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CHEM 

RADIA 


©orbett-i^utrliings-^mitJi  memorial  Sfoapital 

anJi  ®orb0tt-2futriyin0a-^mtti|  Clfttfc 


fHarlin,  {Texas  76S61 


Telephone:  883-3561 


322  Coleman  Street 
Post  Office  Box  60 


GENERAL  SURGERY 
Howard  O.  Smith,  M.D.,  F.A.C.S.* 
D.  R.  Swetland,  M.D..  F.A.C.S. 
Howard  L.  Smith,  M.D.,  F.A.C.S. 


INTERNAL  MEDICINE 
W.  F.  McKinley,  Jr.,  M.D. 
James  S.  Bussell.  M.D. 

C.  G.  Brown,  M.D. 


EYE.  EAR,  NOSE  AND  THROAT 
S.  W.  Hughes.  M.D. 


TRAUMATIC  AND  ORTHOPEDIC 
SURGERY 

D.  R.  Swetland.  M.D..  F.A.C.S. 


ALLERGY 

S.  W.  Hughes,  M.D. 

CARDIOLOGY 

W.  F.  McKinley.  Jr.,  M.D. 

OBSTETRICS  AND  PEDIATRICS 
William  Pickvance,  M.D. 

RADIOLOGY 

J.  M.  Brown,  M.D.,  F.A.C.R. 
PATHOLOGY 

Ronald  E.  Henderson.  Jr.,  M.D. 
David  M.  McTaggart.  M.D. 

S.  M.  Bunn,  Jr.,  M.D. 

UROLOGY 

Howard  O.  Smith.  M.D.,  F.A.C.S.* 
Howard  L.  Smith,  M.D.,  F.A.C..S. 


NEUROPSYCHIATRY 
S.  B.  Morrison,  M.D. 

NEUROSURGERY 
Harry  W.  Slade,  M.D.,  F.A.C.S. 

DERMATOLOGY 

Maurice  C.  Barnes.  M.D.,  D.A.B.D. 

Administrator: 

J.  D.  Norris,  Jr. 

Associate  Administrator: 

Larry  Parsons 

Director-Coordinator,  Nursing  Service: 
Vera  Bee,  R.N. 

Director  of  Patient  Care; 

Ruby  Lowrance,  R.N. 


Howard  0.  Smith,  M.D.,  FACS,  Chairman  of  the  Board  of  Trustees,  of  Torhett,  Hutchings,  Smith 
Memorial  Hospital  and  the  Torbett  Clinic  which  opened  January,  1963.  The  original  hospital  was 
founded  by  Dr.  J.  W.  Torbett,  Sr.,  in  1898. 

•Expired  May  17th,  1977. 


THE  DALLAS  MEDICAL  & SURGICAL 

CLINIC  AND  HOSPITAL 

41U5  Live  Oak  Street 

DALLAS,  TEXAS  752  1 1 Telephone  823-415  1 

INTERNAL  MEDICINE 

RADIOLOGY 

John  B Allen,  M D.,  DAB  I ,M 

Raymond  VC  Burford,  M D . I)  A B R 

Morris  E Magcrs,  .M  I)  , DAB  EM 

Joe  B Caldwell,  M D , D A B R 

Channing  Woods,  M D 

James  B.  Evans,  M D . D A B R. 

Richard  C.  vSione.  M I)  . Gastrocnicrolog)’ 

Landon  W Stewart,  M l)  , I)  A li  I M 

DERMATOLOGY 

Cloyce  1..  Stetson,  |r  , M I)  , DAB  EM 

William  N New,  M.D  , F.A.A.D.,  F.A.C.P 

David  S.  Sowell,  Ili,  M I)  , I)  A B I M.,  Cardiolog\ 
Don  E.  Cheatum,  M I)  . DAB  I M . and  D A B Rhu, 

OTOLARYNGOLOGY  AND  OTOLOGIC  SLIRGERY 

F.A.C.P  , Rheumatology 

D.  W.  Shuster,  M.D  , D A B O. 

W .Mark  Armstrong,  M I)  , DAB  EM 

Sam  W Waters,  M I) 

OPHTHALMOLOGY 

George  E Thomas,  M I),  DAB  EM 

lames  M.  Copps,  M.I>,  D A BO 

Steven  P Bowers,  M D , DAB  EM 

R Roy  Whitaker,  M D , D A B.O 

ORTHOPEDIC  SURGERY 

DENTISTRY  AND  DENTAL  SURGERY 

George  S Phalen,  M I)  , 1)  A B t).S  , F A C S. 

J Boyd  Hollahaugh,  D D.S 

William  F Walton,  D.D  S. 

OBSTETRICS  AND  GYNECIOEOGY 

Larry  L.  Cowsert,  D D S. 

lohn  B Miller,  III,  M I)  , D A B O G 

l^rrv  B.  Evans,  1)  D.S. 

Vernie  D Bodden,  .M  D , D A B t).G 

ADMINISTRATION 

PEDIATRICS 

C H Rosamond,  Administrator 

Halcuit  Moore,  M l)..  D A B P . F A A P 

P E Luecke,  Jr  , ,M.D  , D A B P , F A A P 

Richard  J Gugelmann,  MD,  DABP 

Jack  Green,  A.ssociate  Administrator 

DIRECTOR  OF  NLIRSING  SERVICE 

Miss  Billye  J.  Norris,  R N. 

GENERAL  SURGERY 

George  P Fosmire,  M D.,  DABS,  F A C S. 

INACTIVE  STATUS 

Stanley  O.  Snyder,  Jr  , M I) 

George  M.  Underwood,  M.D  , D.A.B.I.M.,  F.A.C.P., 

Gastroenterology 

UROLOGY 

William  H Potts,  M.D.,  F A.C.P  , Internal  Medicine 

Henry  M Spence,  M D , DAB  EE,  F A C S. 

1 Wilbur  Bourland,  Jr  , M D.,  Obstetrics  and  Gynecology 

William  H Hoffman,  M I)  . D A B El , F A C S. 

Adam  D.  Green,  M D , Surgery 

Richard  B Dulany,  M l)  , D A B.U  , F A C S. 

B.  Celia  Slaughter,  M.D.,  D.A.B.P.,  F.A.A  P. 

John  B.  Bourland,  M.D.,  D A B O.G. 

For  recurrent  attacks  of 
urinary  tract  infection  in  women 


Bactrim  OSS' 

Each  tablet  contains  160  mg  trimethoprim  and  800  mg  sulfamethoxazole. 

Just  one  tabiet  b.i.d.f  or  iO  to  i4  days 


■ Action  at  urinary/vaginal/lower  bowel  sites  helps 
eliminate  reservoirs  of  infecting  organisms 

■ Distinctive  antibacterial  action  plus  wide  spectrum 
helps  eradicate  recurrent  UTI 

■ Low  incidence  of  bacterial  resistance  in  community 
practice 


■ Convenient  b.i.d.  dosage  provides  day-and-night 
antibacterial  control 

■ Contraindicated  during  pregnancy  and  the  nursing 
period.  During  therapy,  maintain  adequate  fluid  intake; 
perform  CBC’s  and  urinalyses  with  microscopic 
examination. 


Before  prescribing,  please  consult  complete  product  informa- 
tion, a summary  of  which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract 
infections  due  to  susceptible  strains  of  the  following  or- 
ganisms: Escherichia  coli,  Klebsiella-Enterobacter,  Proteus 
mirabilis,  Proteus  vulgaris,  Proteus  morganii.  It  is  recommended 
that  initial  episodes  of  uncomplicated  urinary  tract  infections 
be  treated  with  a single  effective  antibacterial  agent  rather 
than  the  combination.  Note:  The  increasing  frequency  of  resis- 
tant organisms  limits  the  usefulness  of  all  antibacterials,  espe- 
cially in  these  urinary  tract  infections. 

Also  for  the  treatment  of  documented  Pneumocystis 
carinll  pneumonitis.  To  date,  this  drug  has  been  tested  only  in 
patients  9 months  to  16  years  of  age  who  were  immunosup- 
pressed  by  cancer  therapy 

The  recommended  quantitative  disc  susceptibility  method 
{Federal  Register,  37:20527-20529,  1972)  may  be  used  to  esti- 
mate bacterial  susceptibility  to  Bactrim.  A laboratory  report  of 
“Susceptible  to  trimethoprim-sulfamethoxazole’’  indicates  an  infec- 
tion likely  to  respond  to  Bactrim  therapy.  If  infection  is  confined  to 
the  urine,  “Intermediate  susceptibility"  also  indicates  a likely  re- 
sponse. "Resistant”  indicates  that  response  is  unlikely. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sul- 
fonamides; pregnancy;  nursing  mothers;  infants  less  than  two 
months  of  age. 

Warnings:  Deaths  from  hypersensitivity  reactions,  agran- 
ulocytosis, aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides.  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis 
has  been  reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides.  Sore  throat,  fever,  pallor,  purpura  or  jaundice 
may  be  early  signs  of  serious  blood  disorders.  Frequent  CBC’s 
are  recommended;  therapy  should  be  discontinued  if  a signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal 
or  hepatic  function,  possible  folate  deficiency,  severe  allergy  or 
bronchial  asthma.  In  patients  with  glucose-6-phosphate  dehy- 
drogenase deficiency,  hemolysis,  frequently  dose-related,  may 
occur.  During  therapy,  maintain  adequate  fluid  intake  and  perform 
frequent  urinalyses,  with  careful  microscopic  examination,  and 
renal  function  tests,  particularly  where  there  is  impaired  renal 
function. 

Adverse  Reactions:  All  major  reactions  to  sulfonamides  and 
trimethoprim  are  included,  even  if  not  reported  with  Bactrim. 

Blood  dyscrasias:  Agranulocytosis,  aplastic  anemia,  megaloblas- 
tic anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia.  Allergic  reac- 
tions: Erythema  multiforme,  Stevens-Johnson  syndrome, 
generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum 
sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection,  photosensiti- 
zation, arthralgia  and  allergic  myocarditis.  Gastrointestinal  reac- 
tions: Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains, 
hepatitis,  diarrhea  and  pancreatitis.  CNS  reactions:  Headache, 


peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hal- 
lucinations, tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle 
weakness  and  nervousness.  Miscellaneous  reactions:  Drug  fever, 
chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa 
and  L.  E.  phenomenon.  Due  to  certain  chemical  similarities  to 
some  goitrogens,  diuretics  (acetazolamide,  thiazides)  and  oral 
hypoglycemic  agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in  patients; 
cross-sensitivity  with  these  agents  may  exist.  In  rats,  long-term 
therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two 
months  of  age. 

Urinary  Tract  Infections:  Usual  adult  dosage — 1 DS  tablet 
(double  strength),  2 tablets  (single  strength)  or  4 teasp.  (20  ml) 
b.i.d.  for  10-14  days. 

Recommended  dosage  for  children — 8 mg/kg  trimethoprim 
and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two  divided  doses 
for  10  days.  A guide  follows: 


Children  two  months  of  age  or  older 


Weight 

Dose — every  12  hours 

lbs 

kgs 

Teaspoonfuls 

Tablets 

20 

9 

1 teasp.  (5  ml) 

Vz  tablet 

40 

18 

2 teasp.  (10  ml) 

1 tablet 

60 

27 

3 teasp.  (15  ml) 

^V^  tablets 

80 

36 

4 teasp.  (20  ml) 

2 tablets  or  1 DS  tablet 

For  patients  with  renal  impairment: 

Creatinine 

Recommended 

Clearance  (ml/min) 

Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

Vz  the  usual  regimen 

Below  15 

Use  not  recommended 

Pneumocystis  carinii  pneumonitis:  Recommended  dosage: 

20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazc  e per  24 
hours  in  equal  doses  every  6 hours  tor  14  days.  See  complete 
product  information  for  suggested  children’s  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160 
mg  trimethoprim  and  800  mg  sulfamethoxazole,  bottles  of  100; 
Tel-E-Dose®  packages  of  100.  Tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole — bottles  of  100  and 
500;  Tel-E-Dose®  packages  of  100;  Prescription  Paks  of  40,  avail- 
able singly  and  in  trays  of  10.  Oral  suspension,  containing  in 
each  teaspoonful  (5  ml)  the  equivalent  of  40  mg  trimethoprim  and 
200  mg  sulfamethoxazole,  fruit-licorice  flavored — bottles  of  16  oz 
(1  pint). 

✓ X Roche  Laboratories 

< ROCHE  > Division  of  Hoffmann-La  Roche  Inc. 

X / Nutley,  New  Jersey  07110 

Please  see  following  page. 


Volume  76  January  1980 


Bactrim  has  shown  high  clinical  effectiveness  in  recur- 
rent cystitis  es  a result  of  its  wide  spectrum  and  dis- 
tinctive antimicrobial  action  in  the  urinary,  vaginal  and 
lower  intestinal  tracts. 

The  probability  of  recurrent  urinary  tract  infection 
appearsto  be  enhanced  by  the  establishment  of  large 
numbers  of  E..  do//  or'other  urinary  pathogens  on  the 
vaginai  iotrbitus.  The  trimethoprim  component  of 


Bactrim  diffuses  into  vaginal  fluid  ineffective  concen- 
trations, thus  combating  migration  of  pathogens  into 
the  urethra. 

Studies  have  shown  that  Bactrim  acts  against  Entero- 
bacteriaceae  in  the  bowel  without  the  emergence  of  resis- 
tant organisms.  Thus,  Bactrim  reduces  the  risk  of  introita! 
colonization  by  fecal  uropathogens.  It  has  no  signifi- 
cant effect  on  other  normal,  necessary  intestinal  flora. 


Please  see  reverse  side  for  summary  of  product  information. 
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On  the  cover 


Which  therapies  are  most  effective  in  combat- 
ing certain  malignant  brain  tumors?  This  month's 
cover  embodies  that  question  and  possible  an- 
swers, the  subject  of  "Therapy  of  malignant  brain 
tumors:  an  update  on  progress,"  beginning  on 
page  40.  The  authors,  Charles  B.  Wilson,  MD, 
and  Philip  H.  Gutin,  MD,  conclude  that  the  out- 
look for  patients  with  some  brain  tumors  is  im- 


proved, but  limited  in  success.  "Until  more  active 
compounds  can  be  identified,"  they  write,  "im- 
proved results  rest  upon  better  drug  scheduling, 
imaginative  drug  combinations,  and,  possibly,  lo- 
cal intratumoral  therapy."  Cover  design  by  Ed 
Triggs. 


36423s 


The  primary 
beneficiaries  of 

ORAL 

HYDERGINE'Z 

Each  1 mg  Hydergine  tablet  containsdihydroergocornine  mesylate  0.333  mg,  dihydro- 
ergocristine  mesylate  0.333  mg,  and  dihydroergocryptine  [dihydro-alpha-ergocryptine 
and  dihydro-beta-ergocryptine  in  the  proportion  of  2;1)  mesylate  0.333  mg,  repre- 
senting a total  of  1 mg. 

They’re  in  their  late  sixties,  the  beneficiaries  of  more  lib- 
eral retirement  laws  and  more  enlightened  attitudes 
toward  the  elderly.  They’re  leading  socially  pro- 
ductive lives.  But  recently,  without  any  clear 
cause,  they  had  each  begun  to  experience  mild 
episodes  of  symptoms  such  as  confusion, 
mood-depression,  and  dizziness.  Their 
ability  to  function  could  have  been 
jeopardized.  That’s  when  they  be- 
came the  beneficiaries  of  oral 
Hydergine  therapy. 


The  stfh  geriatric  can  benefit 

irom  jsi  '-,  treatment 

It  is  quite  comrhon  for  cognitive  and  emotional  symp- 
toms of  deterioration  to  manifest  gradually  in  the  elderly. 
During  this  early  stage,  such  symptoms  are  mild  and 
more  amenable  to  treatment.  It  is  at  this  stage  that 
Hydergine  therapy  has  proved  most  effective.  Patients 
tend  to  respond  better,  and  with  symptoms  effectively 
relieved— or  at  least  their  progression  retarded— the 
ability  to  function  can  be  maintained. 

Oral  Hyciergkt^'i 

better  patient  cumriil;?;!!--: 

Compared  with  the  sublingual  form,  dosage  administra- 
tion is  easier,  with  less  need  for  supervision. 

© 1979  Sandoz,  Inc. 


Contraindications:  Hypersensitivity  to  the  drug. 

Precautions:  Because  the  target  symptoms  are  of  unknown  etiology,  careful  diagnosis  should 
be  attempted  before  prescribing  Hydergine  tablets  and  sublingual  tablets. 

Adverse  Reactions:  Serious  side  effects  have  not  been  found.  Some  sublingual  irritation, 
transient  nausea,  and  gastric  disturbances  have  been  reported.  Hydergine  tablets  and  sublin- 
gual tablets  do  not  possess  the  vasoconstrictor  properties  of  natural  ergot  alkaloids. 

Dosage  and  Administration:  1 mg  three  times  daily.  Alleviation  of  symptoms  is  usually 
gradual  and  results  may  not  be  observed  for  3-4  weeks. 

How  Supplied:  Hydergine  tablets  (for  oral  use)  1 mg,  packages  of  100  and  500 
Hydergine  sublingual  tablets  1 mg,  containing  dihydroergocornine  mesylate  0.333  mg, 
dihydroergocristine  mesylate  0.333  mg,  and  dihydroergocryptine  (dihydro-alpha-ergocryptine 
and  dihydro-beta-ergocryptine  in  the  proportion  of  2:1)  mesylate  0.333  mg,  representing  a total 
of  1 mg:  packages  of  100,  500,  and  1000.  Hydergine  sublingual  tablets  0.5  mg,  contain- 
ing dihydroergocornine  mesylate  0.167  mg,  dihydroergocristine  mesylate  0.167  mg.  and  di- 
hydroergocryptine (dihydro-alpha-ergocryptine  and  dihydro-beta-ergocryp*'" 
in  the  proportion  of  2:1)  mesylate  0.167  mg,  representing  a total  of  0.5  mg; 
packages  of  100  and  1000 

Before  prescribing,  see  package  insert  lor  lull  product  information. 

SANDOZ  PHARMACEUTICALS,  EAST  HANOVER,  N.J.  07936 

SDZ  9-350 


SANDOZ 


EDITORIAL 


TMA  committee  involves  private  sector 
in  state,  local  health  planning 

The  Texas  Medical  Association  is  continually  stepping  up 
its  efforts  to  incorporate  the  expertise  of  Texas'  physi- 
cians in  the  process  of  planning  for  the  delivery  of  health 
care  to  Texans. 

In  October  1 979,  the  TMA  had  an  opportunity  to  com- 
ment on  the  proposed  1 980  State  Plan  for  Texas,  and 
portions  of  the  plan  \were  distributed  to  some  200  mem- 
bers of  TMA  councils  and  committees,  as  well  as  to 
representatives  of  specialty  societies.  They  were  asked  to 
review  the  material  and  comment  on  it,  and  their  obser- 
vations were  compiled  and  worked  into  an  official  TMA 
response  to  the  proposal. 

This  is  one  way  in  which  we  try  to  insure  input  from  the 
private  sector  of  medicine  into  the  governmental  planning 
which  affects  us  all. 

Tracing  the  proposed  State  Health  Plan  from  its  ori- 
gins to  its  current  status  may  provide  some  insight  into  the 
extent  of  bureaucratic  development,  and  the  difficulties 
of  dealing  with  it. 

On  Jan  4, 1975,  President  Gerald  Ford  signed  PL 
93-641 , the  National  Health  Planning  and  Resources  De- 
velopment Act  of  1 974,  authorizing  health  planning  de- 
velopment activities  on  both  the  areawide  and  statewide 
levels  throughout  the  nation. 

In  May  1975,  the  Texas  Legislature  passed  the  Texas 
Health  Planning  and  Development  Act,  which  empowered 
the  Texas  Department  of  Health  (TDH)  to  perform  the 
functions  of  a State  Health  Planning  and  Development 
Agency  (SHPDA)  as  provided  for  in  PL  93-641 . 

The  Statewide  Health  Coordinating  Council  (SHCC), 
also  provided  for  in  PL  93-641 , is  appointed  by  the  Gover- 
nor and  performs  several  functions  including  the  prepa- 
ration, review,  and  revision  of  a State  Health  Plan  (SHP) . 

The  SHPDA  is  the  designated  staff  support  to  the 
SHCC.  The  SHPDA  has  prepared  the  Preliminary  State 
Health  Plan  for  use  by  the  SHCC  in  developing  the  State 
Health  Plan.  The  importance  of  a Preliminary  State  Health 
Plan  can  be  best  revealed  by  examining  the  purposes  of 
the  State  Health  Plan: 

1 . Serves  as  a compilation  of  health  policy  for  the  state. 

2.  Provides  a basis  for  resource  allocations  at  the  state 
level. 

3.  Presents  benchmarks  for  use  in  planning  by  gov- 
ernmental and  nongovernmental  organizations  at 


the  state  level. 

4.  Identifies  priority  areas  for  changes  in  the  health 
care  delivery  system  in  the  state. 

5.  Sets  forth  goals  for  health  and  health  related  ac- 
tivities in  the  state  and  the  actions  required  to 
achieve  those  goals. 

6.  Identifies  areas  of  concern  for  possible  legislative  or 
executive  actions. 

7.  Acts  as  an  analytical  base  which  all  health  and 
health-related  decision  makers  can  utilize  in  order  to 
resolve  problems  of  equal  access  to  quality  health 
care  at  a reasonable  cost. 

On  Oct  26, 1979,  the  SHPDA  presented  the  Preliminary 
State  Health  Plan  to  the  SHCC.  The  SHCC  voted  to 
( 1 ) accept  the  Preliminary  State  Health  Plan  as  the  Pro- 
posed State  Health  Plan  and  (2)  release  this  Proposed 
State  Health  Plan  to  the  general  public  for  a 30-day 
comment  period. 

It  was  during  this  period  that  we  systematically 
dispersed  specific  sections  of  the  plan  (Developmental 
Disabilities,  Arthritis,  Environmental  Health,  etc)  to  appro- 
priate TMA  councils,  committees,  and  specialty  society 
representatives  for  comment.  We  then  used  these  re- 
sponses from  private  physicians  to  construct  TMA’s  formal 
comments  on  the  plan. 

Following  SHPDA  and  SHCC  review  of  public  com- 
ments, and — possibly — revisions  based  on  those  com- 
ments, the  Proposed  State  Health  Plan  will  be  adopted  as 
the  1980  Texas  State  Health  Plan. 

Several  county  medical  societies  have  taken  this 
same  approach  in  dealing  with  the  plans  being  developed 
by  the  1 2 Health  Systems  Agencies  (HSA)  in  Texas.  The 
Health  Systems  Plans  (HSP)  developed  by  these  HSAs 
are  quite  similar  in  format  and  purpose  to  the  State  Health 
Plan,  but  deal  only  with  the  area  and  population  within 
their  geographic  boundaries.  Local  HSPs  are  taken  into 
heavy  consideration  in  the  development  of  the  Texas 
State  Health  Plan.  Ideally,  it  is  the  planning  being  done  on 
the  local  level  where  our  involvement  would  have  the 
greatest  effect,  especially  as  the  local  HSPs  filter  up  and 
become  bases  for  the  State  Plan. 

It  is  hoped  that  the  bureaucracy  will  heed  the  advice  of 
those  physicians  who  are  best  able  to  address  the  issue  of 
developing  a realistic  SHP,  and  whose  first  and  foremost 
priority  is  quality  health  care  to  their  patients. 

If  you  would  like  additional  information  or  assistance  in 
becoming  more  effective  in  health  planning,  whether  on 
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the  state  level,  or  perhaps  even  more  importantly,  on  the 
local  level,  you  may  call  or  write  Alfred  Gilchrist  or  Rick 
Antonisse  at  the  Texas  Medical  Association,  Department 
of  Field  Service,  1 905  N Lamar  Blvd,  Austin,  TX  78705. 
Telephone  (512)  477-6704. 

Your  interest  and  concern  is  greatly  appreciated  by  your 
colleagues  and  is  needed  now  more  than  ever. 

Robert  K.  Pendergrass,  MD,  Chairman 
TMA  Committee  on  Health  Planning 


Texas  Medicine  and  CME 

A principal  purpose  of  Texas  Medicine  is  to  contribute  to 
the  continuing  medical  education  of  Texas  physicians.  To 
accomplish  this  purpose,  the  Scientific  Publication  Com- 
mittee reviews  articles  submitted  and  seeks  out  articles 
and  reviews  which  it  feels  will  be  of  particular  value 
to  our  readers.  Emphasis  is  placed  upon  selection  of 
material  which  is  applicable  to  the  practice  of  medicine  or 
to  the  physician’s  understanding  of  advances  or  changes 
in  medical  thinking.  To  assure  credibility  of  the  journal, 
each  manuscript  receives  written  review  by  two  content 
specialists  and  three  members  of  the  Scientific  Publica- 
tion Committee.  Where  differences  of  opinion  exist,  addi- 
tional opinions  are  sought.  The  time  from  receipt  of  a 
manuscript  to  its  publication  has  been  progressively  short- 
ened to  an  average  in  1 979  of  less  than  five  months.  This 
is  much  shorter  than  most  scientific  publications  can  ac- 
complish. 

You,  the  reader  of  Texas  Medicine,  are  encouraged  to 
send  your  comments  and  suggestions  to  the  Scientific 
Publication  Committee,  or  the  TMA  Board  of  Publication. 
Each  communication  will  receive  careful  consideration. 
Letters  concerning  scientific  articles  or  brief  original  ob- 
servations where  appropriate  will  be  published  in  “Letters 
to  the  Editor”  and  are  most  welcome. 

C.  W.  Daeschner,  MD,  Chairman 

Scientific  Publication  Committee,  Texas  Medicine 


One  man’s  opinion:  health  planning 


Editor’s  note:  In  October  1979,  the  proposed  State 
Health  Plan  for  Texas  (see  editorial  in  this  issue)  was 
apportioned  for  review  and  comment  to  some  250  physi- 
cians who  serve  on  the  TMA  Council  on  Health  Affairs  and 
its  various  committees.  There  were  many  thoughtful  re- 
sponses, and  they  are  incorporated  in  the  Association’s 
official  comment  on  the  plan.  The  following  response  from 
O.  W.  Lowrey,  MD,  of  Gatesville,  expresses  some  widely 
shared  thoughts  and  concerns  about  health  planning  in 
general  and  the  proposed  State  Health  Plan  in  particular. 


In  regard  to  the  revised  State  Health  Plan,  I have  just 
finished  reading  the  thing  for  the  third  time  and  will  at- 
tempt to  put  my  impressions  into  words. 

I have  the  distinct  impression  that  these  papers  were 
written  by  persons  who  have  never  treated  a patient,  hired 
a nurse  or  technician,  met  a payroll,  or  been  really  aware 
of  the  realities  of  medical  practice.  On  the  other  hand, 
maybe  it  is  I who  am  having  difficulty,  and  maybe  health 
care  really  can  be  approached  in  this  manner. 

Nowhere  in  this  did  I find  anything  particularly  referring 
to  the  utilization  of  the  true  professional — the  physician. 
These  papers  spoke  of  educating  the  nurses,  patients, 
physicians,  children,  families,  and  almost  everyone,  but 
nothing  was  said  about  who  does  the  educating  and  who 
decides  what  is  taught.  It  was  suggested  that  nurses  and 
“physician  extenders”  run  public  health  clinics  and  treat 
patients  who  have  things  such  as  arthritis,  but  I didn’t  see 
any  suggestion  that  physicians  are  doing  this  at  the 
present  time.  I didn’t  see  any  plans  for  physicians  to  do 
this  in  the  future.  I presume  that  all  of  this  is  to  be  done  by 
paramedics  hired  by  the  government. 

Even  some  of  the  numbers  show  shaky  logic.  The 
figures  regarding  the  deaths  and  injuries  to  persons  wear- 
ing or  not  wearing  seat  belts  don’t  necessarily  mean  that 
it  is  safer  to  wear  a seat  belt.  They  could  mean  that  people 
who  fasten  their  seat  belts  are  more  cautious,  slower,  or 
better  drivers. 

The  reference  to  “underserved  rural  areas”  still  has  an 
ominous  ring  to  me.  In  Gatesville,  we  have  just  lost  our 
only  pediatrician  because  she  couldn’t  compete  with  the 
“free”  baby  and  immunization  clinic  run  by  the  Texas 
Department  of  Health  for  our  “underserved  rural  area.” 
Incidentally,  the  state  health  department  buys  (or  at  least 
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obtains)  radio  advertising  time  to  compete  with  the  local 
physicians,  as  do  the  mental  health/mental  retardation 
and  the  family  planning  programs,  also  run  by  the  govern- 
ment at  the  taxpayers’  expense. 

Some  of  the  [State  Health  Plan]  goals  seem  to  me  to 
be  silly  and  picked  out  of  the  air.  For  instance,  why  say  a 
goal  is  to  reduce  hemodialysis  costs  20%,  when  I know 
and  you  know  that  no  one  has  any  plan  for  achieving  this 
or  any  way  to  do  it?  Why  not  say  1 5%  or  30%  or  even 
50%? 

How  can  anyone  talk  of  developing  a statewide  organ 
retrieval  program  or,  for  that  matter,  any  statewide  pro- 
gram, by  1 980?  This  is  silly  on  the  face  of  it. 

As  far  as  immunizations  are  concerned,  I have  no 
opinion.  The  Texas  Department  of  Health  has  undertaken 
to  take  care  of  our  county  and  they  can  do  it  alone  as  far 
as  I am  concerned.  We  have  gone  to  considerable  ex- 
pense to  bring  an  ophthalmologist  and  optometrist  into  our 
clinic,  but  I suspect  that  the  TDH  will  take  over  screening 
of  hearing  and  vision  and  fitting  of  glasses  very  soon. 

On  the  whole,  I object  to  this  type  of  thinking  because  it 
is  not  based  on  the  facts.  If  we  presume  to  attempt 
“health  planning”  in  the  form  that  I see  here,  then  we  must 
assume  certain  things  to  be  true  that  are  simply  not  true. 
The  very  act  of  planning  fixes  certain  things,  and  dis- 
courages investigation  or  change  if  found  to  be  wrong.  For 
instance,  the  idea  that  the  fluoride  level  of  water  in  Cor- 
yell County  should  be  fixed  between  0.8  and  1 .6  ppm  has 
no  scientific  basis  of  fact  at  all,  as  far  as  I am  able  to  ascer- 
tain, but  already  the  TDH  is  attempting  to  have  cities  which 
have  higher  natural  levels  control  their  concentration 
of  fluoride  to  no  useful  purpose  at  all,  and  at  considerable 
expense  to  the  community.  Planners  simply  love  num- 
bers and  it  is  my  opinion  that  if  it  were  possible,  they  would 
force  us  all  to  get  up  by  the  numbers,  go  to  bed  by  the 
numbers,  practice  medicine  by  the  numbers  and  do  every- 
thing by  the  numbers. 

The  section  on  arthritis  I think  would  have  been  amus- 
ing had  it  not  been  so  deadly  serious.  It  certainly  covers  a 
wide  range  of  activities.  I could  see  the  arthritic  being 
cared  for  by  the  medical  personnel  at  the  primary,  second- 
ary, and  tertiary  levels;  transported  by  the  new  and 
improved  transportation  system;  supervised  by  the  cen- 
tralized social  service  agency;  and,  finally,  the  whole  prob- 
lem taken  care  of  by  the  expanded  rehabilitation  com- 
mittee; and  all  of  this  paid  for  by  the  changed  third-party 
reimbursement  system.  This  was  a bit  much  for  me.  In 


addition,  I noted  that  they  are  going  to  train  and  educate 
additional  nurse  practitioners,  physician  assistants, 
and  paramedical  personnel  to  treat  and  care  for  arthritis 
victims.  In  addition,  there  is  to  be  a screening  program 
for  early  diagnosis  and  a central  registry  of  rehabilitation 
services.  The  mental  picture  of  so  many  people  striving 
toward  a common  goal  makes  one  sober  indeed.  The 
common  goal  of  course  is  a governmental  pay  check. 
The  arthritic  patient  with  all  of  this  tremendous  outlay 
of  funds  will  be  helped  but  very  little.  I assume  that 
the  nurse  practitioner  and  the  physician  assistant  will  be 
allowed  to  prescribe  all  the  dangerous  goodies  that  we 
now  use,  such  as  cortisone,  Zyloprim,  Butazolidin,  In- 
docin,  and  so  forth.  It  is  an  interesting  concept. 

I try  not  to  be  negative  ever  in  my  thinking  and  I try  not 
to  oppose  something  because  it  is  put  forward  by  the 
government.  I don’t  think  that  we  can  stop  the  dedicated 
“do-gooder  ” in  or  out  of  our  profession,  but  we  should  at 
least  make  some  attempt  to  channel  his  activities  toward 
constructive  goals. 

I think  that  American  medicine  has  done  a darn  good 
job  of  developing  health  care,  and  I think  if  we  encourage 
outside  help,  we  should  always  keep  the  goal  in  mind  that 
the  care  is  best  delivered  by  the  physician  and  his  team. 

It  is  my  opinion  that  when  we  break  with  this  idea,  our 
patients  will  soon  be  in  serious  trouble. 

O.  W.  Lowrey,  MD,  Gatesville. 


Letters  to  the  editor  are  welcome  for  consideration  in  this  column  The 
Board  of  Publication  and  the  editors  reserve  the  right  to  excerpt  letters 
in  accordance  with  available  space  and  editorial  judgment  as  recom- 
mended by  consultants.  Neither  the  editors  nor  TMA  are,  in  any  manner 
or  in  any  extent,  directly  or  indirectly,  responsible  tor  views  expressed 
by  authors  in  this  column. 
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For  hemorrhoids 
and  other 

anorectal  conditions 


External  hemorrhoids 


Internal  Pruritus  on! 

hemorrhoids 


Proctitis  Anal  fissures 


Easy  to  handle.  Easy  to  apply, 

easy  to  insert,  nonstaining— 

comfortably  shaped—  Rx  only 
Rx  only 


Prescribe 

Anusol-HC 

Suppositories/Qeam 

for  symptomatic  relief 

Effectively  reduces  inflammation  and  edema 
Rapidly  relieves  pain  and  itching 


ANUSOL-HC'  SUPPOSITORIES 

Hemorrhoidal  Suppositories 

ANUSOL-HC-  CREAM 

Rectal  Cream  with  Hydrocortisone  Acetate 

CAUTION:  Federal  law  prohibits  dispensing  withaut 

prescription. 

Description:  Eoch  Anusol-HC  Suppository  contains 
hydrocortisone  acetate,  10  0 mg,  bismuth  subgallale, 
2.25%,  bismuth  resorcm  compound,  1 75%;  benzyl 
benzoate,  1 2%,  Peruvian  balsam,  1 8%;  zinc  oxide, 

1 1 0%;  also  contains  the  following  inactive  ingredients: 
bismuth  subiodide,  calcium  phosphate,  and  certified 
coloring  in  a hydrogenated  vegetable  oil  base 
Each  gram  of  Anusol-HC  Cream  contains 
hydrocortisone  acetate,  5.0  mg,  bismuth  subgaliate, 

22  5 mg;  bismuth  resorcin  compound,  17  5 mg,  benzyl 
benzoate,  12  0 mg,  Peruvian  balsam,  18  0 mg,  zinc 
oxide,  110  0 mg,  also  contoins  the  following  inactive 
ingredients:  propylene  glycol,  bismuth  subiodide, 
propylparaben,  mefhylparaben,  polysorbate  60  ond 
sorbiton  monoslearate  in  a water-miscible  base  of 
mineral  oil,  glyceryl  stearate  and  water 
Indications:  Anusol-HC  Suppositories  and  Anusol-HC 
Cream  ore  adjunctive  therapy  for  the  symptomatic  relief  of 
pain  and  discomtort  in  external  and  internal 
hemorrhoids,  proctitis,  papillitis,  cryptitis,  anal  fissures, 
incomplete  fistulas  ond  relief  of  locol  pain  and  discomfort 
following  anorectal  surgery 


Anusol-HC  Cream  is  also  indicated  for  pruritus  am, 
Anusol-HC  IS  especially  indicated  when  inflammation 
IS  present  After  acute  symptoms  subside,  most  patients 
can  be  maintained  on  regular  Anusol*  Suppositories  or 
Ointment 

Contraindications:  Anusol-HC®  Suppositories  and 
Anusol-HC*  Cream  are  contraindicated  in  those  potients 
with  a history  of  hypersensitivity  to  anyotthe  components 
ot  the  preparation 

Wornings:  The  sale  use  of  topical  steroids  dunng 
pregnancy  has  not  been  fully  estoblished  Therefore, 
during  pregnancy,  they  should  not  be  used  unnecessarily 
on  extensive  oreos,  in  large  amounts,  or  for  prolonged 
periods  of  time 

Precautions:  Symptomatic  relief  should  not  delay 
definitive  diagnoses  or  treotment  If  irritation  develops, 
Anusol-HC  Suppositories  ond  Anusol-HC  Cream  should 
be  discontinued  ond  appropriate  therapy  instituted. 

In  the  presence  of  on  infection  the  use  of  an  appropriote 
antifungal  or  antibacterial  agent  should  be  ihstiluted  It  a 
favorable  response  does  not  occur  promptly,  the 
corticosteroid  should  be  discontinued  until  the  infection 
hos  been  adequately  controlled 
Care  should  be  taken  when  using  the  corticosteroid 
hydrocortisone  acetate  in  children  and  infonts 
Anusol-HC  is  not  for  ophthalmic  use 
Dosage  ond  Administration:  Anusol-HC 
Suppositories— Adults:  Remove  foil  wropper  and  insert 
suppository  into  the  onus  One  suppository  in  the  morning 


ond  one  at  bedtime,  for  3 fo  6 days  or  until  inflammation 
subsides  Then  maintain  patienf  comfort  wifh  regular 
Anusol  Suppositories 

Anusol-HC  Cream— Adults.  After  gentle  bathing  ond 
drying  of  the  anal  area,  remove  tube  cap  and  apply  to  the 
exterior  surface  and  gently  rub  in  For  internal  use,  attach 
the  plastic  applicator  and  insert  into  the  anus  by  applying 
gentle  continuous  pressure.  Then  squeeze  the  tube  to 
deliver  medication.  Cream  should  be  applied  3 or  4 times 
a day  for  3 to  6 days  until  inflammotion  subsides  Then 
maintain  patient  comfort  with  regular  Anusol  Ointment 

NOTE:  If  staining  from  either  ot  the  obove  products 
occurs,  the  slam  may  be  removed  from  fabric  by  hand  or 
machine  washing  with  household  detergent 
How  Supplied:  Anusol-HC  Suppositories— boxes  of  12 
(N  0047-0089-12)  and  24  (N  0047-0089-24),  in  silver 
foil  strips  with  Anusol-HC  W-C  printed  in  black. 

Anusal-HC  Cream— one-ounce  tube  (N  0047-0090-01), 
with  plastic  applicator,  detachable  label 
Store  between  15°-30°  C (59‘-86°  F.) 

Full  intormalion  is  available  on  request 


Warner/Chiicott 

Division,  Warner-Lambert  Company 
Morris  Plains,  N J 07950 


AN-GP-91 


The  professional  source  of  anorectal  comfort 
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A character 


all  its  own. 


Valium  (diazepam/Roche) 
is  a benzodiazepine  with  a 
character  all  its  own. 
Pharmacologically,  it  is  a potent 
skeletal  muscle  relaxant  and  anticon- 
vulsant (in  adjunctive  use),  as  well 
as  an  antianxiety  agent.  Pharmaco- 
kinetically,  only  Valium  provides 
active  diazepam  as  well  as  the  active 
metabolites  3-hydroxydiazepam, 
desmethyldiazepam  and  oxazepam. 

But  the  individual  character  of 
Valium  is  even  more  apparent  clinically 
than  pharmacokinetically.  And  far 
more  significant.  That’s  because  of  the 
patient  response  obtained  with  Valium. 
A response  which  brings  a calmer 
frame  of  mind.  A response  which  has  a 
pronounced  effect  on  the  somatic 
symptoms  of  anxiety,  particularly  mus- 
cular tension.  A response  which  helps 
the  patient  feel  more  like  himself  again 
because  of  the  way  Valium  reduces  the 
overwhelming  symptoms  of  anxiety 
and  psychic  tension. 

Another  important  aspect  of  the 
clinical  character  of  Valium  is  safety. 
Though  drowsiness,  ataxia  and  fatigue 
are  possible,  these  and  more  serious 
side  effects  are  rarely  a problem.  Of 
course,  as  with  all  CNS-acting  drugs, 
patients  taking  Valium  should  be  cau- 
tioned against  driving,  operating 
dangerous  machinery  or  the  simulta- 
neous ingestion  of  alcohol. 

Unquestionably,  many  psycho- 
therapeutic agents,  including  other 
benzodiazepines,  have  antianxiety 
effects.  But  one  fact  remains:  you  get 
a certain  kind  of  patient  response 
with  Valium.  It’s  a response  you  want. 
A response  you  know.  A response  you 
trust  as  part  of  your  overall  manage- 
ment of  anxiety  and  psychic  tension. 


Valium*® 

diazepam/Roche 

2-mg,  5-mg,  10-mg  scored  tablets 

a prudent  choice  in  psychic 
tension  and  anxiety 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic  complaints 
which  are  concomitants  of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  apprehension,  fatigue,  de- 
pressive symptoms  or  agitation;  symptomatic  relief  of  acute  agita- 
tion, tremor,  delirium  tremens  and  hallucinosis  due  to  acute  alco- 
hol withdrawal;  adjunctively  in  skeletal  muscle  spasm  due  to  re- 
flex spasm  to  local  pathology;  spasticity  caused  by  upper  motor 
neuron  disorders;  athetosis;  stiff-man  syndrome;  convulsive  dis- 
orders (not  for  sole  fherapy). 

The  effectiveness  of  Valium  (diazepam/Roche)  in  long-term  use, 
that  is,  more  than  4 months,  has  not  been  assessed  by  systematic 
clinical  studies.  The  physician  should  periodically  reassess  the 
usefulness  of  the  drug  for  the  individual  patient. 

Contraindicated:  Known  hypersensitivity  to  the  drug.  Children 
under  6 months  of  age.  Acute  narrow  angle  glaucoma;  may  be 
used  in  patients  with  open  angle  glaucoma  who  are  receiving 
appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients.  Caution  against 
hazardous  occupations  requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  disorders,  possibility  of  in- 
crease in  frequency  and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant  medication; 
abrupt  withdrawal  may  be  associated  with  temporary  increase  in 
frequency  and/or  severity  of  seizures.  Advise  against  simulta- 
neous ingestion  of  alcohol  and  other  CNS  depressants.  With- 
drawal symptoms  (similar  to  those  with  barbiturates  and  alcohol) 
have  occurred  following  abrupt  discontinuance  (convulsions, 
tremor,  abdominal  and  muscle  cramps,  vomiting  and  sweating). 
Keep  addiction-prone  individuals  under  careful  surveillance  be- 
cause of  their  predisposition  to  habituation  and  dependence. 
Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during 
first  trimester  should  almost  always  be  avoided  be- 
cause of  increased  risk  of  congenital  malformations  as 
suggested  in  several  studies.  Consider  possibility  of 
pregnancy  when  instituting  therapy;  advise  patients  to 
discuss  therapy  if  they  intend  to  or  do  become  preg- 
nant. 

Precautions:  If  combined  with  other  psychotropics  or  anticon- 
vulsants, consider  carefully  pharmacology  of  agents  employed; 
drugs  such  as  phenothiazines,  narcotics,  barbiturates,  MAO  in- 
hibitors and  other  antidepressants  may  potentiate  its  action. 

Usual  precautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies.  Observe  usual 
precautions  in  impaired  renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and  debilitated  to  preclude 
ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypotension, 
changes  in  libido,  nausea,  fatigue,  depression,  dysarthria,  jaun- 
dice, skin  rash,  ataxia,  constipation,  headache,  incontinence, 
changes  in  salivation,  slurred  speech,  tremor,  vertigo,  urinary  re- 
tention, blurred  vision.  Paradoxical  reactions  such  as  acute 
hyperexcited  states,  anxiety,  hallucinations,  increased  muscle 
spasticity,  insomnia,  rage,  sleep  disturbances,  stimulation  have 
been  reported;  should  these  occur,  discontinue  drug.  Isolated 
reports  of  neutropenia,  jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect.  Adults:  Ten- 
sion, anxiety  and  psychoneurotic  states,  2 to  10  mg  b i d,  to  q.i,d.; 
alcoholism,  10  mg  t,i.d.  or  q,i,d,  in  first  24  hours,  then  5 mg  t,i,d,  or 
q.i  d.  as  needed;  adjunctively  in  skeletal  muscle  spasm,  2 to  10 
mg  t i.d.  or  q.i.d.;  adjunctively  in  convulsive  disorders,  2 to  10  mg 
b i d.  to  q .i  .d  Geriatric  or  debilitated  patients:  2 to  IVz  mg,  1 or  2 
times  daily  initially,  increasing  as  needed  and  tolerated.  (See  Pre- 
cautions.) Children:  1 to  2V2  mg  t.i.d.  or  q.i.d,  initially,  increasing 
as  needed  and  tolerated  (not  for  use  under  6 months). 

Supplied:  Valium®  (diazepam)  Tablets,  2 mg,  5 mg  and  10  mg — 
bottles  of  100  and  500;  Tel-E-Dose®  packages  of  100,  available  in 
trays  of  4 reverse-numbered  boxes  of  25,  and  in  boxes  containing 
10  strips  of  10;  Prescription  Paks  of  50,  available  singly  and  in 
trays  of  10. 

<V  Roche  Laboratories 

ROCHE  > Division  of  Hoftmann-La  Roche  Inc. 

/ Nutley,  New  Jersey  07110 
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No  matter 
how  close 
the  copy... 


wouldn’t  you 
rather  have  the 


This  statuette  of  Tutankhamun,  as  the 
god  Horus  of  Lower  Egypt,  has  been  re 
produced  many  times — often  in  solid 
gold  replicas  worth  thousands.  The 
original,  however,  remains  priceless. 


The  original 
dipyridamole. 

Persantine*^'  (dipyridamole) 

Chronic  Angina  Pectoris 
Tablets  of  25  mg 


The  original  dipyridamole. 


Persantine 

(dipyridamole) 


During  the  17  years  that  Persantine 
has  been  used  for  long-term  therapy  of 
chronic  angina  pecforis,*  physicians 
have  developed  an  increasing  familiar- 
ity with  this  drug.  This  familiarity  is 
reflected  in  a steady  growth  in 
Persantine  use  during  those  years. 


Clinicians  today  have  extensive  ex- 
perience with  dipyridamole,  and  this 
experience  has  been  derived  from 
one  compound. 

Persantine... from  Boehringer 
Ingelheim  Ltd.  The  original 
dipyridamole. 


‘INDICATIONS— Based  on  a review  of  this 
drug  by  the  National  Academy  of  Science- 
National  Research  Council  and/or  other  in- 
formation, FDA  has  classified  the  indication 
as  follows: 

"Possibly"  effective:  For  long-term  therapy 
of  chronic  angina  pectoris.  Prolonged 
therapy  may  reduce  the  frequency  or  el  im- 
inate  anginal  episodes,  improve  exercise 
tolerance,  and  reduce  nitroglycerin  require- 
ments The  drug  is  not  intended  to  abort  the 
acute  anginal  attack. 

Final  classification  of  the  less-than-effective 
indications  requires  further  investigation 


CONTRAINDICATIONS-No  specific  contra- 
indications are  known. 

PRECAUTIONS— Since  excessive  doses  can 
produce  peripheral  vasodilation,  the  drug 
should  be  used  cautiously  in  patients  with 
hypotension. 

ADVERSE  REACTIONS— Adverse  reactions 
are  minimal  and  transient  at  recommended 
dosages.  Instances  of  headache,  dizziness, 
nausea,  flushing,  weakness  or  syncope,  mild 
gastrointestinal  distress  and  skin  rash  have 
been  noted  during  therapy.  Rare  cases  of  what 
appeared  to  be  an  aggravation  of  angina  pec- 
toris have  been  reported,  usually  at  the  initia- 
tion of  therapy.  On  those  uncommon  occasions 
when  adverse  reactions  have  been  persistent 
or  intolerable,  withdrawal  of  medication  has 
been  followed  promptly  by  cessation  of  unde- 
sirable symptoms 

DOSAGE  AND  ADMINISTRATION-The  rec- 
ommended dosage  is  50  mg  (2  tablets)  three 
times  a day,  taken  at  least  one  hour  before 
meals.  In  some  cases  higher  doses  may  be  nec- 
essary but  a significantly  increased  incidence 
of  side  effects  is  associated  with  increased  dos- 
age Clinical  response  may  not  be  evident 
before  the  second  or  third  month  of  continuous 
therapy. 

Tablets  of  25  mg 

For  complete  details,  please  see  the  full  pre- 
scribing information. 


Boehringer 

Ingelheim 


Boehringer  Ingelheim  Hd  Ridgefield.  CT  06877 
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Alcohol  Addiction.  Doctors  know  all 
too  well  the  anguish  and  frustration 
felt  by  an  alcoholic  and  his  family. 

Schick's  Shadel  Hospital,  one  of 
the  few  hospitals  in  the  Southwest 
directed  by  a medical  doctor,  is  a 
valuable  resource  for  physicians  with 
patients  suffering  from  this  often 
evident  disease. 

The  10  to  14  day  program  begins 
with  a complete  medical  examination 
and  withdrawal  from  alcohol,  if  the 
patient  is  admitted  while  intoxicated. 

Treatment  involves  the 
administering  of  Emetine  to  induce 
nausea  as  the  patient  is  exposed  to 
alcoholic  beverages.  As  a result,  the 
patient  develops  an  acute  aversion  to 
the  sight,  smell  and  taste  of  alcohol . 


On  alternate  days,  the  patient 
undergoes  deeply  relaxing  sleep 
therapy  induced  by  sodium 
pentothal.  Possible  psychological 
problems  requiring  further  treatment 
are  investigated,  and,  by  creating  a 
feeling  of  emotional  well-being,  the 
patient's  aversion  to  alcohol  is 
reinforced . 

The  fourteen  day  program  has 
been  successful  in  more  than  40  years 
of  treatment  and  research  at  Schick's 
Shadel  Hospital  in  Seattle, 
Washington.  And  an  independent 
research  firm  has  credited  Schick's 
Shadel  with  a 62%  success  rate. 

For  patient  referral  information, 
send  today  for  the  Schick's  Shadel 
Hospital  brochure. You  could  save  a life. 


Schick’s  Shadel  Hospital 

4101  Frawley  Drive  Fort  Worth,  Texas  76118  (817)  284-9217 
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NEWSBRIEFS 


Medical  Examiners  Board  mourns  loss 

L.  G.  Ballard,  DO,  member  of  the  Texas  State  Board  of 
Medical  Examiners,  died  in  Granbury,  Tex,  on  Sept  28, 
1979,  of  a myocardial  infarction.  Dr  Ballard  was  a Board 
member  for  1 4 years  and  served  as  vice-president  for  the 
past  six  years.  “Dr  Ballard  was  respected  by  fellow 
Board  members  for  his  integrity  and  wisdom,”  said 
A.  Bryan  Spires,  Jr,  MD,  secretary-treasurer  of  the  Board. 

Rabies  in  animals  shows  decrease 

The  Texas  Department  of  Health  reports  that  the  inci- 
dence of  rabies  within  the  state  has  begun  to  decrease. 
During  September  1 979,  a total  of  1 1 7 new  cases  of 
rabies  was  reported.  However,  in  October,  the  incidence  of 
the  disease  in  animals  dropped  to  93  reported  cases.  A 
spokesman  at  TDH  noted  that  as  of  mid-November  1 979, 
the  number  of  reported  cases  showed  an  even  further 
decrease.  Among  animals,  skunks  and  bats  have  been 
the  chief  carriers  of  the  disease  in  the  state. 

UTMB  receives  cancer  education  grant 

The  National  Cancer  Institute  has  awarded  The  University 
of  Texas  Medical  Branch  Cancer  Center  a five-year  grant 
involving  more  than  $1  million  to  encourage  and  improve 
cancer  education  programs  for  medical  students,  house 
staff,  and  physicians.  A major  aspect  of  the  program 
involves  the  development  of  new  instructional  materials 
including  the  most  current  cancer  information  available. 
The  development  of  more  clinical  oncologists  is  another 
goal.  Three  clinical  associates  will  begin  training  during 
the  first  year  of  the  grant — one  in  radiotherapy  and  two  in 
internal  medicine. 

Toll  free  reporting  on  drug  problems 

The  Food  and  Drug  Administration  (FDA)  has  established 
a toll-free  number  for  physicians  and  health  care  profes- 
sionals to  report  problems  they  have  experienced  with 
drugs,  medical  devices,  and  in  vitro  diagnostic  products. 
The  number  is  800-638-6725.  Problems  which  the  FDA 
says  should  be  reported  include  hazardous  products, 
product  mislabeling,  incomplete  or  confusing  instructions, 
designs  that  encourage  human  error,  performance 
failures,  non-sterile  products,  etc.  Callers  should  be  ready 
to  provide  their  name,  zip  code,  telephone  number,  prod- 
uct name,  strength,  size,  etc,  lot  number  and  expiration 
date,  if  applicable  and  available,  date  purchased  and 
source,  manufacturer’s  name  and  address,  and  problem 
noted. 


High  country  roundup  a success 

In  a move  to  keep  taxes  from  rising,  the  Big  Bend  Memo- 
rial Hospital  in  Alpine,  a county-owned  and  operated  hos- 
pital, held  its  first  fund-raising  drive  and  netted  more  than 
$60,000.  The  drive  was  held  Oct  1 5, 1 979.  The  hospital, 
which  operates  on  patient  income,  did  not  want  to  see 
taxes  increased,  and  was  also  eager  to  build  a surplus  to 
ward  off  increasing  costs  due  to  inflation,  some  acquisi- 
tions, and  remodeling.  The  roundup  included  a parade  led 
by  Chief  of  Staff  Bill  Lockhart,  MD;  a garage  sale;  auc- 
tion; and  barbecue  dinner.  Hospital  administrator  William 
Donohoo  said  this  would  not  become  an  annual  event,  but 
the  hospital  hopes  to  conduct  a similar  drive  in  perhaps 
five  years. 

TMA  revises  CME  directory 

In  December  1979,  Texas  Medicine  began  publishing  a 
new  expanded  monthly  directory  of  continuing  education 
courses  for  Texas  physicians.  This  directory  replaces  the 
annual  Texas  Continuing  Education  Directory.  The  new 
directory  includes  a six-month  listing  of  continuing  medical 
education  courses.  For  information  regarding  the  direc- 
tory, contact  the  Office  of  Medical  Education  at  TMA 
Headquarters.  (See  page  99  for  this  month's  directory.) 

Videocassette  highlights  fall  conference 

A 38-minute  videocassette  highlighting  the  Texas  Medical 
Association's  1979  Leadership  Conference  held  in  Sep- 
tember is  available  on  loan  free  from  TMA’s  Department  of 
Communication.  The  videocassette,  produced  by  The 
University  of  Texas  Health  Science  Center  at  Houston 
through  a grant  from  Texas  Commerce  Bancshares,  is 
available  in  both  V2  inch  and  % inch  sizes. 

The  conference,  with  the  theme  “The  1 980s:  Challenge 
of  Change,”  included  the  following  featured  speakers: 
James  M.  Collins,  US  Representative  from  Texas;  Robert 
B.  Hunter,  MD,  president-elect  of  the  American  Medical 
Association;  and  Merlin  K.  DuVal,  MD,  director  of  the 
National  Institute  of  Health  Education.  Others  included 
George  T.  C.  Way,  MD,  president  of  the  New  York  State 
Medical  Society;  C.  John  Tupper,  MD,  president,  Califor- 
nia Medical  Association  and  chairman  of  the  AMA's  Coun- 
cil on  Scientific  Affairs;  and  Almeta  E.  Cooper,  JD,  AMA 
attorney. 

Requests  for  the  videocassette  should  be  made  to  the 
TMA  Department  of  Communication. 
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FTC  orders  AMA  to  lift 
restrictive  advertising  code 

On  Oct  24, 1 979,  the  Federal  Trade  Commission  ruled 
that  the  American  Medical  Association  may  not  block 
physician  advertising.  The  Commission  decided  that  the 
AMA  was  unlawfully  restraining  competition  among  its 
members  through  various  restrictions  on  advertising,  so- 
liciting of  patients,  and  contractual  practices  of  members. 
The  agency  ordered  the  AMA  to  stop  imposing  such 
restrictions,  but  revised  an  earlier  decision  by  allowing  the 
AMA  to  formulate  “reasonable  ethical  guidelines”  gov- 
erning deceptive  advertising  and  solicitation  of  patients 
vulnerable  to  undue  influence. 

The  AMA  responded  to  the  ruling  by  commending  the 
Commission’s  recognition  of  the  AMA's  “valuable  and 
unique”  role  with  respect  to  preventing  false  and  mislead- 
ing advertising.  Mario  Ramirez,  MD,  TMA  president  said, 
“We  are  pleased  the  FTC  has  recognized  the  effective 
role  that  medical  organizations  can  play  in  controlling 
deceptive  or  fraudulent  advertising  which  will  harm  pa- 
tients.” 

However,  both  the  AMA  and  the  TMA  challenged  FTC 
allegations  that  AMA  policies  on  advertising  have  re- 
strained competition  among  members.  The  AMA  and  TMA 
policy  positions  do  not  prohibit  all  advertising,  but  only 
that  which  is  false  and  deceptive,  including  solicitations 
with  incomplete  facts,  misleading  testimonials,  and  other 
techniques  that  aim  to  deceive  the  patient. 

The  Commission  decision  is  based  upon  the  FTC’s 
complaint  issued  in  December  1975.  That  complaint 
charged  the  AMA,  Connecticut  State  Medical  Society,  and 
the  New  Haven  County  Medical  Association,  Inc,  with 
violating  Section  5 of  the  FTC  Act  by  restricting  the  ability 
of  members  to  advertise  for  and  solicit  patients  while 
offering  their  services  to  the  public. 

AMA  scientific  meeting 
convenes  in  San  Antonio 

The  American  Medical  Association  will  hold  its  33rd  Win- 
ter Scientific  Meeting  Jan  1 2-1 5 in  San  Antonio.  The 
scientific  program  will  include  45  postgraduate  courses, 

20  symposia,  video  clinics,  cardiopulmonary  resuscitation 
courses,  scientific  exhibits,  and  other  special  programs. 
Symposia  topics  will  include  social  drinking  and  chronic 


alcoholism:  what  the  doctor  can  do  to  help  his  patients 
stop  smoking;  international  terrorism  and  rescue;  how  to 
cope  with  the  impaired  physician;  drug  problems  in  the 
teenager;  latest  findings  in  cancer  treatment;  health 
effects  of  exposure  to  radiation  from  the  practicing  physi- 
cian’s viewpoint;  bites  and  stings;  hypochondriacs  in  the 
health  care  picture;  and  obesity  and  what  can  be  done 
about  it.  Further  information  is  available  from  the  Depart- 
ment of  Scientific  Assembly,  AMA,  535  N Dearborn  St, 
Chicago,  IL  60610. 

TMA  delegates  support 
principles  of  medical  ethics 

Traditional  roles  and  responsibilities  for  physicians  re- 
ceived support  during  the  interim  session  of  the  Texas 
Medical  Association’s  House  of  Delegates  in  November. 
Meeting  in  Austin,  the  304-member  House  discussed  is- 
sues pertaining  to  the  American  Medical  Association’s 
(AMA)  Principles  of  Medical  Ethics,  recent  actions  taken 
by  the  Federal  Trade  Commission  (FTC),  Joint  Commis- 
sion on  Accreditation  of  Hospitals  (JCAH)  policies,  and  the 
AMA’s  decision  to  withdraw  from  the  Liaison  Committee 
on  Continuing  Medical  Education  (LCCME). 

Following  extensive  discussion,  the  House  supported, 
in  principle,  the  current  AMA’s  Principles  of  Medical  Eth- 
ics, and  asked  its  AMA  delegates  to  use  these  as  a guide 
when  voting  upon  changes  proposed  during  AMA  deliber- 
ations on  the  document.  The  AMA  had  asked  each  state 
society  to  study  changes  proposed  by  a special  ad  hoc 
committee  which  had  been  appointed  to  update  the  code 
of  ethics. 

The  House  received  resolutions  expressing  concern 
about  recent  FTC  actions  including  efforts  to  change 
codes  of  ethics  and  encourage  advertising.  Supporting 
this  concern,  the  House  adopted  a resolution  asking  that 
TMA,  AMA,  and  other  voluntary,  nonprofit,  private  so- 
cieties seek  legislation  “to  clarify  that  they  are  exempt 
from  rulings  of  the  FTC.” 

Delegates  also  voiced  concern  about  JCAH  policies 
and  procedures  they  felt  were  counterproductive.  The 
House  supported  a resolution  stressing  that  physicians’ 
performance  would  be  better  served  through  continued 
monitoring  by  the  medical  staff  operating  under  JCAH 
bylaws  rather  than  through  a JCAH  requirement  for  peri- 
odic written  statements  regarding  a physician’s  technical 
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skill,  judgment,  and  health  status.  In  addition,  the  House 
called  upon  the  JCAH  to  end  activities  pertaining  to  man- 
datory continuing  medical  education  for  hospital  medical 
staffs.  The  AMA,  TMA,  and  Texas  State  Board  of  Medical 
Examiners  favor  continuing  medical  education  on  a vol- 
untary basis. 

The  House  of  Delegates  endorsed  the  AMA’s  decision 
to  withdraw  from  the  LCCME  but  agreed  that  TMA  should 
notify  the  LCCME  of  institutions  and  organizations  it  ac- 
credits. Delegates  also  asked  that  the  AMA  and  LCCME 
seek  to  resolve  their  differences. 

Inequitable  fee  schedules  for  rural  physicians  under 
Medicare  and  Medicaid  programs  were  again  discussed 
by  delegates,  who  adopted  a resolution  calling  upon  TMA 
to  work  with  the  Department  of  Health,  Education,  and 
Welfare  and  intermediary  carriers  to  correct  the  problem. 

Association  priorities  for  1 980  were  among  items 
adopted  by  the  delegates  during  the  session.  They  in- 
clude health  education  of  the  public,  support  for  extending 
health  insurance  coverage  to  more  Texans,  opposition  to 
compulsory  national  health  insurance,  stimulating  active 
physician  participation  in  the  election  process,  represent- 
ing physicians  and  patients  in  third-party  health  care 
programs,  unifying  the  medical  profession  in  Texas,  con- 
tinued emphasis  on  cost  containment  and  cost  effective- 
ness, advocating  high  level  moral  and  ethical  conduct  by 
all  physicians,  and  emphasis  on  the  highest  quality  medi- 
cal care  for  all  Texans.  The  organization’s  number  one 
legislative  priority  will  be  effective  representation  of  physi- 
cians during  the  forthcoming  “sunset”  hearings  on  the 
Texas  State  Board  of  Medical  Examiners  and  the  Medical 
Practice  Act. 

In  other  actions,  delegates  adopted  in  concept  pro- 
grams to  rehabilitate  impaired  physicians;  reiterated  sup- 
port for  repeal  of  PL  93-641 , the  National  Health  Planning 
and  Resources  Development  Act;  and  adopted  a state- 
ment asking  Texas  hospitals  not  to  require  physicians  to 
carry  professional  liability  insurance  or  to  reveal  the 
amount  of  coverage  as  a condition  for  appointment  or 
reappointment  to  the  medical  staff. 

Also  adopted  and  referred  to  the  Council  on  Legislation 
for  implementation  was  a resolution  to  support  state  leg- 
islation authorizing  the  construction  of  in-state  low-level 
radioactive  waste  disposal  sites  for  both  medical  and 
commerical  industries,  excluding  high  level  radioactive 
wastes  such  as  spent  nuclear  rods.  The  resolution  asks 
that  the  State  Department  of  Health  be  given  authority  to 


license  and  maintain  surveillance  over  low-level  radio- 
active waste  disposal  sites. 

Historical  plaque  marks 
TMA’s  first  meeting  site 

A plaque  commemorating  the  site  where  Texas  physi- 
cians first  met  to  form  a state  medical  association  was 
placed  at  the  corner  of  Fourth  and  Congress  in  Austin, 
present  site  of  the  Greyhound  Bus  Terminal. 

Thirty-five  physicians  met  in  the  First  Methodist  Church, 
then  at  the  site,  Jan  1 7-1 9, 1 853,  to  organize  the  Texas 
Medical  Association.  There  was  no  scientific  program. 

Considering  the  distances  involved  and  the  modes  of 
transportation  available,  35  was  a considerable  turnout. 
One  doctor,  from  Harrison  County  near  the  Louisiana 
border,  traveled  a month  on  horseback  to  attend  the  first 
meeting. 

C.  Lincoln  Williston,  TMA  executive  director,  remarked 
in  the  commemoration  ceremony  Nov  4 in  Austin  that 
although  the  TMA  membership  has  grown  to  16,000,  the 
primary  objective  of  the  Association  1 26  years  ago  re- 
mains the  same — to  provide  the  highest  quality  medical 
care  for  Texans. 

The  ceremony  was  in  conjunction  with  the  National 
Archives  Week  as  the  First  United  Methodist  Church  of 
Austin  traced  its  historical  roots. 

C.  Lincoln  Williston  and  Representative  J.  J.  Pickle  study  plaque  mark- 
ing the  site  of  the  first  meeting  place  of  the  Texas  Medical  Association . 
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16  Texas  scholarship  monies 
freed  under  new  law 

President  Carter  signed  into  law,  Nov  3, 1 979,  an 
amendment  which  allows  Texas,  instead  of  the  federal 
government,  to  define  what  is  a college  or  university  in  the 
state.  This  action  freed  some  $4.1  million  in  scholarship 
monies,  which  had  been  impounded  by  the  federal  gov- 
ernment in  September,  for  distribution  to  Texas  students. 

According  to  the  Coordinating  Board,  Texas  College 
and  University  System,  some  10,000  students  attending 
public  and  private  colleges  and  universities  would  have 
been  affected  if  the  US  Office  of  Education  had  withheld 
grant  funds  for  the  state  student  incentive  grants  program. 
In  Texas,  federal  monies  are  matched  by  tuition  equal- 
ization grants  funded  by  the  legislature  for  students  en- 
rolled in  accredited  independent  colleges  and  by  Texas 
public  educational  grants  derived  from  tuition  revenue  for 
students  at  state-financed  institutions. 

The  education  office  was  pressuring  states  to  broaden 
their  criteria  for  participation  in  the  grant  program  by 
withholding  the  funds.  Under  the  government’s  interpreta- 
tion of  the  law,  which  did  not  pass,  Texas  was  to  share 
grant  funds  with  an  additional  34  nonprofit  postsecondary 
institutions.  None  of  these  institutions  are  recognized  as 
institutions  of  higher  learning  by  the  state,  as  designated 
by  the  Coordinating  Board.  Hospitals  offering  one-year 
allied  health  programs  and  bible  colleges  dominated  the 
list  of  34  schools. 

Congressman  William  D.  Ford  (D-Mich),  chairman  of 
the  House  of  Representatives  Subcommittee  on  Post- 
secondary Education,  introduced  the  amendment  to 
federal  law,  giving  Texas  and  all  other  states  the  right  to 
retain  control  over  higher  education  in  their  own  states.  He 
was  supported  by  Senator  Lloyd  Bentsen,  and  Repre- 
sentative J.  J.  Pickle. 

Increase  in  typhoid 
spurs  surveillance  activity 

The  number  of  typhoid  fever  cases  reported  to  the  Texas 
Department  of  Health  during  1 979  indicates  that  this  dis- 
ease is  on  the  upswing  in  Texas.  Sixty  confirmed  cases 
have  been  reported  to  the  Bureau  of  Communicable  Dis- 
ease Services  (BCDS),  Texas  Department  of  Health, 
through  Nov  1 3, 1 979.  This  figure  exceeds  the  1 978  total 
of  40  cases  and  represents  the  largest  number  of  cases 


reported  since  1 961 . The  majority  of  the  1 979  cases  has 
occurred  in  persons  less  than  30  years  old,  with  the 
largest  number  occurring  in  the  0-9  age  group. 

As  in  the  past,  most  of  the  typhoid  fever  cases  this  year 
have  been  associated  with  foreign  travel;  more  than  half 
(58.6%)  of  the  confirmed  cases  acquired  the  infection 
outside  the  United  States.  Sources  of  exposure  for  the 
remaining  cases  for  which  data  are  available  include  car- 
riers or  contaminated  water. 

The  BCDS  is  alarmed  about  the  increasing  incidence  of 
this  disease  in  Texas  and  the  rise  in  percentage  of  cases 
with  apparent  exposure  within  the  United  States.  The 
BCDS  requests  that  surveillance  forms  be  completed  by 
the  local  health  authorities  on  all  confirmed  cases.  Special 
emphasis  is  currently  being  placed  on  obtaining  the  fol- 
lowing epidemiologic  information:  the  patient’s  travel  his- 
tory during  the  month  preceding  onset  of  illness;  contact,  if 
any,  with  a carrier;  suspected  means  of  transmission  of 
the  infecting  agent,  such  as  food  or  water;  and  laboratory 
confirmation  by  isolation  of  the  organism  from  blood, 
feces,  or  urine.  Attending  physicians  are  requested  to 
cooperate  in  routine  investigations  by  providing  this  infor- 
mation. 

Additional  information  or  inquiries  regarding  typhoid 
fever  surveillance  activities  may  be  directed  to  the  BCDS, 
512/458-7207. 

What  role  does  NHSC 
play  in  MD  distribution? 

Fifty-three  students  currently  enrolled  in  the  seven  Texas 
schools  of  allopathic  medicine  now  receive  scholarship 
support  under  the  Health  Professions  Educational  Assis- 
tance Act  of  1976  (PL  94-484).  Five  students  of  os- 
teopathic medicine  also  share  in  more  than  $1 05,000 
allocated  for  tuition  and  fee  assistance  in  Texas  during  the 
1 979- 1 980  school  year.  While  those  58  medical  stu- 
dents do  not  constitute  a large  portion  of  the  almost  1 ,200 
students  now  enrolled  in  the  eight  Texas  medical 
schools,  by  the  mid-1 980s  they  will  be  joining  a rapidly 
growing  number  of  physicians  across  the  country  who 
face  a service  obligation  to  the  National  Health  Service 
Corps  (NHSC). 

The  NHSC  was  created  in  1 970  by  Congress  to  place 
physicians  and  other  health  professionals  in  health  man- 
power shortage  areas  across  the  nation.  Students  incur 
an  obligation  of  one  year  of  full-time  clinical  practice  in  a 
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where  your  insurance  benefits 
and  premium  doiiars  are  concerned! 


So  much  so,  that  we  meet  at  least  three  times  annually  to  thoroughly  examine 
every  detail  pertaining  to  your  Texas  Medical  Association  Insurance  Program. 


BOARD  OF  TRUSTEES 
TMA INSURANCE  TRUST 

Sam  N.  Key,  Jr.,  M.D.,  Chm. 
Don  G.  Harrel,  M.D. 

Walter  A.  Brooks,  M.D. 

Paul  R.  Meyer,  M.D. 

Merle  W.  Delmer,  M.D. 
George  G.  Alexander,  M.D. 
William  G.  McGee,  M.D. 
Louis  A.  Finney,  M.D. 
James  K.  Peden,  M.D. 


COUNCIL  ON  MEMBER  SERVICES 


James  K.  Peden,  M.D.,  Chm. 
H.  Carl  Messerschmidt,  M.D. 
James  S.  Bussell,  M.D. 

F.  Carlton  Hodges,  M.D. 

R.  Nevin  Rupp,  M.D. 

John  W.  Freese,  M.D. 

Fred  M.  Roberson,  M.D. 
Charles  K.  Landrum,  M.D. 


COMMITTEE  ON  ASSOCIATION 
INSURANCE  PROGRAMS 

Louis  A.  Finney,  M.D.,  Chm. 

R.  A.  D.  Morton,  Jr.,  M.D. 

George  W.  Smith,  M.D. 

Frederick  S.  Geist,  M.D. 

Clyde  M.  Caperton,  M.D. 

William  G.  Gamel,  M.D. 

Jack  A.  Haley,  M.D. 

Roberto  A.  Negron,  M.D. 

Charles  S.  Clark,  M.D. 


Take  time  to  carefully  examine  your  Texas  Medical  Association  Insurance  bro- 
chure. You  owe  it  to  yourself  to  find  out  how  much  protection  so  few  dollars  will 
buy. 


for  information  or  brochure,  contact: 

TEXAS  MEDICAL  ASSOCIATION 
INSURANCE  TRUST 

1901  NORTH  LAMAR  BLVD.,  AUSTIN,  TEXAS  78705 

TOLL  FREE:  1-800 -252 -931 8 

HOUSTON  PHYSICIANS  DIAL  ONLY  224-5309 

Prudential 
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shortage  area  for  each  year  of  support  received.  A two- 
year  minimum  obligation  is  required. 

Through  1979,  almost  one-quarter  billion  dollars  had 
been  appropriated  to  support  the  scholarship  program, 
with  more  than  90%  of  the  funds  going  to  allopathic  and 
osteopathic  medical  students.  More  than  15,000  medical 
students  nationwide  have  received  new  or  continuation 
grants  since  the  1 973-1 974  school  year. 

Volunteers,  that  is,  those  health  professionals  without  a 
service  obligation,  now  make  up  approximately  two- 
thirds  of  the  National  Health  Service  Corps’  field  strength. 
However,  the  large  number  of  scholarship  recipients  now 
in  school  and  those  professionals  whose  obligations  have 
been  deferred  because  of  postgraduate  training  will  shift 
that  balance  in  the  next  few  years.  As  of  Sept  30, 1 979, 
only  1 89  physicians  had  completed  their  service  obli- 
gations. 

Communities  requesting  the  services  of  NHSC  practi- 
tioners must  first  be  included  in  a “health  manpower 
shortage  area”  as  designated  by  the  Division  of  Man- 
power Analysis  of  the  Bureau  of  Health  Manpower  within 
the  Department  of  Health,  Education  and  Welfare.  As  of 
Aug  6, 1979,  approximately  33  million  Americans  lived  in 
1 ,550  designated  primary  medical  care  shortage  areas. 
Half  of  these  shortage  areas  are  urban  and  half  are  rural. 

By  mid-5eptember  1979,  69  physicians  had  been  as- 
signed to  serve  in  Texas  at  29  different  clinic  sites  since 
1 972.  Of  the  69  physicians  who  have  served  at  least  two 
years  in  Texas,  only  four  remain  at  their  original  locations 
as  commissioned  officers  or  civil  service  employees  of  the 
US  Public  Health  Service.  The  average  tenure  of  the  35 
physicians  who  had  served  for  some  period  of  time  at  a 
Texas  site  was  approximately  1 8.4  months. 

These  statistics  for  Texas,  coupled  with  the  more  than 
22,000  man-years  of  accumulated  service  obligation  na- 
tionally, highlight  an  ongoing  policy  debate  within  the 
NHSC.  Projections  by  the  Department  of  Health,  Educa- 
tion and  Welfare  place  the  requirements  for  primary  care 
physicians  and  psychiatrists  at  approximately  1 6,000  in 
shortage  areas  by  1990.  Decisions  will  be  made  in  four  to 
five  years  as  to  whether  the  Corps’  current  efforts  aimed 
at  supplying  approximately  50%-60%  of  that  physician 
manpower  should  be  increased.  Further,  a shift  in  em- 
phasis may  also  become  necessary  among  two  of  the 
Corps’  primary  objectives — providing  health  care  services 
to  persons  in  shortage  areas  using  govenment  employees 
at  multi-service  government  clinics,  or  encouraging 


location  in  those  areas  of  more  physicians  who  might 
subsequently  enter  private  practice. 


Texas  consortium  plans 
long-term  geriatric  care 

A $99,000  planning  grant  from  the  Administration  on 
Aging  of  the  US  Department  of  Health  and  Human  Ser- 
vices has  enabled  three  Texas  institutions  to  begin  a year- 
long process  of  organizing  a uniform  system  to  care  for 
chronically  ill  elderly  persons.  The  consortium’s  aim  is  to 
link  existing  health  care  and  social  services  to  allow  for 
convenient  use  by  elderly  patients.  Some  new  services 
will  be  created. 

The  planning  grant  is  a first  step  toward  aiding  the 
elderly.  The  Administration  on  Aging  chose  Houston  as 
one  of  22  sites  where  long-term  geriatric  care  is  to  be 
organized.  Participating  in  the  project  are  the  Texas  Re- 
search Institute  of  Mental  Sciences  (TRIMS),  Baylor  Col- 
lege of  Medicine,  and  North  Texas  State  University  in 
Denton.  Next  year,  1 0 or  1 1 of  the  plans  submitted  by  the 
grantees  will  be  chosen  for  operational  funding,  based 
upon  the  quality  of  their  plans  and  the  strength  of  com- 
munity involvement  in  the  process. 

In  Houston,  the  long-term  care  center  is  envisioned  as 
including  health  care,  research  in  aging  diseases,  public 
education  and  information,  and  training  of  medical  stu- 
dents and  other  health  professionals  in  geriatric  medicine, 
psychology,  and  social  services. 

The  TRIMS  geriatric  staff  is  responsible  for  the  clinical 
care  and  coordination  components.  Baylor  College  of 
Medicine’s  departments  of  community  medicine,  psychia- 
try, rehabilitation,  and  Center  for  Allied  Health  Manpower 
are  responsible  for  education  and  training  of  medical  stu- 
dents, resident  physicians,  and  other  health  care  workers. 
Models  for  continuing  education,  public  information,  re- 
search and  evaluation,  and  technical  assistance  to  service 
providers  will  be  designed  by  the  Center  for  Studies  in 
Aging,  North  Texas  State  University. 

Heading  the  consortium  are  Charles  M.  Gaitz,  MD, 
head,  clinical  services  division  at  TRIMS;  Carlos  Vallbona, 
MD,  chairman,  department  of  community  medicine  at 
Baylor;  and  Hiram  J.  Friedsam,  PhD,  dean.  School  of 
Community  Service  at  North  Texas  State  University.  The 
grant  is  held  by  TRIMS. 


TEXAS  MEDICINE 


Annual  session  to  feature 
informal  breakfast  lectures 

Nine  continental  breakfast  presentations  are  scheduled 
during  TMA’s  1980  Annual  Session  in  Houston.  These 
presentations,  designed  primarily  for  physicians  in  general 
practice,  feature  informal  discussion  and  light  breakfast, 
a short  lecture  by  the  guest  speaker,  followed  by  a 
question-and-answer  session.  Continental  breakfast  pre- 
sentations are  scheduled  Thursday,  Friday,  and  Satur- 
day, May  1 5-1 7,  from  7:30  am-9  am. 

Topics  to  be  offered  include:  “The  Medical  Treatment  of 
Peptic  Ulcer,”  Frank  P.  Brooks,  MD,  Philadelphia;  “Radi- 
ological Evaluation  of  Low  Back  Pain,”  Byron  G.  Brogdon, 
MD,  Mobile,  Ala;  “Human  Sexuality  in  the  Aging  Pro- 
cess,” Dr  and  Mrs  Theodore  M.  Cole,  Ann  Arbor,  Mich; 
“Value  and  Limitations  of  Medical  and  Surgical  Treatment 
of  Angina  Pectoris,”  Dean  T.  Mason,  MD,  Davis,  Calif. 

Also,  “Carcinoma  of  the  Colon — Evaluation,  Surgical 
Treatment  and  Follow-up,”  John  E.  Ray,  MD,  New 
Orleans;  “Contact  Irritation  vs.  Contact  Allergy,”  Donald  J. 
Birmingham,  MD,  Detroit  and  Rudolf  L.  Baer,  MD,  New 
York;  “New  Frontiers  in  Ophthalmology,”  C.  William  Sim- 


coe,  MD,  Tulsa,  Okla;  “Precocious  Puberty  and  Other 
Asynchronous  Development  Syndromes,”  Gunnar  B. 
Stickler,  MD,  Rochester,  Minn;  “Does  Preoperative  Eval- 
uation and  Management  Reduce  Postoperative  Complica- 
tions?” Marilyn  M.  Kritchman,  MD,  Great  Neck,  NY;  and 
“Good  Blood  Sugar  Control — Is  It  Worth  It?”  Ann  Law- 
rence, MD,  Chicago. 

The  1 13th  annual  session,  which  will  convene  May 
1 4-1 8, 1 980,  will  be  headquartered  at  four  locations  in 
Houston.  The  scientific  sessions  and  exhibits  will  convene 
at  the  Astrohall  and  Astro  Village;  the  House  of  Dele- 
gates will  meet  in  the  Shamrock  Hilton;  and  the  TMA 
Auxiliary  will  conduct  its  proceedings  in  the  Warwick 
Hotel.  Some  6,500  participants  are  anticipated. 


Coming  next  month 

Articles  scheduled  for  publication  in  the  February  issue  of 
Texas  Medicine  include  “Blood  component  therapy:  red 
blood  cells,”  “Therapeutic  endoscopy,”  “Teaching 
geriatrics  in  Texas  medical  schools — 1979,”  and  “Per- 
sonal openness  with  patients:  help  or  hindrance?” 


Investment  performance 

for  TMA  Members’  Retirement  Plan  and  Trust 


(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  interested  in  enrolling  in  the  program,  comparative  perfor- 
mances for  investments  are  listed.  Figures  shown  are  the  latest  available  at  press  deadline  and  are  for  comparison  purposes  only.  Most  daily  news- 
papers list  up-to-the  minute  values  on  mutual  funds.) 


Investment  Media^ 

1980 

through 

1/31/80 

3 Years 

Ended 

12/31/78 

5 Years 

Ended 

12/31/78 

Current 

Dividend 

Yield 

Loomis-Sayles  Capital  Dev.  Fund 

+ 18.5 

+39.5 

+ 7.6 

1.7 

Loomis-Sayles  Mutual  Fund 

+ 5.5 

+ 3.1 

- 9.7 

4.8 

Mercantile  Bank  HR- 10  Equity  Fund 

+ 27.5 

+ 24  9 

+ 17.8 

b 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

+ 1.8 

+ 22.9 

+ 28.1 

b 

T.  Rowe  Price  Growth  Stock  Fund 

+ 5.8 

+ 9.1 

- 3.8 

2.4 

T.  Rowe  Price  New  Income  Fund 

- 4.5 

+ 0.2 

- 2.9 

8.3 

Stein,  Roe  & Farnham  Balanced  Fund 

+ 8.4 

+ 3.6 

- 7.4 

3.8 

Standard  & Poor  500  Stock  Average 

+ 10.5 

+ 6.6 

- 1.3 

— 

Dow  Jones  Industrial  Average 

+ 2.1 

- 5.6 

- 5.4 

— 

a.  Mutual  Fund  performances  include  reinvested  capital  gain  distributions. 

b.  Mercantile  HR-10  Equity  and  Fixed  Income  Funds  make  no  distributions.  All  earnings  are  retained  in  the  respective  funds. 
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\bur  PRACTICE 
or  your  LIFE ... 


api 

AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

Protects  your  practice  — against  professional 
liability  suits  ... 

• Organized  by  doctors  — 

• Owned  by  its  doctor  members 
•Profits  accrue  to  the  OWNER/MEMBERS 

• Liability  limits  up  to  $3,000,000 

• Premiums  REDUCED  in  1977  & 1978 

• Over  $450,000  paid  in  dividends  in  1979 

• Over  $103,000  interest  paid  to  owner/ 
members  in  1979. 


api^ 

API  LIFE  INSURANCE  COMPANY 

Protects  your  family  — and  estate  ... 

• Organized  by  Doctors 

• Wholly-owned  by  API  doctor  owner/ 
members 

• Professional  whole  life  rates  are  lower  than 
the  “Best’s  Review”  leading  company. 

•All  Professional  whole  life  policies  have 
first  year  cash  value. 

• Low-cost  term  policies  available  too. 


In  the  best  interest  of  your  practice  and  your  estate,  you  owe  it  to  yourself  to  join  your  colleagues 
and  become  an  owner/member  in  the  API  GROUP. 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

THE  TEXAS/ARKANSAS  DOCTORS’  COMPANY 

SUITE  196,  4100  McEWEN  ROAD  • DALLAS,  TEXAS  75234  • (214)  386-6400 

IN  HOUSTON,  PHONE  (713)  225-2569  • IN  SAN  ANTONIO,  PHONE  (512)  226-5439 
IN  ARKANSAS,  PHONE  (501 ) 782-8218 


PLEASE  SEND  ME  MORE  INFORMATION  ON: 

□ api  wmmmmmm  □ api  life  ■■■■■■■ 

NAME 

ADDRESS 


DATE  OF  BIRTH 19 - 

IMPORTANT 

PHONE ( )_ 


CITY 


STATE 


ZIP 


TEXAS  MEDICINE 


FEATURING 


54  GUEST  SPEAKERS,  plus  400  special  and  TMA- 
nember  speakers. 

^2  SECTION  PROGRAMS:  Allergy;  Colon  and  Rectal 
surgery:  Digestive  Diseases;  Diseases  of  the  Chest; 
r'amily  Practice;  Internal  Medicine;  Neurological  Sur- 
;ery:  Neurology;  Nuclear  Medicine;  Obstetrics  and 
Bynecology;  Occupational  Medicine;  Ophthalmology; 
Dtolaryngology:  Pathology;  Pediatrics;  Physical  Medi- 
:ine  and  Rehabilitation;  Plastic,  Reconstructive,  and 
\^axillofacial  Surgery;  Psychiatry:  Public  Health;  Radi- 
3logy;  Surgery:  Urology. 

AMA-TMA  POSTGRADUATE  COURSES  scheduled  Wed- 
lesday,  May  14,  through  Saturday,  May  17.  Basic  and 
\dvanced  CPR  courses  are  scheduled  Wednesday  and 
Thursday,  May  14-15.  Completion  of  courses  will  qualify 
attendees  for  Category  1 credit,  AMA  Physician’s  Rec- 
ognition Award.  (Registration  information  will  be  sent 
:o  membership  in  a separate  mailing.) 


miCOMf  TO  HOUSTON 

HOUSING, 

ADVANCE  REGISTRATION 

and 

TICKET  ORDER  FORMS 

Allergy  and  Immunology  Update  • Are  Complica- 
tions of  Diabetes  Preventable?  • Controversies  in 
the  Management  of  Cerebral  Ischemia. 

16  CURBSTONE  CONSULTATIONS  Person  to  person 
conversational  discussions  of  cases  and  problems  of 
general  medical  interest. 

10  CONTINENTAL  BREAKFAST  PRESENTATIONS.  Join 
guest  speakers  for  coffee,  rolls,  and  short  lectures 
Thursday,  Friday,  and  Saturday  mornings.  Then  par- 
ticipate in  the  informal  30-minute  discussion  period 
following. 

35  SPECIALTY  SOCIETY  PROGRAMS— 10  SPECIAL 
COMMITTEE  SYMPOSIA— 200  SCIENTIFIC  AND  TECH- 
NICAL EXHIBITS— FORUM  OF  ORIGINAL  RESEARCH- 
PHYSICIANS’  and  SPOUSES’  ART  AND  HOBBY  EX- 
HIBIT. 

SPORTS/ENTERTAINMENT.  Golf,  Tennis,  Fraternity 
and  Alumni  Parties,  Class  Reunions. 


Office  Gynecology  • Basic  Electrocardiography  • 
Dermatology  for  the  Non  dermatologist  • Acid- 
Base,  Fluid  and  Electrolyte  Balance  • Neurology 
Refresher  Course  • Controversy  in  the  Treatment 
of  Atherosclerosis  • Acute  and  Chronic  Pulmonary 
Problems  • Recent  Advances  in  Drug  Therapy  • 
Controversy  in  the  Management  of  Gallstones  • 


ADVANCE  REGISTRATION 
FORM— FILL  OUT  BOTH  SIDES 
AND  MAIL  TODAY! 

Save  time  and  effort  by  register- 
ing in  advance.  Fill  out  the  card 
at  the  right,  mail  it  to  TMA,  and 
your  registration  packet  will  be 
waiting  for  you.  There  is  no  reg- 
istration fee  for  TMA  members. 


NAME 

ADDRESS. 


CITY 

SPECIALTY 

CONVENTION  ADDRESS. 


Two  big  events  for  your  enjoyment — Musical  comedy 
hit,  “The  Best  Little  Whorehouse  in  Texas,’’  8 p.m., 
Wednesday,  May  14,  Tower  Theater*;  and  “Rfegal  Ranch 
Round-Up,’’  old-fashioned  barbeque  and  Western  Party, 
Friday,  May  16,  7 p.m..  Regal  Ranch,  Stafford. 

^Tentative — pending  confirmation  of  touring  schedule. 


schedule. 


I will  pick  up  my  convention 
materials  at: 

□ Shamrock  Hilton 
(Thursrday-Sunday 

□ Astrohall 
(Wednesday-Saturday) 


Mail  to: 

Texas  Medical  Association 
1801  North  Lamar  Blvd. 
Austin,  Texas  78701 


Registration  materials  may  be 
picked  up  at  the  Shamrock  Hil- 
ton Hotel  or  the  Astrohall. 

A form  for  ordering  tickets  to 
the  General  Meeting  Luncheons, 
Round-Up,  and  Musical  Com- 
edy, is  located  on  the  back  of 
this  advance  registration  card. 
Save  time  by  ordering  your 
tickets  now. 


□ 


PLEASE  PLACE  A CHECK  MARK  [J^  IN  THE  APPROPRIATE  REGISTRANT  BOX  BELOW. 


MEMBER  PHYSICIAN/MEDICAL  STUDENT 
(check  below,  if  applicable) 

Intern/Resident 

Medical  Student 

Member  Speaker 

Scientific  Exhibitor 

President,  County  Medical  Society 

Delegate 

Alternate 

Councilor 

Vice  Councillor 

. TMA  Council  Chairman 


□ NONMEMBER  PHYSICIAN 
(check  below,  if  applicable) 

Guest  Speaker 

Scientific  Exhibitor 

Special  Essayist 

Intern/Resident 

□ MEDICAL  STUDENT 

□ ALLIED  HEALTH  PERSONNEL 

□ MEMBER’S  FAMILY 

□ OTHER  Please  indicate  name  of  firm  or 

institution  you  represent  and  pro- 
gram you  will  be  attending. 


(firm  or  institution) 


□ AMA  MEMBER 


TO  SAVE  TIME  AND  ASSURE  YOUR  TICKET  RESERVATION, 

r'lrxfr  Aixir\  r^r-iriir>M  •f/^  Anmi  oc 


(TMA  program/seminar  to  attend) 

USE  ADVANCE  TICKET  ORDER  FORM  ON 


ADVANCE  REGISTRATION  FORM 


GUEST  SPEAKERS 

RUDOLF  L BAER,  M.D 
New  York,  New  York 
dermatology 

J RICHARD  BARINGER,  M.D. 

San  Francisco,  California 
neurology  and  pathology 

JOHN  BAUM,  M D. 

Rochester,  New  York 
rheumatology  and  pediatrics 

CHARLES  K BEYER,  M D. 

Cambridge,  Massachusetts 
ophthalmology 

DONALD  J.  BIRMINGHAM,  M.D 
Detroit.  Michigan 
dermatology 

LeCLAIR  BISSELL,  M.D. 

Newport.  Rhode  Island 
alcoholism  and  drug  dependence 

F.  WILLIAM  BLAISDEl.L,  M.D. 

Sacramento,  California 
surgery  (emergency  medicine) 

CARL  T.  BRIGHTON,  M D.,  Ph  D. 
Philadelphia,  Pennsylvania 
orthopaedic  surgery 

BYRON  G.  BROGDON,  M.D 
Mobile.  Alabama 
radiology 

FRANK  P.  BROOKS,  M.D. 

Philadelphia.  Pennsylvania 
internal  medicine  (gastroenterology) 

ROBERT  A BRUCE,  M.D. 

Seattle.  Washington 

internal  medicine  (cardiology,  rehabilitation) 

ART  BUCHWALD 
Washington,  D C. 
syndicated  columnist 

BENJAMIN  BURROWS,  M D. 

Tucson,  Arizona 

internal  medicine  (pulmonary  diseases) 

THEODORE  M COLE,  M D. 

Ann  Arbor,  Michigan 
physical  medicine  and  rehabilitation 
(sexuality  and  physical  disability) 

BRUCE  F.  CONNELL.  M.D. 

Santa  Ana,  California 

plastic  and  reconstructive  surgery 

MRS.  WILHELMINA  DELCO 
Austin.  Texas 

Member,  Texas  House  of  Representatives 

ALLAN  L DRASH,  M D. 

Pittsburgh,  Pennsylvania 

pediatrics;  endocrinology  and  metabolism 


ELIZABETH  A.  M.  FROST,  M.D 
Bronx,  New  York 
anesthesiology 

THOMAS  GERUSKI 

Harrisburg,  Pennsylvania 

public  health  (environmental  protection) 

RAY  W.  GIFFORD,  JR.,  M.D. 

Cleveland,  Ohio 

internal  medicine  (hypertension  and  nephrology) 

JOSEPH  De  LAY  GODFREY,  M.D. 

Buffalo.  New  York 
orthopaedic  surgery 

SAUL  B.  GUSBERG,  M.D. 

New  York,  New  York 

obstetrics  and  gynecology;  oncology 

E.  BRUCE  HENDRICK,  M.D. 

Toronto,  Ontario,  Canada 
neurological  surgery 

WILLIAM  F.  HOUSE,  M.D. 

Los  Angeles,  California 
otolaryngology 

KAMAL  G.  ISHAK,  M D , Ph  D. 

Washington.  D C. 
pathology  (hepatic) 

G.  WILLIAM  JACQUISS,  M.D. 

Pittsburgh.  Pennsylvania 
otolaryngology 

G.  THOMAS  JANSEN,  M.D. 

Little  Rock,  Arkansas 
dermatology 

RICHARD  T.  JOHNSON,  M D. 

Baltimore,  Maryland 
neurology  and  microbiology 

R.  SCOTT  JONES,  M.D. 

Durham,  North  Carolina 
surgery 

JOSEPH  P.  KERWIN,  M.D. 

Houston,  Texas 
aerospace  medicine 

SOLOMON  D.  KLOTZ,  M.D. 

Orlando,  Florida 

internal  medicine  (allergy;  immunology) 

MARILYN  M.  KRITCHMAN  M,.D. 

Great  Neck,  New  York 
anesthesiology 

ANN  LAWRENCE,  M.D. 

Chicago,  Illinois 

internal  medicine  (endocrinology) 


LaSALLE  D.  LEFFALL,  JR.,  M.D. 

Washington,  D.C. 
surgery  and  oncology 

CHARLES  H.  LOCKHART,  M.D. 

Denver.  Colorado 
anesthesiology 

JURGEN  LUDWIG,  M.D. 

Rochester,  Minnesota 
pathology 

DEAN  T.  MASON,  M.D. 

Davis,  California 

internal  medicine  (cardiovascular  diseases) 
JOHN  E.  RAY,  M.D. 

New  Orleans,  Louisiana 
colon  and  rectal  surgery 

HADDON  W.  ROBINSON,  Ph.D. 

Denver,  Colorado 
theology 

EUGENE  P.  SALVATI,  M.D. 

Plainfield.  New  Jersey 
colon  and  rectal  surgery 

MARTIN  P.  SAYERS,  M.D. 

Columbus,  Ohio 
neurological  surgery 

C.  WILLIAM  SIMCOE,  M.D. 

Tulsa,  Oklahoma 
ophthalmology 

BRUCE  H.  STEWART,  M D. 

Cleveland,  Ohio 
urology 

GUNNAR  B.  STICKLER,  M.D. 

Rochester,  Minnesota 
pediatrics  and  nephrology 

JOHN  D.  STOECKLE,  M.D. 

Boston,  Massachusetts 
internal  medicine 

M.  LEON  TANCER,  M.D. 

Brooklyn,  New  York 
obstetrics  and  gynecology 

PHILIP  THOREK,  M D. 

Chicago,  Illinois 
surgery 

ROBERT  VOGEL.  M.D. 

Denver,  Colorado 
cardiovascular  diseases 

DAVID  WELLISCH,  Ph.D. 

Los  Angeles,  California 
clinical  psychology 

KENNETH  WILLIAMS,  M.D. 

Pittsburgh,  Pennsylvania 

psycfyatry  (alcoholism  and  drug  dependence) 


GENERAL  MEETING  LUNCHEONS-Friday,  May  16,  12:15  p.m.,  Astrohall  (Speaker  pencjing) 

Saturday,  May  17,  12:15  p.m.,  Astrohall.  Featured  Speaker  will  be  syndicated  columnist  Art  Buchwald,  Washing- 
ton, DC. 


“REGAL  RANCH  ROUND-UP“-Friday,  May  16,  7:00  p.m. 

Round  up  your  friends  and  join  us  at  the  Regal  Ranch  for  an  old  fashioned  barbecue  and  Western  party.  De- 
licious barbeque  with  all  the  trimmings  and  live  country-western  music  combine  to  make  this  a fun-'filled 
evening  for  everyone.,  (Bus  transportation  to  and  from  headquarters  hotels  included  in  ticket  price.) 


HAVE  YOUR  TICKETS  READY  WHEN  YOU  GET  TO  HOUSTON 


Avoid  the  lines,  the  last-minute  rush,  and  the  possibility  of  missing  out  on  the  TMA  \ \| 
functions  listed  below.  Fill  out  the  advance  ticket  order  form,  mail  it  to  TMA  with  your 
check,  and  your  tickets  will  be  waiting  for  you. 


MAIL  TO:  TEXAS  MEDICAL  ASSOCIATION 

1801  NORTH  LAMAR  BLVD.,  AUSTIN,  TEXAS  78701 


Number  of 
Tickets 


FUNCTIONS  AND  PRICE"^' 

(including  tax  and  gratuity) 


Amount 


Musical  Comedy,  "The  Best  Little  Whorehouse  in  Texas” — 
Wednesday,  May  14  (Tentative)  @ $15  per  person  . 


‘Regal  Ranch  Round-Up” — Friday,  May  16, 
® $25  per  person  (including  transportation) 


General  Meeting  Luncheon — Friday,  May  16, 
@ $16  per  person  


General  Meeting  Luncheon- 
@ $16  per  person  . 


-Saturday,  May  17, 


Check  enclosed  for  total; 


-Ticket  prices  based  upon  the  Association's  actual  cost  of  food,  gratuity,  travel  expenses  and  honoraria 
for  guest  speakers. 


PLEASE  FILL  OUT  BOTH  SIDES  OF  THIS  FORM  AND  RETURN  TO  TMA  BEFORE  APRIL  25. 
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MUSICAL  COMEDY 


(Tentative — pending  confirma- 
tion of  touring  schedule — Wed- 
nesday, May  14,  8 p.m.  The- 
atergoers will  enjoy  the  popular 
musical  comedy,  “The  Best  Lit- 
tle Whorehouse  in  Texas’’  at  the 
Tower  Theater,  1201  Westhei- 
mer  Road.  TMA’s  block  is 
limited  to  300  persons,  so  or- 
der your  tickets  early. 


ADVANCE  TICKET 
ORDER 


MAIL  TO 


,|R  HOUSING  BUREAU  USE  ONLY 


TEXAS  MEDICAL  ASSOCIATION 
May  14-18,  1980 


im 

HOUSING  BUREAU 

1522  Main 

HOUSTON,  TEXAS  77002 


OFFICIAL  HOUSING  REQUEST  FORM 

. PLEASE  READ  CAREFULLY  • 

- PLEASE  PRINT  OR  TYPE  ALL  ITEMS  TO  ASSURE  ACCURACY 

- COMPLETE  EACH  PART  BELOW  IN  DETAIL  FOR  CORRECT  AND  RAPID  COMPUTER  PROCESSING 

- SHOULD  MORE  THAN  THREE  (3)  ROOMS  BE  NEEDED,  SUPPLEMENTAL  ROOM  LIST  MUST  BE  ATTACHED  USING  SAME  FORMAT  AS  IN  PART  III 
ALL  CONFIRMATIONS  WILL  BE  SENT  TO  INDIVIDUAL  INDICATED  IN  PART  I 

PARTI 


INSTRUCTIONS:  Complete  requested  data  using  abbreviations  as  necessary 

NAME  OF  PERSON  REOUESTING  ROOMS) 


(FIRST  NAME)  (LAST 

(NAME  OF  COMPANY  OR  FIRM) 


(STREET  ADDRESS  OR  P O BOX  NUMBER) 


r 

(CITY) 

(STATE) 

(ZIP  -USA) 

I 

_ 

n 

(COUNTRY)  (Area  Code)  (PHONE  NUMBER) 


PART  II 

INSTRUCTIONS;  Select  THREE  Hotel/Motels  of  your  choice  No  request  will  be  processed  without  THREE  choices 

n □ □ □ 

(HOTEL  CODE) 


FIRST  CHOICE 


□ □ □ □ 

(HOTEL  CODE) 


SECOND  CHOICE 


THIRD  CHOICE 


□ □ □ □ 

(HOTEL  CODE) 


PART  III 

INSTRUCTIONS:  1 PRINT  or  TYPE  names  of  ALL  persons  occupying  each  room 


2 SELECT  TYPE  R JOM  DESIRED  WITH  ARRIVAL  AND  DEPARTURE  DATES 

3 SUPPLEMENTAL  LIST  FOR  ADDITIONAL  ROOM  MUST  USE  SAME  FORMAT 

4 PRINT  OR  TYPE  LAST  NAME  FIRST 


GUEST  NAME/S  (PRINT  LAST  NAME  FIRST) 

P*1— Parlor  & one  bedroom  P+2— Parlor  & two  bedrooms 

ROOM 

NO.  1 

1 

CHECK  ONE 

□ SINGLE  □ P + 1 

n DOUBLE 

□ TWIN  □ P + 2 

ARR  DATE..  DFP  DATF 

2 

ARRIVAL  TIME □ AM  □ PM  (Check  One) 

**  Note:  Reservation  will  be  held  only  until  6pm 
unless  special  arrangements  are  made  direct^' 
with  hotel  The  hotel  may  request  a deposit 

3 

4 

1 

CHECK  ONE 

ARR  DATF  DFP  DATF 

ROOM 

2 

□ SINGLE  □ P+1 

ARRIVAL  TIME D AM  □ PM  (Check  One) 

*Note:  Reservation  will  be  held  only  until  6pm 
unless  special  arrangements  are  made  directly 
with  hotel.  The  hotel  may  request  a deposit 

NO.  2 

3 

□ DOUBLE 

4 

□ TWIN  □ P + 2 

1 

CHECK  ONE 

ARR  DATE  DFP  DATF 

ROOM 

2 

□ SINGLE  □ P*1 

^_^ARRIVAL  TIME □ AM  □ PM  (Check  One) 

NO.  3 

3 

□ DOUBLE 

Note:  Reservation  will  be  held  only  until  6pm 
unless  special  arrangements  are  made  directly 
with  hotel.  The  hotel  may  request  a deposit 

4 

D TWIN  □ P + 2 

Room  Reservations  must  be  received 
by  APRIL  25.  Confirmations  cannot 
be  guaranteed  after  that  date. 


FOR  USE  OF  ASSN  ONLY 


**Your  hotel  will  notify  you  of 
their  requirements. 


NOTE:  PLEASE  RECHECK  ALL  ITEMS  FOR  CORRECT  INFORMATION 


PARTICIPATING  HOTELS  AND  CODES 


SH  Shamrock  Hilton  Hotel 

House  of  Delegates,  Boards,  Councils,  Committees 

Singles $46-$72 

Doubles  $60-$86 

^wins $60-$86 

Suites  $100upl-rm 

$325  up  2-rm 

AS  VI  Astro  Village  Hotel 

Scientific  Sessions 

Singles ■ $35-$39 

Doubles  $43-$47 

Triples  $50 

Quads  $55 

Twins $43-$47 

Suites  $175  up  1-rm 

$225  up  2-rm 


HIAV  Astro  Village  Holiday  Inn 

Singles .$35-$39 

Doubles  $43-$47 

Tripies  $50 

Quads  $55 

Twins $43-$47 

Suites  $135  up  1-rm 

$175  up  2-rm 

WARH  The  Warwick  Hotel 

Auxiliary  Meetings 

Singles $55-$70 

Doubles  $70-$85 

Twins $65-$80 

King $70-$85 


HEADQUARTERS  FACILITIES 


SH 

1 

Shamrock  Hilton  Hotel 
(Delegates  Headquarters) 

ASVI 

2 

Astro  Village  Hotel 
(Scientific  Sessions) 

HIAV 

2 

Astro  Village  Holiday  Inn 

3 

Astrohall 

(Scientific  Sessions/Exhibits) 

WARH  4 

The  Warwick  Hotel 
(Auxiliary  Meetings) 

MEDICAL  NEWSMAKERS 


BOBBY  R.  ALFORD,  MD,  professor  and  chairman  of 
otorhinolaryngology  and  communicative  sciences  at  Bay- 
lor College  of  Medicine,  has  been  named  president-elect 
of  both  the  American  Academy  of  Otolaryngology  and  the 
American  Council  of  Otolaryngology. 

EUGENE  ADDISON,  MD,  chief  of  surgery  at  Huntsville 
Memorial  Hospital,  has  been  honored  as  a Distinguished 
Alumnus  of  Sam  Houston  State  University.  Dr  Addison  is  a 
past  president  of  the  Walker-Madison-Trinity  County 
Medical  Society  and  the  Ninth  District  Medical  Society  and 
has  served  on  the  Board  of  Directors  of  the  Texas  Acad- 
emy of  Family  Physicians. 

MILTON  V.  DAVIS,  MD,  Dallas,  speaker  of  the  TMA 
House  of  Delegates,  is  the  new  chairman  of  the  AMA 
Council  on  Constitution  and  Bylaws.  Named  to  head  the 
AMA  Council  on  Long  Range  Planning  and  Development 
is  JOSEPH  T.  PAINTER,  MD,  Houston,  chairman  of  the 
TMA  Ad  Hoc  Committee  .on  Health  Education. 

J.  R.  RAINEY,  JR,  MD,  Austin,  has  been  elected  to  a 
three-year  term  on  the  Board  of  Governors  of  the  College 
of  American  Pathologists. 

GERALD  G.  MULLIKIN,  MD,  Longview,  is  the  new  sec- 
retary of  the  American  Society  of  Anesthesiologists.  Dr 
Mullikin,  president  of  the  medical  staff  and  director  of  the 
department  of  anesthesiology  at  Good  Shepherd  Hospi- 
tal, is  a former  president  of  the  Texas  Society  of  Anesthe- 
siologists and  a former  secretary-treasurer  of  the  Gregg 
County  Medical  Society. 

DURWOOD  E.  NEAL,  MD,  Fort  Worth,  is  the  29th  recip- 
ient of  the  Gold  Headed  Cane  presented  by  the  Tarrant 
County  Medical  Society.  Dr  Neal,  president-elect  of  the 
Texas  Medical  Association,  was  honored  for  "his  dedica- 
tion to  scientific  medicine  and  devotion  to  his  patients.” 

BERYL  BUCKLEY  MILBURN,  Austin,  has  been  appointed 
by  Gov  Bill  Clements  as  chairman  of  the  Coordinating 
Board,  Texas  College  and  University  System.  Ms  Milburn 
was  state  vice-chairman  of  the  Republican  Party  of 
Texas  during  1969-1972  and  was  appointed  by  President 
Gerald  Ford  to  serve  on  the  US  Advisory  Commission  on 
International  Education  and  Cultural  Affairs.  She  is  a 
member  of  the  National  Association  of  Corporate  Direc- 
tors and  the  National  Association  of  Bank  Women. 

TED  BOWEN  and  MICHAEL  E.  DEBAKEY,  MD,  both  of 
Houston,  were  among  six  persons  who  received  Dis- 
tinguished Service  Awards  during  the  Fifth  International 


Symposium  on  Atherosclerosis.  Mr  Bowen,  president  of 
The  Methodist  Hospital,  was  recognized  for  “his  admin- 
istrative role  in  the  creation  of  the  hospital  as  an  interna- 
tionally known  center  for  the  treatment  and  prevention 
of  atherosclerosis  and  cardiovascular  disease.”  Dr 
DeBakey,  president  and  chancellor  of  Baylor  College  of 
Medicine  and  director  of  the  National  Heart  and  Blood 
Vessel  Research  and  Demonstration  Center  at  Baylor, 
was  honored  for  “his  contributions  to  the  surgical  treat- 
ment of  atherosclerosis  and  cardiovascular  disease.” 

Four  Texas  physicians  were  among  the  32  ophthalmolo- 
gists and  professionals  in  related  fields  who  were  recog- 
nized by  the  American  Academy  of  Ophthalmology  for 
contributions  to  the  Academy's  continuing  education  pro- 
gram. Those  honored  include  RICHARD  D.  CUNNING- 
HAM, MD,  Temple,  a member  of  the  TMA  Scientific 
Publication  Committee;  W.  REX  HAWKINS,  MD,  Houston; 
CHARLES  R.  LEONE,  JR,  MD,  San  Antonio;  and  MAL- 
COLM L.  MAZOW,  MD,  Houston. 

EDWARD  N.  BRANDT,  JR,  MD,  PHD,  Austin,  vice  chan- 
cellor for  health  affairs  for  The  University  of  Texas  System, 
has  been  named  Distinguished  Service  Member  of  the 
Association  of  American  Medical  Colleges.  Dr  Brandt  is 
chairman  of  the  TMA  Council  on  Medical  Education's  Ad 
Hoc  Committee  on  Health  Manpower  and  the  AMA  Sec- 
tion on  Medical  Schools. 
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DEBATE 


DEBATE  presents  opinions  from  professionals  to  illus- 
trate the  varied  considerations  and  opinions  on  given 
issues.  This  month,  Texas  Medicine  contacted  physicians 
around  the  state  concerning  their  attitudes  and  aware- 
ness of  the  holistic  health  movement.  Readers  are  invited 
to  express  their  views  on  this  subject  in  the  Letters  sec- 
tion of  Texas  Medicine. 


HOLISTIC  HEALTH— TREND  OR  FAD 

THE  ISSUE 

The  hoiistic  health  movement  involves  a concept  which 
incorporates  the  human  mind,  body,  and  spirit  as  one 
unified  system  which  in  itself  is,  in  most  instances,  capa- 
ble of  warding  off  disease  or  overcoming  it.  The  concept, 
though  only  recently  gaining  in  popularity,  is  centuries 
old  in  tradition.  According  to  this  philosophy,  physicians 
should  help  the  body  right  itself  through  a greater  aware- 
ness of  the  emotional  strains,  job  and  family  pressures, 
nutritional  factors,  and  environmental  hazards  which  may 
be  playing  upon  the  patient. 

Some  factors  which  may  have  contributed  to  the 
movement's  popularity  are:  consumers’  heightened 
awareness  of  what  they  perceive  as  overprescribing  by 
physicians;  the  greater  awareness  of  the  role  nutrition 
plays  in  health;  and  the  concern  expressed  by  some 
about  overspecialization  and  mechanization  of  health 
care,  resulting  in  part  from  technological  advances.  An- 
other important  influence  perhaps  has  been  the  rise  in 
the  educational  level  among  consumers  which  is  re- 
flected in  the  ability  of  more  people  to  inform  themselves 
about  health  matters. 

Some  aspects  of  the  holistic  health  concepts  have 
gained  credibility  and  have  achieved  a high  standing 
within  the  medical  profession.  But  there  are  also  many 
other  theories  which  are  speculative,  some  spurious, 
which  only  serve  to  fragment  the  movement  and  dis- 
parage the  philosophy  based  on  wholeness. 

INDIVIDUALS  COMMENT 

“The  holistic  health  movement  is  more  than  a trend,  and  I 
believe  it  to  have  some  validity.  Hoiistic  medicine  encom- 
passes the  entire  sphere  of  human  life;  that  is,  physical, 
emotional  and  religious  aspects.  Consumers  today  expect 
more  in  health  care  than  pills  and  surgery.  They  are 
informed  in  that  they  feel  health  is  affected  by  nutrition. 


environment,  stress. ...  I would  envision  a first  rate  pri- 
mary care  center  which  would  provide  good  diagnostic 
care,  primary  care,  and  would  also  offer  educational  ser- 
vices in  nutrition,  stress,  behavior  modification  and  theol- 
ogy. Real  holistic  medicine  has  to  be  practiced  as  a team.” 
Edgar  R.  Kyger,  Jr,  MD,  Fort  Worth. 

“Most  physicians  are  active  in  the  practice  of  holistic 
health ; whether  or  not  they  call  it  such  is  something  else 
again.  Any  physician  who  does  not  consider  the  relation- 
ship of  stress  in  society,  misses  much  of  a patient’s  prob- 
lem. Physicians’  emphasis  on  treating  pathology  and  its 
symptoms  is  partly  orchestrated  by  the  way  they  are 
trained.  They  are  trained  to  think  in  terms  of  disease 
entities,  pathogen  and  response.  Illness  isn’t  really  like 
that.” 

Robert  R.  Rynearson,  MD,  chairman.  Department  of  Psy- 
chiatry, Scott  and  White  Clinic  and  Scott  and  White  Hos- 
pital, Temple. 

“Holistic  health  is  a philosophical  idea  which  has  validity, 
but  also  has  a long  way  before  being  accepted  in  this 
state.  For  physicians  to  incorporate  the  holistic  idea  into 
their  practices  translates  into  taking  much  time  with  pa- 
tients. Survival  is  the  chief  motive  for  having  a system 
bend  in  a certain  way.  It  is  over  the  question  of  survival 
that  this  concept  in  medicine  breaks  down.  That  is,  do 
physicians  have  the  time  to  devote  to  their  patients?  The 
holistic  health  concept  is  one  answer  to  the  present  de- 
humanizing mechanical  approach  to  medicine.  How  far 
psychology  comes  into  play  in  holistic  treatment  depends 
upon  both  the  individual  and  the  physician. . . . Holistic 
health  is  not  a system  of  practice,  but  it  does  pay  homage 
to  a superior  force,  that  there  is  a strong  guiding  force 
participating  in  treatment  and  helping  to  bring  about  a 
satisfying  result.” 

David  Shelby,  MD,  Victoria. 

“Holistic  health  is  not  a unified  theory,  but  is  very  loosely 
defined  and  includes  a wide  variety  of  concepts.  Many 
physicians  cannot  accept  it  because  of  this.  For  some,  the 
subject  is  too  unconventional  and  violates  the  scientific 
method  and  rules  of  Western  medicine.  But  there  are 
many  legitimate  things  going  on  under  the  rubrics  of 
holistic  health;  likewise,  there  is  also  quackery.  The  work 
that  is  legitimate,  for  example  in  cancer  treatment,  is 
terribly  exciting  and  has  a scientific  base.  While  I don’t 
agree  with  the  theory  that  nutrition  can  cure  anything,  it 
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does,  as  does  everything,  play  a part  in  the  cure.  This  is 
one  of  the  founding  tenets  of  holistic  health  ...  We  must 
pay  attention  to  ourselves  and  use  the  energy  in  mind  and 
body  to  fight  illness.  Western  medicine  has  always  en- 
couraged the  patient  to  be  passive;  in  holistic  health,  we 
teach  the  patient  to  take  charge  of  his  or  her  own  body . . . 
Some  physicians  find  that  treating  attitudes  and  feelings 
is  too  intangible.  Many  pay  lip  service  to  the  idea  of 
treating  the  patient  as  a whole.  However,  this  takes  a 
change  in  one’s  own  attitude,  skills,  and  training.  It  re- 
quires that  a physician  communicate  and  empathize  with 
his  or  her  patients.  And,  to  take  and  treat  a patient  as  an 
equal,  allowing  the  patient  to  have  some  control  over  his 
or  her  treatment,  is  in  direct  violation  of  Western  medi- 
cine.” 

Lauro  Halstead,  MD,  Texas  Institute  for  Rehabilitative 
Research,  Houston. 

“Many  physicians  do  not  know  what  the  holistic  health 
concept  is;  one  must  know  that  before  being  able  to 
practice  holistic  health.  To  practice,  a physician  must  be 
familiar  with  all  branches  of  medicine,  including  bio- 
chemistry and  histology;  unfortunately,  few  take  the  trou- 
ble to  learn.  All  medicine  depends  on  holistic  health.  One 
must  look  at  the  whole.  The  concept  is  not  a fad.” 

Hans  Selye,MD, president.  International  Institute  of  Stress; 
professor  emeritus.  University  of  Montreal,  Canada. 

“I  think  holistic  health  is  physically  and  conceptually 
broader  than  the  theories  of  psychosomatic  and  somato- 
psychic medicine.  I believe  the  physicians  in  the  larger 
Texas  cities  of  Austin,  Dallas,  Houston,  and  San  Antonio 
are  aware  of  the  movement,  and  probably  feel  that  this  is 
only  a new  phrase  for  something  they  are  already  doing. 
However,  the  movement  would  not  have  grown  if  health 
consumers  were  not  crying  out  for  more  human  care 
which  includes  the  mind,  body,  and  spirit. ...  If  I were  to 
try  to  bring  physicians  to  recognize  the  movement,  I would 
change  the  term  holistic.  This  name  has  bad  connota- 
tions for  many  physicians.  There  are  two  reasons  for 
this;  (1 ) as  the  movement  moved  from  California  to  the 
East  coast,  it  accumulated  more  fringe  or  questionable 
elements;  and  (2)  the  term  holistic  is  subject  to  misin- 
terpretation. I would  rather  introduce  the  concept  under 
the  term  comprehensive  care  or  comprehensive  team 
care.  I would  not  expect  a physician  to  care  for  all  phases 
of  the  patient,  but  would  encourage  a team  concept. 


utilizing  ministers  and  varied  health  professionals.  An 
individual  physician  could  be  aware  of  the  many  facets 
embodied  in  the  holistic  health  approach,  but  could  refer  a 
patient  to  persons  skilled  in  the  areas  which  need  treat- 
ment.” 

Donald  M.  Hayes,  MD,  chairman.  Department  of  Com- 
munity Medicine,  The  University  of  Texas  Medical  School 
at  Houston. 
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DIAGNOSTIC  CLINIC  OF  HOUSTON 

6448  FANNIN 
HOUSTON,  TEXAS  77030 
(713)  797-9191 

TEXAS  MEDICAL  CENTER 


INTERNAL 

MEDICINE 

ALLERGY 

Arthur  T.  Pedersen,  MD 

CARDIOVASCULAR  DISEASE 

Thomas  J.  Fatherree,  MD 
Hugh  F.  Arnold,  MD 
Michael  B.  Raine,  MD 
Michael  A.  Modelski.  MD 
Sigmund  W.  Friedland,  MD 
Boguslaw  Godlevyski,  MD 
Charles  W.  Cramer,  MD 

DERMATOLOGY 

Samuel  F.  Bean,  MD 

ENDOCRINOLOGY  & 
METABOLIC  DISEASES 

H.  Leland  Kaplan,  MD 
Thomas  G.  Vandivier,  MD 
Raymond  Gregory,  MD 
R.  Frederick  Gregory,  MD 
Thomas  J.  Hanson,  MD 
Richard  D.  Jablonski,  MD 

GASTROENTEROLOGY 

Dolph  L.  Curb,  MD 
W.  Tom  Arnold,  MD 
Belton  G.  Griffin,  MD 
Frederick  R.  Lummis,  MD 
Dean  C.  Solcher,  MD 
Michael  Gagliardi,  MD 
Brian  C.  Douglas,  MD 
Margaret  E.  Bridges,  MD 

GERIATRICS 

Frederick  G.  Dorsey,  MD 


) 


HEMATOLOGY 

Edmund  N.  Gouldin,  MD 
George  T.  Conklin,  MD 

INFECTIOUS  DISEASES 

Lewie  L.  Travis,  MD 
George  Burnazfan,  MD 
Benjamin  L.  Portnoy,  MD 

INTERNAL  MEDICINE 

Jeffrey  Zatorski,  MD 
James  V.  Ryan,  MD 
Paul  T.  Forth,  MD 
Ronald  R.  Galfione,  MD 
Steve  Rosenbaum,  MD 

NEPHROLOGY 

K.  Ronald  Bingman,  MD 
R.  Robert  Durrett,  MD 
Garry  L.  Hagstrom,  MD 

NEUROLOGY 

Donald  J.  Russell,  MD 
George  Isaacs,  MD 
Ernesto  Infante,  MD 

NUCLEAR  MEDICINE 

Donald  A.  Podoloff,  MD 

ONCOLOGY 

Lester  L.  Hoaglin,  MD 
J.  Peter  Sullivan,  MD 
Harry  R.  Price,  MD 
Edward  Middleman,  MD 
Martin  Hrgovcic,  MD 


-•t 

I 


PATHOLOGY 

Paul  B.  Radelat,  MD 
Ashok  M.  Balsaver,  MD 

PULMONARY  DISEASE 

William  M.  Donohue,  MD 
Joel  E.  Reed,  MD 
Gene  R.  Lindley,  MD 
Martin  L.  Kaplan,  MD 

RADIOLOGY 

William  L.  Hinds,  MD 
C.  P.  Eldridge,  MD 
David  D.  Lawrence,  MD 
Charles  A.  Spain,  MD 
Joe  B,  Wilson,  MD 
Howard  J.  Pollock,  MD 
Jeffrey  A.  Klein,  MD 

RHEUMATOLOGY 

John  E.  Norris,  MD 
Joel  Kovarsky,  MD 
Jose  R.  Rovira,  MD 

ADMINISTRATION 

Robert  B.  Hall, 
Administrator 

Joan  R.  McClung, 


Associate  Administrator 
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V-Cillin 

penicillin  V potassium 


is  the  most 


widely  prescribed 


brand  of  oral  penicillin 


tablets 


250, 'and  500  mg* 
Solution 


Sum/ 

V-ClLLIN  K 

C29 


V-CiUin  K* 

penicillin  V potassium 

Description:  V-Cillin  K is  the  potassium 
salt  of  penicillin  V.  This  chemically 
improved  form  combines  acid 
stability  with  immediate  solubility 
and  rapid  absorption. 

Indications:  For  the  treatment  of  mild 
to  moderately  severe  pneumococcal 
respiratory  tract  infections  and  mild 
staphylococcal  skin  and  soft-tissue 
infections  that  are  sensitive  to 
penicillin  G.  See  the  package 
literature  for  other  indications. 

Contraindication:  Previous 
hypersensitivity  to  penicillin. 

Warnings:  Serious,  occasionally  fatal, 
anaphylactoid  reactions  have  been 
reported.  Some  patients  with 
penicillin  hypersensitivity  have  had 
severe  reactions  to  a cephalosporin; 
inquire  about  penicillin, 
cephalosporin,  or  other  allergies 


before  treatment.  If  an  allergic 
reaction  occurs,  discontinue  the  drug 
and  treat  with  the  usual  agents  (e.g., 
epinephrine  or  other  pressor  amines, 
antihistamines,  or  corticosteroids). 

Precautions:  Use  with  caution  in 
individuals  with  histories  of 
significant  allergies  and/or  asthma. 
Do  not  rely  on  oral  administration  in 
patients  with  severe  illness,  nausea, 
vomiting,  gastric  dilatation, 
cardiospasm,  or  intestinal 
hypermotility.  Occasional  patients 
will  not  absorb  therapeutic  amounts 
given  orally.  In  streptococcal 
infections,  treat  until  the  organism  is 
eliminated  (minimum  of  ten  days). 
With  prolonged  use,  nonsusceptible 
organisms,  including  fungi,  may 
overgrow;  treat  superinfection 
appropriately. 


Adverse  Reactions:  Hypersensitivity, 
including  fatal  anaphylaxis.  Nausea, 
vomiting,  epigastric  distress,  diarrhea, 
and  black,  hairy  tongue.  Skin 
eruptions,  urticaria,  reactions 
resembling  serum  sickness  (including 
chills,  edema,  arthralgia,  prostration), 
laryngeal  edema,  fever,  and 
eosinophilia.  Infrequent  hemolytic 
anemia,  leukopenia,  thrombocytopenia, 
neuropathy,  and  nephropathy, 
usually  with  high  doses  of  parenteral 
penicillin.  11021751 

“Equivalent  to  penicillin  V. 

Additional  information  available  to  the 
profession  on  request. 


Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 
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GUBERNATORIALAPPOINTMENTS  AUSTIN  Gov- 
ernor Bill  Clements  has  announced  the  appointment  of 
Paul  J.  Cunningham,  MD,  of  Galveston  to  the  Texas  State 
Board  of  Medical  Examiners  for  a term  to  expire  April  1 3, 

1 983.  Dr  Cunningham,  a surgeon  with  Galveston  Surgical 
Group  Associates,  fills  the  unexpired  term  of  L.  G. 

Ballard,  DO,  of  Granbury,  who  died  in  September.  Dr 
Exalton  A.  Delco,  Jr,  of  Austin  has  been  reappointed  to  the 
Family  Practice  Residency  Advisory  Committee  for  a 
three-year  term  to  expire  August  1 982.  Dr  Delco  is  dean  of 
Huston-Tillotson  College. 

COST  CONTAINMENT  BILL  FAILS  WASHINGTON 
After  a vigorous  and  often  emotional  debate,  the  US 
House  of  Representatives  voted  to  support  the  Gephardt 
Bi-partisan  Substitute  instead  of  the  Administration’s  Hos- 
pital Cost  Containment  Act.  Richard  A.  Gephardt,  a Mis- 
souri Democrat,  along  with  cosponsor  James  R.  Jones 
(D-Ok)  sent  a “Dear  Democratic  Colleague”  letter  stating 
that  the  bill  “is  so  riddled  with  exceptions  and  exemp- 
tions that  the  estimated  savings  from  the  bill  during  the 
first  year  alone  are  now  down  to  one-fourth  of  the  original 
estimates.”  The  two  congressmen  noted  that  the  bu- 
reaucracy will  have  to  gear  up  to  monitor  these  excep- 
tions, exemptions,  formulas,  and  percentages.  The 
powers  given  to  the  HEW  Secretary  by  the  bill  “highlight 
both  the  complexity  of  administering  this  bill  and  the  vast 
secretarial  discretion  which  it  authorizes,”  they  said. 

Jones  and  Gephardt  joined  with  1 6 other  cosponsors  of 
both  parties  in  passing  the  substitute  which  Washington 
analysts  are  calling  a “stinging  defeat”  to  what  the  Presi- 
dent had  termed  the  “centerpiece”  of  his  anti-inflation 
program. 

The  Gephardt  Substitute  provides  for  a National  Com- 
mission on  Hospital  Costs  which  would  report  to  the 
President  on  the  success  of  voluntary  efforts,  on  mea- 
sures to  control  health  care  costs,  and  on  long-range 
strategies  relating  to  supply  and  demand  of  health  care 
services.  It  provides  grants  to  test  numerous  health  care 
alternatives,  urges  philanthropic  support  for  hospitals  by 
prohibiting  such  gifts  from  being  used  to  pay  operating 
costs,  and  provides  common  audits  for  Medicare  and 
Medicaid. 

NEW  MEDICAL  CONFIDENTIALITY  LAW  IN  EFFECT 

AUSTIN  In  a Sept  26, 1 979,  letter  to  state  judicial  and 
county  officials.  Attorney  General  Mark  White  cautioned 


magistrates  and  judges  to  advise  physicians  and  other 
licensed  professionals  that  examinations  conducted  on 
order  of  the  court  concomitant  with  a civil  commitment 
case  are  not  privileged  information,  and  the  physician/ 
professional  should  so  advise  the  patient.  This  step  was 
taken  to  clarify  the  application  of  a new  law,  HB  1 1 63, 
which  permits  the  physician  to  claim  as  privileged  any 
information  communicated  in  the  course  of  diagnosis, 
evaluation,  or  treatment  of  any  mental  or  emotional  con- 
dition or  disorder,  including  alcoholism  or  other  drug  ad- 
dictions. (See  Medicine  and  the  Law,  Texas  Medicine, 
October  1 979.)  The  law  also  lists  exceptions  to  the  priv- 
ilege of  medical  confidentiality. 

BOARD  OF  MEDICAL  EXAMINERS  SUBMITS  SELF 
EVALUATION  AUSTIN  The  Board  of  Medical  Exam- 
iners met  its  first  Sunset  deadline  with  the  filing  of  a 
voluminous  self  evaluation  of  its  performance  over  the 
past  four  years.  The  report,  which  is  structured  to  respond 
to  specific  questions  in  a questionnaire  from  the  Sunset 
Advisory  Commission,  addresses  1 1 criteria  required  by 
the  Sunset  law  for  reenactment.  Thse  criteria  are:  effi- 
ciency, effectiveness,  use  of  less  restrictive  or  alternative 
methods  of  regulation,  areas  of  overlap  and  duplication, 
statutory  changes  recommended  by  an  agency,  method  of 
handling  complaints,  extent  of  public  participation,  equal 
employment  and  privacy  compliance,  conflict  of  interest 
activities,  compliance  with  open  records  and  open  meet- 
ing laws,  and  possible  impacts  of  federal  intervention  if  the 
agency  were  abolished.  The  Commission  staff  will  now 
review  the  report  and  prepare  its  separate  report  and 
recommendations  to  the  Commission  evaluating  the 
Board’s  performance  according  to  these  criteria. 

FEDERAL  JUDGE  RULES  PSROs  MUST  DISCLOSE 
RECORDS  WASHINGTON  PSRO  officials  are  alarmed 
at  a recent  (Sept  25)  decision  by  US  District  Judge 
Gerhard  A.  Gesell  requiring  a Washington,  DC  PSRO  to 
release  its  review  profile  information,  which  includes  infor- 
mation on  specific  hospitals  and  individual  physicians. 

The  American  Association  of  PSROs  has  adopted  a 
resolution  calling  for  an  educational  campaign  to  inform 
the  public  on  the  potential  impact  of  the  decision  and 
calling  for  legislative  and  judicial  remedies.  Texas’  PSRO, 
Texas  Institute  for  Medical  Assessment  (TIMA),  has  noti- 
fied the  Federal  Health  Care  Financing  Administration  that 
the  court  action  may  seriously  jeopardize  PSRO  devel- 
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opment  in  Texas  and  has  formed  a special  task  force 
chaired  by  Jack  C.  Fitzpatrick,  MD,  (Boerne,  Tex)  to  de- 
velop recommendations  for  action  to  correct  the  ruling. 
Luis  A.  Davila,  MD,  (Mission,  Tex)  represents  TMA  on  the 
task  force,  which  includes  representatives  from  Texas 
Hospital  Association  and  Texas  Osteopathic  Medical  As- 
sociation. TIMA  is  operating  under  an  extended  planning 
grant  from  HEW  and  has  not  yet  initiated  peer  review 
activities. 

The  court  ordered  a stay  on  further  proceedings  in  the 
actions  of  the  Ralph  Nadar  Citizen  Health  Research 
Group  vs  HEW  in  order  to  allow  the  defendants  to  seek  an 
appeal,  which  has  been  granted. 

Legislation  has  been  introduced  in  the  US  House  of 
Representatives  aimed  at  alleviating  the  problems 
brought  about  in  applying  the  Freedom  of  Information  Act 
to  PSROs. 

HOUSE  PASSES  CAMPAIGN  SPENDING  LIMIT 

WASHINGTON  In  a parliamentary  sleight-of-hand. 

House  sponsors  of  legislation  to  limit  campaign  spending 
placed  their  package  of  proposed  campaign  “reforms” 
on  a Senate-passed  Federal  Election  Commission  budget 
authorization,  bypassing  the  normal  committee  process 
of  public  hearings,  study,  and  mark-up.  The  legislation, 
known  as  the  “Obey-Railsback”  bill  (for  Representatives 
David  R.  Obey,  D-Wisc,  and  Tom  Railsback,  R-lll),  passed 
the  House  by  a 21 7-1 98  vote  as  part  of  S 832,  the  FEC 


"When  I gave  him  permission  to  report  my  case  I thought  he  meant 
in  a medical  journal. " 


Budget  Resolution.  Since  the  legislation  now  differs  from 
what  the  Senate  sent  over  to  the  House,  the  bill  will  be 
returned  to  the  Senate  for  approval  or  be  assigned  to  a 
joint  conference  committee  to  iron  out  differences.  The 
primary  feature  of  the  Obey-Railsback  bill  is  a limit  placed 
on  individual  PAC  contributions  and  an  additional  ceiling 
placed  on  total  contributions  from  all  PACs  to  a candidate 
at  any  given  election. 

FEC  AND  AMPAC  REACH  CONCILIATORY  AGREE- 
MENT WASHINGTON  A conciliation  agreement  with 
AMPAC  was  approved  by  the  Federal  Election  Commis- 
sion after  a 37-month  administrative  proceeding  on  the 
issue  of  campaign  contributions  made  by  the  American 
Medical  Political  Action  Committee  and  state  PACs.  Com- 
mon Cause  had  complained  to  the  FEC  that  during  the 
1 976  and  1 978  elections,  AMPAC  and  certain  political 
committees  “connected  with”  constituent  association  of 
the  AMA  made  separate  contributions  to  candidates 
which,  in  aggregate,  exceeded  the  $5,000  limit  set  by  the 
Federal  Election  Campaign  Act.  The  agreement  involved 
no  admission  of  guilt  by  AMPAC  and  no  fine  was  imposed. 
The  FEC  agreed  that  no  action  would  be  taken  in  in- 
stances of  aggregate  contributions  totaling  more  than 
$5,000  in  the  1 976  and  1 978  campaigns. 

AMPAC  agreed  to  the  FEC’s  interpretation  that  in  the 
future  AMPAC  is  “affiliated”  with  the  state  PACs  within  the 
definition  of  “affiliated”  in  the  election  law.  The  FEC 
agreed  to  an  interpretation  of  the  law  that  permits  AMPAC 
to  make  independent  expenditures  on  behalf  of  candi- 
dates with  a simplified  listing  of  affiliated  contributors. 
AMPAC  pointed  out  that  it  entered  into  the  agreement  to 
resolve  the  matter  without  formal  litigation,  which  would 
have  involved  at  least  five  court  cases.  In  the  agreement, 
both  AMPAC  and  the  FEC  recognized  that  the  issues 
have  never  been  before  a court. 

The  state  PACs  in  Illinois  and  Pennsylvania  have  made 
similar  agreements.  TEXPAC  and  the  state  PACs  in  Cal- 
ifornia and  Florida  are  engaged  in  conciliation  con- 
ferences with  the  FEC. 

AG  OPINION  RULES  IN  FAVOR  OF  CHIROPRACTIC 
INSURANCE  AUSTIN  Texas  Attorney  General  Mark 
White  has  ruled  that  HB  291 , which  mandates  coverage  of 
chiropractic  services  in  health  insurance  policies,  is  valid 
and  not  in  conflict  with  other  legislation  concerning  similar 
coverage  requirements  for  the  services  of  optometrists 
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and  dentists.  The  opinion  was  requested  by  the  State 
Board  of  Insurance  Chairman,  W.  P.  Daves,  following  testi- 
mony at  a board  public  hearing.  Witnesses  at  the  hear- 
ing suggested  that  HB  291  had  been  superseded  by 
provisions  in  Dental  Insurance  Bill  SB  860.  This  bill 
amended  the  same  article  of  the  Insurance  Code  without 
mention  of  the  chiropractic  legislation  and  was  enacted 
several  weeks  after  HB  291  was  signed  into  law. 

The  opinion  states  that  “these  provisions  are  not  in 
conflict,  as  they  merely  set  forth  alternative  methods  by 
which  existing  policy  forms  may  be  brought  into  com- 
pliance (with)  the  statute,  as  amended.” 

SENATE  AD  HOC  COMMITTEE  TO  STUDY  STAND- 
ING ORDERS  AUSTIN  The  Texas  Senate  has  autho- 
rized a special  ad  hoc  committee  to  conduct  an  interim 
study  on  the  use  of  protocols  and  standing  orders  in 
providing  health  care  services.  The  Senate  resolution 
authorizing  the  study,  SR  667,  calls  for  a “thorough  study 
of  the  provision  of  health  care  services  through  the  use 
of  protocols  and  standing  orders  and  of  the  implications,  if 
any,  of  Texas  Attorney  General  Opinion  H-1 295,  and  of 
any  legal  restraints  on  such  use  . . .”  The  ad  hoc  commit- 
tee, chaired  by  Senator  Chet  Brooks  (D-Pasadena)  in- 
cludes representatives  from  six  government  agencies — 
the  Department  of  Health,  Board  of  Medical  Examiners, 
Board  of  Nurse  Examiners,  Board  of  Pharmacy,  Attorney 
General’s  Office,  and  the  Dallas  City  Health  Department. 
Nine  private  groups  are  also  included.  These  are:  the 
American  Red  Cross,  Texas  Academy  of  Physician  Assis- 
tants, Texas  Association  of  Occupational  Nurses,  Texas 
Nurses  Association,  Texas  Hospital  Association,  Texas 
Family  Planning  Association,  Texas  Pharmaceutical  Asso- 
ciation, and  Texas  Medical  Association. 

W.  A.  Godfrey,  MD,  Dallas,  was  appointed  by  TMA 
President  Mario  Ramirez,  MD,  as  the  Association’s  repre- 
sentative to  the  committee.  In  May,  Dr  Godfrey  com- 
pletes his  term  as  chairman  of  the  TMA  Committee  on 
Nursing,  where  he  has  served  for  almost  nine  years. 

The  ad  hoc  committee  plans  to  wrap  up  its  study  in  the 
Fall  of  1 980  and  will  forward  any  recommendations  for 
legislative  changes  to  the  67th  Legislature  at  that  time. 
Resolution  667  was  passed  in  the  closing  days  of  the  66th 
Legislature  when  it  became  evident  that  legislation  spe- 
cifically aimed  at  the  standing  orders  issue  was  not  going 
to  be  passed.  That  legislation,  SB  1062  by  Senator  Carlos 
Truan  (D-Corpus  Christi),  and  HB  21 1 0 by  Representa- 


tive Mary  Polk  (D-EI  Paso),  would  have  created  a new 
state  agency  called  “The  Joint  Practice  Committee”  to 
issue  rules  governing  standardized  medical  procedures. 

CONGRESS  EXTENDS  HEALTH  PLANNING  LAW 

WASHINGTON  Congress  has  sent  to  the  White  House  a 
three-year  extension  of  the  health  planning  law  shorn  of 
most  of  the  controversial  provisions  that  had  worried 
health  providers.  Of  large  relief  to  physicians  is  that  the 
bill’s  extended  certificate-of-need  approval  for  physicians’ 
offices  applies  only  if  expensive  ($1 50,000  or  more)  new 
equipment  is  to  be  used  for  hospital  inpatients.  There  had 
been  a move  in  the  Senate  last  year  to  include  all  major 
equipment  in  physicians’  offices. 

The  $987  million  bill  was  blocked  in  the  last  Congress 
when  House  and  Senate  failed  to  reach  agreement.  The 
measure  has  been  caught  in  controversy  since  its  incep- 
tion in  1 974  with  charges  that  “health  planners”  have 
been  arbitrary  in  disallowing  facilities  and  services  and 
have  overreached  their  mandate  by  dictating  the  manner 
of  medical  practice.  The  argument  for  the  bill  has  been 
that  brakes  are  needed  to  prevent  duplicate  facilities  and 
hospital  equipment.  The  bill  eliminates  a requirement  in 
present  law  that  state  and  local  planning  decisions  must 
conform  to  national  guidelines  by  the  HEW  Department,  a 
significant  boost  for  local  authority.  Health  Maintenance 
Organizations  (HMOs)  generally  were  exempted  from  the 
planning  law’s  strictures  as  part  of  Congress’  desire  to 
promote  them.  Congress  did  go  along  with  the  Administra- 
tion’s request  for  funds — $1 55  million — to  assist  hospi- 
tals in  closing  down  underused  acute  beds. 

SUPPLY  AND  DEMAND  AFFECTS  HMOs  WASHING- 
TON The  Group  Health  Association,  Washington,  DC’s 
largest  Health  Maintenance  Organization,  has  conceded 
that  lengthy  appointment  delays  are  intentional  to  keep 
down  costs.  Edward  J.  Hinman,  MD,  Association  presi- 
dent, told  the  Washington  Post  that  “to  fully  respond  to  the 
demands  of  every  member  would  create  costs  that 
would  be  unacceptable  to  the  majority  of  members.”  Rou- 
tine obstetric  and  gynecological  appointments  some- 
times take  as  long  as  1 2 weeks.  Another  local  HMO,  the 
George  Washington  University  Health  Plan,  told  the  news- 
paper its  patients  face  waits  of  up  to  eight  weeks  for 
routine  visits.  Dr  Hinman  said  that  “from  a national  per- 
spective the  real  issue  is  how  are  we  as  a nation  going  to 
do  everything  we  want  for  ourselves  and  still  pay  for  it?” 
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Clinical  efficacy  of  CYCLAPEN®  in  otitis  media^ 


Causative 

Organism 

No.  of 
Patients 

5.  pneumoniae 

96 

82 

95 

H.  influenzae 

88 

96 

85 

1 

I 1 

% Clinical  Response 
% Bacterial  Eradication 

more  than  just  spectrum 
in  otitis  media 


*lncludes  all  patients  treated.  2,415  evaluated  for  safety; 
1,819  evaluated  for  efficacy. 
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Copyright  © 1979,  Wyeth  Laboratories.  All  rights  reserved. 


effects  them 

double-blind 

pertients* 


ewer  side  effects  with  CYCLAPEN®  in 
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Total  number  of  drug-related  side  effects  in  all  patients 

CYCLAPEN® 

128  of  1,286  (10%)  of  patients 

ampicillin 

202  of  1,129  (18%)  of  patients 

Difference  statistically  significant  (P  <0.001) 


|:YCLAPEN®  (cyclacillin) 

Effective  for  otitis  medial  in  children 

^ Excellent  clinical  results  in  eliminating  the 
! two  most  common  causative  organisms  in 
otitis  media 

■ Significantly  lower  incidence  of  diarrhea 
and  skin  rash  in  children  treated  with 
CYCLAPEN®  Suspension 


In 

pneumonia  and 
upper  respiratory 
tract  infectionst 


High  cure  rate  with  CYCLAPEN" 

Causative 

Organism 

Bronchitis/Pneumonia  ^ 

No.  of 
Patients 

S.  pneumoniae 

100 

73 

95 

Chronic  Bronchitis^  (acute  exacerbation) 

H.  influenzae 

92 

12 

Though  clinical  improvement  has  been  shown,  bocterio 
logic  cures  cannot  be  expected  in  oil  potients  with 
chronic  respiratory  disease  due  to  H influenzae 

Streptococcal  Sore  Throat^ 

Group  A beta- 

hemolytic 

Streptococcus 

100 

44 

86 

1 

1 

% Clinical  Response 
% Bacterial  Eradication 

diarrhea 

rash 

CYCLAPEN 

9.1% 

2.1% 

ampicillin 

19.2% 

5.8% 

P < 0.001 

P < 0.03 
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Double-blind  clinical  trials  of  oral  cyclacillin 
and  ampicillin,  Antimicrob  Ag  Chemother 
15:55-58,  (Jan.)  1979. 
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New  from  Wyeth  Laboratories 

CKil^PEN' 

(cyclacillin) 

more  than  just  spectrum  in  otitis 
media,  bronchitis,  pneumonia,  and 
upper  respiratory  tract  infections* 


Usual  childrens  dosage:  50  to 
100  mg/kg/day  in  equally  spaced 
doses,  depending  on  severity. 


■ Rapid,  virtually  complete 
absorption  from  Gl  tract 

■ Rapid  onset  of 
action— mean  peak  serum 
levels  within  30  minutes 

■ Exceptionally  high  peak 
blood  levels— 3 times 
greater  than  ampicillin 
(clinical  efficacy  may  not 
always  correlate  with 
blood  levels) 

■ Rapidly  excreted 
unchanged  in  the  urine- 
V/2  times  faster  than 
ampicillin 

■ Significantly  fewer 
episodes  of  diarrhea  and 
skin  rash  than  reported 
with  ampicillin  in  studies 
to  date 

■ Excellent  clinical  response 
and  outstanding  bacterial 
eradication  documented 
in  double-blind  studies 
involving  2,581  patients 

■ New  CYCLAPEN® 
Suspension— 
great-tasting  raspberry 
punch  flavor 

*Due  to  susceptible  organisms. 


How  Supplied 

CYCLAPEN®  (cyclacillin) 
tablets: 

250  mg  scored  tablets 
500  mg  scored  tablets 


Indications 

C/c/apen®  (cyclaallio)  has  less  in  vitro  activity  than  other  drugs  in  the 
ampicillin  class  of  antibiotics  and  its  use  should  be  conlined  to  the  indications 
listed  below 

Cyclapen®is  indicated  lor  the  treatment  ot  the  tollowmg  infections 
RESPIRATORY  TRACT 

Tonsillitis  and  pharyngitis  caused  by  Group  A bcta-hemolytic  streptococci 
Bronchitis  and  pneumonia  caused  by  S pneumoniae  (lormerly  0 pneu- 
moniae) 

Otitis  Media  caused  by  S pneumoniae  (formerly  0 pneumoniae)  and  H 
intiueniae 

Acute  eiacerbation  ol  chronic  bronchitis  caused  by  H inlluemae' 
‘Though  clinical  improvement  has  been  shown,  bacletiologic  cures  can- 
not be  expected  in  all  patients  with  chronic  respiratory  disease  due  to  H 
inlluemae 

SKIN  AND  SKIN  STRUCTURES  (integumentary)  inlections  caused  by  Group  A 
beta-hemolytic  streptococci  and  staphylococci,  non-penicillinase  prodocers 
URINARY  TRACT  INFECTIONS  caused  by  E coli  and  P mirabilis  (This  drug 
should  not  be  used  in  any  inlections  caused  by  E coli  and  P mirabilis  other 
than  urinary  tract  inlections ) 

NOTE  Cultures  and  susceptibility  tests  should  be  performed  initiallyand 
during  treatment  to  monitor  the  ellectiveness  ot  therapy  and  the  susceptibility 
of  bacteria  Therapy  may  be  instituted  prior  to  the  results  ol  sensitivity  testing 
Contraindications 

The  use  of  this  drug  is  contraindicated  in  individuals  with  a history  of  an 
allergic  reaction  to  penicillins. 

Warnings 

CYCWCILLIN  SHOULD  ONLY  BE  PRESCRIBED  FOR  THE  INDICATIONS  LISTED  IN 
THIS  INSERT 

CYCLACILLIN  HAS  LESS  IN  VIIRO  ACTIVITY  THAN  OTHER  DRUGS  OF  THE  AMPI 
CILLIN  CLASS  ANTIBIOTICS  HOWEVER.  CLINICAL  TRIALS  HAVE  DEMONSTRATED 
THAT  IT  IS  EFFICACIOUS  FOR  THE  RECOMMENDED  INDICATIONS 
SERIOUS  AND  OCCASIONAL  FATAL  HYPERSENSITIVITY  (ANAPHYWCTOID)  REAC- 
TIONS HAVE  BEEN  REPORTED  IN  PATIENTS  RECEIVING  PENICILLIN 
ALTHOUGH  ANAPHYLAXIS  IS  MORE  FREQUENT  FOLLOWING  PARENTERAL  ADMIN 
ISTRATION,  IT  HAS  OCCURRED  IN  PATIENTS  ON  ORAL  PENICILLINS  THESE  REAC- 
TIONS ARE  MORE  APT  TO  OCCUR  IN  INDIVIDUALS  WITH  A HISTORY  OF 
SENSITIVITY  TO  MULTIPLE  ALLERGENS  THERE  ARE  REPORTS  OF  PATIENTS  WITH 
A HISTORY  OF  PENICILLIN  HYPERSENSITIVITY  REACTIONS  WHO  EXPERIENCED 
SEVERE  HYPERSENSITIVITY  REACTIONS  WHEN  TREATED  WITH  A CEPHALOSPOR- 
IN BEFORE  THERAPY  WITH  A PENICILLIN,  CAREFUL  INQUIRY  SHOULD  BE  MADE 
ABOUT  PREVIOUS  HYPERSENSITIVITY  REACTIONS  TO  PENICILLINS  CEPHALO- 
SPORINS, AND  OTHER  ALLERGENS  IF  AN  ALLERGIC  REACTION  OCCURS  THE 
DRUG  SHOULD  BE  DISCONTINUED  AND  APPROPRIATE  THERAPY  SHOULD  BE 
INITJATED  SERIOUS  ANAPHYLACTOID  REACTIONS  REQUIRE  IMMEDIATE  EMER- 
GENCY TREATMENT  WITH  EPINEPHRINE  OXYGEN.  INTRAVENOUS  STEROIDS  AIR- 
WAY MANAGEMENT,  INCLUDING  INTUBATION.  SHOULD  ALSO  BE  ADMINISTERED 
AS  INDICATED 
Precautions 

Prolonged  use  ol  antibiotics  may  promote  the  overgrowth  ol  nonsusceptible 
organisms.  If  superinfection  occurs  during  therapy,  appropriate  measures 
should  be  taken 

PREGNANCY  Pregnancy  Category  B Reproduction  studies  have  been  performed 
in  mice  and  rats  at  doses  up  to  ten  limes  the  human  dose  and  have  revealed  no 
evidence  ol  impaired  fertility  or  harm  to  the  letus  due  to  cyclacillin  There  are. 
however,  no  adequate  and  well-controlled  studies  in  pregnant  women  Because 
animal  reproduction  studies  are  not  always  predictive  of  human  response,  this 
drug  should  be  used  during  pregnancy  only  it  clearly  needed. 

NURSING  MOTHERS  It  is  not  known  whether  this  drug  is  excreted  in  human 
milk  Because  many  drugs  are  excreted  in  human  milk,  caution  should  be 
exercised  when  cyclacillin  is  administered  to  a nursing  woman 
Adverse  Reactions 

The  oral  administration  ol  cyclacillin  is  generally  well  tolerated 

As  with  other  penicillins,  untoward  reactions  of  the  sensitivity  phenomena  are 

likely  to  occur,  particularly  in  individuals  who  have  previously  demonstrated 


CYCLAPEN®  (cyclacillin)  for 
oral  suspension 
125  mg  per  5 ml: 

100  ml  and  200  ml  bottles 
250  mg  per  5 ml: 

100  ml  and  200  ml  bottles 

hypersensitivity  to  penicillins  or  in  those  with  a history  of  allergy,  asthma,  hay 
lever,  or  urticaria 

The  following  adverse  reactions  have  been  reported  with  the  use  of  cyclacillin 
diarrhea  (in  approximately  1 out  of  20  patients  treated),  nausea  and  vomiting 
(in  approximately  1 m 50),  and  skin  rash  (in  approxrmalely  I in  60),  Isolated 
instances  ol  headache,  dizziness,  abdominal  pain,  vaginitis,  and  urticaria  have 
been  reported  (See  WARNINGS) 

Other  less  frequent  adverse  reactions  which  may  occur  and  that  have  been 
reported  during  therapy  with  other  penicillins  are  anemia,  thrombocytopenia, 
thrombocytopenic  purpura,  leukopenia,  neutropenia  and  eosmopbilia  These 
reactions  are  usually  reversible  on  discontinuation  ot  therapy 
As  with  other  semisynthetic  penicillins,  SCOT  elevations  have  been  reported. 
Dosage  and  Administration 


INFECTION* 

ADULTS 

CHILDREN 

Dosage  should  not  result 
in  a dose  higher  than  that 
for  adults. 

Respiratory  Tract 

Tonsillitis  & 

250  mg  q 1 d,  in  equally 

body  weight  <20  kg  (44 

Pharyngitis** 

spaced  doses 

lbs)  125  mg  q 1 d in 
equally  spaced  doses 
body  weight  -20  kg  (44 
lbs)  250  mg  q 1 d in 
equally  spaced  doses 

Bronchitis  and 

Pneumonia 

Mild  or  Moderate 

250  mg  q 1 d in  equally 

50  mg/kg/day  q i d in 

Infections 

spaced  doses 

equally  spaced  doses 

Chronic  Infections 

500  mg  q 1 d.  in  equally 
spaced  doses 

too  mg/kg/day  q i d in 
equally  spaced  doses 

Of/f/s  Media 

250  mg  to  500  mg  q i d 
in  equally  spaced  doses 
depending  on  severity 

51)  to  too  mg/kg/day  in 
equally  spaced  doses  de- 
pending on  severity 

Skin  & Skin 

250  mg  to  500  mg  q i d 

50  to  too  mg/kg/day  in 

Structures 

in  equally  spaced  doses 
depending  on  severity 

equally  spaced  doses  de- 
pending on  severity 

Urinary  Tract 

50D  mg  q i d in  equally 
spaced  doses 

too  mg/kg/day  in  equally 
spaced  doses 

‘As  with  antibiotic  therapy  generally,  treatment  should  be  continued  lot  a 
minimum  ol  48  to  72  hours  after  the  patient  becomes  asymptomatic  or  until 
evidence  ot  bacterial  eradication  has  been  obtained 
”ln  infections  caused  by  Group  A beta-hemolytic  streptococci,  a minimum  ol 
10  days  ol  treatment  is  recommended  to  guard  against  the  risk  ol  rheumatic 
lever  ot  glomerulonephritis 

In  the  treatment  of  chronic  urinary  tract  infection,  frequent  bacteriologic  and 
clinical  appraisal  is  necessary  during  therapy  and  may  be  required  for  several 
months  afterwards. 

Persistent  infection  may  require  treatment  tor  several  weeks 
Cyclacillin  is  not  indicated  m children  under  2 months  ol  age 
Patients  with  Renal  Failure 

Based  on  a dosage  of  300  mg  q.id  , the  following  adjustment  in  dosage 
interval  is  recommended 

Patients  with  a creatinine  clearance  ol  >50  ml/min  need  no  dos- 
age interval  adjustment 

Patients  with  a creatinine  clearance  ol  30-50  ml/min  should  receive  lull 
doses  every  12  hours 

Patients  with  a creatinine  clearance  of  between  15-30  ml/min  should 
receive  lull  doses  every  18  hours 

Patients  with  a creatinine  clearance  ol  between  10-15  ml/min  should 
receive  full  doses  every  24  hours. 

In  patients  with  a creatinine  clearance  ot  tO  ml.'min  or 
serum  creatinine  values  of  10  mg  %,  serum  cyclacillin  levels  are  recom- 
mended to  determine  both  subsequent  dosage  and  trequency. 
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WHATS  NEW 


What’s  new  in  surgery:  the  aortocoronary-artery 
bypass  operation*! 

Michael  E.  DeBakey,  MD!  Gerald  M.  Lawrie,  MDf 

The  most  significant  recent  advance  in  the  field  of  surgery 
is  the  aortocoronary-artery  bypass  operation  for  coro- 
nary artery  disease.  In  the  1 5 years  since  the  first  suc- 
cessful aortocoronary-artery  bypass  was  performed!  this 
procedure  has  been  widely  accepted  by  physicians  and 
patients  as  highly  effective  treatment  for  angina  pectoris. 
Moreover,  during  this  period,  as  a result  of  possibly  the 
most  intensive  scrutiny  of  any  operation  in  surgical  history, 
we  are  now  in  a good  position  to  assess  its  long-term 
effectiveness. 

The  initial,  and  still  most  common,  indication  for  this 
procedure  is  angina  pectoris  that  cannot  be  adequately 
controlled  by  medical  treatment.  In  such  patients, 
aortocoronary-artery  bypass  unequivocally  relieves  the 
anginal  pain,  with  about  90%  reporting  improvement  or 
complete  relief  five  years  or  more  after  operation. ^ 

This  striking  surgical  relief  of  angina  has  been  shown  to 
be  highly  superior  to  medical  treatment  in  what  now 
amounts  to  a total  of  five  randomized  prospective  studies 
including  more  than  1 ,000  patients. Even  the  authors  of 
the  much  quoted  Veterans  Administration  Cooperative 
Study  concede  the  superiority  of  surgical  over  medical 
therapy  for  the  relief  of  angina  pectoris.'*  ® 

Relief  also  appears  to  be  long-lasting.  Follow-up  studies 
of  large  numbers  of  patients  who  had  detailed  clinical, 
treadmill,  and  angiographic  evaluation  more  than  five 
years  after  operation  showed  little  evidence  of  clinical  or 
angiographic  deterioration  with  the  passage  of  time.^  Pat- 
ency rates  of  the  bypass  grafts  ranging  from  80%  to  90% 
and  ventricular  function  have  been  well  maintained.®  In 
our  experience  at  Baylor  College  of  Medicine,  coronary 
atherosclerosis  has  worsened  in  less  than  1 0%  of  vessels, 
and  the  disease  has  never  been  accelerated  by  the  by- 
pass grafts.  Like  others,  we  have  observed  that  80%  of 
our  patients  younger  than  65  years  old  have  been  able  to 


'Supported  in  part  by  HEW  research  grant  HL-17269,  National  Heart 
and  Blood  Vessel  Research  and  Demonstration  Center.  Baylor  College 
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tFrom  the  Cora  and  Webb  Mading  Department  of  Surgery,  Baylor 
College  of  Medicine,  Houston,  TX. 

TThe  Olga  Keith  Wiess  Professor  of  Surgery,  Baylor  College  of  Medi- 
cine, Houston,  TX. 


continue  working  more  than  five  years  after  operation.®  In 
other  series  in  which  fewer  patients  were  working,  the 
most  common  reason  was  their  physicians’  advice  to  them 
to  avoid  work,  largely  as  a result  of  earlier  prevailing 
medical  opinion  concerning  patients  with  myocardial 
infarction. 

The  nature  of  the  coronary-artery  bypass  procedure 
fortunately  makes  it  amenable  to  objective  evaluation. 
Radioisotope  scanning,®  together  with  studies  of  myocar- 
dial lactate  production  and  of  the  myocardial  circula- 
tion,'® have  shown  that  the  operation  enhances  delivery  of 
oxygen  to  the  myocardium.  Sustained  objective  improve- 
ment, superior  to  that  obtained  in  randomized  studies  of 
medically  treated  patients,  has  been  documented  by  re- 
sults of  the  treadmill  exercise  test  and  by  tolerance  to  atrial 
pacing.'  '■'  ^ In  addition,  the  surgically  treated  patients  in 
randomized  prospective  studies  experienced  fewer 
postoperative  cardiac  problems,  such  as  myocardial  in- 
farction and  unstable  anginal  episodes.®  ® 

In  contrast  to  the  considerable  documentation  of  long- 
term relief  of  angina  pectoris  and  myocardial  ischemia 
after  coronary-artery  bypass,  the  effect  of  the  operation 
on  prolongation  of  life  is  less  certain  at  this  stage.  That  the 
operation  improves  the  survival  rate  of  patients  with  ste- 
nosis of  the  left  main  coronary  artery  is  widely  accepted 
and  has  been  confirmed  by  analysis  of  a subgroup  of 
patients  in  a large  prospective  randomized  controlled 
study.''*  In  forms  of  coronary  atherosclerosis  other  than 
those  manifested  by  angina  pectoris,  however,  doubt  re- 
mains regarding  the  effect  of  coronary-artery  bypass  on 
duration  of  survival. 

The  foregoing  statistics  definitely  establish  that  myocar- 
dial ischemia,  the  fundamental  cause  of  death  from  cor- 
onary artery  disease,  is  relieved  by  the  coronary-artery 
bypass  procedure.  In  addition,  indirect  evidence  for  a 
protective  effect  of  this  operation  is  available. 

Patients  with  diagnosed,  but  untreated,  coronary 
atherosclerosis  are  subject  to  a greater  risk  of  having 
myocardial  infarction  and  of  dying  from  major  surgical 
procedures.  In  one  study  of  587  patients  with  previous 
myocardial  infarctions  who  underwent  various  operations, 
6.1  % (36  of  587)  of  patients  had  recurrent  myocardial 
infarctions.'® 

In  contrast  to  these  results  is  the  favorable  mortality  rate 
and  incidence  of  myocardial  infarction  in  patients  with 
functioning  coronary-artery  bypass  grafts  who  have  had 
subsequent  major  surgical  procedures.  In  a review  of  358 
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such  patients  operated  on  at  Baylor  College  of  Medicine, 
the  peri-operative  (30-day)  mortality  rate  was  1 .1  %,  and 
the  incidence  of  peri-operative  myocardial  infarction  was 
1 .6%,  a striking  statistical  improvement  among  a severely 
diseased  group  of  patients.’® 

We  determined  the  five-year  survival  rates  in  1 ,144 
consecutive  patients  operated  on  between  1971  and  1972 
for  angina  pectoris.’  ^ Excluding  1 00  patients  with  dis- 
ease of  the  left  main  coronary  artery,  the  overall  crude 
five-year  survival  rate  was  89.1%  (930  of  1,144).  The 
survival  rates  of  men  and  women  were  comparable. 
Among  men,  the  respective  survival  rates  for  each  sub- 
group and  for  those  with  good  left  ventricular  function 
within  that  subgroup  are  shown  in  Fig  1 . For  comparison 
the  survival  rates  of  the  highly  selected  good-risk  medical 
group  from  the  Veterans  Administration  Cooperative 
Study  are  also  shown. 

The  five-year  survival  rates  for  our  surgically  treated 
patients  with  multivessel  disease  are  superior  to  the  four- 
year  survival  rates  for  the  medically  treated  groups  in  the 
Veterans  Administration  Cooperative  Study.  Furthermore, 
the  overall  annual  attrition  rates  of  our  surgical  patients 
are  consistently  lower  than  those  of  the  corresponding 
Veterans  Administration  medical  groups;  this  observation 
suggests  an  increasing  advantage  in  survival  with  the 
passage  of  time  for  our  surgical  group. 

With  regard  to  our  survival  results,  the  most  interesting 
comparison  is  the  one  with  the  survival  rate  of  a sample  of 
the  general  United  States  population  of  identical  age  and 
sex  distribution.  The  survival  rate  among  patients  with 
reasonably  good  (but  not  necessarily  normal)  preoper- 

1 Coronary  artery  bypass.  Comparative  survival  rates  for  Baylor  Surgical 
Series  and  Veterans  Administration  Cooperative  Study  medical  control 
group. 
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ative  left  ventricular  function  (68%  of  our  patients) 
was  normal  in  relation  to  the  general  United  States 
population.’^ 

These  results  suggest  that  coronary-artery  bypass 
does  favorably  influence  late  survival  rate  and  that  this 
improved  late  survival  rate  occurs  because  the  coronary- 
artery  bypass  grafts  effectively  eliminate  the  functional 
significance  of  proximal  coronary  lesions.  Thus,  in  most 
patients  with  double-  or  triple-vessel  disease,  or  stenosis 
of  the  left  main  coronary  artery,  the  operation  produces  a 
state  functionally  equivalent  to  no  significant  coronary 
disease  or  to  single-vessel  disease,  both  of  which  have  a 
good  prognosis. 

Our  principal  indication  for  coronary-artery  bypass  is 
myocardial  ischemia  secondary  to  operable  coronary  ar- 
tery stenosis.  Although  most  of  our  patients  are  “symp- 
tomatic” (angina  pectoris),  a small  number  of  patients  are 
operated  on  for  other  manifestations  of  myocardial 
ischemia,  even  though  angina  is  mild,  or  rarely,  absent. 
Strong  evidence  suggests  that  because  the  coronary- 
artery  bypass  operation  produces  sustained  relief  of  myo- 
cardial ischemia  at  rest  and  during  exercise,  the  long- 
term survival  rate  in  patients  with  significant  preoperative 
myocardial  ischemia  will  be  better  than  that  for  medical 
therapy,  and  in  patients  with  reasonably  well-preserved 
myocardial  function,  longevity  will  be  the  same  as  for  the 
normal  population  of  that  age  group. 

Much  has  been  made  of  the  cost  of  the  coronary-artery 
bypass  operation.  Considering  that  the  most  common 
candidate  for  this  operation  is  a 50-year-old  man,  usually 
married,  with  dependent  children,  an  average  investment 
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of  about  $10,000  for  this  operation  is  relatively  small, 
particularly  since  more  than  80%  of  these  patients  are  still 
working,  supporting  their  families,  and  paying  taxes 
more  than  five  years  after  operation.  It  is  disconcerting  to 
think  that  in  the  future  the  patient’s  right  to  make  such  a 
relatively  small  investment  in  his  own  health  may  be 
curtailed  by  external  pressures,  some  generated  from 
within  the  medical  profession  itself. 

Coronary  artery  disease  remains  a major  source  of 
morbidity  and  mortality  in  the  United  States  despite  many 
years  of  effort  at  preserving  it  or,  if  clinically  manifested, 
controlling  it  with  medical  therapy.  On  the  other  hand, 
there  is  now  available  a safe,  successful,  and  durable 
operation  that  will  prolong  life  more  than  will  medical 
therapy  alone  and  that  indeed  may  restore  many  of  these 
patients  to  relatively  normal  life  expectancy  as  well  as 
normal  life-style. 
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Therapy  of  malignant  brain 
tumors:  an  update  on  progress 

Charles  B.  Wilson,  MD  Philip  H.  Gutin,  MD 


Far  from  being  rare,  primary  brain  tumors  account  for 
slightly  less  than  10%  of  the  nontraumatic  neurological 
diseases  encountered  in  a general  hospital,  and  for  10% 
of  deaths  caused  by  all  neoplastic  disease.  Because  brain 
tumors,  especially  those  occupying  the  posterior  fossa, 
are  the  most  common  solid  tumors  in  children,  they  are  of 
relatively  greater  importance  in  pediatric  practice. 

For  the  patient  with  a benign  brain  tumor,  the  outlook 
has  improved  in  the  past  decade,  largely  because  of  new 
diagnostic  methods  and  the  wide  use  of  microsurgical 
techniques.  However,  despite  an  increasingly  aggressive 
approach  to  therapy,  progress  for  the  patient  with  a malig- 
nant tumor  has  been  disappointingly  slow.  Brain  tumor 
chemotherapy  is  limited  by  problems  inherent  in  drug 
delivery,  and  radiation  therapy  is  limited  by  the  brain’s 
intolerance  to  potentially  curative  doses  of  radiation.''  ^ We 
will  review  the  laboratory  and  clinical  research  being 
conducted  to  solve  the  problems  associated  with  the  che- 
motherapy and  radiation  therapy  of  brain  tumors.  Be- 
cause malignant  gliomas  and  medulloblastomas  have 
been  the  subjects  of  most  brain  tumor  therapy  clinical 
trials,  our  discussion  will  be  based  on  them. 


Malignant  Astrocytoma  and  Glioblastoma  Multiforme 
Surgery 

It  seems  appropriate  to  reemphasize  that  even  when  the 
diagnosis  of  a cerebral  glioblastoma  seems  virtually  cer- 
tain, surgical  exploration  and  appropriate  subtotal  removal 
are  usually  advocated  because  the  preoperative  diag- 
nosis can  be  wrong,  and  an  unexpectedly  favorable  lesion 
may  be  encountered.  Radical,  subtotal  removal  im- 
proves the  quality  and  duration  of  survival  by  achieving 
decompression  and  by  maximizing  the  chances  for  a good 
response  to  radiation  therapy  and  chemotherapy.  Be- 
cause the  great  majority  of  malignant  hemispheric  tumors 
are  surgically  accessible,  we  consider  the  decision  not  to 
biopsy  or  to  perform  only  a needle  biopsy  nihilistic  in  all 
but  the  most  extreme  circumstances.  Clinical  experience 
and  laboratory  investigation  have  shown  repeatedly  that 
large  tumors  respond  poorly  to  cytotoxic  therapy.  There  is 
a progressive  reduction  in  tumor  growth  rate  with  in- 
creasing tumor  size  that  is  associated  with  a progressive 
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reduction  in  the  fraction  of  cells  killed  per  course  of 
therapy.  If  aggressively  pursued,  surgical  resection  of 
hemispheric  brain  tumors  can  decrease  tumor  volume  by 
as  much  as  90%,  which  allows  a relatively  high  growth 
fraction  and  a consequently  optimal  situation  for  response 
to  subsequent  radiation  therapy  and  chemotherapy. 

Radiation 

For  patients  with  malignant  astrocytomas  and  glio- 
blastomas who  receive  more  than  5,000  rads  of  con- 
ventional whole  brain  irradiation,  survival  is  increased  by 
20.5  weeks  over  patients  who  have  only  supportive  care.^ 
Irradiation  with  fast  neutrons  can  destroy  brain  tumors, 
but  with  the  risk  of  fatal  brain  necrosis.'*  Because  radiation 
therapy  has  shown  significant  activity  against  malignant 
brain  tumors,  and  because  high  radiation  doses  are  toxic 
to  the  normal  brain,  ways  to  increase  the  therapeutic  ratio 
have  been  sought  by  developing  new  irradiation  tech- 
niques and  identifying  agents  that  will  increase  the  selec- 
tive radiosensitivity  of  tumor  cells. 

Solid  tumor  cells  distant  from  adequate  capillary  nutri- 
tion are  hypoxic.  Because  oxygen  is  essential  to  “fix” 
cellular  damage  caused  by  radiation,  hypoxic  cells  are 
radioresistant  and  therefore  are  thought  to  be  a barrier  to 
cure.  Malignant  brain  tumors  are  partially  necrotic  and 
almost  certainly  contain  a large  fraction  of  hypoxic  cells. 
Consequently,  these  tumors  may  provide  good  systems 
for  testing  compounds  that  will  sensitize  hypoxic  cells  to 
the  effects  of  radiation.  Metroanidazole  (Flagyl)  has 
shown  significant  activity  in  glioblastoma  patients,  and 
testing  of  new  hypoxic  cell  sensitizers  is  already  under- 
way.^ Misonidazole,  currently  undergoing  evaluation 
worldwide,  is  the  most  promising  hypoxic  cell  sensitizer  for 
malignant  brain  tumors.® 

Stereotactic  interstitial  radiation,  a technique  in  which 
radioactive  sources  such  as  iridium*®^^  iodine'^s^  and 
gold*®®  are  implanted  directly  into  brain  tumors,  improves 
the  therapeutic  ratio.  With  this  technique,  exceptionally 
high  doses  of  ionizing  radiation  are  delivered  to  the  tumor, 
while  only  limited  areas  of  adjacent  normal  brain  are 
irradiated.  Because  of  this  propitious  dosimetry,  brain 
tumors  can  receive  “boost”  doses  before  or  after  con- 
ventional whole  brain  radiation  therapy  in  attempts  to 
lengthen  survival  or  achieve  cure.  In  addition,  recurrent 
tumors  can  be  reirradiated  safely  using  this  technique,  an 
exceptionally  valuable  alternative  for  patients  with  com- 
promised bone  marrow  reserves.  This  technique  was  pi- 
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oneered  in  Europe^  and  preliminary  results  in  our  hands 
have  been  encouraging.® 

Another  effort  to  improve  the  therapeutic  ratio  of  brain 
irradiation  is  the  development  of  high  linear  energy  trans- 
fer (LET)  modalities  (fast  neutrons,  heavy  ions,  pi 
mesons)  for  brain  tumor  radiation  therapy.  Cyclotron- 
generated high  LET  radiation  depends  less  on  oxygen  for 
its  cellular  damage  and  therefore  has  more  activity 
against  hypoxic  cells  than  conventional  dose  photon 
therapy.  In  addition,  high  LET  charged  particles  are  sub- 
ject to  the  Bragg  effect,  which  causes  enormous  amounts 
of  energy  to  be  focused  locally  in  the  brain. 

Chemotherapy 

Patients  harboring  a glioblastoma  usually  present  when 
the  tumor  has  grown  to  a size  of  approximately  1 00  g,  or 
10''^  cells.  Surgery  can  reduce  the  mass  to  10  g,  but  the 
tumor  still  contains  10^°  cells.  Radiation  will  further  reduce 
the  tumor  mass;  but  even  if  99%  of  the  tumor  cells  are 
inactivated,  the  remaining  1 00  mg  of  tumor  mass  contain 
1 0®  cells.  Theoretically,  one  residual  clonogenic  cell  can 
lead  to  tumor  regrowth.  Adjuvant  chemotherapy  is  used  in 
an  attempt  to  kill  these  residual  cells. 

In  general,  chemotherapy  for  malignant  brain  tumors 
has  been  disappointing.  The  limits  imposed  on  drug  deliv- 
ery by  the  blood-brain  barrier  and  by  the  development  of 
resistant  tumor  cells  seem  to  be  the  principal  factors  that 
limit  the  effectiveness  of  chemotherapy.  While  the  blood- 
brain  barrier  is  compromised  at  the  center  of  a brain 
tumor,  work  from  our  laboratory  has  shown  that  at  the 
tumor’s  periphery — the  “growing  edge” — and  in  the  brain 
adjacent  to  the  periphery,  the  blood-brain  barrier  is  in- 
deed intact.  To  penetrate  this  zone,  drugs  must  have  a low 
molecular  weight,  be  lipid  soluble,  and  have  a low  ioniza- 
tion. Agents  that  fulfill  these  criteria,  suggested  by  Rail 
and  Zubrod,®  show  the  best  oncolytic  effect  against  malig- 
nant brain  tumors,  but  even  with  a good  initial  response 
to  these  agents,  brain  tumors  eventually  recur.  A resistant 
clone  of  cells  may  be  present  initially  and  are  selected 
out,  or  mutation  of  tumor  cells  may  occur;  whatever  the 
mechanism,  tumor  resistance  to  a given  agent  is  inevitable. 

Because  a number  of  cell  populations  with  different 
resistances  can  be  killed  by  multiple  chemotherapeutic 
agents,  we  have  attempted  to  overcome  tumor  resistance 
by  using  drug  combinations  rather  than  single  agents. 
There  are  other  compelling  reasons  for  using  drugs  in 
combination.  With  a computer  model  of  cell  kill  in  relation 


to  tumor  cell  burden,  Shackney  has  shown  that  for  tumor 
cell  populations  in  excess  of  10^  cells,  the  fractional  kill 
caused  by  a dose  of  a single  agent  is  so  low  that  the  tumor 
becomes  impossible  to  eradicate  with  a single  agent  in  a 
reasonable  number  of  doses. ^ ° Before  cure  is  effected, 
drug  toxicity  supervenes. 

Because  of  these  constraints  on  chemotherapy,  over 
the  past  five  years  clinical  trials  at  our  institution  have 
concentrated  on  drug  combinations  using  agents  of 
known  efficacy,  low  cross  resistance,  and  different  tox- 
icities.  For  recurrent  glioblastoma  multiforme  and  malig- 
nant astrocytoma,  the  combinations  of  BCNU  and  5-FL) 
and  of  procarbazine,  CCNU,  and  vincristine  have  shown 
the  highest  response  rates  (60%  to  70%)  and  longest 
median  times  to  progression  (26  to  36  weeks). In  an 
adjuvant  setting,  BCNU  combined  with  hydroxyurea  and 
radiation  therapy  gives  a longer  median  time  to  progres- 
sion (41  weeks)  than  BCNU  and  radiation  therapy  alone 
(31  weeks). Comparison  of  combination  regimens  for 
adjuvant  therapy  is  now  underway.  Although  our  best 
results  have  been  achieved  with  these  combinations,  our 
success  has  been  limited  by  the  lack  of  better  agents  to 
use  in  combination  chemotherapy. 

Medulloblastoma 

Surgery 

The  arguments  for  aggressive  surgical  resection  of  the 
hemispheric  malignant  gliomas  apply  equally  to 
medulloblastomas.  Preoperative  ventricular  shunting  is 
performed  to  avoid  intraoperative  complications  related  to 
increased  intracranial  pressure  and  to  make  the  post- 
operative course  smoother.  In  the  presence  of  a pos- 
terior fossa  mass,  shunting  risks  the  possibility  of  upward 
herniation  following  ventricular  decompression.  A more 
compelling  argument  against  preoperative  shunting  is  the 
possibility  of  systemic  seeding  of  tumor  cells  through  the 
shunt  tube.  For  this  reason  it  is  imperative  that  a millipore 
filter  be  placed  in  the  shunt  system  to  arrest  tumor  cells; 
the  filter  must  be  placed  within  the  radiation  field  for 
subsequent  sterilization  of  these  cells.'® 

Radiation 

Radiation  therapy  offers  the  only  hope  for  cure  of  this 
tumor;  because  the  tendency  of  medulloblastomas  to 
spread  through  the  CSF  pathways  is  great,  patients  must 
have  complete  craniospinal  radiation  in  the  postopera- 
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live  period.  At  our  institution  the  dose  to  the  primary  tumor 
site  has  been  approximately  5,500  rads,  with  4,500  rads 
to  the  remainder  of  the  brain  and  4,000  rads  to  the  spine. 
The  dose  is  reduced  1 0%  to  1 5%  for  patients  under  2 to  3 
years  of  age. 

Despite  the  apparent  radiosensitivity  of  medullo- 
blastomas, the  results  of  therapy  are  discouraging.  Only 
about  one-third  of  patients  who  receive  adequate  radiation 
survive  five  years,  and  at  ten  years  only  one-fourth  of 
patients  are  alive.  Collins’  law,  which  defines  the  “period  of 
risk”  for  a tumor  of  embryonal  origin  as  the  age  at  the 
time  of  diagnosis  and  treatment  plus  nine  months,  may  be 
valid  for  medulloblastomas.^'*  Collins  assumed  that  a tu- 
mor that  begins  in  utero  would  be  manifested  clinically 
after  a period  of  time  determined  by  its  rate  of  growth,  an 
inherent  biologic  characteristic  of  the  tumor  that  would 
remain  constant.  Tumor  cells  that  survive  treatment  at 
whatever  age  should  multiply,  and  the  tumor  should  again 
reach  a clinically  recognizable  size  in  the  same  period  of 
time,  ie,  age  at  the  time  of  discovery  plus  the  period  of  in 
utero  growth  (nine  months).  If  Collins’  law  is  valid,  survival 
of  patients  harboring  medulloblastomas  might  be  better 
expressed,  without  respect  to  age  at  the  time  of  diagnosis, 
by  period  of  risk  than  by  5-  or  1 0-year  periods. 

Most  medulloblastoma  recurrences  are  detected 
within  two  or  three  years  postirradiation,  and  most  often 
the  tumor  recurs  in  the  posterior  fossa.  Recurrence  is 
fatal.  Palliative  reirradiation  to  single  lesions  or  preferably 
the  whole  craniospinal  axis  to  combat  probable  seeding 
can  be  given  with  acceptable  risk. 

Chemotherapy 

Chemotherapy  for  medulloblastoma  is  currently  reserved 
for  postirradiation  recurrences,  although  an  adjuvant  role 
for  cytotoxic  agents  is  being  evaluated  by  cooperative 
groups  in  this  country  and  abroad.  To  date,  the  Children’s 
Cancer  Study  Group  and  the  International  Society  of 
Pediatric  Oncology  have  generated  conflicting  results  re- 
garding the  value  of  chemotherapy  given  after  surgery 
and  radiation  therapy,  but  more  data  and  longer  follow-up 
are  needed. 

Survival  from  the  time  of  recurrence  depends  upon  the 
response  to  subsequent  therapy;  the  alternatives  are  re- 
peated irradiation  or  chemotherapy.  This  tumor  responds 
promptly  to  many  drugs,  but  response  times  are  short, 
and  dosages  are  limited  by  compromised  bone  marrow 
tolerance,  a consequence  of  craniospinal  irradiation.  Vin- 


cristine, methotrexate,  procarbazine,  and  the  MOPP 
combination  have  all  shown  activity  against  medullo- 
blastoma. With  the  effective  but  toxic  combination  of  pro- 
carbazine, CCNU,  and  vincristine,  we  achieved  a 
response  rate  of  > 60%  for  a median  duration  of  45 
weeks.* ^ Extensive  animal  testing  failed  to  identify  a sig- 
nificantly less  myelotoxic  version  of  this  combination;  our 
current  clinical  thrust  is  the  evaluation  of  procarbazine  in 
combination  with  the  less  toxic  cell  cycle  specific  agents 
hydroxyurea,  vincristine,  and  6-mercaptopurine. 

All  brain  tumor  chemotherapy  patients  at  our  institution 
are  carefully  evaluated  on  the  basis  of  radionuclide  and 
CT  brain  scanning  and  clinical  status  to  determine  their 
response  to  therapy.*®  Monitoring  medulloblastoma  pa- 
tients for  recurrent  disease,  however,  poses  special  prob- 
lems because  the  tumor  may  regrow  undetected  in  the 
spinal  canal.  Periodic  myelography  is  impractical,  but  peri- 
odic measurement  of  polyamines  levels  in  the  CSF  has 
provided  an  invaluable  tumor  marker  for  early  detection  of 
medulloblastoma  recurrence.*^ 

If  malignant  cells  are  identified  in  the  CSF  of  a patient 
with  a recurrent  medulloblastoma,  intraventricular  chemo- 
therapy should  be  given.  Direct  injection  through  an  Om- 
maya  reservoir  into  the  lateral  ventricles  affords  drug 
distribution  that  is  clearly  superior  to  intrathecal  (lumbar) 
injection.*®  Methotrexate  has  been  the  most  widely  used 
intraventricular  agent,  but  devastating  neurotoxicity  has 
been  a problem  in  some  patients,  especially  those  who 
have  had  previous  or  concurrent  brain  irradiation.  For  this 
reason  we  are  carefully  evaluating  the  efficacy  of 
cytosine  arabinoside  as  an  intraventricular  agent  against 
medulloblastoma.  Thiotepa  can  be  injected  into  the  ven- 
tricular system,  but  its  activity  against  medulloblastoma  is 
unknown. 

Outlook 

Chemotherapy  and  radiation  therapy  have  as  yet  failed 
to  realize  their  potential  in  the  treatment  of  brain  tumors. 
Currently  we  are  investigating  pharmacokinetics,  drug 
combinations,  optimal  scheduling,  drug-radiation  interac- 
tions, hypoxic  cell  sensitization,  and  the  radiobiology  of 
interstitial  radiation.  Our  laboratory  capability  has  reached 
a stage  where  useful  compounds  can  be  recognized,  but 
as  yet  no  single  drug  has  surpassed  BCNU  in  efficacy. 
Until  more  active  compounds  can  be  identified,  improved 
results  rest  upon  better  drug  scheduling,  imaginative  drug 
combinations,  and,  possibly,  local  intratumoral  therapy. 
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A professional 

CIA  firm 


can  make  your 
taxes  less  taxing 


Today’s  confusing  and  ever  changing  tax  laws  and 
forms  can  make  calculating  your  income  tax  almost  as  pain- 
ful as  paying  it.  And  your  chances  of  overpayment  — or 
being  penalized  for  underpayment  — are  greater  than  ever. 

Jack  Sisk  & Company  can  help  relieve  your  frustration 
by  perhaps  helping  to  reduce  your  taxes  through  a number 
of  deductions,  credits  and  income  exclusions  or  the  proper 
timing  of  income  and  deductions. 

For  instance,  if  your  income  increased  substantially 
during  1979,  your  taxes  can  generally  be  reduced  by  the  use 
of  income  averaging. 

If  you  sold  your  home  at  a substantial  profit,  it’s  possi- 
ble to  exclude  up  to  $100,000  of  the  profit  from  your  tax- 
able income.  If  you  sold  one  home  to  buy  another,  you’ll 
probably  be  able  to  defer  taxes  from  your  profit  indefinitely. 

Up  to  60%  of  long  term  capital  gains  may  be  received 
tax  free. 

Expenditures  for  dependent  care  and  home  energy  con- 
servation may  qualify  you  for  a tax  credit. 

If  your  practice  added  new  employees  or  new  equip- 
ment, you  may  also  be  entitled  to  a tax  credit.  If  your  prac- 
tice operated  at  a loss,  we  can  tile  for  a refund  of  taxes  paid 
in  previous  years. 

If  you  are  in  the  process  of  a divorce,  we  can  advise 
you  on  the  settlement  best  suited  for  your  tax  situation. 

We  also  provide  counseling  on  tax  shelters  such  as 
retirement  plans  and  real  estate  and  oil  investments. 

To  simplify  a complex  tax  situation  or  to  see  if  tax 
savings  are  possible  for  you,  call  our  president  jack  Sisk  in 
Houston  at  932-1533. 
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A PROFESSIONAL  CORPORATION  OF  CERTIRED  PUBLIC  ACCOUNTANTS 
11211  KATY  FREEWAY,  SUITE  1 30,  HOUSTON , TEXAS  77079,  713-932-1533 


Professional  services  for  personal  and  commercial  financial 
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Exercise  stress  testing:  an  overview,  1979 

Nanette  K.  Wenger,  MD 


Exercise  stress  testing  must  be  considered  an  extension 
of  the  clinical  examination,  serving  to  identify  important 
features  about  the  patient  during  moderate  to  high-level 
activity,  in  contrast  to  the  usual  clinical  assessment  done 
at  rest.  Therefore  exercise  stress  testing  may  be  per- 
formed;^ '2  (1 ) to  help  diagnose  coronary  atherosclerotic 
heart  disease;  (2)  to  evaluate  functional  capacity  in  pa- 
tients with  various  forms  of  heart  disease  and  from  this 
determination  to  estimate  the  patient’s  performance  in 
daily  living,  occupational,  and  recreational  situations; 

(3)  to  write  an  individualized  exercise  prescription  for  exer- 
cise training;  (4)  to  evaluate  the  results  of  the  subse- 
quent exercise  training;  and  (5)  to  evaluate  the  results  and 
efficacy  of  medical  and  surgical  therapeutic  interven- 
tions. This  review  will  comprise  the  specific  applications  in 
these  areas. 


Methodology 

Although  the  single  stage  exercise  stress  test,  exempli- 
fied by  the  Master  two-step  test,  is  historically  impor- 
tant, it  presents  considerable  problems.  For  example, 
the  single  level  of  imposed  stress  may  be  inadequate  to 
obtain  the  desired  information  in  a physically  fit  individual 
for  whom  that  work  level  is  significantly  submaximal;  alter- 
natively, and  of  far  greater  concern,  is  the  severely  im- 
paired patient  for  whom  the  arbitrary  test  intensity  may  be 
supramaximal,  placing  that  individual  at  excessive  risk. 
Therefore,  multilevel  exercise  stress  testing  is  common 
today,  using  a motorized  treadmill,  a bicycle  ergometer,  or 
even  steps,  with  any  of  a variety  of  testing  protocols. 
These  have  in  common  the  gradual  step-wise  progression 
of  activity,  with  the  patient  typically  remaining  at  a given 
level  from  two  to  five  minutes  to  attain  a steady  state. 
Exercise  protocols  may  be  continuous  or  intermittent,  ie, 
immediate  progression  from  one  exercise  intensity  to  the 
next  versus  a period  of  exercise,  a period  of  rest,  a period 
of  more  intensive  exercise,  a period  of  rest,  etc.  In  gen- 
eral, continuous  protocols  save  patient  and  professional 
time,  whereas  the  intermittent  protocols  have  the  advan- 
tage of  more  precisely  defining  function  and  enabling 
resting  in  the  more  impaired  patient. 

Other  terms  commonly  used  to  describe  exercise  stress 
testing  are  “submaximal,”  "maximal,”  or  “symptom-lim- 


Nanette  K.  Wenger,  MD,  Professor  of  Medicine  (Cardiology),  Emory 
University  School  of  Medicine,  and  Director,  Cardiac  Clinics,  Grady 
Memorial  Hospital,  Atlanta,  GA. 


ited.”  In  maximal  testing,  the  individual  is  encouraged  to 
exercise  to  the  limit  of  tolerance,  whereas  in  submaximal 
testing  there  is  a defined  upper  limit  for  heart  rate  re- 
sponse, commonly  a percentage  of  the  predicted  maximal 
heart  rate  for  age  and  sex.  For  patients  with  cardiovas- 
cular disease,  the  procedure  typically  employed  is  a sign 
or  symptom-limited  test;  the  patient  exercises  to  the  point 
of  fatigue,  dyspnea,  chest  pain,  etc,  or  the  test  may  be 
terminated  by  the  physician  because  of  an  abnormal  sign 
during  testing — an  electrocardiographic  abnormality,  an 
abnormal  heart  rate  response,  or  an  abnormal  blood  pres- 
sure response,  for  example. 

The  most  frequently  used  ECG  recording  lead  sys- 
tems are  the  Frank  X,  Y,  and  Z leads  or  leads  I,  aVF,  and 
V5  which  provide  data  from  the  frontal,  horizontal,  and 
sagittal  planes.  Single  lead  monitoring  is  less  satisfactory; 
in  this  format,  lead  V5  typically  is  chosen  as  the  one 
most  sensitive  in  detecting  myocardial  ischemia. 

A baseline  electrocardiogram  is  recorded  initially  while 
the  patient  is  supine,  standing,  and  hyperventilating. 
These  baseline  readings  identify  positional  or  respiratory 
changes  which  may  alter  the  electrocardiogram.  Continu- 
ous oscilloscope  electrocardiographic  monitoring  is  nec- 
essary during  testing,  and  an  intermittent  permanent 
record  of  the  ECG  and  blood  pressure  typically  is  obtained 
during  the  last  30  seconds  of  each  test  stage.  Oscillo- 
scopic  monitoring  is  continued  during  recovery  until  base- 
line levels  have  been  restored;  then  the  patient  should 
be  observed  for  20  to  30  minutes  after  testing. 

Requirements  for  Exercise  Stress  Testing 

A physician  must  be  present  during  testing  of  a patient 
with  known  or  suspected  cardiovascular  disease — not 
only  for  medicolegal  reasons,  but  also  because  there  is  a 
major  difference  between  the  total  information  available 
from  exercise  stress  testing  and  that  available  simply  from 
an  exercise  electrocardiogram  which  may  be  reviewed 
by  the  physician  at  a time  subsequent  to  the  test.  The 
physician  must  evaluate  the  patient  prior  to  exercise  test- 
ing and  can  obtain  important  information  by  observing 
the  patient  during  the  test  procedure:  Does  the  patient 
seem  to  be  exerting  maximum  effort?  Is  there  evidence  of 
sweating,  unusual  dyspnea,  ataxia,  disorientation?  Is 
there  disproportionate  heart  rate  and  blood  pressure  re- 
sponse for  the  activity  level?  Does  the  patient  develop  an 
ectopic  precordial  impulse,  a third  heart  sound,  or  a 
mitral  regurgitant  murmur  during  exercise  stress  testing? 
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The  second  requirement  is  that  the  diagnostic  equip- 
ment be  adequate,^  particularly  in  testing  the  patient  with 
suspected  myocardial  ischemia.  The  repolarization 
(ST-T)  components  of  the  electrocardiogram,  those 
characterized  by  a low  frequency  response,  are  of  major 
importance.  Therefore,  diagnostic  equipment  that  does 
not  have  sufficiently  low  frequency  response,  recom- 
mended to  be  as  low  as  0.05  cycles  per  second,  may 
provide  distorted  repolarization  changes  and  obviate 
proper  diagnosis.  Equally  important,  improper  calibration 
of  either  the  motor-driven  treadmill  or  bicycle  ergometer 
will  not  enable  assessment  of  the  intensity  of  the  work 
performed  during  testing.  Resuscitative  equipment,  as 
well  as  personnel  trained  in  its  use,  must  be  available. 
Exercise  stress  testing  is  so  rarely  associated  with  an 
acute  cardiovascular  emergency  that  periodic  review  of 
emergency  equipment  and  procedures  is  mandatory.  A 
comprehensive  survey  of  exercise  test-related  morbidity 
and  mortality  in  1970  documented  2.4  acute  coronary 
events  per  10,000  exercise  stress  tests  and  one  death. ^ 
Prior  to  exercise  stress  testing — when  the  testing  physi- 
cian is  not  the  referring  physician  and  a significant  time 
interval  has  elapsed  between  referral  of  the  patient  and 
the  actual  testing — it  is  necessary  to  determine  that  there 
has  been  no  recent  change  in  cardiac  symptoms,  in  car- 
diovascular physical  examination  results,  or  in  the  resting 
twelve  lead  electrocardiogram.  The  patient  should  be 
tested  at  least  two  hours  after  a light  meal  and  should  not 
have  consumed  recently  coffee,  tea,  cola  drinks,  or  alco- 
hol. Finally,  an  informed  consent  document  is  obtained  for 
medicolegal  and  educational  purposes;  a patient  who 
understands  the  methodology  and  purpose  of  the  test  is 
more  likely  to  cooperate  with  the  physician  by  exerting  the 
maximum  effort  feasible  and  thus  is  more  likely  to  enable 
beneficial  information  to  be  derived  from  the  test. 

Contraindications 

It  is  equally  important  that  contraindications  to  exercise 
stress  testing  be  appreciated.  The  most  important  concern 
is  new  or  unstable  chest  pain.  Patients  with  this  symp- 
tom belong  in  the  Coronary  Care  Unit  for  observation 
rather  than  in  the  exercise  testing  laboratory.  The  patient 
hospitalized  for  an  initial  episode  of  chest  pain,  possibly 
myocardial  ischemia,  whose  initial  clinical  course  is  not 
characterized  by  objective  documentation  by  cardiac  en- 
zymes or  ECG  changes  of  myocardial  necrosis  poses  a 
common  problem.  Because  a significant  subset  of  such 


patients  have  indeed  had  an  episode  of  myocardial  is- 
chemia, exercise  stress  testing  is  not  appropriate.  In  these 
individuals,  maximal  exercise  testing  should  be  deferred 
at  least  six  to  eight  weeks.  The  recommended  diagnostic 
procedure,  because  of  its  greater  safety,  is  coronary  an- 
giography. For  the  patient  with  recent  defined  myocardial 
infarction,  maximal  exercise  stress  testing  probably 
should  be  deferred  for  at  least  six  to  eight  weeks  following 
the  infarction.  Submaximal  testing  of  the  patient  recently 
has  been  done  with  apparent  safety  as  early  as  the 
second  week  after  infarction,  but  the  risk:  benefit  ratio  of 
this  procedure  is  undetermined.  Exercise  testing  is  con- 
traindicated in  patients  with  uncontrolled  hypertension  or 
heart  failure,  nor  should  testing  be  done  in  patients  with 
serious  ventricular  dysrhythmias,  particularly  those  which 
appear  to  increase  with  activity,  or  which  are  of  the  “ma- 
lignant” variety — manifested  by  early  ventricular  prema- 
ture beats,  multiform  ventricular  premature  beats,  and 
salvos  of  ventricular  premature  beats.  Other  processes, 
including  acute  myocarditis,  acute  pericarditis,  recent  pul- 
monary embolism,  severe  pulmonary  hypertension,  se- 
rious infection  or  other  acute  systemic  illness,  and  serious 
neurologic,  neuromuscular,  or  orthopedic  problems  con- 
traindicate exercise  stress  testing.  Patients  with  sus- 
pected severe  valvular  or.subvalvular  aortic  outflow 
obstruction  should  not  be  exercise  tested.  Such  patients, 
whose  clinical  course  commonly  is  characterized  by  effort 
syncope,  may  have  this  complication  at  exercise  testing. 
Cardiac  catheterization  is  initially  recommended  to  define 
the  severity  of  the  obstruction;  if  obstruction  is  modest, 
the  clinical  and  functional  course  of  these  patients  may  be 
followed  with  serial  exercise  stress  testing.  Significant 
abnormalities  of  pulmonary  function  such  as  severe 
chronic  obstructive  pulmonary  disease  or  of  the  peripheral 
leg  circulation,  also  may  contraindicate  exercise  stress 
testing,  although  these  typically  are  relative  contraindica- 
tions. Similarly,  caution  must  be  used  in  exercising  pa- 
tients with  fixed-rate  cardiac  pacemakers,  patients  with 
high-degree  atrioventricular  block,  and  patients  treated 
with  medications — such  as  reserpine,  propranolol, 
guanethidine,  procainamide,  and  ganglionic  blocking 
agents — which  limit  the  usual  heart  rate  and/or  blood 
pressure  response  to  physical  activity. 

The  Exercise  Electrocardiogram:  “Ischemic”  Changes 

The  normal  ST  segment  is  isoelectric,  and  ST  segment 
deviations  are  evaluated  in  assessing  myocardial  ischem- 
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ia.  Since  ST  segment  deviations  reflect  inadequacy  of 
myocardial  perfusion,  they  only  inferentially  give  informa- 
tion about  coronary  artery  anatomy.  Therefore,  patients 
with  anatomic  coronary  arterial  obstruction,  but  with  col- 
lateral vessels  adequate  to  perfuse  the  myocardium, 
should  not  be  expected  to  exhibit  “ischemic"  ST  segment 
abnormalities  at  exercise  testing.  Patients  with  other 
causes  for  myocardial  ischemia  may  have  marked  ST 
segment  displacement  in  the  presence  of  normal  coronary 
arteries. 

The  most  specific  abnormality  for  myocardial  ischemia 
is  the  so-called  downsloping  ST  segment;  slightly  less 
specificity  is  observed  with  horizontal  depression  of  the 
ST  segment.  The  upsloping  ST  segment,  which  does  not 
return  to  baseline  by  .06  to  .08  second,  also  suggests 
myocardial  ischemia.  In  general,  60%  to  70%  of  pa- 
tients with  significant  (70%  or  greater)  coronary  arterial 
obstruction  will  manifest  an  ischemic  response  at  exercise 
stress  testing.  However,  as  many  as  1 0%  to  1 5%  of 
patients  without  significant  coronary  obstructive  disease 
may  also  have  ST  segment  abnormalities  (false-positive 
results)  at  exercise  stress  testing.  Nevertheless,  true- 
positive exercise  test  results  can  be  anticipated  in  about 
80%  of  patients  with  three-vessel  coronary  disease  and 
60%  to  70%  of  patients  with  two-vessel  disease,  but  this 
figure  decreases  to  30%  to  40%  in  patients  with  single- 
vessel disease.'^'® 


Indications  to  Terminate  an  Exercise  Test 

The  first  indication  to  terminate  an  exercise  test  is  the 
onset  of  angina  pectoris,  but  this  feature  deserves  ampli- 
fication. We  typically  ask  patients  to  grade  their  anginal 
pain  as  1 , 2,  3,  or  4 -f-,  to  inform  us  when  the  pain  is  1 + in 
severity,  and  to  attempt  to  exercise  until  the  pain  reaches 
a 2 + but  not  a 3 + intensity.  This  approach  often  helps 
associate  the  pain  syndrome  with  electrocardiographic 
and  hemodynamic  abnormalities  at  testing  and  increase 
the  diagnostic  specificity.  Disproportionate  dyspnea  is  an 
indication  for  terminating  an  exercise  test;  when  this  oc- 
curs the  physician  should  carefully  assess  precordial 
pulsations,  listen  for  the  development  of  a third  heart 
sound  or  a mitral  regurgitant  murmur  which  suggests  left 
ventricular  dysfunction;  alternatively,  the  disproportionate 
dyspnea  may  relate  to  pulmonary  disease.  Severe 
claudication  indicates  that  the  test  should  be  stopped,  as 
the  patient’s  peripheral  arterial  circulation,  rather  than  a 
cardiac  endpoint,  will  limit  the  test.  For  such  patients,  arm 


testing  may  be  appropriate  to  define  cardiac  function. 
Severe  weakness,  dizziness,  hypotension,  pallor,  vaso- 
constriction, disorientation,  and/or  ataxia  indicate  inade- 
quate cardiac  output,  and  when  such  symptoms  appear, 
exercise  testing  should  be  stopped.  Similarly,  the  ap- 
pearance of  ischemic  electrocardiographic  changes,  with 
or  without  pain  syndromes,  is  an  indication  for  terminat- 
ing the  test.  When  rhythm  disturbances  or  heart  block 
occur,  the  decision  about  when  to  terminate  the  test  must 
be  individualized;  ventricular  dysrhythmia,  increasing  in 
frequency,  indicates  that  the  test  should  be  stopped. 

When  abnormalities  of  ventricular  condition  occur,  they 
limit  markedly  the  specificity  of  the  ST  segment  response 
and  thus  may  warrant  termination  of  the  test.  Finally  the 
patient's  desire  to  stop  is  an  important  consideration. 

Exercise  Testing  in  Coronary  Atherosclerotic  Heart  Dis- 
ease: Diagnostic  and  Prognostic 

Exercise  stress  testing  helps  establish  the  diagnosis,  and 
can  help  assess  the  prognosis  in  the  patient  thought  to 
have  coronary  atherosclerotic  heart  disease.®-®  The  prog- 
nostic value  becomes  evident  when  one  compares  the 
incidence  of  coronary  events,  such  as  the  development  of 
angina  pectoris,  myocardial  infarction,  or  apparent  sud- 
den cardiac  death  in  patients  who  have  normal,  abnormal, 
or  equivocal  ischemic  electrocardiographic  responses  to 
exercise  stress  testing.  For  example,  Ellestad's^  data  and 
those  of  others  define  a significantly  greater  annual  inci- 
dence of  and  mortality  from  coronary  events  in  patients 
with  posi'five  exercise  ECGs  than  in  patients  with  negative 
tests;  events  were  intermediate  among  patients  with 
equivocal  tests.  This  defines  how  the  clinician  must  handle 
a test  report  identified  as  “equivocal”;  the  patient  is  sta- 
tistically at  intermediate  risk  and  requires  more  careful 
serial  surveillance  than  does  the  patient  with  a normal 
exercise  stress  test.  For  patients  with  positive  tests,  the 
extent  of  ST  depression  correlates  well,  both  with  the 
extent  of  coronary  artery  involvement  and  the  annual 
coronary  mortality.  Most  of  these  data,  however,  relate  to 
symptomatic  individuals.  In  asymptomatic  individuals,  a 
group  with  a low  incidence  of  coronary  atherosclerotic 
heart  disease,  the  percent  of  false-positive  tests  becomes 
excessive;  therefore,  positive  exercise  ECG  results  in 
this  population  must  be  evaluated  with  great  caution. 

Patients  whose  ST  segment  electrocardiographic  ab- 
normality is  characterized  by  downsloping  displacement 
have  a higher  annual  incidence  of  coronary  events  than 


TEXAS  MEDICINE 


do  those  with  horizontal  or  upsloping  ST  segment  dis- 
placement.®-^ Coronary  events  in  patients  with  the  hori- 
zontal and  the  gradually  upsloping  ST  depression  appear 
comparable;  therefore,  the  gradually  upsloping  ST  seg- 
ment can  help  identify  the  patient  at  increased  risk.^ 

Of  additional  importance  is  the  time  during  exercise 
stress  testing  at  which  ST  segment  abnormalities  appear. 
The  earlier  in  the  course  of  the  test,  ie,  the  lower  the 
exercise  level  at  which  significant  ST  abnormalities  be- 
come evident,  the  worse  the  prognosis  for  subsequent 
coronary  events.  Of  lesser  predictive  power,  but  neverthe- 
less valuable,  is  the  persistence  of  ST  segment  abnor- 
malities during  recovery;  the  longer  these  persist,  the  less 
favorable  the  outlook. 

The  prognostic  features  cited  above  have  even  more 
predictive  power  for  the  patient  with  angiographically  iden- 
tified coronary  atherosclerotic  heart  disease.  The  more 
downsloping  the  ST  segment  displacement,  the  earlier  it 
appears  during  exercise  stress  testing,  and  the  longer  it 
persists  during  recovery,  the  poorer  is  the  prognosis  for 
the  patient  with  angiographically  defined  obstruction  of 
the  coronary  arteries.  These  characteristics  may  more 
precisely  define  the  indicated  medical  and/or  surgical  in- 
tervention regimens. 

In  identifying  the  specificity  of  “ischemic”  electrocar- 
diographic responses  with  exercise  stress  testing,  several 
additional  features  are  important.®  T-wave  abnormalities 
do  not  indicate  myocardial  ischemia,  nor  do  upsloping  ST 
segment  changes  which  rapidly  return  to  baseline.  There 
seems  to  be  no  diagnostic  specificity  for  supraventricular 
dysrhythmias,  nor  for  single  and  relatively  infrequent  ven- 
tricular ectopic  beats,  particularly  those  occurring  at 
higher  activity  levels.  Furthermore,  minor  ST  segment 
changes  at  maximal  or  near-maximal  physical  activity 
have  little  diagnostic  specificity.  The  more  extensive  the 
ST  segment  depression,  the  more  specific  is  the  test  for 
coronary  disease;  the  downsloping  ST  segment  is  more 
predictive  than  either  the  horizontal  or  J-junctional  depres- 
sion, as  previously  indicated.  Frequent  ventricular  ecto- 
pic activity  developing  at  low  level  exercise  is  a cause  for 
concern,  as  is  the  occurrence  of  complex  ventricular  dys- 
rhythmias, particularly  ventricular  tachycardia  or  ventricu- 
lar fibrillation.  However,  the  clinician  must  view  the  exer- 
cise electrocardiogram  in  the  context  of  the  total  exer- 
cise test  and  patient  assessment.  Any  of  the  above  fea- 
tures, accompanied  by  inotropic  incompetence,  failure  to 
appropriately  increase  the  systolic  blood  pressure,  par- 


ticularly at  lower  levels  of  activity,  constitutes  a cause  for 
increased  concern.  The  same  applies  to  chronotropic  in- 
competence, a failure  to  appropriately  increase  the  heart 
rate  proportional  to  the  intensity  of  the  imposed  activity. 
Any  given  ST  segment  abnormality — in  the  presence  of 
factors  known  to  increase  the  false-positive  incidence  of 
exercise  test  results,  eg,  left  ventricular  hypertrophy,  digi- 
talis therapy,  and  hypokalemia — is  less  likely  to  be  diag- 
nostic of  ischemia.  Indeed,  ST  segment  changes  on  the 
exercise  electrocardiogram  are  virtually  uninterpretable  in 
the  presence  of  baseline  electrocardiographic  abnor- 
malities of  left  ventricular  hypertrophy,  left  bundle  branch 
block,  the  Wolff-Parkinson-White  syndrome,  the  ST  seg- 
ment changes  associated  with  digitalis  therapy,  or  consid- 
erable ST  segment  alteration  which  occurs  when  the 
patient  stands  or  hyperventilates.  Comparable  comment 
can  be  made  for  patients  who  have  mitral  valve  prolapse 
syndrome  with  repolarization  abnormalities  on  the  resting 
electrocardiogram.  However,  the  heart  rate,  blood  pres- 
sure, and  other  functional  measures  obtained  from  exer- 
cise stress  testing  may  be  valuable  in  these  individuals, 
even  in  the  absence  of  interpretable  ECG  changes.  Sim- 
ilarly, there  is  an  increased  likelihood  of  false-positive 
ischemic  responses  in  populations  with  a low  prevalence 
of  coronary  atherosclerotic  heart  disease,  such  as 
asymptomatic  individuals  without  known  coronary  risk  fac- 
tors and  premenopausal  women.  Certain  clinical  fea- 
tures, however,  should  evoke  increased  concern  when 
equivocal  ST  segment  abnormalities  are  encountered  at 
exercise  testing;  these  include:  associated  inotropic  or 
chronotropic  incompetence,  with  or  without  ST  segment 
abnormalities;  chest  pain  concomitant  with  the  repolariza- 
tion abnormalities;  evidence  of  left  ventricular  dysfunc- 
tion— an  ectopic  precordial  impulse,  a third  heart  sound, 
or  a mitral  regurgitant  murmur — in  association  with  the 
repolarization  abnormalities;  or  the  appearance  of  clinical 
features  suggesting  either  left  ventricular  dysfunction  or 
inadequate  cerebral  perfusion — unusual  dyspnea,  ataxia, 
lightheadedness,  dizziness,  faintness.  Finally,  if  the  ex- 
ercise test  was  inadequate  in  intensity  (ie,  if  the  patient 
was  unable  to  exercise  to  80%  to  85%  of  the  sex  and  age- 
predicted  maximal  heart  rate  because  of  problems  in 
associated  organ  systems,  emotional  problems,  or  un- 
known features)  an  apparently  normal  exercise  electrocar- 
diogram may  not  exclude  significant  coronary  disease. 
Therapy  with  beta  adrenergic  blocking  agents  or  nitrate 
drugs,  by  affording  protection  against  myocardial  is- 
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chemia,  comparably  may  prevent  the  appearance  of 
ischemic  ST  segment  changes  with  exercise. 

Exercise  Testing  to  Evaluate  Functional  Capacity:  Various 
Heart  Diseases 

The  original  exercise  stress  test,  as  described  by  Dr 
Arthur  Master,  was  indeed  a test  of  function,  measuring 
heart  rate  and  blood  pressure  response,  rather  than  as- 
sessing electrocardiographic  alterations. 

Functional  capacity  correlates  well  with  the  hemo- 
dynamic severity  of  mitral  valvular  disease.  Decreased 
exercise  performance  on  serial  exercise  tests  indicates 
the  need  for  cardiac  catheterization  to  evaluate  the  patient 
for  surgical  intervention.  Over  the  years,  we  have  found 
this  assessment  a valuable  objective  method  of  serial 
surveillance  of  a patient’s  functional  status.^  However, 
exercise  intolerance  is  a late  finding  with  aortic  regurgita- 
tion and  should  not  be  used  to  delineate  the  need  for 
cardiac  catheterization. 

Similarly,  the  response  of  the  patient  to  given  levels  of 
effort  can  be  used  to  recommend  appropriate  and  safe 
levels  of  involvement  in  several  spheres,  including  ac- 
tivities of  daily  living,  occupational  and  recreational  ac- 
tivities. The  patient’s  tolerance  to  the  known  energy  levels 
for  these  varied  activities  correlates  reasonably  well  with 
tolerance  to  comparable  work  demands  at  exercise  stress 
testing. 

Also,  in  patients  with  noncoronary  heart  disease,  ex- 
ercise testing  may  help  assess  the  effect  of  activity  on 
cardiac  rhythm  and  cardiac  conduction. 

Exercise  Testing  for  Exercise  Prescription 

The  exercise  stress  test  also  serves  as  the  basis  for  an 
individualized  exercise  prescription.  Prescriptive  exercise 
is  central  to  cardiac  rehabilitation  physical  activity,  with 
the  “dosage”  of  exercise  reflecting  the  frequency,  inten- 
sity, and  duration  of  the  recommended  activities.  The 
exercise  stress  test  determines  the  intensity  of  prescrip- 
tion exercise.  The  prescription  for  intensity  is  typically  70% 
to  85%  of  the  highest  heart  rate  safely  achieved  at  exer- 
cise stress  testing,  in  general,  post-myocardial  infarction 
or  post-coronary  bypass  surgery  patients,  exercising  in 
individual  unsupervised  home  programs,  exercise  at  70% 
to  75%  of  the  maximal  heart  rate  safely  achieved  at  prior 
exercise  stress  testing;  the  80%  to  85%  target  heart  rate 
range  is  used  for  patients  in  supervised  exercise  training 
programs.  ^ 


Should  drugs  be  given  to  the  patient  prior  to  exercise 
testing  for  exercise  prescription?  This  is  a different  consid- 
eration than  in  diagnostic  exercise  stress  testing,  where 
many  drugs  are  likely  to  interfere  with  the  diagnostic 
specificity  of  the  test  and  should  be  omitted  when  feasible. 
For  exercise  prescription,  the  patient  should  be  tested  on 
an  optimal  medical  regimen,  the  regimen  on  which  the 
patient  is  to  be  trained.  This  may  include  nitrate  therapy, 
beta  adrenergic  blocking  agents,  digitalis,  diuretics,  or 
antihypertensive  drugs.  Exercise  prescription  is  based  on 
the  results  of  exercise  testing  on  this  optimal  medical 
regimen.  Should  there  be  significant  changes  in  phar- 
macologic therapy,  repeated  exercise  stress  testing  on  the 
new  regimen  appears  warranted  for  a possible  revision 
of  the  exercise  prescription. 

Serial  exercise  stress  testing  at  three  to  six  months,  or 
shorter,  intervals  is  required  to  evaluate  the  results  of  long- 
term exercise  training  programs  for  the  patient  groups 
cited  above.  The  expected  response  is  an  increase  in 
exercise  tolerance  due  to  a muting  of  the  heart  rate  and 
systolic  blood  pressure  response  to  any  given  level  of 
activity,  and  thus  a decrease  in  the  myocardial  oxygen 
demand  for  that  activity.  This  is  coupled  with  an  increased 
arteriovenous  oxygen  extraction  and  thus  permits  an  in- 
creased activity  level  prior  to  the  onset  of  symptoms  and/ 
or  ischemic  ST  changes  on  the  electrocardiogram. 

Patients  who  fail  to  increase  their  exercise  tolerance 
after  adhering  to  an  appropriately  designed  and  pre- 
scribed training  program^  ° must  be  carefully  reevaluated 
to  define  the  reasons  for  this  failure.  Left  ventricular  dys- 
function may  develop  with  increasing  levels  of  activity,  or, 
indeed,  during  a long-term  training  program  there  may  be 
progression  of  the  underlying  coronary  arterial  obstruc- 
tive disease;  either  of  these  problems  demands  additional 
medical  and/or  surgical  intervention. 

Giving  serial  exercise  test  results  to  the  patient  who 
shows  satisfactory  improvement  provides  excellent 
motivation  to  continue  in  the  exercise  training  program. 
Additionally,  medications  may  be  adjusted  as  a result  of 
favorable  training  responses,  eg,  reduction  of  the  dosage 
of  beta  adrenergic  blocking  agents  as  the  training  brady- 
cardia appears,  and  adjustment  of  antihypertensive  or 
antiarrhythmic  agents  when  warranted. 

Exercise  Testing  to  Assess  Response  to  Therapy 

Comparison  of  exercise  stress  testing  performance  before 
and  after  intervention^  is  valuable  in  evaluating  the  re- 
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suits  of  pharmacologic  and/or  surgical  therapy.  Physical 
work  capacity,  heart  rate  and  blood  pressure  response, 
dysrhythmias,  and  other  ECG  changes  and  exercise- 
induced  symptoms  can  be  assessed. 

Summary 

Exercise  stress  testing  serves  the  clinician  as  a compo- 
nent of  the  assessment  of  cardiovascular  function  in  pa- 
tients with  a variety  of  heart  diseases.  The  test  endpoints, 
the  sensitivity  and  specificity,  and  their  clinical  applicabil- 
ity, must  be  considered  in  the  context  of  the  total  cardio- 
vascular assessment  of  the  patient.  This  assessment 
includes  the  clinical  history,  physical  examination,  routine 
electrocardiogram  and  chest  x-ray,  and  other  specialized 
tests  of  cardiovascular  function. 
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Psychogenic  water  intoxication: 
a fatality 

Mark  J.  Blotcky,  MD  Ira  Grossman,  PhD  John  G.  Looney,  MD 


Psychogenic  water  intoxication  secondary  to  compulsive 
water  drinking  has  been  described  in  a number  of  reports. 
While  the  literature  elaborates  on  the  metabolic  pro- 
cesses and  the  resultant  symptomatology,  the  psycho- 
dynamics remain  obscure.  Further,  there  has  been  little 
documentation  of  fatalities  clearly  the  result  of  psycho- 
genic polydipsia  alone.  This  report  documents  such  a 
fatality. 


Water  intoxication  is  a well  known  clinical  entity  most 
often  related  to  improper  intravenous  therapy  in  the  very 
young  or  the  aged.^  Water  intoxication  resulting  from 
compulsive  water  drinking,  though  rare,  has  been  de- 
scribed clearly.^  ■3  '*  Likewise,  the  pathophysiology  of  water 
intoxication  has  been  defined  as  cerebral  edema  result- 
ing from  an  osmotic  gradient  which  moves  water  from  the 
extracellular  to  the  intracellular  compartment.  Although 
many  investigators  have  elaborated  on  these  metabolic 
processes^-®  and  the  symptomatology  ascribed  to  the 
resultant  cerebral  edema,  little  is  understood  about  the 
psychodynamics  of  compulsive  water  drinking.  In  addition, 
there  has  been  some  reluctance  in  acknowledging  pure- 
ly psychogenic  polydipsia  resulting  in  water  intoxication. 
Deveraux  and  McCormick^ ° recently  described  a schizo- 
phrenic woman  who  was  comatose,  with  convulsions, 
decorticate  posturing,  and  congestive  heart  failure — all 
resulting  from  psychogenic  water  intoxication.  However, 
the  literature  contains  little  documentation  of  fatalities 
clearly  caused  by  psychogenic  water  intoxication.'' ' This 
report  documents  such  a fatality,  the  patient’s  psychiatric 
history,  the  fatal  episode,  and  autopsy  findings. 

The  patient,  a 35-year-old  Caucasian  housewife,  had 
been  seen  periodically  for  more  than  two  years  in  the 
psychiatry  department  of  a large  general  hospital.  Her 
marriage  had  been  fraught  with  difficulties,  and  she  re- 
mained dependent  on  her  mother  who  lived  with  the 
patient’s  immediate  family.  The  patient  had  three  children, 
one  of  whom  had  received  psychiatric  consultation.  She 
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was  often  seen  in  the  emergency  room  in  either  personal 
or  family  crisis  after  being  pressed  to  the  limits  of  her 
meager  capacity  to  tolerate  frustration.  Psychiatric  con- 
sultants consistently  described  her  as  immature,  impul- 
sive, egocentric,  and  nonpsychotic.  Diagnostic  assess- 
ments indicated  she  had  a personality  disorder  of 
hysterical  or  immature  type. 

About  one  month  prior  to  her  death  the  patient  received 
emergency  outpatient  evaluation  for  impulsive,  bizarre, 
and  irrational  behavior.  She  was  delusional  and  claimed 
she  was  the  Virgin  Mary.  Her  husband  described  her 
attempts  “to  play  sexually”  with  both  of  their  daughters 
and  said  she  also  had  made  sexual  advances  toward  him 
in  public  places.  Her  affect  was  inappropriate,  and  her 
thoughts  disorganized.  There  were  no  apparent  precipitat- 
ing factors,  and  there  was  no  evidence  of  substance 
abuse  or  water  intoxication.  She  was  believed  to  be 
acutely  psychotic  and  was  referred  to  another  facility  for 
hospitalization,  but  on  admission  manifested  no  psychotic 
thinking  or  behavior.  After  one  week  of  observation  she 
was  discharged  without  psychopharmacological  medica- 
tion. Her  record  clearly  stated  that  there  had  been  no 
evidence  of  psychosis  during  hospitalization.  A final  diag- 
nosis was  deferred. 

Upon  return  home  the  patient’s  condition  deteriorated 
considerably.  Her  behavior  became  bizarre  and  included 
repeated  showers  in  extremely  hot  water.  At  times  she 
soaked  in  hot  salt  baths  and  compulsively  washed  her  hair 
and  hands.  She  attempted  to  engage  her  daughters  and 
her  mother  in  the  compulsive  washing  and  showering.  The 
evening  prior  to  her  final  admission  she  began  con- 
tinually drinking  glass  after  glass  of  water.  Confused  and 
not  knowing  how  to  intervene,  her  husband  went  to  bed. 

At  about  2 am  he  awoke  to  a loud  noise  and  found  his  wife 
“lying  on  the  floor  speaking  gibberish,  jerking  all  over, 
and  soaking  wet.”  She  was  taken  to  an  emergency  room 
where  she  was  observed  to  be  cyanotic,  comatose,  and 
decerebrate.  She  was  intubated  and  placed  on  a respira- 
tor. Her  pupils  were  fixed  at  approximately  5 mm,  and  she 
responded  only  to  deep  pain.  Funduscopic  examination 
results  were  within  normal  limits.  Cranial  nerve  examina- 
tion was  unremarkable.  There  were  no  spontaneous 
movements,  and  her  body  was  entirely  flaccid.  Deep  ten- 
don reflexes  were  brisk.  Her  Babinski’s  reflex  was  positive 
bilaterally.  Laboratory  results  included:  a normal  com- 
plete blood  count;  sodium,  1 20  mEq/liter;  potassium,  2.6 
mEq/liter;  chloride,  88  mEq/liter;  bicarbonate,  18  mEq/ 
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liter;  blood  urea  nitrogen,  2.2  mg/100  cc;  and  glucose,  335 
mg/100  cc.  Serum  osmolality  was  250  mosm/liter,  and 
urine  had  a specific  gravity  of  1 .001 . Radiologic  examina- 
tion of  the  patient’s  chest  was  unremarkable.  An  elec- 
trocardiogram evidenced  sinus  bradycardia  (50  beats  per 
minute),  with  a slight  ST  segment  prolongation  compati- 
ble with  hypokalemia.  Blood  gas  determinations  revealed 
a pH  of  7.34,  p02  of  47.5  and  pCOz  of  36.6  with  83% 
oxygen  saturation.  Serum  screens  showed  no  toxic 
substances.  Other  laboratory  findings  were  interpreted  as 
merely  reflective  of  sudden  dilution  and  included:  total 
protein,  4.8  gm/1 00  cc;  calcium,  7.4  mg/100  cc;  cho- 
lesterol, 100  mg/100  cc;  total  bilirubin,  1 .3  mg/100  cc;  liver 
enzymes  within  normal  limits. 

She  was  admitted  to  the  intensive  care  unit  where 
aggressive  life  support  measures,  including  intravenous 
correction  of  her  electrolyte  imbalance,  were  begun.  Her 
initial  diuresis  approached  1 ,000  cc/hour.  Within  a few 
hours  she  became  severely  hypothermic;  rectal  tempera- 
tures eventually  fell  to  88°  F.  Vigorous  treatment  for  hy- 
pothermia included  warmed  peritoneal  dialysis.  During  the 
first  24  hours  her  electrolyte  and  blood  gas  levels  sta- 
bilized, but  her  body  temperature  remained  at  approx- 
imately 95°  F.  Her  coma  deepened,  and  she  no  longer 
responded  to  deep  pain.  Her  urinary  output  remained 
high,  and  urinary  specific  gravity  low.  Treatment  with 
aqueous  vasopressin  was  begun  in  response  to  diabetes 
insipidus  secondary  to  hypothalamic  injury,  and  her  urine 
concentration  moderately  increased.  However,  an  elec- 
troencephalogram 36  hours  after  admission  was  flat. 

There  were  never  any  focal  neurologic  findings. 

The  patient’s  family  was  consulted,  and  they  agreed  she 
was  in  a state  of  brain  death.  They  wished  to  donate  her 
functional  organs;  the  body  was  transferred  to  a university 
where  this  could  be  accomplished  along  with  necropsy. 
The  final  clinical  diagnosis  was  water  intoxication  resulting 
in  brain  stem  death. 

The  autopsy  report  states  the  patient’s  death  was  the 
“direct  result  of  severe  water  intoxication.  Autopsy  findings 
confirm  focal  infarcts  in  the  thalamus,  hypothalamus, 
and  pituitary.  The  sequence  of  events  leading  to  this 
woman’s  eventual  death  are  surmised  to  be  an  initial 
severe  water  intoxication  which  caused  severe  cerebral 
edema  leading  to  hypoxia  and  possible  focal  infarctions  in 
the  brain.”  Other  findings  were  considered  noncontribu- 
tory, but  included  some  mild  changes  in  the  thyroid  sug- 
gestive of  thyroiditis,  minimal  tatty  metamorphosis  in  the 


liver,  and  marked  coronary  atherosclerosis  for  a woman  of 
her  age. 

Summary 

This  case  report  reaffirms  the  potentially  lethal  outcome 
of  psychogenic  water  intoxication.  The  history  included  no 
mention  of  prior  preoccupation  with  water  or  suicide,  and 
the  pertinent  psychodynamics  remain  obscure.  Neverthe- 
less, the  cause  of  death  was  the  patient’s  water  intake. 
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As  a result  of  progress  in  perinatal  medicine,  physicians 
in  practice  are  encountering  increasing  numbers  of  very 
small  premature  infants  who  have  required  neonatal  inten- 
sive care  and  whose  families  have  experienced  stresses 
during  the  perinatal  period.  The  infants  tend  to  be  difficult 
to  care  for  during  early  infancy,  and  continue  to  be  devel- 
opmentally  vulnerable  up  to  school  age.  A management 
program  offering  emotional  support  for  the  parents  and 
developmental  support  and  monitoring  for  the  child  is 
required  for  optimal  family  care. 


Becoming  a parent  for  the  first  time  is  among  the  most 
significant  of  life’s  events — requiring  an  ability  to  readjust 
to  roles,  accept  dependency,  and  set  new  goals.  For 
mature  adults,  this  event  is  not  without  turbulence,  but 
adjustment  can  be  made. 

For  a smaller  number  of  parents  (7%  overall,  5%  middle 
class,  1 0%  lower  socioeconomic,  1 7%  very  young  teen- 
agers), the  baby  is  born  small  or  born  early,  and  transition 
to  parenthood  is  more  difficult  and  prolonged.^  For  an 
even  smaller  percentage  (2%  to  3%)  the  process  is  cata- 
strophic: the  infant  is  born  before  its  time  and  requires 
immediate  intensive  care. 

During  the  past  ten  years,  care  of  the  newborn  has  been 
fundamentally  reorganized.  Immediate  neonatal  care 
has  been  categorized  into  three  levels,  based  on  the 
degree  of  illness  present  or  anticipated,  and  the  sophis- 
tication of  medical  care  and  technology  required. ^ ^ Level  I 
offers  standard  newborn  care.  Level  II  intermediate  care, 
and  Level  III  intensive  care.  A large  nurse-to-patient  ratio, 
advanced  life  support  systems,  and  access  to  the  most 
specialized  subspecialty  procedures  are  characteristic  of 
Level  III  units.  Because  Level  III  units  are  usually  located 
within  large  medical  centers,  neonatal  intensive  care  has 
become  centralized  or  regionalized.  Level  II  and  III  units 
are  linked  to  community  hospitals  and  other  nurseries  by  a 
variety  of  transport  systems  equipped  with  life  support 
capability. 

This  movement — the  regionalization  of  perinatal  care — 
has  developed  quickly  and  has  been  highly  successful. 
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Perinatal  and  infant  mortality  rates  have  dropped  dramat- 
ically. The  survival  of  stressed  or  premature  infants  has 
increased,  particularly  the  survival  of  the  very  small  pre- 
term infant  weighing  1 ,500  gm  (3.5  lb)  or  less.^''^ 

The  Perinatal  Period:  Birth,  Delivery,  and  Intensive  Care 

Premature  birth  is  often  an  unanticipated  event  which 
takes  place  in  an  atmosphere  of  emergency.  Communica- 
tion between  parents  and  physician  may  be  lost.®'^  If  the 
baby  is  very  small  or  immature,  delivery  room  care  is 
confined  to  the  necessary  resuscitation  measures,  and 
the  baby  is  whisked  off  to  the  nearest  intensive  care  unit 
(Level  III).  The  father  usually  accompanies  the  baby  to 
arrange  for  permissions,  insurance,  etc.  The  mother, 
alone,  begins  to  face  her  “prematurity”  crisis. 

According  to  Kaplan  and  Mason,  the  mother  has  four 
tasks  to  accomplish  before  the  prematurity  crisis  is  suc- 
cessfully overcome.®  These  include:  (1 ) anticipatory 
grief — preparation  for  the  possible  loss  of  the  baby,  eg, 
withdrawal  from  the  relationship  established  with  the  in 
utero  child;  (2)  acknowledgment  of  feelings  of  failure  of 
having  less  than  a healthy  baby;  (3)  resumption  of  readi- 
ness to  relate  to  the  real  baby  when  survival  is  assured; 

(4)  understanding  the  differences,  characteristics,  and 
special  needs  of  her  premature  infant. 

For  both  parents,  this  is  considerable  emotional  ground 
to  cover  in  a brief  period.  When  the  parents  see  the 
infant  for  the  first  time  in  the  nursery,  the  sight  of  their  child 
in  an  incubator,  attached  to  monitors,  sensors,  and  tubes 
may  be  shocking.  The  NICU  (neonatal  intensive  care  unit), 
filled  with  sound  and  motion,  may  evoke  tension.  During 
the  first  days  or  weeks,  the  infant’s  survival  may  be  repeat- 
edly in  question.  Family  members  may  be  separated 
while  the  mother  is  in  the  maternity  unit,  the  infant  in 
NICU,  and  the  father  shuttling  between  the  two.  When  the 
mother  leaves  the  maternity  unit,  she  leaves  without 
a baby. 

The  next  phase  begins  when  the  survival  of  the  infant 
is  established  and  the  infant  is  moved  to  intermediate  care 
(Level  II). 

A humanizing  process  has  entered  intensive  and  inter- 
mediate care  nurseries  in  recent  years,  influenced  largely 
by  Klaus,  Kennel,  Brazelton,  Harper  and  others.®'®’’'®'^  ^ 
Physician  and  nursing  staffs  now  receive  active  training  to 
help  them  to  perceive  and  communicate  with  parents 
regarding  the  status  of  their  child.  Today  much  research 
involves  methods  for  assisting  nursery  staffs  to  identify 
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behaviors  which  predict  the  quality  of  future  parenting. 
Social  workers,  psychologists,  and  psychiatrists  work  in 
neonatal  units.  The  overall  atmosphere  is  supportive  and 
helpful  to  parents. 

Course  After  Nursery  Discharge 

When  the  parents  leave  the  supportive  world  of  the  NICU 
they  often  feel  their  problems  are  behind  them  because 
the  baby  lived.  They  are  not  expecting  a continuum  of 
stress.  In  the  nursery,  they  were  concerned  primarily  with 
the  infant’s  survival,  not  the  vulnerabilities  after  dis- 
charge. The  mother  is  in  the  midst  of  working  through  the 
four  tasks,  outlined  above. 

Our  developmental  center  receives  many  referrals  for 
assessment  of  very  low  birth  weight  infants  directly  from 
Level  III  nurseries  or  from  primary  care  physicians  con- 
cerned about  the  infant’s  growth  and  early  development. 
The  early  course  of  the  postintensive  care  infant  is  rarely 
smooth,  presenting  many  problems  and  requiring  con- 
tinuing family  adjustments.  The  needs  of  these  infants  and 
their  families  have  not  yet  been  widely  anticipated  but 
are  beginning  to  be  documented. ^2. 13  course  of  the 

first  year  and  the  potential  later  developmental  problems 
are  outlined  below. 

The  First  Year 

Upon  discharge,  the  NICU  support  systems  are  with- 
drawn, with  the  loss  of  immediate  contact  with  the  obstetri- 
cian, neonatologist,  nursing  staff,  and  social  worker. 

The  primary  care  physician  may  be  previously  un- 
known to  the  parents  and  unaware  of  the  baby’s  nursery 
course.  Even  if  the  parents  know  the  physician,  their  first 
appointment  is  usually  weeks  after  the  discharge  date, 
which  often  leaves  them  without  direct  access  to  primary 
care  immediately  following  discharge. 

The  infant  may  not  adapt  readily  to  the  family  sched- 
ules, requiring  frequent  feedings,  and  crying  much  of  the 
day.  A regular  sleep-awake  cycle  is  usually  absent  initially. 
Thus,  the  needs  of  other  family  members  may  be  unmet, 
and  the  parents  become  chronically  fatigued. 

The  medical  and  hospital  bills  are  high.  Although  these 
costs  are  covered  to  varying  degrees  by  third  party 
payers, bills  not  met  by  insurance  must  be  paid  by  the 
family. 

In  early  infancy,  the  child  has  a greater  frequency  of 
illness — gastrointestinal  or  upper  and  lower  respiratory — 
which  tends  to  reawaken  the  parents’  earlier  feelings  of 


guilt  or  fear  and  worsen  their  financial  situation. 
Developmental  Course 

The  initial  developmental  course  may  be  uneven  or  slow, 
even  for  corrected  age,  and  parental  concerns  about  out- 
come eventually  become  overt.  The  child’s  development 
tends  to  be  closely  observed  by  extended  family  and 
neighbors.  The  premature  child’s  comprehension  of  his 
environment  is  frequently  in  advance  of  other  abilities,  ie, 
speech  development,  balance,  and  fine  motor  dexterity.^® 
Behavioral  disturbances  are  common,  usually  involving 
disorders  of  attention,  and  sleep. As  a result  of  the 
meticulous  attention  to  factors  which  influence  cerebral 
maturation  (eg,  anoxia,  asphyxia,  hypoglycemia,  hypo- 
natremia or  hypernatremia,  early  nutrition,  and  infec- 
tion'®), the  majority  of  small  infants  graduating  from 
neonatal  intensive  care  units  today  have  intellectual  ca- 
pacities comparable  to  parents  and  sibs.  However,  even 
those  children  with  high  intellectual  capacity  are  still  at  risk 
for  learning  disability,  marginal  school  readiness,  and  ac- 
ademic (reading  and  math)  deficits.' 

A minority  of  very  low  birth  weight  infants  graduating 
from  modern  neonatal  intensive  care  units  will  show  con- 
tinued impairment,  particularly  if  they  have  experienced 
the  very  high  risk  perinatal  factors,  ie,  intracerebral  hemor- 
rhage, seizures,  symptomatic  hypoglycemia,  prolonged 
need  for  assisted  ventilation,  and  infection  early  in  life. 2' 
For  the  families  of  these  children  a painful  indeterminate 
period  ensues  as  the  disability  slowly  evolves  to  diag- 
nosis. 

When  the  diagnosis  is  made  and  special  care  or  habili- 
tation  becomes  necessary,  the  family  must  adjust  emo- 
tionally to  cope  with  new  problems  and  the  demands  of 
the  disability. 

It  is  not  surprising  that  the  small  sick  premature  infant  is 
at  high  risk  for  disorders  of  “mothering”  or  “parenting, ”^2 
such  as  failure  to  thrive,  child  abuse  or  neglect,  accidents, 
and  abandonment. 

The  family’s  ability  to  cope  with  acute  and  chronic 
stresses  may  be  associated  with  the  level  of  the  parental 
maturity  and  the  strengths  ( Fig  1 ) the  parents  bring  to  the 
crisis. 

Developmental  Support — The  Good  Start  Program 

In  our  developmental  center,  one-third  of  the  patients 
referred  for  developmental  monitoring  were  born  pre- 
maturely with  the  majority  less  than  one  year  of  age.  Since 
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they  constituted  a new  problem  for  our  multidisciplinary 
team,  new  approaches  became  necessary.  Over  the  last 
two  years  the  “Good  Start  Program”  for  the  premature  has 
evolved.  In  this  program,  the  team  acts  as  a consultant  to 
the  primary  care  physician  and  offers  evaluations  of  devel- 
opmental progress  from  early  infancy  up  to  the  deter- 
mination of  either  normalcy  or  disability.  Home  programs 
are  tailored  to  the  family's  individual  schedules  and  limita- 
tions. If  a disability  becomes  evident,  infants  are  followed 
to  the  age  when  a community  resource  is  available.  With 
the  new  educational  law  (PL  94-142),  special  education  is 
available  in  Texas  to  children  who  show  significant  devel- 
opmental delay  or  disability  at  age  three. 

Even  when  the  child  has  normal  or  near-normal  func- 
tioning and  does  not  require  special  education,  we  con- 
tinue evaluation  at  regular  intervals  in  order  to  detect  early 
predictors  of  learning  disability  or  other  factors  which 
may  jeopardize  the  formal  education  of  an  otherwise 
intelligent  child.  Because  newborn  infants  who  weigh 
1 ,500  gm  or  less  have  a 30%  to  50%  risk  of  learning 
disability  (especially  in  reading  and  math),  disorders  of 
attention,  and  marginal  school  readiness,  early  detection 
and  intervention  are  essential.  Early  intervention  is  a most 
productive  form  of  preventive  medicine;  it  prevents  the 
disaster  which  ensues  when  a child  enters  the  school 
system,  only  to  fail. 

Recommendations  For  Office  Management 
by  Primary  Care 

By  reviewing  the  history  of  the  pregnancy,  delivery,  and 
neonatal  intensive  care  experience  with  the  parents  on  the 
first  visit,  we  can  become  aware  of  the  sequential 
stresses  which  the  family  has  faced. 

When  recommendations  for  home  care  programs  or 
therapy  are  made,  these  programs  should  be  scheduled 
to  meet  the  family  s needs.  Without  this,  therapeutic  pro- 

?.  Factors  affecting  the  emotional  bank  account  of  the  parents. 

CREDITS 

-Physiologic  and  emotional  maturity 
-Stable  marriage 

-Prior  successful  parenting  experiences 
-Dependable  income,  adequate  insurance 
-Supportive  extended  family/friends 
-Supportive  NICU  staff 
-NICU  geographically  close  to  residence 
-Post-nursery  primary  care  physician  know/n  to  family 
-Timely  transfer  of  nursery  information  to  primary  care  physician 


grams  may  become  unrealistic  and  nonproductive. 

We  must  learn  to  inquire  openly  and  specifically  about 
the  family  s financial  status  and  be  prepared  to  consider 
costs  in  recommendations.  It  is  in  the  average  family  in 
which  the  pregnancy  was  planned  that  the  combined 
impact  of  premature  birth,  prolonged  intensive  care,  multi- 
ple illnesses  during  infancy,  and  potential  developmental 
problems,  is  perhaps  the  most  severe.  When  the  parents 
feel  that  they  have  lost  control  of  events,  the  family  suffers. 

The  physician  may  refer  families  to  assisting  community 
agencies  or  groups,  eg,  “Mother’s  Day  Out”  (respite  care 
program),  or  “Parents  of  Prematures”  groups.  Attending 
the  latter,  the  parents  share  their  experiences  and  learn 
that  other  families  have  survived.  For  some  parents,  for- 
mal counseling  may  be  required. 

In  following  the  often  uneven  development  of  the  pre- 
mature child,  an  attitude  of  supportive  realism  is  helpful. 
The  parents  should  be  made  aware  that  developmental 
progress  will  be  monitored  to  the  school  years.  If  the 
parents  express  overt  concern  about  the  child’s  current 
progress,  a referral  forevaluation  usually  reduces  anxiety 
more  effectively  than  verbal  reassurance. 
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Patterns  of  medical  services  utilization 
and  health  care  attitudes 
in  a rural  Texas  population 

Marion  R.  Zetzman,  DrPH  Stephen  F.  Heartwell,  DrPH  Constantine  Stefanu,  PhD 


A study  of  households  located  in  nine  contiguous  rural 
Texas  counties  was  conducted  to  determine  selected  pat- 
terns of  medical  services  utilization  and  related  health 
care  attitudes  of  persons  living  in  non-urban  communities. 
Opinions  about  medical  care  costs  and  economic  con- 
straints were  solicited  during  personal  interviews.  Some  of 
the  research  findings  tend  to  dispel  stereotypic  notions 
about  rural  health  care. 


As  the  American  frontier  moved  steadily  westward  and 
legends  grew  apace  with  the  expanding  population,  his- 
tory gives  the  impression  that  every  community  had  a 
doctor.  When  the  Flexner  Report  on  Medical  Education 
was  published  in  1910,  many  rural  communities  with  fewer 
than  100  persons  were  noted  to  have  had  as  many  as 
three  or  four  physicians.''  For  the  State  of  Texas,  Flexner 
gave  the  following  statistical  example  from  the  American 
Medical  Directory,  1909-.  Wellington,  Texas  (Collingsworth 
County),  population  87,  had  five  physicians;  Whitt,  Texas 
(Parker  County),  population  378,  had  four  physicians;  and 
Whitney,  Texas  (Hill  County),  population  766,  had  six 
physicians.  As  recently  as  the  1 940s,  most  towns  with 
populations  of  more  than  1 ,000  had  at  least  one  physician, 
but  the  past  three  decades  have  witnessed  an  unremit- 
ting numerical  decline  of  physicians  practicing  in  rural 
areas.  Physicians  in  these  areas  have  died  or  retired,  and 
replacement  has  not  kept  up  with  attrition.  At  present, 
many  rural  areas  find  it  increasingly  difficult  to  attract  a 
physician,  much  less  provide  or  develop  adequate  medi- 
cal care  facilities.^  The  trend  seems  to  be  toward  a more 
refined  primary  health  care  delivery  system  in  rural  com- 
munities linked,  in  varying  degrees  of  effectiveness,  to 
more  technologically  sophisticated  services  in  larger 
towns  and  metropolitan  areas.  The  characteristic  of  this 
system  is  not  the  solo  practice  model  that  once  delivered 
the  majority  of  services  to  many  small  town  residents.  This 
is  consistently  borne  out  in  contemporary  medical  litera- 
ture.'^''^ 

Today's  problems  in  rural  health  delivery  are  complex, 
far  too  much  so  for  any  one  group  in  any  locality  to 
effectively  resolve  singlehandedly.  With  a view  toward  the 
development  and  expansion  of  an  organized  rural  health 
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care  system  for  one  rural  population  in  nine  counties  of 
Northeast-Central  Texas,  the  Department  of  Family  Prac- 
tice and  Community  Medicine  at  The  University  of  Texas 
Southwestern  Medical  School  in  Dallas  and  the  Medical 
Arts  Clinic  Association  of  Corsicana,  Tex,  a 30-member 
multispecialty  group  practice,  developed  a specific  pro- 
gram addressing  many  of  the  issues  that  must  be  consid- 
ered for  meeting  present  and  future  rural  health  needs  in 
this  section  of  the  state.  This  article  reports  on  one  com- 
ponent of  the  overall  planning  process,  consisting  of  a 
1 975  survey  and  descriptive  study  of  rural  households  to 
determine  selected  current  health  care  utilization  patterns, 
certain  consumer  opinions  about  contemporary  health 
issues  and  local  health  services,  and  related  behavioral 
patterns  of  rural  residents  in  seeking  medical  care. 

Area  Characteristics 

The  nine  contiguous  rural  counties  included  in  this  study 
comprise  8,765  square  miles  and  in  1970  had  a popula- 
tion of  224,994.  County  populations  were  comparatively 
small  (20,000  to  30,000);  only  five  cities  in  the  region  had 
a population  in  excess  of  10,000.  The  nine-county  median 
for  the  percent  of  population  classified  as  “rural”  by  the 
US  Bureau  of  the  Census  was  63.8  and  the  percent  of 
population  that  was  black  was  24.8;  Mexican-Americans 
constituted  2.1%. 

The  economy  of  the  area  depended  primarily  on  farm- 
ing, ranching,  and  agribusiness,  bolstered  to  a lesser 
extent  by  small  industries.  All  nine  counties  reported  me- 
dian family  incomes  below  the  1 970  Texas  median  of 
$8,489,  and  the  percent  median  for  the  families  with 
poverty-level  incomes  was  22.7. 

The  region  has  21  small  hospitals,  1 3 of  which  had 
fewer  than  50  beds.  Each  had  low  occupancy  rates.  There 
were  exceptionally  high  use  rates  of  long  term  care  facili- 
ties, a high  out-migration  for  inpatient  care,  an  excess  of 
short-term  beds,  and  very  limited  use  of  hospital  outpa- 
tient facilities.  In  1 970,  there  was  one  physician  per  1 ,433 
persons  in  the  nine-county  area,  in  contrast  to  one  physi- 
cian per  961  persons  in  the  state  as  a whole. 

Methods 

Selection  of  the  Study  Population 

The  objective  of  this  sample  survey  and  study  was  to 
provide  a partial  data  base  for  the  development  of  a plan 
to  expand  the  services  of  family  physicians  in  small, 
medically  underserved  communities.  Incorporated  com- 
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munities  with  more  than  one  physician  per  1 ,000  popula- 
tion were  not  included  in  the  survey.  Although  we 
recognize  that  there  may  be  medically  underserved  indi- 
viduals in  communities  with  more  than  one  physician  per 
1 ,000  population,  their  problems  have  been  thoroughly 
studied,  albeit  all  too  rarely  resolved.  Our  purpose  was  to 
investigate  towns  that  were  “potentially  underserved.” 

In  the  study,  we  focused  on  the  people  living  in  45 
organized  rural  communities  with  populations  ranging 
from  65  to  1 3,452.  These  individuals  had  a common  need 
for  primary  medical  care  services,  sufficient  concentra- 
tion of  population  to  justify  at  least  part-time  services,  and 
less  than  one  physician  per  1 ,000  population.  Based  on 
a minimum  sample  size  computation,  the  sample  consis- 
ted of  351  households  within  these  45  communities. 

Sampling  Methods  and  the  Survey  Instrument 

The  sampling  methods  used  in  the  survey  were  derived 
from  those  described  by  Peavy  and  Dayl,®  as  adapted 
from  Serfling  and  Sherman.®  The  goal  was  to  find  and 
interview  a statistically  valid  random  sample  of  persons 
living  in  the  selected  communities.  The  survey  instrument 
was  designed  to  allow  responses  to  be  precoded  for 
computer  tabulation  and  analysis  and  contained  26  ques- 
tions about  personal,  demographic,  and  economic  fac- 
tors, health  services  use  patterns,  opinions  about 
contemporary  health  care  issues,  and  health  status  situa- 
tions. Two  experienced  interviewers  conducted  the 
household  interview  phase  of  the  study. 

Results 

Three  hundred  forty-three  (343)  questionnaires  were  com- 
pleted from  the  351  households  selected  by  random 
sample,  accounting  for  a completion  rate  of  97.7%.  Only 
three  of  the  eight  not  obtained  were  the  result  of  refusal  to 
answer  the  questions. 

Although  vacant  houses  were  not  common  in  the  re- 
gion, nearly  a quarter  of  all  households  had  only  one 
occupant;  more  than  60%  had  no  more  than  two.  Towns  of 
less  than  1 ,000  population  had  a higher  percentage  of 
persons  living  alone,  reflecting  an  aging  population. 

Ninety  percent  of  those  persons  living  alone  were  over 
age  60,  and  in  70%  of  two-member  households,  at  least 
one  person  was  older  than  60.  Widowhood  was  com- 
monplace. For  example,  in  one  small  community  a 94- 
year-old  widow  (who  lived  with  a sister,  also  widowed) 
stepped  out  on  her  porch  to  point  out  seven  of  the  ten 


visible  houses  that  were  occupied  by  widows.  Black 
households  were  more  likely  to  have  children  than  were 
white — 37.9%  as  opposed  to  23.4%. 

The  area  population  was  stable.  More  than  half  of  the 
households  members  had  been  in  the  county  for  more 
than  25  years  and  nearly  a fourth  had  been  there  50  years 
or  longer.  Noteworthy  is  the  considerable  number  of  re- 
tired people  who  were  born  in  the  small  towns,  left  them  to 
spend  their  productive  years  in  large  cities,  and  then 
returned  to  live  out  their  lives. 

More  than  50%  of  the  households  reported  incomes  of 
less  than  $5,000  per  year  while  only  20%  had  an  income 
greater  than  $1 0,000.  Just  under  half  of  the  white  house- 
holds, compared  to  three-fourths  of  the  black  households, 
had  annual  incomes  under  $5,000.  This  reflects  both  the 
low  economic  base  of  the  region  and  the  high  proportion 
of  households  with  no  persons  employed.  In  towns  of 
fewer  than  1 ,000  population,  68.4%  had  incomes  under 
$5,000  per  year,  and  only  8.9%  earned  over  $10,000. 

Racial  composition  in  the  survey  was  78. 1 % white  and 
1 8,8%  black.  This  compares  closely  with  the  1 970  area 
census  data  indicating  77%  white  and  21  % black  (the 
census  data  for  white  include  Mexican-Americans).  Our 
survey  included  only  three  households  identified  as  Mex- 
ican-Americans. 

Geographic  Accessibility  of  Health  Care 

Nearly  97%  of  the  households  interviewed  stated  that 
they  had  a regular  family  physician.  There  were  no  signifi- 
cant differences  between  races  or  communities  as  to 
whether  they  had  a family  doctor.  This  compares  favorably 
with  the  findings  of  Hulka  and  associates^®  and  Kane.^^ 

A recent  national  sample  survey  indicated  that  81  % of  the 
respondents  had  a regular  family  physician,^ ^ 3ncj  g Na- 
tional Center  for  Health  Statistics  study  of  access  to  am- 
bulatory health  care  showed  that  80.5%  of  the  civilian 
population  in  the  United  States  had  a particular  doctor  or 
place  where  they  could  go  when  sick  or  needing  health 
care  advice.^  ® The  latter  study  also  indicated  that  older 
persons,  white  persons,  families  with  $5,000  or  more 
income,  and  those  living  outside  a metropolitan  area  were 
more  likely  than  metropolitan  residents  of  the  same  age, 
color,  and  family  income  to  have  a private  doctor  as  a 
regular  source  of  care.  The  positive  response  to  this 
question  may  be  high  because  it  is  a “socially  acceptable” 
response.  During  our  survey,  however,  most  respond- 
ents voluntarily  named  a physician,  although  this  was 
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never  requested. 

Historically,  distance  bet\ween  potential  consumers  and 
medical  care  providers  has  been  a standard  measure  of 
geographic  accessibility.^'*  Since  travel  time  and  distance 
are  equivalents,  the  distance  an  individual  has  to  travel 
from  the  home  to  a physician  was  associated  in  the  study 
with  the  frequency  with  which  one  might  seek  health 
care  services.  Fig  1 shows  that  approximately  62%  of  the 
sampled  households  traveled  ten  miles  or  less  to  the 
doctor’s  office.  There  appears  to  be  little  difference  be- 
tween the  survey  respondents  whose  households  were 
examined  according  to  income  levels  and  race,  or  those 
having  a family  member  over  age  60  or  less  than  age  60. 
Transportation  did  not  appear  to  be  an  immediate  obsta- 
cle to  receiving  care  in  the  nine-county  area. 

Even  though  a large  percentage  of  household  members 
leave  their  own  communities  to  visit  a physician,  it  ap- 
pears that  the  number  of  visits  for  medical  care  would  not 
substantially  increase  if  the  physician’s  office  were 
nearer.  While  more  than  80%  of  all  respondents  said  they 
would  not  have  visited  the  doctor’s  office  more  frequently 
if  it  were  closer,  28%  of  black  households,  23%  of  house- 
holds with  a family  member  over  60,  and  24%  of  house- 
holds earning  less  than  $5,000  would  see  a physician 
more  often  if  the  office  were  closer  (Fig  2).  Almost  half 
(46.4%>)  of  the  respondent  households  had  one  or  more 
members  with  chronic  health  conditions  that  required  reg- 
ular visits  to  their  physicians;  nearly  half  of  those  house- 
holds saw  a doctor  at  least  once  a month.  Although  no 
diagnoses  were  solicited,  heart  and  circulatory  conditions 
and  diabetes  were  most  often  mentioned. 

Ambulance  service  is  almost  universally  available  in 


1 . Distance  to  physician 's  office  by  race,  age.  and  income. 


Household 

Characteristics 

No  of 

Households 

Percent  of  Households 

Ten  Miles  or  Less 
from  Physician's  Office 

White 

272 

59 

Black 

63 

73 

Family  Member  Age  s*  60 

180 

66 

No  Family  Member  Age  3=  60 

157 

57 

Annual  Income  « $5,000 

185 

67 

Annual  Income  > $5,000 

152 

55 

Aggregate  Response 

335 

62 

the  region,  either  locally  or  from  an  adjacent  community. 
Nearly  two-thirds  of  the  respondents  said  they  would 
expect  the  ambulance  to  arrive  in  less  than  five  minutes  if 
summoned  and  'ess  than  5%  thought  it  would  take  more 
than  20  minutes.  Less  than  20%  of  households  said  they 
had  had  an  emergency  requiring  an  unscheduled  visit  to 
the  doctor  or  hospital  in  the  past  two  years.  Among  the 
elderly,  heart  attacks  and  falls  were  mentioned  most  often; 
children  had  the  highest  incidence  of  trauma  and  infec- 
tion. Only  about  one-third  said  that  any  first  aid  was  given 
before  reaching  the  source  of  medical  care,  and  this  was 
almost  invariably  given  at  home  by  a family  member. 

About  one-third  of  the  respondent  households  had  to 
travel  10  to  20  miles  to  a hospital.  Ordinarily,  the  nearest 
hospital  is  the  one  used,  but  in  a few  communities,  a high 
proportion  of  the  respondents  volunteered  at  some 
length  their  reasons  for  leaving  town  for  hospital  care. 

Nearly  one-third  of  the  respondents  leave  their  commu- 
nities regularly  to  shop;  the  mean  distance  they  traveled 
was  1 7.6  miles,  the  median  1 7 miles.  Three-fourths  of  the 
white  households  and  one-half  of  the  black  households 
reportedly  drove  their  own  automobiles  to  the  doctor’s 
office.  Friends  or  family  members  transported  1 8.6%  of 
whites  and  27.3%  of  the  blacks.  Only  2.2%  of  whites  paid 
a taxi  or  bus  to  take  them  to  their  physician,  while  1 5.1  % 
of  the  blacks  did  so.  The  "taxi”  for  blacks  included  friends 
or  acquaintances  who  charged  a small  fee  to  transport 
the  individual. 

Some  variance  was  noted  in  the  distance  from  homes  to 
the  physician’s  office,  depending  upon  the  size  of  the 
town.  Persons  living  in  towns  under  1 ,000  population  had 
to  travel  farther  to  their  doctor's  office  and  to  the  nearest 


2.  Utilization  of  physician  services  by  race,  age,  and  income. 


Household 

Characteristics 

Percent  of  Households 
No  of  Who  Would  Visit  Physician 
Households  More  Often  if  Closer 

White 

272 

18 

Black 

63 

28 

Family  Member  Age  s 60 

180 

23 

No  Family  Member  Age  s 60 

157 

1 1 

Annual  Income  « $5,000 

185 

24 

Annual  Income  > $5,000 

152 

1 1 

Aggregate  Response 

337 

18 
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hospital  than  did  individuals  living  in  towns  of  greater 
population.  The  median  of  1 7 miles  from  home  to  the 
physician’s  office  was  noted  for  homes  in  towns  of  less 
than  1 ,000  population,  while  people  residing  in  towns  of 
over  1 ,000  persons  had  a median  distance  of  nine  miles  to 
the  practitioner’s  office  and  less  than  one  mile  to  the 
hospital.  About  80%  of  responding  households  appeared 
to  have  what  they  regarded  as  adequate  access  to  medi- 
cal treatment,  related  services,  and  health  facilities. 

Utilization  of  Medical  Care  Services 

Approximately  9%  of  the  households  reported  a visit  to  the 
doctor’s  office  in  the  month  preceding  the  survey,  and 
less  than  2%  had  gone  as  long  as  one  year  without  seeing 
a physician.  Fewer  than  40%  of  the  responding  house- 
holds had  a member  hospitalized  in  the  year  prior  to  the 
survey,  the  average  length  of  hospitalization  being  three 
and  three-fourths  days.  Even  though  over  80%  of  the 
aggregate  households  reported  that  they  would  not  see  a 
physician  more  often  if  the  office  were  closer,  we  cannot 
assume  that  additional  medical  care  service  is  not  desir- 
able (Fig  2).  For  example,  Drury^^  pointed  out  that 
persons  may  believe  they  do  not  need  care  for  a known 
medical  condition  when  a physician  would  deem  care  to 
be  necessary.  Fie  found  in  1 974  that  only  6%  of  the 
American  population  felt  that  they  were  not  getting  as 
much  medical  care  as  they  needed. 

In  our  study,  members  or  households  within  one  mile  of 
a doctor’s  office  had  a median  elapsed  time  of  31  days 
since  the  last  visit  to  a physician.  Furthermore,  as  shown 
in  Fig  3,  as  the  distance  from  the  doctor’s  office  increased, 
the  time  since  the  preceding  visit  increased.  However,  as 
the  distance  from  home  to  physician’s  office  exceeded  ten 
miles,  the  median  time  increased  to  about  45  days  and 


3-  Distance  to  physician 's  office  by  median  number  of  days  since 
last  visit 


Miles  to  Physician's  Office 

Median  Number  Days 

Since  Last  Visit  to  Physician 

« 1 

31 

2-10 

33 

> 10 

45 

p < .05 

remained  constant  without  respect  to  increased  distance. 
The  relationship  between  distance  from  the  physician’s 
office  and  time  since  the  last  visit  is  statistically  significant 
(X2  = 93;  df=72).  Thus,  ten  miles  seemed  to  be  the  crit- 
ical distance  associated  with  use  of  the  physician’s  ser- 
vices. 

Each  of  the  three  classifications  of  town  size  were 
examined  according  to  specific  household  characteristics. 
Sixty-eight  percent  of  the  households  in  towns  of  less 
than  1 ,000  were  more  than  ten  miles  from  the  doctor’s 
office.  As  noted  in  Fig  4,  the  percent  of  households  greater 
than  ten  miles  from  the  physician’s  office  significantly 
decreases  as  the  size  of  the  town  increases  (X2  = 1 72). 
Households  having  a member  at  least  60  years  old,  and 
those  having  an  annual  income  of  $5,000  or  less,  also 
revealed  the  same  statistical  relationship  to  size  of  town 
(X2=9.9  and  21 .1 , respectively).  Therefore,  the  respond- 
ents stating  they  would  see  a doctor  more  often  if  the 
office  were  closer  appeared  to  be  those  located  in  towns 
of  less  than  1 ,000  since  they  contain  most  of  the  homes 
having  a family  member  past  age  60  and  an  annual 
income  of  less  than  $5,000.  Further  indication  of  this  is 
contained  in  Fig  3,  in  which  the  relationship  between 
distance  from  the  doctor’s  office  and  the  number  of  days 
since  the  patient’s  last  visit  to  the  physician  is  demon- 
strated. Thus,  the  necessity  for  additional  physician  ser- 
vices appears  to  be  associated  with  households  over  ten 
miles  from  the  doctor’s  office,  a family  member  over  60 
years  of  age,  and  an  annual  income  of  less  than  $5,000. 

Opinions  About  Medical  Care  Costs 
and  Economic  Considerations 

An  overwhelming  94.7%  of  the  respondents  felt  hospital 
costs  were  unreasonably  high.  Instances  of  what  some 


4.  Comparison  of  town  size  by  selected  household  characteristics^ 


Households 

> 10  Miles  from 
Physician’s  Office 

Households 

with  a Person 

& 60  Yrs  Old 

Households  with 

Annual  Income 
« $5,000 

Town  Size 

No 

% 

No 

% 

No 

% 

< 1 ,000 

79 

68 

79 

68 

79 

68 

1.000-1,999 

76 

49 

76 

53 

76 

59 

& 2,000 

196 

32 

188 

47 

180 

50 

p < .01  p < .001  p < .01 
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respondents  felt  was  outrageous  overcharging  were  vol- 
unteered, although  never  solicited.  In  striking  contrast, 
only  27.8%  of  the  respondents  felt  their  doctors  were 
charging  them  too  much.  Respondents  were  much  more 
likely  to  defend  any  recent  physician  fee  increases  than 
increased  hospital  charges.  Thus,  it  would  appear  that  the 
physician  has  a much  deeper  well  of  goodwill  to  draw 
from  than  does  the  hospital.  It  is  interesting  to  note  that 
the  Robert  Wood  Johnson  Foundations^  found  in  a study 
of  access  to  medical  care  that  63%  of  the  total  United 
States  population  was  satisfied  with  the  costs  of  health 
care. 

In  our  study,  more  than  two-thirds  of  the  respondents 
felt  that  expenditures  for  physicians’  services  were  rea- 
sonable and  a good  value  for  the  money.  A common 
expression  was  "We’ve  been  lucky,’’  the  sentiment  appar- 
ently being  that  they  had  had  less  medical  expenses 
than  most. 

Approximately  88%  of  the  total  population  of  the  United 
States  less  than  age  65  has  some  form  of  health  insur- 
ance coverage.’^  In  our  study,  40%  of  households  had 
some  form  of  private  health  insurance,  predominantly  Blue 
Cross/Blue  Shield,  through  their  employers.  The  49.3% 
of  the  households  that  had  Medicare  for  one  or  more 
family  members  reflects  the  high  proportion  of  homes 
occupied  by  the  elderly. 

Only  31 .6%  of  households  in  towns  of  less  than  1 ,000 
population  had  private  health  insurance,  as  opposed  to 
49.5%  in  towns  with  2,000  or  more  residents.  In  homes 
with  incomes  under  $5,000,  only  10.1%>  had  private  health 
insurance.  This  figure  jumps  to  70.2%  for  homes  with 
incomes  between  $5,000  and  $1 0,000  and  to  1 00%  for 
households  with  incomes  exceeding  $1 0,000  annually. 

Sixty-two  percent  of  households  in  towns  under  1 ,000 
population  had  Medicare,  as  opposed  to  43. 1 % in  towns 
above  2,000.  This  is  consistent  with  the  percentage  of 
households  with  persons  over  60  in  towns  smaller  than 
1 ,000  (68%)  and  over  2,000  (47%)  (Fig  4).  The  number  of 
Medicaid  recipients  was  too  small  to  draw  any  conclu- 
sions by  size  of  community. 

A high  80.4%  of  the  households  with  incomes  under 
$5,000  per  year  had  Medicare;  this  figure  reverses  (19%) 
in  households  with  incomes  over  $1 0,000. 

Discussion 

Medical  service  utilization  within  a defined  population  is 
inexorably  linked  with  the  distribution  of  medical  man- 


power and  related  facilities,  regardless  of  whether  the 
area  is  rural  or  urban.  In  any  event,  “medical  underser- 
vice’’ is  a factor  of  considerable  interest  to  health  planners, 
legislators,  health  care  organizations,  and  professional 
associations.  Ideally,  nothing  can  take  the  place  of  the 
physician  who  is  part  of  the  same  community  as  his 
patient,  available  to  diagnose  and  treat  or  refer  and  to 
provide  ready  access  to  the  medical  care  system.  Real- 
istically, as  Ginsberg’®  has  noted,  “.  . . It  is  true  that  a few 
people  living  in  sparsely  settled  areas  have  no  physician 
to  tap.  They  do  not  have  a lot  of  other  things  on  tap  . . . but 
most  of  them  live  within  one  hour’s  driving  time  of  a 
medical  facility.” 

In  this  particular  study,  we  found  an  aging,  stable,  and 
low  income  population,  most  of  whom  said  they  had 
access  to  competent  medical  care.  This  rural  population 
was  concerned  that  hospital  costs  were  unduly  excessive 
but  generally  felt  that  they  were  not  overcharged  by  their 
doctors,  an  interesting  departure  from  national  survey 
data  regarding  overall  health  care  costs.  With  some  ex- 
ceptions, the  people  of  this  rural  area  generally  seemed 
satisfied  with  the  availability  and  quality  of  health  care 
services  in  the  rural  environment  where  they  preferred 
to  live. 

In  preparing  a specific  program  of  medical  care  develop- 
ment for  this  rural  area,  the  data  from  this  study  and  two 
other  local  studies  dealing  with  health  manpower  training, 
recruitment,  and  deployment  were  used  in  formulating  a 
plan  to  meet  current  and  future  health  needs. A joint 
planning  effort  was  undertaken  between  The  University  of 
Texas  Southwestern  Medical  School  at  Dallas  (UTSMS), 
the  Medical  Arts  Clinic  Association  of  Corsicana,  and  a 
number  of  other  rural  area  providers  and  consumers.  The 
Medical  Arts  Clinic  Association  assumed  much  of  the 
responsibility  for  implementing  at  the  local  level  the  major- 
ity of  planned  activities  to  achieve  program  goals  and 
objectives.  As  a result  of  this  planning  effort  a full-time 
satellite  medical  clinic  staffed  by  family  physicians  and 
nurses  has  been  established  in  one  community  identified 
as  a high  priority  geographic  location.  This  privately  fi- 
nanced clinic  is  affiliated  with  the  Medical  Arts  Clinic  group 
in  Corsicana.  Financial  contributions  for  developing  an- 
other clinic  site  have  been  provided  by  a nonprofit  indus- 
trial foundation  in  one  small  town.  Based  on  the  foregoing 
analyses,  other  sites  for  satellite  clinics  are  being  consid- 
ered for  future  expansion  of  medical  service.  When  indi- 
cated and  where  needed,  salary  guarantees  for  family 
physicians  who  agree  to  practice  in  satellite  facilities  are 
underwritten  by  the  Medical  Arts  Clinic  Association. 

As  part  of  a continuing  effort  to  attract  new  physicians  to 
the  area  and  to  expose  medical  students  and  family 
practice  residents  to  rural  practice,  the  UTSMS  Family 
Practice  and  Community  Medicine  departments  devel- 
oped a rural  family  practice  preceptorship  rotation  for 
medical  students,  physician  assistant  students,  and  family 
practice  residents.  Interested  students  are  allowed  to 
spend  at  least  one  month  with  local  practicing  physicians 
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in  outlying  communities. 

Other  functions  developed  and  conducted  within  the 
area  as  part  of  the  above  effort  include  an  expansion  of 
nurse  training  and  development  of  x-ray,  surgery,  and 
laboratory  technician  programs  at  the  local  community 
college  in  Corsicana,  Navarro  County  Memorial  Hospital, 
and  the  Medical  Arts  Clinic.  Again,  this  is  accomplished 
with  local  funds. 


The  studies  preceding  this  work  and  subsequent  collab- 
orative actions  illustrate  one  approach  to  broad-based 
cooperation  in  solving  rural  medical  problems. 
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MEDICINE  AND  THE  LAW 


A primary  concern  of  hospital  governing  boards  is  the 
risk  of  liability  for  the  failure  to  maintain  proper  standards. 
Traditionally,  hospital  medical  staff  have  had  the  primary 
duty  of  assuring  proper  medical  care  in  the  hospital. 
Recently  some  hospital  governing  boards  have  asserted 
that  hospital  liability  risks  for  physician  errors  require  that 
they  dictate  to  medical  staffs  the  terms  and  conditions  of 
medical  practice  in  hospitals.  Such  action  cannot  be  le- 
gally justified  where  the  medical  staff  has  carried  out 
its  responsibility  to  adopt  and  adhere  to  quality  care 
standards. 


HOSPITAL  LIABILITY  RISKS  NOT  BASIS  FOR 
USURPING  AUTHORITY  OF  MEDICAL  STAFF 

The  number  of  disputes  between  hospital  governing 
boards  and  organized  medical  staffs  has  been  noticeable 
in  the  past  few  years.  The  basic  issue  in  these  disputes 
seems  to  center  on  whether  or  not  the  hospital  administra- 
tor, as  representative  of  the  hospital  governing  board, 
has  the  legal  right  to  dictate  to  its  doctors  the  terms  and 
conditions  of  their  practice  in  the  hospital.  The  “courts” 
are  blamed  as  being  the  authoritative  source  for  this 
position  and  the  evidence  most  often  cited  is  the  Darling 
case.''  With  the  Darling  case  as  a base,  “experts”  assert 
that  since  the  hospital  is  liable  for  the  attending  physi- 
cian’s mistakes,  it  must  have  the  right  to  dictate  to  the 
medical  staff  what  it  believes  are  proper  duties  and  re- 
sponsibilities of  the  medical  staff  members.  Since  this  is 
not  what  the  Darling  case  stands  for,  a review  of  that  case 
is  in  order. 

Facts 

The  injured  patient  in  Darling  was  an  18-year-old  college 
student  (Larry  Darling)  preparing  for  a career  as  a 
teacher-coach.  As  the  son  of  the  local  Superintendent  of 
Public  Schools  and  nephew  of  the  basketball  coach  for  his 
college,  he  had  promising  career  expectations. 

On  the  first  Saturday  in  November,  he  was  playing 
defensive  halfback  for  Eastern  Illinois  University  and  was 
injured  during  a play.  After  being  treated  by  the  team 
physician,  he  was  sent  to  the  emergency  room  of  the 
small  but  JCAH*-accredited  Charleston  Community  Hos- 
pital. The  only  physician  on  emergency-room  call  that  day 
was  a 58-year-old  general  practitioner,  who  had  not 


'Joint  Commission  on  Accreditation  of  Hospitals 


treated  a major  leg  fracture  for  at  least  three  years. 

It  was  this  physician  who  examined  the  student,  had  an 
x-ray  film  made,  and  determined  that  both  bones  below 
the  knee  in  the  right  leg  were  broken.  With  the  assistance 
of  the  nursing  staff,  the  physician  reduced  the  fracture 
and  applied  a plaster  cast.  The  physician  visited  the 
student  frequently  while  he  remained  in  the  hospital,  but 
did  not  call  in  any  specialist  for  consultation. 

After  two  weeks,  the  student  was  transferred  to  a larger 
hospital  and  placed  under  the  care  of  a well-known 
orthopedic  surgeon.  The  orthopedic  specialist  found  a 
considerable  amount  of  dead  tissue  in  the  fractured  leg, 
which  he  concluded  was  the  result  of  interference  with  the 
circulation  of  blood  caused  by  the  cast.  After  several 
unsuccessful  attempts  to  save  the  leg,  it  was  amputated. 

Litigation 

The  general  practitioner  and  the  hospital  were  sued.  The 
physician  settled  the  suit  against  him  for  $40,000.  At  the 
trial  the  issue  was  whether  or  not  the  hospital  was  liable 
for  the  boy's  injuries.  Evidence  of  professional  negligence 
on  the  part  of  the  physician  and  the  nurses  (the  latter 
being  clearly  employees  of  the  hospital)  was  demon- 
strated. The  hospital  was  held  to  be  liable  in  the  amount  of 
$110,000. 

Analysis 

This  case  is  cited  as  authority  for  the  statement  that  the 
hospital  is  responsible  for  the  acts  of  independent  private 
practitioners  in  the  hospital;  and,  therefore,  has  the  right  to 
control  their  services.  But  note  that  in  Darling,  the  physi- 
cian involved  was  selected  and  provided  by  the  hospital.  It 
has  been  the  law  for  many  years  that  when  a hospital 
selects  the  physician  to  treat  a patient,  it  has  the  obligation 
to  act  wisely  in  the  selection.  The  hospital  then,  in  effect, 
provided  a physician  incompetent  to  perform  the  required 
tasks.  Further,  this  was  not  truly  an  emergency  situation. 
The  boy  had  already  been  seen  by  the  team  physician 
prior  to  coming  to  the  hospital.  There  was  no  imminent  risk 
of  death  or  loss  of  limb  which  compelled  the  general 
practitioner  to  immediately  act  rather  than  call  a physician 
competent  to  perform  the  task.  Therefore,  although  the 
physician  may  not  have  been  an  employee  of  the  hospital, 
the  common  law  principal-agent  relationship  was  ap- 
plied; that  is,  that  the  principal  is  liable  for  the  negligent 
acts  of  his  agents. 

Subsequent  cases 

It  is  interesting  to  note  that  many  of  the  reported  cases  in 
the  various  states  since  Darling  (1965)  have  either  re- 
jected the  case  as  legal  precedent  for  holding  the  hospital 
liable  for  the  acts  of  independent  practitioners,  or  have 
followed  it  as  precedent  for  hospital  liability  for  physician 
employee  negligence  (principal-agent  relationship)  and 
categorized  the  physician  in  Darling  as  being  an  employee 
of  the  hospital  for  liability  purposes. 

One  case  rejecting  Darling  is  Collins  vs  Westlake 
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Community  Hospital.^  In  that  case,  the  patient  was  a 
young  boy  who  was  struck  by  an  automobile.  He  was 
taken  to  the  hospital  where  he  was  examined  by  a physi- 
cian employed  by  the  hospital.  The  physician  placed  the 
boy’s  leg  in  moleskin  traction.  The  boy's  family  physician, 
chosen  by  the  family,  examined  the  boy  and  then  referred 
the  case  to  the  orthopedic  department  chairman  of  the 
hospital.  The  orthopedist  was  not  an  employee  of  the 
hospital. 

The  orthopedist  examined  the  boy  and  reviewed  the 
nurses’  notes.  He  replaced  the  moleskin  traction  with  a 
floating  Thomas  splint.  The  next  day,  the  boy’s  foot  was 
cool  to  the  touch.  An  elastic  bandage  on  the  boy’s  leg  was 
loosened  and  warmth  temporarily  returned  to  the  leg. 

The  following  evening,  the  orthopedist  was  concerned 
with  the  boy’s  total  loss  of  sensation  in  his  foot.  He 
requested  consultation  by  a neurosurgeon. 

The  following  morning  the  nurses  on  duty  notified  the 
orthopedist  that  the  boy’s  foot  was  "cold  and  dusky  in 
color.”  Two  hours  later  the  orthopedist  arrived  at  the 
hospital  and  removed  the  traction.  Not  yet  having  received 
the  neurosurgeon’s  report,  he  ordered  immediate  explor- 
atory surgery.  A blood  clot  was  found  in  the  femoral  artery. 
A vascular  specialist  determined  that  the  boy  had  irrever- 
sible ischemia  of  the  leg.  The  following  day,  the  boy's  leg 
was  amputated. 

A lawsuit  was  filed  against  the  hospital  and  the 
orthopedist.  The  boy’s  attorney,  citing  Darling,  claimed 
that  the  hospital  had  a duty  to  review  the  medical  care 
being  provided  him  by  the  orthopedist.  The  trial  court, 
however,  ruled  in  favor  of  the  hospital  saying  that,  as  a 
matter  of  law,  the  hospital  was  not  liable.  The  issue  of 
whether  or  not  the  orthopedist  committed  malpractice 
then  went  to  the  jury.  After  the  jury  held  in  favor  of  the 
orthopedist,  the  boy  appealed. 

In  affirming  the  decision  of  the  trial  court,  the  appellate 
court  ruled  that  the  hospital  did  not  have  the  legal  duty  to 
review  the  medical  care  provided  a patient  by  the  ortho- 
pedic surgery  department  chairman  at  the  hospital.  It 
then  distinguished  this  case  from  the  Darling  decision. 

It  characterized  the  physician  in  Darling,  who  was  held 
to  have  performed  negligent  treatment  on  the  patient,  as 
being  "an  employee  of  the  hospital  and  subject  to  its  direct 
supervision.  ” The  appellate  court  emphasized  that,  in 
this  case,  however,  the  orthopedist  was  selected  by  the 
patient  and  was  not  an  employee  of  the  hospital.  It  was  the 
orthopedist  who  was  “in  charge  of  the  case.”  Also,  the 
court  noted  that  the  nurses  were  not  negligent  in  perform- 
ing their  duties,  whereas  in  Darling,  they  were. 

The  following  statement  taken  from  the  opinion  of  the 
appellate  court  summarizes  the  Illinois  court’s  view  of  the 
role  of  the  hospital  in  this  case: 

The  decision  to  treat  a patient  in  the  particular  manner 
is  a medical  question  entirely  within  the  discretion  of  the 
treating  physician,  not  the  hospital. 

Many  other  cases  can  be  cited  as  authority  for  this  rule 
of  law.3  In  fact,  there  is  not  one  single  reported  case  in 


Texas  nor  in  any  other  state  in  which  a hospital  has  been 
held  legally  responsible  for  the  negligence  of  an  attending 
competent  physician  engaged  in  independent  practice 
and  selected  by  the  patient.  Thus,  hospitals  cannot  prop- 
erly use  their  risk  of  liability  for  physicians’  mistakes  to 
dictate  to  physicians  terms  of  their  professional  practice  in 
the  hospital.  The  rights,  duties,  and  obligations  of  medi- 
cal staffs  and  their  members  are  negotiable. 

Quality  of  care  is  a joint  responsibility 

A hospital’s  primary  objective — that  of  providing  high 
quality  patient  care  services  for  the  community — can  be 
achieved  best  if  there  is  a close  working  relationship  and 
effective  cooperation  between  the  two  partners  who  share 
the  responsibility  for  hospital  operations: 

(1 ) The  Board  of  Directors  or  Trustees  responsible  for 
the  business  management,  housekeeping  and  prudent 
use  of  the  hospital’s  resources;  and 

(2)  An  organized  staff  of  physicians  practicing  within 
the  hospital  and  responsible  for  the  methodology  and 
implementation  of  the  system  under  which  the  re- 
sources of  the  medical  community  are  used  to  provide 
the  best  attainable  quality  of  medical  care  and  service. 

The  courts  have  not  been  willing  to  require  hospital  boards 
to  assume  full  responsibility  tor  the  practice  of  medicine, 
but  have  recognized  the  roles  of  both  the  board  and  the 
medical  staff.  Medical  staffs  which  act  responsibly  in  as- 
suring that  proper  standards  of  patient  care  and  quality 
medical  services  are  provided  within  the  hospital  have 
been  supported  by  the  courts  when  challenges  to  their 
traditional  roles  have  been  attempted. 

Donald  P.  “Rocky”  Wilcox 
TMA  General  Counsel 
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Mobin  now  proved  an 
effective  analgesic 
for  mild  to  moderate  pain 


Motrin  400  mg  provided  greater  reiief  of  pain  than  did 
propoxyphene  65  mg  in  controiied  ciinicai  pain  studies. 
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Statistical  significance 
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0 = No  relief  1 = Partial  relief  2 = Complete  relief 

Data  on  file  at  The  Upjohn  Company 

Motrin  demonstrated  statistically  significant  greater  relief  of  pain  than  did  Darvon  at  all  time  intervals. 
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• Not  a narcotic  • Not  addictive  • Not  habit  forming 

• Rapid  analgesic  action  • Indicated  in  acute  and  chronic  pain 

• Well  tolerated. The  most  common  side  effect  with  Motrin 
is  mild  gastrointestinal  disturbance. 


Please  turn  the  page  for  a brief  summary  of  prescribing  information. 
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Motrin  ” Tabiefs  (ibuprofen,  Upjohn) 

Indications  and  Usage:  Treatment  of  signs  and  symptoms  of  rheumatoid  arthritis 
and  osteoarthritis  during  acute  flares  and  in  long-term  management.  Safety  and  efficacy 
have  not  been  established  in  Functional  Class  IV  rheumatoid  arthritis. 

Relief  of  mild  to  moderate  pain. 

Contraindications:  Individuals  hypersensitive  to  it,  or  with  the  syndrome  of  nasal 
polyps,  angioedema  and  bronchospastic  reactivity  to  aspirin  or  other  nonsteroidal 
anti-inflammatory  agents  (see  WARNINGS). 

Warnings:  Anaphylactoid  reactions  have  occurred  in  patients  with  aspirin  hypersen- 
sitivity (see  CONTRAINDICATIONS). 

Peptic  ulceration  and  gastrointestinal  bleeding,  sometimes  severe,  have  been 
reported.  Ulceration,  perforation,  and  bleeding  may  end  fatally.  An  association  has  not 
been  established.  Motrin  should  be  given  under  close  supervision  to  patients  with  a 
history  of  upper  gastrointestinal  tract  disease,  only  after  consulting  ADVERSE 
REACTIONS. 

In  patients  with  active  peptic  ulcer  and  active  rheumatoid  arthritis,  nonulcerogenic 
drugs,  such  as  gold,  should  be  tried.  If  Motrin  must  be  given,  the  patient  should  be  under 
close  supervision  for  signs  of  ulcer  perforation  or  gastrointestinal  bleeding. 
Precautions:  Blurred  and/or  diminished  vision,  scotomata,  and/or  changes  in  color 
vision  have  been  reported.  If  these  develop,  discontinue  Motrin  and  the  patient  should 
have  an  ophthalmologic  examination,  including  central  visual  fields. 

Fluid  retention  and  edema  have  been  associated  with  Motrin;  use  with  caution  in 
patients  with  a history  of  cardiac  decompensation. 

Motrin  can  inhibit  platelet  aggregation  and  prolong  bleeding  time.  Use  with  caution  in 
persons  with  intrinsic  coagulation  defects  and  those  on  anticoagulant  therapy. 

Patients  should  report  signs  or  symptoms  of  gastrointestinal  ulceration  or  bleeding, 
blurred  vision  or  other  eye  symptoms,  skin  rash,  weight  gain,  or  edema. 

To  avoid  exacerbation  of  disease  or  adrenal  insufficiency,  patients  on  prolonged 
corticosteroid  therapy  should  have  therapy  tapered  slowly  when  Motrin  is  added. 
Drug  interactions.  Aspirin  used  concomitantly  may  decrease  Motrin  blood  levels. 
Coumarm  Bleeding  has  been  reported  in  patients  taking  Motrin  and  coumarin. 
Pregnancy  and  nursing  mothers:  Motrin  should  not  be  taken  during  pregnancy  or  by 
nursing  mothers. 

Adverse  Reactions 
Incidence  greater  than  1% 

Gastrointestinal:  The  most  frequent  type  of  adverse  reaction  occurring  with  Motrin  is 
gastrointestinal  (4%  to  16%).  This  includes  nausea,*  epigastric  pain,*  heartburn,* 
diarrhea,  abdominal  distress,  nausea  and  vomiting,  indigestion,  constipation,  abdominal 
cramps  or  pain,  fullness  of  the  61  tract  (bloating  and  flatulence).  Central  Nervous  System: 
Dizziness,*  headache,  nervousness.  Dermatologic:  Rash*  (including  maculopapular 
type),  pruritus.  Special  Senses:  Tinnitus.  Metabolic:  Decreased  appetite,  edema,  ffuid 
retention.  Fluid  retention  generally  responds  promptly  to  drug  discontinuation  (see 
PRECAUTIONS). 

"Incidence  3%  to  9%. 

Incidence  less  than  1 in  100 

Gastrointestinal:  Upper  Gl  ulcer  with  bleeding  and/or  perforation,  hemorrhage,  melena. 
Central  Nervous  System:  Depression,  insomnia.  Dermatologic:  Vesiculobullous  erup- 
tions, urticaria,  erythema  multiforme.  Cardiovascular:  Congestive  heart  failure  in 
patients  with  marginal  cardiac  function,  elevated  blood  pressure.  Special  Senses: 
Amblyopia  (see  PRECAUTIONS).  Hematologic:  Leukopenia,  decreased  hemoglobin  and 
hematocrit. 

Causal  relationship  unknown 

Gastrointestinal:  Fiepatitis,  jaundice,  abnormal  liver  function.  Central  Nervous  System: 
Paresthesias,  hallucinations,  dream  abnormalities.  Dermatologic:  Alopecia,  Stevens- 
Johnson  syndrome.  Special  Senses:  Conjunctivitis,  diplopia,  optic  neuritis.  Hematologic: 
Hemolytic  anemia,  thrombocytopenia,  granulocytopenia,  bleeding  episodes.  Allergic: 
Fever,  serum  sickness,  lupus  erythematosus  syndrome.  Endocrine:  Gynecomastia, 
hypoglycemia.  Cardiovascular:  Arrhythmias.  Renal:  Decreased  creatinine  clearance, 
polyuria,  azotemia. 

Overdosage:  in  cases  of  acute  overdosage,  the  stomach  should  be  emptied.  The  drug 
is  acidic  and  excreted  in  the  urine,  so  alkaline  diuresis  may  be  beneficial. 

Dosage  and  Administration:  Rheumatoid  and  osteoarthritis,  including  flares  of 
chronic  disease:  Suggested  dosage  is  300, 400  or  600  mg  t.i.d.  or  q.i.d. 

Mild  to  moderate  pain:  400  mg  every  4 to  6 hours  as  necessary  for  relief  of  pain. 

Do  not  exceed  2400  mg  per  day. 

Caution:  Federal  law  prohibits  dispensing  without  prescription. 

For  additional  product  information,  see  your  Upjohn  representative  or  consult  the 
package  insert. 
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Medical  Practice  Act  to  undergo 
scrutiriY  of  Sunset  Commission 


Texas'  eight-member  Sunset  Advisory  Commission 
buckled  down  to  business  in  September  with  its  first 
formal  meeting  since  the  adjournment  of  the  66th  Legisla- 
ture. Key  staff  to  the  Commission  outlined  a proposed 
work  schedule  for  review  of  the  agencies  scheduled  to  be 
considered  in  1 981  under  the  Texas  Sunset  Act.  The  law, 
passed  in  1 977,  requires  the  automatic  termination  every 
1 2 years  of  state  agencies  not  positively  recreated  by  the 
Texas  Legislature.  In  short,  the  legislative  sun  will  set  on 
those  governmental  entities  which  Texas  lawmakers 
choose  not  to  reenact. 

Texas  physicians  especially  need  to  be  aware  of  the 
sunset  process  because  the  laws  which  define  the  prac- 
tice of  medicine,  its  meaning  and  limits,  will  be  rewritten  in 
1981  by  the  67th  Texas  Legislature.  The  Medical  Prac- 
tice Act  defines  and  regulates  the  practice  of  medicine, 
limits  that  practice  to  physicians,  creates  the  Board  of 
Medical  Examiners,  and  defines  in  detail  the  scope  of  the 
Board's  authority.  The  Act  also  identifies  certain  prohibi- 
tions and  limitations  regarding  advertising,  solicitation 
of  patients,  and  the  corporate  practice  of  medicine.  It 
provides  for  reciprocal  licensing  arrangements  with  other 
US-accredited  medical  schools,  specifies  educational  ex- 
aminations and  registration  requirements  for  applicants, 
and  affords  a fifth  pathway  for  graduates  of  foreign  medi- 
cal schools  to  acquire  licenses. 

Gary  W.  Williamson,  MD,  member  of  the  TMA  Council 
on  Legislation  and  chairman  of  a subcommittee  studying 
sunset,  in  remarks  to  the  November  House  of  Delegates, 
commented,  "The  logic  of  Sunset  is  good  . . . most  of  us 
would  agree  that  the  systematic  review  and  evaluation  of 
government  is  good  for  the  bureaucracy,  and  some  good 
can  hopefully  come  from  the  review  of  licensing  and 
regulating  health  professionals.  In  fact,  I personally  see 
the  Sunset  process  as  an  opportunity  out  of  which  can 
emerge  an  exemplary  set  of  laws  and  regulations  for 
health  care  delivery  in  our  State." 

Dr  Williamson’s  subcommittee  is  studying  the  Medical 
Practice  Act  and  preparing  recommendations  to  the  Asso- 
ciation regarding  its  legislative  reenactment.  Dr  William- 
son told  the  delegates,  "We  can  make  some  changes  for 
the  good  of  our  patients.  In  fact,  we  want  a stronger  Act. 
We  want  to  say  to  the  Legislature,  give  physicians  more 
measures  to  protect  the  public  from  the  bad  guys,  the 
people  who  are  performing  unsafe  or  fraudulent  health 
practices.”  However,  he  also  noted  that  the  act  had  a 
number  of  strengths  that  the  Legislature  should  retain: 


“There  are  provisions  in  the  Medical  Practice  Act  which 
have  served  the  public  well,”  he  said. 

The  Sunset  Advisory  Commission,  responsible  for  a 
major  evaluation  of  each  agency  under  review,  is  chaired 
by  Representative  Bennie  Bock,  (D-New  Braunfels),  with 
Senator  Ed  Howard  (D-Texarkana)  as  vice  chairman. 
Howard  and  Sen  O.  H.  “Ike"  Harris  are  the  two  new 
Senate  members  appointed  by  Lt  Gov  William  P.  Hobby  to 
serve  with  Senators  Lloyd  Doggett  (D- Austin)  and  A.  R. 
"Babe " Schwartz  (D-Galveston).  House  Speaker  Bill 
Clayton  appointed  Representatives  Michael  Ezzell 
(D-Snyder)  and  Charles  Evans  (D-Hurst),  who  will  serve 
with  House  members  Bill  Ceverha  (R-Dallas)  and  Chair- 
man Bock. 

At  its  September  meeting,  the  Sunset  Commission  staff 
divided  the  28  agencies  under  review,  14  of  which  are 
health-related,  into  four  groups  and  staggered  their  review 
periods  before  the  Commission.  The  Board  of  Medical 
Examiners  will  most  likely  be  formally  reviewed  by  the 
Commission  in  April  1 980.  At  that  time,  the  staff  report  and 
recommendations  regarding  the  Board's  operation  will 
be  presented  to  the  Commission,  followed  by  a public 
hearing  in  June.  The  Commission  will  also  consider  pro- 
posing specific  legislation  to  the  Texas  Legislature  during 
that  period. 

The  Commission  held  its  second  meeting  in  Novem- 
ber, at  which  time  it  adopted  19  of  21  proposed  across- 
the-board  changes  to  be  incorporated  into  the  various 
licensing  laws.  (See  December  1979,  Texas  Medicine, 
"Medicine  and  the  Law”  pp  24-25.)  Two  recommended 
approaches  were  removed  from  the  across-the-board  cri- 
teria after  Commission  members  observed  that  only  a 
minority  of  the  Boards  considered  by  the  last  legislative 
session  under  sunset  provisions  had  incorporated  those 
proposed  changes  into  their  new  laws.  The  unincorpo- 
rated changes  would  have  (1)  made  persons  who  have 
contributed  more  than  $1 ,000  on  behalf  of  the  candidacy 
of  an  appointed  governor  ineligible  for  membership  on  a 
state  board;  and  (2)  required  licensing  boards  to  adopt  a 
system  of  annual  mandatory  continuing  education.  The 
Commission  will  determine  the  application  of  those  two 
criteria  on  a case-by-case  basis. 

The  Commission  received  staff  reports  and  rec- 
ommendations on  several  agencies  during  its  November 
meeting  without  comment.  Only  one  health-related 
agency,  the  Board  of  Tuberculosis  Nurse  Examiners,  was 
in  that  group.  The  sunset  staff  provided  an  oral  report  to 
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the  Commission  which  included  a history  of  the  Board  and 
a review  of  its  operations.  The  staff  concluded  its  evalua- 
tion by  listing  among  several  alternatives  that  the  Legisla- 
ture abolish  the  Board,  transfer  regulatory  authority  over 
the  remaining  TB  nurses  to  the  Board  of  Vocational  Nurse 
Examiners,  and  permanently  certifying  the  nurses  un- 
less the  privilege  is  revoked.  There  are  currently  only  59 
TB  nurses  who  request  annual  reregistration,  and  the  last 
facility  to  specifically  train  TB  nurses  was  closed  in  1 961 . 

The  Board  of  Tuberculosis  Nurse  Examiners,  as  the 
first  of  14  health-related  agencies  to  be  evaluated,  illus- 
trates how  the  Commission  goes  through  its  review  pro- 
cess. It  is  probable  that  this  Board  will  be  abolished 
because  it  appears  not  to  satisfy  certain  statutory  require- 
ments stipulated  by  the  Texas  Sunset  Act.  To  be  recre- 
ated, an  agency  must  prove  that  (1)  there  is  a public  need 
for  the  agency,  and  (2)  that  given  public  need,  the 
agency  has  performed  its  tasks  efficiently  and  effectively. 

The  sunset  law  has  established  1 3 criteria  to  help  it 
assess  whether  an  agency  meets  the  statutory  require- 
ments. In  evaluating  an  agency’s  fulfillment  of  public  need 
and  effectiveness  of  operation,  the  Commission  will  be 
studying  each  agency’s  efficiency  of  operation;  its  effec- 
tiveness in  the  problem  area  it  was  designed  to  address; 
and  what  alternative  methods  to  the  agency  might  better 
protect  the  public.  The  Commission  will  question  whether 
an  advisory  committee  is  needed  and/or  used;  it  will  look 
to  see  if  the  agency’s  programs  and  services  are  dupli- 
cated by  other  agencies,  and  if  so,  attempt  to  consolidate 
agencies  where  deemed  more  efficient.  Other  areas  of 
study  include  whether  an  agency  has  become  self-serving 
or  is  still  serving  the  public;  whether  or  not  statutory 
changes  have  been  made  for  the  public’s  benefit;  and 
whether  public  complaints  have  been  handled  speedily 
and  efficiently.  The  Commission  will  review  to  what  extent 
the  agency  has  encouraged  public  participation  and  how 
it  has  complied  with  state  requirements  regarding  equal 
employment  opportunities;  it  will  examine  what  changes 
are  necessary  to  comply  with  Sunset  regulations.  The 
Commission  will  study  possible  conflicts  of  interest  within 
an  agency,  an  agency’s  compliance  with  “The  Open  Rec- 
ords Act"  and  the  “Open  Meetings  Act,”  and,  in  the 
event  an  agency  is  abolished,  what  federal  impact  (in  loss 
of  federal  funding  or  federal  intervention)  might  occur. 

The  Sunset  Commission  will  continue  to  hear  evalua- 
tion reports  through  May  31,1 980,  with  its  next  meeting 
scheduled  for  Feb  14  and  15.  Thirteen  health-related 
agencies  remain  to  be  reviewed.  These  are  The  Boards 
of  Medical  Examiners,  Licensed  Vocational  Nurse 
Examiners,  Optometry  Examiners,  Pharmacy  Examiners, 
Registered  Nurse  Examiners,  Chiropractic  Examiners, 
Physical  Therapy  Examiners,  Podiatry  Examiners,  Psy- 
chologists Examiners,  Dental  Examiners,  Veterinary  Med- 
ical Examiners,  Social  Psychotherapy  Examiners,  and 
Board  of  Examiners  in  the  Fitting  and  Dispensing  of  Hear- 
ing Aids. 


DOCTOR,  IT’S  YOUR 
PATIENT 


For  Your  Patient’s  Benefit: 
Support 

•Volunteer  blood  donor 
recruitment 

•Approved  community  blood 
recruitment  projects 

Relate  To 

•Your  hospital  Blood  Bank  and 
Transfusion  Service,  and  its 
Medical  Director 

•Your  hospital  transfusion 
committee 

• Yom:  regional  blood  center 

•Issues  of  yoiu-  Texas  Medical 
Association  and  County  Medical 
Society  dealing  with  blood 

•The  TMA  Committee  on  Blood 
Banking  and  Blood  Transfusion 

A public  service  announcement  sponsored  by  the 

TMA  Committee  on  Blood  Banking  and  Blood 

Transfusion  and  Texas  Medicine. 
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H.  Caplovitz 

Harry  Caplovitz,  MD,  84,  an  honorary  member  of  Texas 
Medical  Association  and  Harris  County  Medical  Society, 
died  Sept  22, 1 979.  Dr  Caplovitz  was  a founder  and  past 
president  of  the  Houston  Society  of  Internal  Medicine. 

Born  in  Russia,  Dr  Caplovitz  came  to  the  United  States 
at  the  age  of  ten.  He  attended  public  schools  in  New 
Haven,  Conn,  before  enrolling  at  Yale  University.  He  stud- 
ied medicine  at  Tuiane  University  School  of  Medicine 
and  was  graduated  in  1922.  He  practiced  in  Liberty,  Tex, 
before  moving  to  Houston  in  1933.  While  at  Liberty,  he 
served  as  secretary  of  the  Liberty-Chambers  County  Med- 
ical Society. 

Dr  Caplovitz  is  survived  by  his  wife,  Sadie  Aron 
Caplovitz;  daughter,  Shirley  Weingarten;  son,  Coleman 

D.  Caplovitz,  MD;  and  brother,  Herman  Caplovitz,  all  of 

Houston;  and  nine  grandchildren. 

■) 

S.  V.  Diaz 

Santiago  Virginio  Diaz,  MD,  a Pasadena  orthopedic  sur- 
geon, died  Sept  8, 1979. 

Born  in  Cuba,  Dr  Diaz,  46,  received  his  medical  educa- 
tion at  Facultad  de  Medicine  de  la  Universidad  de  la 
Habana.  He  served  residencies  at  Kings  County  Hospital 
Center  in  Brooklyn,  NY,  before  moving  to  Milledgeville, 

Ga.  In  1 977  Dr  Diaz  began  a practice  of  orthopedic 
surgery  in  Pasadena. 

Surviving  family  members  include  Dr  Diaz’  wife,  Jilma 

E.  Garcia  Diaz;  daughter,  Jilma  C.  Diaz;  son,  Santiago  E. 
Diaz,  all  of  Pasadena;  brother,  Eduardo  M.  Diaz,  MD, 
Houston;  and  parents,  Eduardo  and  Clara  Diaz. 

J.C.  Erwin,  Jr 

John  Caleb  Erwin,  Jr,  82,  an  honorary  member  of  Collin- 
Fannin  County  Medical  Society  and  Texas  Medical  Asso- 
ciation, died  Oct  2, 1 979. 

Dr  Erwin,  a native  of  McKinney,  Tex,  had  practiced 
medicine  there  for  more  than  50  years.  He  was  a graduate 
of  Washington  and  Lee  University  (1918)  and  UT  Medi- 
cal Branch  (1922).  His  internship  was  at  Cleveland  (Ohio) 
Metropolitan  General  Hospital.  For  three  years  he  was 
associated  with  Dallas  Medical  and  Surgical  Clinic  before 
moving  to  McKinney  to  practice  with  his  father.  In  1 972 
he  was  honored  by  the  Fifty-Year  Club  of  the  Texas 
Medical  Association. 

Surviving  Dr  Ervvin  are  his  wife,  Annie  Malone  Barbee 
Erwin,  McKinney;  daughters,  Mrs  Bill  Christie,  McKinney, 


and  Mrs  Frank  Dunham,  Jr,  Fort  Worth;  six  grand- 
children; one  great-granddaughter;  and  one  brother, 

T.  W.  Erwin,  Waco. 

J.  D.  Gerdes 

Jack  Delton  Gerdes,  MD,  a Houston  family  physician,  died 
Oct  17, 1979.  He  was  58. 

A native  of  El  Campo,  Tex,  Dr  Gerdes  was  graduated 
from  Texas  A&l  University  in  1 943  before  entering  Baylor 
University  College  of  Medicine.  After  receiving  his  medical 
degree  in  1946,  he  interned  at  Hermann  Hospital  in 
Houston.  He  practiced  in  Hallettsville,  Tex,  before  serving 
in  the  US  Navy  in  Japan  during  1951-1953.  In  1953  he 
began  a family  practice  in  Houston. 

Dr  Gerdes  is  survived  by  his  wife,  Elizabeth  Brown 
Gerdes;  and  sons,  Delton  Gerdes  and  Allie  Gerdes,  all 
of  Houston;  daughter,  Debbie  Hall,  Waco;  grandson, 
Cameron  Boone  Gerdes,  Houston;  and  sister,  Mrs  Tommy 
Gresham,  Louise,  Tex. 

M.N.  Goldberg 

Morton  Nathaniel  Goldberg,  MD,  69,  a Fort  Worth  car- 
diologist, died  Sept  29,  1 979.  He  was  a member  of  Tarrant 
County  Medical  Society. 

Dr  Golfberg  was  born  in  Lott,  Texas,  and  attended 
Temple  Junior  College  and  The  University  of  Texas.  In 
1934  he  was  graduated  from  UT  Medical  Branch  and 
remained  in  Galveston  to  complete  an  internship  at  John 
Sealy  Hospital.  During  World  War  II,  Dr  Goldberg  served 
as  a major  in  the  Army  Medical  Corps. 

Survivors  include  his  wife,  Anita  Price  Goldberg;  son, 
Morton  N.  Goldberg,  Jr;  daughter,  Lisa  Michelle  Goldberg; 
stepson,  James  Donald  Dishman,  Jr;  and  stepdaughter, 
Cynthia  Maria  Dishman,  all  of  Fort  Worth;  sisters,  Flo- 
rence Scharff,  Dallas;  Doris  Lind,  Dallas;  Rose  Abrams, 
Temple;  Leah  Handler,  Temple;  Ethel  Minns,  Houston; 
and  Miriam  Tiras,  Port  Arthur. 

M.  E.  Grice 

Marvin  Edward  Grice,  MD,  58,  a member  of  Ector  County 
Medical  Society  and  the  Titus  Harris  Society  of  Psychia- 
try in  Texas,  died  Aug  21 , 1979. 

Dr  Grice,  a neuropsychiatrist,  had  practiced  in  Odessa 
since  1954.  He  was  born  in  Fort  Worth  and  attended  The 
University  of  Texas  at  Austin.  In  1 950  he  was  graduated 
from  UT  Medical  Branch.  After  completing  an  internship  at 
the  Indiana  University  Medical  Center  at  Indianapolis 
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and  a residency  in  neuropsychiatry  at  UT  Medical  Branch, 
Dr  Grice  moved  to  Odessa. 

Survivors  include  his  wife,  Dorris  Dozier  Grice, 

Odessa;  sons,  Marvin  Edward  Grice  II,  Lubbock;  Sterling 
Thomas  Grice,  Jackson,  Miss;  and  Terrance  Wyatt  Grice, 
Nacogdoches;  daughter,  Cynthia  Marie  Grice,  Lubbock; 
brother,  Charles  R.  Grice,  Houston;  sister,  Mrs  Jack 
Judge,  Albuquerque;  and  two  grandchildren. 

G.  W.  Ham  Hanson 

Goldie  S.  Ham  Hanson,  MD,  82,  a longtime  Houston 
obstetrician-gynecologist,  died  Sept  22, 1979.  Known  pro- 
fessionally as  Dr  Goldie  Ham,  she  was  Houston’s  first 
female  medical  resident  at  St  Joseph  Hospital  in  1 926. 

Born  in  Atlanta,  Ga,  Dr  Ham  graduated  from  Agnes 
Scott  College  in  Decatur,  Ga  (1919)  andTulane  University 
School  of  Medicine  (1923).  She  interned  at  Charity  Hos- 
pital of  Louisiana  in  New  Orleans.  She  taught  clinical 
obstetrics  at  Baylor  University  College  of  Medicine.  Dr 
Ham  retired  in  1964  and  was  elected  to  honorary  member- 
ship in  the  Texas  Medical  Association  in  1965.  She  was 
a board  member  of  the  Foundation  for  Children,  Inc,  and 
received  the  foundation's  Houstonian  of  the  Year  Award  in 

1978. 

Survivors  include  her  daughters,  Ann  H.  Merklein, 
Shreveport,  La,  and  Elizabeth  H.  Duerr,  Houston;  brother, 
Gatewood  Ham,  Greenville,  Miss;  and  seven  grand- 
children. 

L.  R.  Lewis 

Leo  Roy  Lewis,  MD,  a retired  Houston  physician  and 
member  of  Harris  County  Medical  Society,  died  Aug  1 , 

1979.  He  was  75. 

Dr.  Lewis,  a native  of  Rose  Hill,  Miss,  received  his 
premedical  education  at  Baylor  University  in  Waco.  In 
1934  he  was  graduated  from  UT  Medical  Branch  and  then 
studied  at  Bellevue  Hospital  Center  in  New  York,  and  the 
New  York  Eye  and  Ear  Infirmary.  He  practiced  in  Houston 
from  1940  until  his  retirement  in  1970.  Since  his  retire- 
ment, Dr  Lewis  had  moved  to  Coushatta,  La. 

Survivors  include  his  wife,  Scharmel  Elliott  Lewis,  Cou- 
shatta, La;  sons,  Leo  Roy  Lewis,  Jr;  Dr  John  Edgar 
Lewis;  Thomas  Elliott  Lewis,  and  Robert  Donald  Lewis, 
DVM;  daughters,  Fama  Yvonne  Lewis,  Velma  Schar- 
mayne  Lewis,  Tina  Louise  Lewis,  and  Cheryl  Sue  Lewis; 
and  five  grandchildren. 


H.  S.  Renshaw 

Horace  Stephen  Renshaw,  MD,  80,  one  of  Fort  Worth's 
first  orthopedic  surgeons  and  an  honorary  member  of 
Texas  Medical  Association,  died  Oct  23, 1979. 

A member  of  Tarrant  County  Medical  Society,  Dr 
Renshaw  had  practiced  in  Fort  Worth  for  37  years  before 
retiring  in  1 967  and  returning  to  his  family  farm  in  Decatur, 
Tex.  He  was  a 1 920  graduate  of  Southern  Methodist 
University  and  a 1924  graduate  of  UT  Medical  Branch.  His 
internship  was  at  Robert  B.  Green  Memorial  Hospital  in 
San  Antonio.  Following  his  internship.  Dr  Renshaw  prac- 
ticed in  Panuco,  Mexico,  for  1 8 months  and  for  a short 
time  he  served  as  Tarrant  County  health  officer.  He  then 
studied  at  the  American  Hospital  in  Paris,  the  Hospital  for 
the  Ruptured  and  Crippled  in  New  York,  and  Johns 
Hopkins  Hospital  in  Baltimore.  During  World  War  II.  Dr 
Renshaw  served  as  a medical  officer,  achieving  the  rank 
of  lieutenant  colonel. 

Survivors  include  his  wife,  Carol  Jim  Roberts  Renshaw, 
Decatur;  sons,  Charles  Renshaw,  Fort  Worth,  and 
James  Renshaw,  Blackwell,  Okla;  and  six  grandchildren. 

P.  C.  Rivera 

Paul  Carrillo  Rivera,  MD,  an  El  Paso  surgeon,  died 
Sept  4,  1979. 

Dr  Rivera,  55,  a native  of  La  Luz,  Guanajuato,  Mexico, 
was  graduated  from  The  National  University  of  Mexico  in 
Mexico  City  in  1950.  He  interned  at  Mercy  Hospital  and 
Medical  Center  in  San  Diego  in  1952.  In  1955  he  com- 
pleted a four-year  residency  in  general  surgery  at  Good 
Samaritan  Hospital  in  Cincinnati,  before  undertaking  a 
thoracic  surgery  residency  at  Episcopal  Hospital,  Phila- 
delphia. He  received  cardiovascular  surgical  training  at 
Presbyterian  Hospital,  Philadelphia,  from  1956  to  1957, 
followed  by  a two-year  fellowship  in  cardiovascular  sur- 
gery there.  Dr  Rivera  moved  to  El  Paso  in  1966  and 
became  a pioneer  researcher  in  open  heart  surgery  at 
Providence  Memorial  Hospital. 

Survivors  include  his  wife,  Cynthia  Wakelam  Rivera; 
and  daughters,  Alicia  Rivera  and  Karen  Rivera,  all  of  El 
Paso;  son,  Donald  Borsh,  Minneapolis,  Minn;  parents,  Mr 
and  Mrs  Pablo  Carrillo,  and  sister,  Esperanza  Licea,  all 
of  Guanajuato,  Mexico;  and  two  sisters,  Graciela 
Gonzales  and  Estella  Jaime,  both  of  Mexico  City. 
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S.  A.  Shelburne 

Samuel  Ainslie  Shelburne,  MD,  a longtime  Dallas  physi- 
cian, died  Sept  1 3, 1 979.  A member  of  Dallas  County 
Medical  Society,  he  was  a past  president  of  the  Dallas 
Heart  Association  and  the  Texas  Academy  of  Internal 
Medicine. 

Born  in  Dublin,  Va,  Dr  Shelburne,  78,  received  a bach- 
elor of  arts  degree  from  Rice  University  in  1 922.  In  1 927 
he  was  graduated  from  the  University  of  Pennsylvania 
Medical  School  at  Philadelphia  and  remained  there  to 
serve  an  internship  at  the  University  of  Pennsylvania  Hos- 
pital. Further  studies  were  completed  at  Peter  Bent  Brig- 
ham Hospital  in  Boston  and  the  Lakeside  Hospital  in 
Cleveland,  Ohio.  Dr  Shelburne  moved  to  Dallas  in  1931  to 
begin  a practice  in  internal  medicine  and  cardiology. 

Surviving  family  members  include  his  wife,  Gertrude 
Aldredge  Shelburne,  Dallas;  sons.  Dr  Samuel  A. 
Shelburne,  Jr,  Washington,  DC,  and  George  A. 

Shelburne,  Dallas;  daughter,  Mrs  Edward  F.  Neild  III, 
Chicago;  and  ten  grandchildren. 

B.  H.  Sister 

Bruce  Hunter  Sisler,  MD,  78,  Houston,  died  Sept  2, 1979. 

Born  in  Pittsburgh,  Penn,  Dr  Sisler  attended  the  Univer- 
sity of  Pittsburgh  and  was  graduated  from  Hahnemann 
Medical  College  of  Philadelphia.  He  served  on  the  surgi- 
cal staff  of  the  Shadyside  Hospital  in  Pittsburgh  and  St 
Mary’s  Memorial  Hospital  and  East  Tennessee  Baptist 
Hospital,  both  in  Knoxville,  Tenn.  He  served  in  the  medical 
department  of  the  Veterans  Administration,  Aspinwall, 
Penn,  and  was  chief  medical  doctor  in  Veterans  Admin- 
istration in  Knoxville  and  Chattanooga,  Tenn.  He  served 
for  nine  years  in  the  US  Army  National  Guard  before 
seeing  active  duty  during  World  War  II.  Before  retiring  as  a 
colonel  from  the  Army  in  1 961 , Dr  Sisler  was  the  director 
of  instruction  for  the  Army  Wide  Medical  Reserve  Officers 
Schools.  Before  moving  to  Houston,  he  served  as  a 
grants  administrator  for  the  National  Cancer  Institute, 
chief  medical  officer  of  the  Civilian  Employers  Health 
Service  of  the  Department  of  Defense,  associate  medical 
director  of  the  US  Post  Office  Department  (1967-1969), 
and  director,  Industrial  Medical  Division,  US  Postal  Ser- 
vice, Washington,  DC  (1969-1971). 

Dr  Sisler  is  survived  by  several  nieces  and  nephews. 


R.  M.  Tenery,  Sr 

Robert  Mayo  Tenery,  MD,  67,  Waxahachie,  past  president 
of  the  Texas  Medical  Association,  died  Oct  5, 1979.  Other 
TMA  offices  held  by  Dr  Tenery  include  vice-president 
(1961-1962);  president-elect  (1962-1963);  chairman  of 
the  Council  on  Constitution  and  Bylaws  (1967-1972);  and 
councilor  and  vice-councilor  of  the  1 4th  District.  He  was 
secretary  and  president  of  both  the  Ellis  County  Medical 
Society  and  North  Texas  Medical  Association,  and  former 
chief  of  surgery  at  W.  C.  Tenery  Community  Hospital  in 
Waxahachie. 

A native  of  Waxahachie,  Dr  Tenery  received  his  BA 
degree  from  the  University  of  Colorado  and  his  MD  degree 
from  Harvard  Medical  School.  He  served  a two-year 
internship  at  the  University  of  Pennsylvania  Hospital  and 
was  a fellow  in  surgery  at  Wayne  State  University  School 
of  Medicine,  Detroit.  He  completed  a three-year  residency 
in  surgery  in  1943  at  the  Presbyterian  Hospital  in  New 
York. 

During  World  War  II,  Dr  Tenery  served  as  a captain  in 
the  US  Army  Medical  Corps  in  Africa,  Italy,  and  France. 

Surviving  family  members  include  his  wife,  Barbara  Nell 
Tenery;  son  and  daughter-in-law.  Dr  and  Mrs  Robert 
Mayo  Tenery,  Jr,  Dallas;  and  daughter  and  son-in-law.  Dr 
and  Mrs  Peter  R.  Carter  (the  former  Susan  Tenery),  all  of 
Dallas;  grandchildren,  Robert  Mayo  Tenery  ill,  Robyn 
Jarratt  Tenery,  Rich  Garrett  Carter,  and  Benjamin  Garrett 
Carter;  and  stepmother,  Mrs  W.  C.  Tenery,  Waxahachie. 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


H.  CAPLOVITZ 
Houston,  1895-1979 

S.  V.  DIAZ 

Pasadena,  1933-1979 

J.  C.  ERWIN,  JR 
McKinney,  1897-1979 

J.  D.  GERDES 
Houston,  1920-1979 

M.  N.  GOLDBERG 
Fort  Worth,  1910-1979 


M.  E.  GRICE 
Odessa,  1921-1979 

G.  S.  HAM  HANSON 
Houston,  1896-1979 

L.  R.  LEWIS 
Houston,  1904-1979 

H.  S.  RENSHAW 

Fort  Worth,  1899-1979 

P.  C.  RIVERA 
El  Paso,  1925-1979 


S.  A.  SHELBURNE 
Dallas,  1901-1979 

B.  H.  SISLER 
Houston,  1901-1979 

R.  M.  TENERY,  SR 
Waxahachie,  1912-1979 


IN  MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  Trustees  of  the  Texas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ Given  in  Memory  of 

Please  send  remembrance  card  to:  Donor  Information: 


NAME NAME  _____ 

ADDRESS ADDRESS 

CITY  AND  STATE CITY  AND  STATE 
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MEDICINE  IN  LITERATURE 


In  the  TMA  Library 

Ackerman  AB:  Histologic  diagnosis  of  inflammatory  skin 
diseases:  a method  by  pattern  analysis.  London,  Henry 
Kimpton  Publishers,  1978. 

Bissada  NK,  Finkbeiner  AE:  Lower  urinary  tract  function 
and  dysfunction:  diagnosis  and  management.  New  York, 
Appleton-Century-Crofts,  1978. 

Citrin  DL,  McKillop  JH:  Atlas  of  technetium  bone  scans. 
Philadelphia,  W.  B.  Saunders  Company,  1978. 

Cooper  JR,  Bloom  FE,  Roth  RH:  The  biochemical  basis  of 
neuropharmacology,  ed  3.  New  York,  Oxford  University 
Press,  1978. 

Ellis  MD  (ed);  Dangerous  plants,  snakes,  arthropods  & 
marine  life:  toxicity  & treatment  with  special  reference  to 
the  state  of  Texas.  Hamilton,  III,  Drug  Intelligence  Publica- 
tions, Inc,  1978. 

Friedmann  LW:  The  psychological  rehabilitation  of  the 
amputee.  Springfield,  III,  Charles  C Thomas,  1 978. 

Gompel  C,  Silverberg  SG:  Pathology  in  gynecology  and 
obstetrics,  ed  2.  Philadelphia,  J.  B.  Lippincott  Company, 

1977. 

Harris  P,  Heath  D:  The  human  pulmonary  circulation:  its 
form  and  function  in  health  and  disease,  ed  2.  New  York, 
Churchill  Livingstone,  1977. 

Korein  J (ed):  Brain  death:  interrelated  medical  and  social 
Issues.  New  York,  The  New  York  Academy  of  Sciences, 

1978. 

Lipkin  M,  Good  RA  (eds):  Gastrointestinal  tract  cancer. 
New  York,  Plenum  Medical  Book  Company,  1978. 

Lund  RD;  Development  and  plasticity  of  the  brain:  an 
introduction.  New  York,  Oxford  University  Press,  1978. 

Lynch  PJ,  Epstein  S (eds):  Burckhardt's  atlas  and  manual 
of  dermatology  and  venereology,  ed  3.  Baltimore,  The 
Williams  & Williams  Company,  1977. 


McDonald  GA,  Dodds  TC,  Cruickshank  B:  Atlas  of 
haematology,  ed  4.  New  York,  Churchill  Livingstone, 

1978. 

Meltzer  HL:  The  chemistry  of  human  behavior.  Chicago, 
Nelson-Hall,  1979. 

Polley  HF,  Hunder  GG;  Rheumatologic  interviewing  and 
physical  examination  of  the  joints,  ed  2.  Philadelphia, 

W.  B.  Saunders  Company,  1978. 

Rau  JL  Jr:  Respiratory  therapy  pharmacology.  Chicago, 
Year  Book  Medical  Publishers,  Inc,  1978. 

Robin  ED  (ed):  Extrapulmonary  manifestations  of  respira- 
tory disease.  New  York,  Marcel  Dekker,  Inc,  1978. 

Schwartz  SI,  Shires  GT,  Spencer  FC,  et  al  (eds):  Princi- 
ples of  surgery,  ed  3.  New  York,  McGraw-Hill  Book  Com- 
pany, 1979. 

Stuart  RB,  Davis  B:  Slim  chance  in  a fat  world  (con- 
densed edition):  behavioral  control  of  obesity.  Cham- 
paign, III,  Research  Press  Company,  1978. 

Vida  JA  (ed):  Anticonvulsants.  New  York,  Academic 
Press,  1977. 

Warren  KS,  Mahmoud  AAF  (eds):  Geographic  medicine 
for  the  practitioner:  algorithms  in  the  diagnosis  and  man- 
agement of  exotic  diseases.  Chicago,  The  University  of 
Chicago  Press,  1978. 
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DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $17.50  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
5<^  is  allowed  for  six  months’  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Allergy 


HOUSTON  ALLERGY  CUMC 
Clinical  Allergy  and  Immunology 

Richard  L.  Etter,  MD,  FACA,  FAAA,  FAACIA* 

Richard  H.  Jackson.  MD,  FACA,  FAAA,  FAACIA* 
Warren  J.  Raymer,  MD,  FACA,  FAAA,  FAACIA* 

D.  W.  Waddell,  MD,  FAACIA 
Ramon  Garrido,  MD,  FACA,  FAACIA* 

(Certified  American  Board  of  Pediatrics) 

*Diplomate  American  Board  of  Allergy  & Immunology 


Suite  444,  Hermann  Professional  Building 

S410  Fannin  St.,  Houston,  Texas  77030;  713  797-0900 


McGovern  allergy  cunic 

Diagnosis  and  Treatment  of  Allergic  Diseases 

CONSULTANTS 


lohn  P.  McGovern,  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood,  MD 
Orville  C.  Thomas,  MD 
Joseph  T.  Queng,  MD 
Lawrence  G.  Thorne,  MD 
K.  Venugopalan,  MD 
Robert  E.  Smith,  MD 
Albert  Lehmann,  MD 
Gerald  T.  Machinski,  MD 
Thersa  C.  Queng,  MD 
Waldo  M.  Martinez,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky,  PhD 
Alain  Reinberg,  MD,  PhD 
Michael  A.  McCormick,  PhD 
China  Vudh  Wanissorn,  MS 
Glenna  M.  Kyle.  PhD 


Evan  M.  Hersh,  MD 
Calvin  J.  McLerran.  PhD 
IMMUNOLOGY 

James  A.  Knight,  MD 
PSYCHIATRY 

R.  John  Prevost,  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs.  PhD 
BIOMETRICS 

Warren  E.  Schaller,  HSD 
Charles  F.  Kegley,  PhD 
ALLIED  HEALTH  SCIENCES 


Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 

Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe),  Houston.  Texas  77025;  713  661-1444 


FREDERICK  W.  GROVER,  MD  <S  ASSOCIATES 

Diplomate  of  the  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Children  and  Adults 

6114  Sherry  Lane,  Preston  Center,  Dallas,  Texas  75225 
Telephone:  214  363-7790 


PETER  B.  KAMIN,  MD,  PA 

Certified  American  Boards  of  Pediatrics  and  Allergy 
Diplomate  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Suite  601,  Oak  Hills  Medical  Building 

7711  Louis  Pasteur  Drive,  San  Antonio,  Texas  78229 

Phone  512  696-4405  or  227-6331 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman,  MD,  FACA,  Allergy-Dermatology 
W.  A.  Crozier,  MD,  FACA,  Allergy-Immunology 
James  A.  Caplin,  MD,  Allergy-Immunology 


2530  Morgan,  Corpus  Christ!,  Texas;  882-3487 


ALLERGY  AND  IMMUNOLOGY 

Joseph  T.  Sams,  MD,  PA  or  C.  David  Meadows.  MD,  PA 
Diplomates  oi  the  American  Board  oi  Allergy  and  Immunology 

900  W.  Randol  Mill  Rd.,  Suite  215.  Arlington.  Texas  76012;  817  277-IlBl 


ALLERGY  AND  IMMUNOLOGY  ASSOCIATES 
OF  TEXAS 

Thomas  R.  Woehler,  MD,  FAAA 

Diplomate  American  Board  Allergy  and  Immunology 

Diplomate  American  Board  of  Internal  Medicine 

3400  South  Gessner.  #105.  Houston,  Texas  77063;  713  785-6920 


Clinics 


THE  FORT  WORTH  CLINIC 

1221  West  Lancaster  Avenue,  Fort  Worth,  Texas  76102 


Telephone  817  336-7191 

INTERNAL  MEDICINE 
Kendra  I.  Belfi,  MD 
John  M.  Church,  MD 
Thomas  I.  Coleman.  MD 
Robert  R.  Dickey,  MD 
Ferd  E.  Garrison,  Jr,  MD 
Cortell  K.  Holsapple,  MD 
John  E.  Johnson,  Jr,  MD 
O.  M.  (Jack)  Phillips,  MD 


GENERAL  SURGERY 
John  H.  Sewell,  MD 
Robert  L.  Sewell,  MD 

ORTHOPEDIC  SURGERY 
Thomas  E.  Rapp.  MD 

CONSULTANTS  IN  RADIOLOGY 
Victor  E.  McCall,  MD 
Dixon  Presnall,  MD 
Harry  H.  Whipp.  MD 


CHARLES  A.  RUSH,  IR,  MD 

Diplomate/American  Board  of  Allergy  & Immunology 
Fellow.  AAA,  ACA.  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


TMA  Group  Insurance  Plans 

. . . Another  service  of  your  association 


Baffled  by  medical-religious  beliefs? 

Find  answers  free  in  TMA's  handy  book 
"Faith  of  Our  Patients." 

Write:  Religion,  TMA,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701 
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FIFTH  AVENUE  CLINIC 

650  Fifth  Avenue,  Fort  Worth,  Texas 


Colon  6c  Rectal  Surgery 


MEDICINE 
Sidney  E.  Stout.  MD 
Frank  L.  Bynum.  MD 
Ed  Etier.  Jr,  MD 

GENERAL  PRACTICE 
Donald  S.  Gibbs.  MD 


ALVIN  BALDWIN,  JR,  MD 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

R.  D.  DIGNAN,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Suite  1209  Barnett  Tower.  3600  Gaston  Avenue.  Dallas.  Texas  75246 
Telephone  824*2573 


RADIOLOGY  

Otto  H.  Grunow,  MD  HUGH  C .WELSH,  MD 

Proctology  and  Abdominal  Surgery 


MALONE  AND  HOGAN  CLINIC 

1501  West  11th  Place, 
Telephone  267-6361 

Big  Spring,  Texas  79720 

OPHTHALMOLOGY  AND 

PSYCHOLOGY 

OTOLARYNGOLOGY 

P.  W.  Malone,  MD,  FACS 

Ron  Cohorn.  PhD 

I.  W.  Tipton,  MD 

DERMATOLOGY 

Merrill  M.  Cooper,  MD 

GENERAL  AND 
VASCULAR  SURGERY 

RADIOLOGY  & NUCLEAR 

I.  E.  Mathews,  MD,  FACS 

MEDICINE 

N.  Rao,  MD,  FACS 

Buerk  Williams,  MD 

John  L.  Rhodes,  MD 

INTERNAL  MEDICINE 

I.  H.  Burnett,  Ir,  MD 

UROLOGY 

W.  A.  Riley.  MD 

R.  S.  Griffin.  MD 

J.  W.  Cowan,  MD 

V.  T.  Smith,  MD 

PODIATRY 

OBSTETRICS  AND 
GYNECOLOGY 

Bradford  Glass,  DPM 

M.  A.  Porter,  MD 

J.  W.  Kuykendall.  MD 

PATHOLOGY 

Robert  R.  Rember,  MD 

FAMILY  PRACTICE 

Brian  J.  Caplan,  MD 

CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 

M.  L.  Proler,  MD 

PEDIATRICS 

J.  M.  Woodall.  MD 

B.  R.  Owen,  MD,  FAAP 

ADMINISTRATION 

R.  Marc  Schwarz,  MD 

R.  L.  Heith,  Administrator 

RUGELEY  AND  BLASINGAME  CUNIC 

2100  North  Fulton  Street,  Wharton,  Texas 

Telephone  713  532-1700 

ADMINISTRATION 

C.  H.  "Ham"  Rugeley 

Richard  R.  Raphael 

INTERNAL  MEDICINE 

R.  D.  Little,  MD 

D.  W.  Samuelson,  MD 
lanet  L.  Strickland,  MD 

FAMILY  PRACTICE 

OBSTETRICS  <S  GYNECOLOGY 

D.  M.  Voulgaris,  MD 

H.  E.  Secor,  MD 

C.  I.  Landivar,  MD 

OPHTHALMOLOGY 

V.  A.  Black,  MD 

OTOLARYNGOLOGY 

J.  L.  Holcomb,  MD 

C.  E.  Woodson,  MD 

ORTHOPEDIC  SURGERY 

PEDIATRICS 

E.  T.  Smith,  MD 

F.  W.  Kolle.  MD 

F.  F.  Regueira.  MD 

GENERAL  SURGERY 

R.  B.  Caraway.  Jr,  MD 

W.  C.  Yankowsky,  MD 

ANESTHESIOLOGY 

C.  G.  Spears,  MD 

DENTISTRY 

J.  R.  Kieler,  Jr,  DDS 

PATHOLOGY— CONSULTANT 

UROLOGY 

H.  Z.  Fretz.  MD 

H.  M.  Perches,  MD 

GYNECOLOGY 

I.  A.  Wall,  MD 

RADIOLOGY— CONSULTANT 

L.  D.  O'Gorman,  MD 

HOUSTON  HEADACHE  CUNIC 

Park  Plaza  Professional  Building.  1213  Hermann  Drive. 

Suite  855,  Houston.  Texas  77004 

Telephone  713  528-1916 

NEUROLOGY 

Ninan  T,  Mathew,  MD,  FRCP(C) 

2715  Fannin  Street,  Houston,  Texas 


FT.  WORTH  PROCTOLOGIC  CUNIC,  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD.  FACS 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower.  Suite  210.  1550  West  Rosedale. 

Fort  Worth.  Texas  76104;  817  338-4501  (24  hours) 


DAVID  S.  PITA,  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower.  Baylor  Medical  Plaza 
3600  Gaston  Ave..  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas.  Suite  319.  7777  Forest  Lane.  Dallas.  Texas  75230; 
Telephone  214  661-7757 


T.  R.  RAO,  MD,  MS 

Diplomate  American  Board  of  Surgery 

Diplomote  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonoscopy 

6602  Quaker  Avenue,  Lubbock,  Texas  79413;  806  792-7115 


Dermatology 


DAVID  R.  WEAKLEY.  MD,  FACP 
Dermatology 

Treatment  of  Skin  Malignancies 

Medical  City  Dallas,  Suite  214,  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 


GERALD  A.  CASID,  MD.  PA 
Skin  Diseases — Skin  Tumors 

Hair  Transplantation,  Dermabrasion,  Chemical  Peels 

333  N.  Shiloh  Rd.,  Garland,  Texas  75042 
Phone  214  272-5451 


DERMATOLOGY  ASSOCIATES  OF  DALLAS 

David  S.  Alkek,  MD 
Lon  E.  Rogers.  MD 

Adult  and  Pediatric  Dermatology 
Dermatologic  Surgery 

Medical  City  II,  Suite  2309,  7777  Forest  Lane, 

Dallas,  Texas  75230;  Telephone  214  661-7661 
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WimS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 

Family  & General  Practice 

Baylor  Medical  Plaza.  3600  Gaston  Avenue 

Suite  1154.  Dallas.  Texas  75246;  214  827-5960 

SAMUEL  SILVA,  MD 

Hair  Transplantation 

LUCIUS  P.  COOK,  MD 

Diseases  of  the  Skin 

Cancer  of  the  Skin 

4759  South  Freeway.  Fort  Worth.  Texas;  817  923-7374 

Medical  City  11.  Suite  2218,  7777  Forest  Lane 

Dallas,  Texas  75230;  214  661-7655 

Gastroenterology 

DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin,  MD  Gene  P.  Ream,  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

CECIL  O.  PATTERSON,  MD.  FACP 

Gastroenterology,  Gastroscopy,  Esophagoscopy 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.), 

Downtown  "Overlooking  the  Alamo",  705  E.  Houston  St., 

San  Antonio,  Texos  78205;  telephone  512  222-8651,  512  222-2001 

9000  Harry  Hines  Boulevard.  Dallas.  Texas  75235 

214  358-2545 

Endocrinology 

ENDOCRINE  ASSOCIATES  OF  DALLAS,  PA 

Stanley  Feld,  MD,  FACP 

Richard  Sachson,  MD.  FACP 

Steven  Doriman,  MD,  FACP 

DRS.  BAILEY.  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue.  Suite  303.  Dallas.  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 

F.  Clark  Douglas,  MD 

George  T.  DeVaney,  MD 

J.  Craig  Billinghurst,  MD 

and  Endocrinology  and  Metabolism 

NISAR  AHMED.  MD 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive,  Dallas,  Texas  75231;  214  363-5535 

Gastroenterology,  Gastrointestinal  Endoscopy, 
Gastrointestinal  Oncology 

ZAVEN  H.  CHAKMAKJIAN,  MD 

SAMUEL  P.  MARYNICK,  MD 

Practice  Limited  to  Endocrinology  & Metabolism 

Twelve  Oaks  Tower.  Suite  930.  4126  Southwest  Freeway. 

Houston.  Texas  77027;  713  961-0115 

35Q0  Gaston  Avenue.  Dallas.  Texas  75246 

Telephone  214  820-2216 

General  Surgery 

SAM  S.  MILLER.  MD 

Endocrinology 

Diplomate  Subspecialty  Endocrinology  and  Metabolism 

BURT  B.  SMITH,  MD.  FACS 

Surgery 

Emphasizing  Breast.  Thyroid  and  Gastro-Intestinal  Surgery 

Oak  Hills  Medical  Building,  Suite  905,  7711  Louis  Pasteur  Drive, 

San  Antonio.  Texas  78229;  512  696-2700 

728  Hermann  Prolessional  Bldg..  Houston.  Texas  77025;  523-8323 

DONALD  H.  PEREZ,  MD 

BRYAN  V.  WILLIAMS,  MD,  FACS 

Diplomate  American  Board  of  Surgery 

Endocrinology 

Rosa  Verde  Towers.  Suite  1004. 

General  Surgery 

San  Antonio.  Texos  78205 

Telephone  512  226-9161 

226-9170 

1506  St.  Joseph  Professional  Bldg.,  Houston,  Texas  77002;  227-5505 

SHERWYN  L.  SCHWARTZ,  MD 

Diplomate  American  Boards  of  Endocrinology  and  Internal  Medicine 

LeROY  J.  KLEINSASSER,  MD,  FACS 

Diplomate  American  Boards  of  Surgery  and  Thoracic  Surgery 

Vascular,  General  and  Thoracic  Surgery 

Diabetes  and  Glandular  Disease  Clinic 

8042  Wurzbach,  Suite  420,  San  Antonio,  Texas  78229 

512  690-8612 

Baylor  Medical  Plaza.  3600  Gaston  Avenue. 

Dallas,  Texas  75246;  821-2356 

ERIC  A.  ORZECK,  MD 

Diplomate.  American  Board  oi  Internal  Medicine 

ROBERT  J.  TURNER,  HI,  MD,  FACS 

Diplomate  American  Board  of  Surgery 

Internal  Medicine  & Endocrinology 

General  and  Peripheral  Vascular  Surgery 

7800  Fannin.  Suite  508.  Houston.  Texas  77054;  713  797-9922 

The  Saint  Joseph  Professional  Building 

1400  South  Main  Street,  Suite  104 

Fort  Worth,  Texas  76104;  335-8311 

TMA  Physician  Health  Rehabilitation 
Hotline— 512  477-5575 

. . . Another  service  of  your  association 

TMA  International  Travel  Program 

. . . Another  service  of  your  association 
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ROBERT  M.  STECKLER,  MD 

Diplouiat©  American  Board  of  Surgery 

Haad  and  Neck  Surgery,  Surgery,  and 
Surgical  Oncology 

Bavior  Medical  Plaza,  Suite  1008,  3600  Gaston  Avenue, 
Dallas,  Texas  75246;  214  827-9880 


HOUSTON  SURGICAL  CONSULTANTS 

Robert  Davis,  MD,  FACS,  FRCS,  FICS 
Gail  £.  Burbridge,  MD 

Diplomates  ol  the  American  Board  of  Surgery 

General  and  Vascular  Surgery 

430  Park  Plaza  Professional  Building, 

1213  Hermann  Drive,  Houston,  Texas  77004;  713  528-0597 


Neurology 


MEMORIAL  NEUROLOGICAL  ASSOCIATION 

Neurology,  Electroencephalography, 
Electromyography  and  C.  T.  Scan 

William  H,  Fleming,  III,  MD 
Harris  M.  Hauser,  MD,  FAAN 
Cheer  J.  Kim,  MD 
Kasturi  A.  Kumar,  MD 
Lorenzo  Lorente,  MD 


Gynecology 


1740  West  27th,  Suite  315,  Houston,  Texas  77008;  713  861-4516 
427  West  20th,  Suite  BlOO,  Houston,  Texas  77008;  713  868-4552 
7777  Southwest  Fwy.,  Suite  1004,  Houston,  Texas  77074;  713  772-4600 


RAYMOND  H.  ABRAMS,  MD,  FACOG 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

Gynecology — Medical  and  Surgical 
Microsurgery 

Breast  Analysis  and  Therapy 

3434  Swiss  Avenue,  Suite  401,  Dallas,  Texas  75204 
Telephone  214  823-1063 


NORTH  TEXAS  NEUROLOGICAL  ASSOCIATION 
Adult  and  Pediatric  Neurology 
Electroencephalography,  Electromyography 

John  W,  Conwell,  MD 
Stuart  B.  Black,  MD 

David  B.  Sperry,  MD.  Pediatric  Neurology 

Presbyterian  Professional  Building  #900 

8210  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  361-9148 


Hand  Surgery 


Neurological  Surgery 


L.  Lee  Lankford,  MD  and  Peter  R,  Carter,  MD 
HAND  SURGERY  ASSOCIATION 

Hand  Surgery  and  Upper  Extremity 
Reconstructive  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  Suite  802,  3600  Gaston  Avenue 
Dallas,  Texas  75246;  214  823-5351 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery 

Charles  W.  Simpson,  MD  W.  Robert  Hudgins,  MD 

Morris  Sanders,  MD  James  A.  Moody,  MD 

Ira  C.  Denton,  Jr,  MD  Jack  Woolf,  MD,  Consultant 


ROBERT  E.  BUNATA,  MD,  PA 
B.  J.  WROTEN,  MD 
WILLIAM  J.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  Ft.  Worth.  Texas  76104 
Telephone  817  335-5411 


5959  Harry  Hines  Blvd.,  St.  Paul  Professional  Bldg,  Suite  620, 
Dallas,  Texas  75235;  214  637-0420 

8210  Walnut  Hill  Lane,  Presbyterian  Professional  Bldg.,  Suite  905. 
Dallas,  Texas  75231;  214  369-7596 


Hypnosis 


THE  GLOVER  CUNIC 

Group  Hypnosis  for  Weight  Reduction 
and  Cessation  of  Smoking 

F.  SCOTT  GLOVER,  III,  MD 

Charter  Member  and  Fellow  American  Society  of  Clinical  Hypnosis 
Member,  American  Society  of  Clinical  and  Experimental  Hypnosis 
Fellow,  Academy  of  Psychosomatic  Medicine 

STANLEY  E.  ZAWODNY,  MD 

Member,  American  Society  of  Clinical  Hypnosis 
6104  Windswept,  Houston,  Texas;  713  977-1900 


JAMES  E.  KIRKHAM,  JR.,  MD 
Psychiatry 

Individual  Psychotherapy  & Hypnotherapy 

8300  Hillcroft,  Suite  315,  Houston,  Texas  77081;  713  771-5809 


Texas  Medical  Liability  Trust 

. . . Another  service  of  your  association 


JACK  STERN,  MD,  FACS 
GARY  C.  HUTCHISON,  MD.  FACS 
THOMAS  R.  BOULTER,  MD.  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  805,  Dallas,  Texas  75231;  383-8524 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology.  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Physiotherapy 

William  J.  Nelson,  MD,  Neurosurgery 
John  T.  O'Neal,  MD,  Neurosurgery 

Robert  D.  Schneider,  MD,  Neurology  and  Electroencephalography 
Steven  K.  Crouse,  MD,  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg.,  Suite  307 
1810  Murchison  Drive,  El  Paso,  Texas  79902 
Telephone  915  532-3901 


DOCTORS  SMITH  AND  WHEELER.  PA 

Ronald  Smith,  MD 
Joe  Ellis  Wheeler,  MD 
Jack  E.  McCallum,  MD 
Warren  D.  Wilson,  MD 
Richard  O.  Hubbard,  MD 
Leighton  B.  Parker.  MD 

920  South  Lake,  Fort  Worth,  Texas  76104 


TEXAS  MEDICINE 


TEXAS  NEUROLOGICAL  INSTITUTE 

Director,  Pain  Relief  Center 
and  Neuroanesthesiologist 

P.  Prithvi  Raj,  MD 

Consultant  in  Speech 

Josephine  Simonson,  MA 


7777  Forest  Lane,  MCD.2,  Suite  2420.  Dallas,  Texas  75230;  214  S61-7656 


DRS.  CHERRY,  LONG  & SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry.  MD,  DABNS,  FACS 
R.  Gordon  Long,  MD,  DABNS,  FACS 
Bennie  B.  Scott.  MD,  DABNS 

Neurological  Surgery 

Baylor  Medical  Plaza — 605  Barnett  Tower 

3600  Gaston  Avenue — Dallas.  Texas  75246;  Telephone  214  826-7060 


AT  DALLAS,  PA 
Neurological  Surgery 

James  E.  Bland,  MD 
Martin  L.  Lazar,  MD 

Medical  Neurology 
Electroencephalography 
and  Electromyography 

Ralph  G.  Greenlee.  Jr.,  MD 
Allan  L.  Naarden.  MD 
Richard  R.  North.  MD 
William  S.  Woodlin,  MD 

Neuro-Ophthalmology 

Peter  R.  Bringewald,  MD 


Ophthalmology 


HOUSTON  EYE  ASSOCIATES 

1100  Hermann  Prof.  Bldg.,  Houston,  Texas  77030;  713  790-1100 


Richard  S.  Ruiz,  MD,  FACS 
Charles  E.  Russo,  MD,  FACS 
Malcolm  L.  Mazow,  MD,  FACS 
Robert  H.  Stewart,  MD,  FACS 
Robert  B.  Wilkins,  MD,  FACS 


Jeffrey  D.  Lanier,  MD,  FACS 
Michael  A.  Bloome,  MD,  FACS 
Paul  C.  Salmonsen,  MD 
Richard  L.  Kimbrough,  MD 
Charles  A.  Garcia,  MD 


DRS.  ALPAR,  TAYLOR,  HOWELL,  CURRIE  & 

WEINBERGER 

Ophthalmology 

John  J.  Alpar,  MD  Hugh  B.  Currie,  MD 

Coleman  Taylor,  MD  Bruce  L.  Weinberger,  MD 

J.  Franklin  Howell,  Jr,  MD 

Diplomates  of  the  American  Board  of  Ophthalmology 
15  Medical  Drive,  Amarillo,  Texas 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 
William  B.  Snyder,  MD 
William  L.  Hutton,  MD 
Dwain  G.  Fuller,  MD 


PASADENA  NEUROLOGICAL  GROUP 

4004  Woodlawn,  Pasadena,  Texas  77504;  713  944-1131 

Neurology,  Neurosurgery,  Physical  Medicine 
and  Rehabilitation 

Federico  Angel,  MD,  PA,  Neurosurgery 
Jorge  Angel,  MD,  PA,  Neurosurgery 
Hugo  Orellana,  MD,  PA,  Neurology 

Jairo  Puentes,  MD,  PA,  Physical  Medicine  and  Rehabilitation 

Computed  Tomography,  Doppler  Sonography, 
Echoencephalography,  Electroencephalogrophy, 
Electromyography,  Physical  Medicine, 

Rehabilitation,  Speech  Therapy 


Nuclear  Medicine 


Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra.  Dallas.  Texas  75231;  214  692-6941 


BRUCE  C.  TAYLOR,  MD 
RICHARD  L.  WINSLOW,  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E,  Dallas,  Texas  75204 
214  521-1153 


McPherson  associates 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Alice  R.  McPherson,  MD 
Robert  A.  Moura,  MD 
Arthur  W.  Willis,  MD 
Robert  W.  Butner,  MD 

6436  Fannin,  Suite  800,  Houston,  Texas  77030 
713  797-1903 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston.  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  for  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology,  Cardiology,  Neurology,  Neurosurgery,  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen.  Jr,  MD,  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  of  Nuclear  Medicine 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 
Alan  C.  Baum.  MD 
R.  Edwin  Pitts,  MD 

7777  Southwest  Freeway,  St.  916,  Houston,  Texas  77074;  713  777-7145 


CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson,  MD 
C.  A.  Struve,  MD 
John  W.  Lewis,  MD 


3166  Reid  Drive,  Corpus  Christi,  Texas  78404;  Phone  853-7319 


HERBERT  C.  ALLEN,  JR,  MD,  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg.,  Houston,  Texas  77030;  713  790-0540 
Diplomate  American  Boord  of  Nuclear  Medicine 


"An  important  message  from  your 
physician  about  prescription  drugs” 

...  a new  pamphlet  Irom  TMA  that  explains  drug 
selection  to  your  patients.  Order  free  copies  today  from 
TMA  Communication  Dept.,  1801  N.  Lamar.  Austin,  78701. 


RETINA  LIMITED  OF  SAN  ANTONIO 
Diseases  and  Surgery  of  the  Retina  and  Vitreous 

John  Y.  Harper,  Jr-  MD 
Darrell  Willerson,  Jr,  MD 

311  Camden,  Suite  601,  San  Antonio,  Texas  78215;  512  226-2446 

RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins,  MD 
Van  W,  Teeters.  MD 

Limited  to  Retina  and  Vitreous 

6436  Fannin,  Houston,  Texas  77030;  713  797-1531 


TMA  Auto  Leasing  Program 

. . . Another  service  of  your  association 
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STUART  A.  TERRY.  MD 
Sub-Specialty  Glaucoma 

M&S  Tower,  Suite  4Gi,  730  N.  Main, 
San  Antonio,  Texas  7S20S;  512  226'519I 


LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
Orthopedic  Surgery— Surgery  of  the  Hand 

Royce  C.  Lewis.  Jr,  MD 
Kenneth  C.  Scholz.  DDS.  MD 
G.  S.  Gill.  MD 
Dilip  K.  Pal,  MD,  PA 
Prem  K.  Das,  MD 

3702  21st  St,  Suite  9,  Lubbock,  Texas  79410;  80$  795-8261 


LOUIS  M.  ALPERN.  MD,  MPH 

Diplomate  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr.,  Suite  202,  El  Paso,  Texas  79902;  915  545-2333 


PETER  R.  BRINGEWALD,  MD 
Neuro-Ophthalmology 

Texas  Neurological  Institute  at  Dallas,  PA 
7777  Forest  Lane,  MCD.2.  Suite  2420, 
Dallas,  Texas  75230;  214  G61-7676 

By  appointment  only 


THE  ARLINGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel,  Jr,  MD 
E.  E.  Rising,  Jr,  MD* 

C.  Poindexter,  MD 
C.  R.  Vavrin,  MD 
Frank  R.  Vincenti.  MD 

Diplomates  American  Boord  ol  Orthopaedic  Surgery 
’Emphasizing  Surgery  of  the  Hand 

801  West  Randol  Mill  Road,  Arlington,  Texas  76Q12;  817  261-8284 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland,  MD  R.  Dan  Loyd,  MD 

John  5.  Gunn,  MD  Huntley  G,  Chapman,  MD 

Orthopedic  Surgery 

3600  Gaston  Avenue,  Suite  303,  Dallas,  Texas  75246;  214  823-7090 
Medical  City  Dallas  11,  7777  Forest  Lane,  Suite  2116, 

Dallas,  Texas  75230;  214  661-7010 


EDWIN  C.  AUGUSTAT,  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main,  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 


HOUSTON  ORTHOPEDIC  CLINIC 

Joseph  Barnhart,  MD 

5620  Greenbriar,  Houston.  Texas  77005 
Telephone  713  526-6262 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Gary  Mason,  MD 

7777  Southwest  Freeway,  St.  934.  Houston,  Texas  77074; 
Telephone  713  988-2020 


ORTHOPAEDIC  CONSULTANTS 
Orthopaedic  Surgery  and  Arthroscopic  Surgery 

Carl  L.  Highgenboten,  MD 

7777  Forest  Lane,  Dallas,  Texas  75230 
Telephone  214  661-7874 


Orthopedic  Surgery 


Otolaryngology 


H.  H.  Beckering,  MD 
L.  Ray  Lawson,  MD 
George  Truett  James,  MD 
Robert  D.  Vandermeer,  MD 
Wynne  M.  Snoots,  MD 
R.  Stephen  Curtis,  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Professional  Association 
2828  Lemmon  Ave.,  Dallas,  Texas 


EL  PASO  EAR.  NOSE  AND  THROAT  ASSOCIATES 
Otolaryngology.  Audiology  and 
Electronystagmography 

Mark  J.  Wegleitner,  MD 

Lyle  D.  Weeks,  MD 

Sarah  Daniel,  MA-Audiologist 

First  American  Title  Bldg.,  Suite  160,  5959  Gateway  West 
El  Paso,  Texas  79925;  915  779-5866 


FORT  WORTH  BONE  & JOINT  CLINIC 

918  8th  Avenue,  Fort  Worth.  Texas 

Louis  J.  Levy,  MD 
Henry  C.  McDonald,  Jr,  MD 
Fred  W.  Sanders,  MD 
James  M.  Beckley,  MD 
Joseph  H.  Gaines,  MD 
Steven  J.  Mackey,  MD 


F.  Carlton  Hodges,  MD 
J.  Price  Brock,  fr.  MD 
Mervyn  B.  Fouse,  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 
1133  N.  19th  St...  Abilene,  Texas  79601 


HOUSTON  ORTHOPEDIC  CENTER 

Donold  T.  Lazarz,  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett.  MD 
John  J.  DeBender,  MD 

3701  Montrose.  Houston,  Texas  77006;  526-3001  and 
Parkway  Towers  Professional  Building,  150  West  Parker  Road, 
Houston,  Texas  77076;  691-3905 


TMA  Members  Retirement  Trust 

. . . Another  service  of  your  association 


Pathology 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar,  MD 
Dorothy  Patras,  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue.  Fort  Worth,  Texas  76104 
Mailing  address:  P.O.  Box  1118,  Fort  Worth,  Texas  76101 
Telephone  817  336-7137 


PRUITT  MEDICAL  LABORATORIES 

Jack  Pruitt,  MD 

Diplomates,  American  Board  ol  Pathology 

Tissue  Pathology,  Exfoliative  Cytology,  Clinical  Pathology, 

Medicolegal  Consultation 

P.  O.  Box  160.  Lufkin,  Texas  75901;  634-4451 


WACO  CLINICAL  PATHOLOGY  LABORATORY 

K.  P.  Wittstruck,  MD,  FCAP 
Walter  Krohn.  MD,  FCAP 
Robert  Wayne  Walter,  MD,  FACP 

Dane  Barber,  MD,  Diplomate  American  Board  of  Pathology 
Clinical  Pathology,  Surgical  Pathology,  Exfoliative  Cytology,  Medico- 
legal Consultation 
Mailing  Containers  on  Request 

2112  Washington  Ave.,  P.  O.  Box  3160,  Wsco,  Texas  78707;  756-7226 


TEXAS  MEDICINE 


J.  S.  WILKENFELD.  MD.  MEDICAL  LABORATORIES, 
INC. 

J,  S.  Wilkenield,  MD  Ena  E.  Mocega,  MD 

Diplomates  of  the  American  Board  ol  Pathology 

Anatomical  Pathology,  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008 
Houston,  Texas  77055;  713  468-0738 

Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 

BROWN  & ASSOCIATES  MEDICAL  LABORATORIES 
Clinical  Pathology,  Hematology,  Surgical  Pathology, 
Exfoliative  Cytology  and  Electrophoresis 

Wilson  G.  Brown,  MD 

George  V.  Miller,  MD 

Walter  G.  Olin,  Jr,  MD 

John  R.  Thomas,  MD 

S.  Joseph  Skinner,  MD 

Joe  B,  Haden,  MD 

Enrique  van  Santen,  MD 

Elaine  V.  Shalek,  MD 

Robert  H.  McNeely,  MD 

Diplomates  American  Board  oi  Pathology 

165  Hermann  Prof.  Bldg.,  Houston,  Texas  77030 
220  Park  Plaza  Prof.  Bldg.,  Houston,  Texas  77004 
Telephone  527-5230 

Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


ARTHUR  L.  RAINES,  MD  AND  ASSOCIATES 
Pathologists 

Diplomates,  American  Board  of  Pathology 

Clinical  Pathology  Surgical  Pathology 

Exfoliative  Cytology  Medicolegal  Consultation 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  118,  Cleburne,  Texas  76031 

817  645-9181,  Ext.  360 

Mailing  Containers  on  Request 


Physical  Medicine  & Rehabilitation 


WARM  SPRINGS  REHABIUTATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION,  INC. 

P.O.  Box  58,  Gonzales,  Texas  78S29 
Facilities  for  Physical  Restoration 

Physical  Therapy,  Occupation  Therapy,  Speech  Therapy, 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 
David  E.  Gumper,  Administrator 
Larry  £.  Browne,  MD,  Medical  Director 


ROBERTO  G.  ROLHNI,  MD 

Diplomats  American  Board  oi  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  7820S;  Telephone  226-2424 


Plastic  Surgery 


Thomas  D.  Cronin,  MD,  FACS  Laurence  E.  Wolf,  MD,  FACS 

Raymond  O.  Brauer,  MD,  FACS  Benjamin  E.  Cohen,  MD 
Thomas  M.  Biggs,  MD,  FACS  Ernest  D.  Cronin,  MD 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St.,  Suite  2400,  Houston,  Texas  77030;  713  795-5930 


JOHN  B.  PATTERSON.  MD,  FACS 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth,  Texas;  336-0356 


HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 
Jonathan  J.  Dora,  MD 
David  J.  Eatrana,  DDS,  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

1103  Medical  Tower,  Houston,  Texas  77030;  795-5575 


DAVID  A.  GRANT,  MD,  FACS 

Diplomate  American  Boards  ol  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue,  Fort  Worth,  Texas  76104; 
817  335-4752 

VALENTIN  GRACIA,  MD,  PA, 

FACS,  FICS,  DAB 
Aesthetic  Surgery — Burns 

1001  W.  Rosedale,  Fort  Worth,  Texas  7G104;  336-0448 


PATRICK  H.  BECKHAM.  MD  AND  ASSOCIATES 

Diplomate  American  Board  ol  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1111  West  34th  Street,  Suite  207,  Austin,  Texas  78705;  459-3258 


WILLIAM  E.  BARNES.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  & Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin,  Texas;  454-7659 


JOHN  E.  CARTER,  MD.  PA 

Diplomate  American  Board  of  Surgery 
Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 


JACK  L.  CONLEE,  MD 

Diplomote  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

3318  S.  Alameda,  Suite  1,  Corpus  Christi,  Texas;  855-7359 


PLASTIC  SURGERY  ASSOCIATION 

Leonard  Eoch,  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  21st  Street,  Suite  5,  Lubbock,  Texas  79410;  806  792-2313 


STEPHEN  C.  LESAUVAGE,  MD 

Diplomats  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1318  Clinic  Drive,  Tyler,  Texas  75701;  214  593-8296 


JOSEPH  P.  FLEMING,  MD,  FRCS(C),  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive,  Suite  645,  Park  Plaza  Professional  Building 
Houston,  Texas  77004;  713  524-7545 


JAMES  L.  MOORE,  MD.  FACS,  PA 

Diplomats  American  Board  oi  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr.,  Suite  420, 

Houston,  Texas  77004;  713  526-6161 
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INSTITUTE  FOR  AESTHETIC  PLASTIC  SURGERY  CIRA  J.  DE  LEON,  MD 

Cosmetic  Plastic  Surgery  Practice  Limited  To 

Tolbert  s.  wilkitjson,  MD,  FACS  Psychiatry 

Diplomate  of  American  Board  of  Surgery 

Diplomate  of  American  Board  of  Plastic  Surgery  7500  Beechnut,  Suite  384,  Houston,  Texas  77074 

South  Texas  Surgical  & Medical  Center  Telephone  713  995-5421 

4330  Medical  Drive,  Suits  400 

San  Antonio,  Texas  73229;  512  696-0031  


Psychiatry 


Psychiatry  & Neurology 


Jerry  M.  Lewis,  MD 

Roy  H.  Fanoni,  MD 

Doyle  i.  Carson,  MD 

Carol  A.  Lewis,  MD 

Keith  H.  Johansen,  MD 

Mark  P.  Unterberg,  MD 

Howard  M.  Burkett,  MD 

John  G.  Looney,  MD 

James  K.  Peden,  MD 

Kathleen  B.  Erdman,  MD 

Charles  G.  Markward,  MD 

Don  C.  Payne,  MD 

Larry  E.  Tripp,  MD 

Byron  L.  Howard,  MD 

Practice  limited  to 

PSYCHIATRY 

Mark  J.  Blotcky,  MD 

4645  Samuell  Blvd.,  Dallas, 

Texas 

Timberlawn  Psychiatric  Hospital 

4600  Samuell  Blvd.,  Dallas,  Texas 

Telephone  381-7181 

STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building,  6011  Harry  Hines  Blvd. 

Dallas,  Texas  75235;  214  688-0344 


HAUSER  CLINIC  AND  ASSOCIATES 
Psychiatry  and  Neurology 

PSYCHIATRY 
Robert  I.  Hauser,  MD 
Javier  A.  Zapata,  MD 
H,  James  Stuart,  MD 
Susan  B,  Darsey,  MD 
Harvey  A.  Rosenstock,  MD 
Cal  E,  Cohn,  MD 

NEUROLOGY,  ENCEPHALOGRAPHY  & ELECTROMYOGRAPHY 
Gerald  Ratinov,  MD 
Diane  S,  Gelfand,  MD 
Josephine  W.  Session,  MD 

PSYCHIATRIC  SOCIAL  WORKERS 
M.  Papademetriou,  ACSW 
Wendy  Smolins,  ACSW 
Cheryl  Verlander,  ACSW 
Rochelle  Rosenthal,  ACSW 


HARRIS  HAUSER,  MD  AND  ASSOCIATES 
Psychiatry 

Frank  H,  Chesky,  MD 
Jose  A.  Gutierrez,  MD 
Harris  M.  Hauser,  MD 
Linda  S.  Blume,  ACSW 

7777  Southwest  Freeway,  Suite  1004, 

Houston,  Texas  77074;  713  772-4600 

1740  West  27th,  Suite  315,  Houston,  Texas  77008;  713  772-4600 


ALCOHOLISM  TREATMENT  PROGRAM 

Comprehensive  Inpatient/Outpatient  Rehabilitation 

Department  of  Psychiatry 

Texas  Tech  University  School  of  Medicine, 

Lubbock,  Texas  79430;  806  743-2804 


ADMINISTRATOR 
Walter  C.  Pool 

7777  Southwest  Freeway,  Suite  1038,  Houston,  Texas  77074 
Telephone  713  776-8600 


Radiology 


Harvey  M.  Lowry,  MD,  FACR  James  P.  Wills,  MD,  DABR 

James  R,  Gish,  MD,  DABR  Robert  Jacobs,  MD,  DABR 

Edward  A.  Sheldon,  MD,  DABR  Daniel  Karnicki,  MD,  DABR 

RADIOLOGY 

109  Doctors  Bldg.«  838-4543 

502  Goodhue  Bldg.,  838-2224 

Baptist  Hospital,  833-6421 

Beaumont  Neurological  Center,  835-4921 

Beaumont  Medical  and  Surgical  Hospital,  838-1411 

Beaumont,  Texas 


BARRY  M.  BROWN,  MD 

Diplomate,  American  Board  of  Psychiatry  and  Neurology  (Psychiatry) 

Broad  Spectrum  Treatment  of  Depression, 

Phobias  and  Marital  Problems 

902  Frostwood,  Suite  187A,  Houston,  Texas  77024;  713-461-6160 

ROBERT  E.  HAZLEWOOD,  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  38lh,  Suite  C-4,  Austin,  Texas  78705;  512  458-9286 


Present  your  ideas 
in  Texas  Medicine 


For  details  on  submitting  manuscripts, 
send  for  a copy  of  "Information  for  Authors." 

Mrs.  Marilyn  Baker,  Executive  Editor, 

TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701 


Texas  Medicine 

□ 


TMA  Memorial  Library 

. . . Another  service  of  your  association 


TEXAS  MEDICINE 


Rheumatology 


Urology 


DON  E.  CHEATUM,  MD,  FACP 

Diplomate  American  Boards  oi  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  & Surgical  Clinic 
4105  Live  Oak  St. 

Dallas.  Texas  75204;  823-4151 


Thoracic  Surgery 


Harold  C.  Urschel,  Ir,  MD 
Marui  A.  Razzuk.  MD 

DRS.  URSCHEL,  RAZZUK  AND  ASSOCIATES 
Thoracic  and  Cardiovascular  Surgery 

1201  Barnett  Tower 

3600  Gaston  Avenue.  Dallas.  Texas  75246;  824-2503 


ALLAN  L.  GRAHAM,  MD,  FACS 
KARAMAT  U.  CHOUDHRY,  MD,  FACS 
ROBERT  W.  MILEY,  MD 

Diplomates  American  Board  oi  Surgery  and  Board  ol  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave..  Suite  626,  Fort  Worth,  Texas  76104;  332-7878 

HECTOR  O.  YANES,  MD,  PA,  FACS,  FACC 
Cardiac,  Vascular  and  Thoracic  Surgery 

Diplomate  American  Board  of  Surgery  and 
American  Board  of  Thoracic  Surgery 

432  Medical  Plaza,  800  Eighth  Ave.. 

Fort  Worth.  Texas  76104;  332-1947 


RICHARD  E.  WOOD,  MD 
ROBERT  E.  RAWITSCHER,  MD 
THOMAS  P.  MEYERS,  MD 
Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower.  3600  Gaston  Avenue. 
Suite  404,  Dallas,  Texas  75246;  214  827-3890 
Hours  By  Appointment 


DONALD  L.  PAULSON,  MD,  FACS 
Thoracic  Surgery 

653  Wadley  Tower,  Dallas,  Texas;  824-3660 


ELGIN  W.  WARE,  JR,  MD 
GEORGE  E.  HURT,  JR,  MD 
L.  MICHAEL  GOLDSTEIN,  MD 
KING  SCOTT  COFFIELD,  MD 
Urology 

3600  Gaston  Avenue.  Dallas,  Texas  75246 

THE  UROLOGY  CUNIC 

Dolphus  E.  Compere.  MD.  FACS 
Grant  F.  Begley,  MD,  FACS 
Hugh  Lamensdori,  MD,  FACS 
Sidney  A.  Worsham,  III.  MD 

Box  11340.  1415  Pennsylvania  Ave.,  Fort  Worth,  Texas  76109 
817  336-5711 


H.  M.  GIBSON,  JR,  MD,  FACS 
ABEL  GARDUNO,  MD 

Certified  by  American  Board  of  Urology 

Practice  Limited  to  Urology 

512  University  Towers  Bldg.,  1900  N.  Oregon  St..  El  Paso,  Texas 
Telephone  532-8130  & 533-4765 


DONALD  J.  NEESE,  MD 

Diplomate  of  American  Board  of  Urology 

Practice  Limited  to  Urology 

570  Park  Plaza  Professional  Building 

1213  Hermann  Drive,  Houston.  Texas  77030;  713  524-3931 

400  Medical  Center  Blvd..  Suite  207,  Webster,  Texas  77598;  713  332-2466 


EUGENE  R.  TODD,  MD,  PA 

Diplomate  of  the  American  Board  of  Urology 
Fellow  of  the  American  College  of  Surgeons 
Fellow  of  the  Society  for  Pediatric  Urology 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza, 
Wadley  Tower,  Suite  755,  Dallas,  Texas  75246 


DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman.  MD 
Donald  J.  Logan,  MD 
Donald  L.  McKay,  MD 
Christopher  D.  Fetner,  MD 


Medical  City  Dallas,  7777  Forest  Lane,  Suite  230.  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 


TMA  Physician  Placement  Service 

. . . Another  service  of  your  association 


Do  patients  understand  your  fees? 

Avoid  possible  misunderstandings  about  your  fees  and 
services  by  inviting  open  discussion  with  your  patients. 
This  attractive  plaque,  when  prominently  displayed  in 
your  reception  area,  serves  as  an  open  invitation  to  your 
patients  and  shows  that  you  care.  Suitable  for  wall  or 
desk  display,  it  is  6x9  inches.  Available  at  $5.50  each. 
Send  check  and  request  for  OP  033  to  Order  Unit,  Ameri- 
can Medical  Association,  535  North  Dearborn  Street, 
Chicago,  Illinois  60610. 
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Classified  Advertising 


Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecialty  clinic  with 
facilities  for  doing  all  types  of  surgery  in  new  hospital  as  well  as  onice 
in  new  clinic  building.  Taylor  Smith,  MD,  Malone  and  Clinic, 

1501  West  nth  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  multispecialty  clinic.  Many  benefits  that  ^ly  Q 
group  practice  can  provide.  Taylor  Smith,  MD,  Malone  arid  nogan 
Clinic,  1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  facilities  in  hospital  and  clinic.  Taylor 
Smith,  MD,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361. 


WANTED:  ANESTHESIOLOGIST  to  join  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Taylor  Smith,  MD,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED:  OPHTHALMOLOGIST  TO  JOIN  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Taylor  Smith,  MD,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED:  INTERNIST,  preferably  with  subspecialties  in  gastroenterolo- 
gy, pulmonary  diseases,  rheumatology  or  cardiology  to  join  growing 
multispecialty  clinic.  Excellent  facilities  in  new  clinic  building  adjacent 
to  new  hospital.  Contact  Taylor  Smith,  MD,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


PHYSICIANS  AND  PSYCHIATRISTS — general  practice,  pediatricians  and 
psychiatrists  for  vacancies  in  state  mental  hospitals  and  state  schools 
for  mentally  retarded.  Salaries  536,900  to  544,800  plus  $1,000  for  board 
certification  plus  up  to  $3,000  supplement  in  certain  areas;  usual  State 
benefits.  Liability  protection  provided  under  Texas  law.  Texas  license 
or  reciprocity  required.  Contact  the  Personnel  Specialist,  Texas  Depart- 
ment of  MHMR,  P.O.  Box  12668,  Capitol  Station,  Austin,  Texas  78711. 
512-454-3761.  An  equal  opportunity,  affirmative  action  employer. 


NEAR  GULF  COAST:  Several  specialties  including  family  practice.  Two 
accredited  district  hospitals,  1968  additions.  Excellent  potential  to 
double  present  staff  of  20.  Offices  available.  Great  rural  place  to  raise 
family.  Water  recreation,  hunting.  75  miles  west  of  Houston.  Steve 
Walters,  Administrator,  Box  910,  Bay  City,  Texas  77414,  713-245-6383. 


WANTED;  PEDIATRICIAN  to  join  growing  multispecialty  clinic  with  ex- 
cellent facilities.  New  clinic  building  adjacent  to  new  hospital.  Many 
benefits  that  only  a group  practice  can  provide.  Contact  Taylor  Smith, 
MD,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring,  Texas 
79720;  telephone  915-267-6361. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA,  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid — 
Call  713-861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 625  West  19th,  Houston,  Texas  77008. 


OTOLARYNGOLOGIST  WANTED  in  large  multispecialty  clinic  in  Texas 
associated  with  medical  school.  Require  board-certification  or  recently 
board-eligible  person  with  an  interest  in  clinical  ENT,  surgery,  and  in 
some  undergraduate  teaching.  Prefer  native  Texan  or  Southwesterner. 
Salary  negotiable.  Full  fringe  benefits.  Call  817-774-2111,  ext.  2996. 


GENERAL  SURGEON  AND  GENERAL  PRACTITIONER  NEEDED  for  solo 
or  group  practice  in  Kermit,  Texas.  Well  equipped  85  bed  hospital. 
Large  referral  area.  Contact  Harper  Peddicord,  MD,  Chief  of  Staff  or 
Doug  Schoenewoli,  Administrator,  Memorial  Hospital,  821  Jeffee,  Ker- 
mit, Texas  79745.  Call  collect  915-586-2511. 


PHYSICIANS — Major  Houston  clinic  ENT,  OB-GYN  and  orthopedics. 
Other  opportunities  in  corporate  medicine,^  occupational  medicine,  pul- 
monary disease  and  family  practice.  For  information  please  call 
Marilyn  Blaker,  713-789-1550,  MEDEX,  5805  Richmond,  Houston,  Texas 
77057.  From  outside  Texas  call  toll-free  800-231-7578. 


CHILD  PSYCHIATRY  RESIDENCY  may  be  taken  before  or  after  Adult 
Psychiatry  training.  Academic  program  in  child  development,  family 
therapy,  genetic  and  metabolic  disorders,  behavior  therapy,  group 
therapy,  psychopharmacology,  and  ethology.  Basic  clinical  orientation 
in  child  development  and  intensive  individual  supervision  in  psycho- 
analytic and  eclectic  modalities  and  pediatric  neurology.  Research 
opportunities  in  genetic  and  metabolic  disorders,  child  development, 
linguistic  anthropology,  community  services  and  other  fields.  Excellent 
opportunities  in  teaching,  administration,  inpatient  and  outpatient 
clinical  programs.  New  60-bed  inpatient  unit  for  children.  Liaison  with 
graduate  schools,  medical  school  and  community  programs.  Stipends 
range  from  $17,867  to  $22,071  with  additional  fringe  benefits.  Contact 
Anthony  P.  Rousos,  MD,  Director  of  Residency  Training,  Austin  State 
Hospital,  4110  Guadalupe,  Austin,  Texas  78751. 


PSYCHIATRIC  RESIDENCY  in  approved  three-year  program.  Effective 
connections  with  universities,  medical  schools,  private  clinics  and  com- 
munity centers.  Outstanding  faculty  and  programs.  Stipends  range  from 
$17,867  to  $22,071  with  additional  fringe  benefits.  For  full  information 
write  to.  Anthony  P.  Rousos,  MD,  Director  of  Residency  Training, 
Austin  State  Hospital,  4110  Guadalupe  Street,  Austin,  Texas  78751. 


DALLAS /FORT  WORTH  PRIMARY  CARE  opportunity  for  GP.  FP  or  gen- 
eral internist  in  community  hospital-based  clinic  and  satellite  family 
care  center.  Guaranteed  base  plus  percentage.  Overhead,  olfice,  in- 
surance, and  other  support  provided.  Send  CV  to  Ad-953,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


SURGICAL  RESIDENCY  DIRECTOR— Austin,  Texas.  Board  certified  or 
qualified  surgeon  wanted  for  director  of  surgical  education  with  full 
time  salary  and  excellent  benefits.  Salary  negotiable.  Contact:  Earl 
Matthew,  MD,  Central  Texas  Medical  Foundation,  Brackenridge  Hos- 
pital, Austin,  Texas  78701;  512-478-9249. 


ESTABLISHED  DEPARTMENT  OF  FAMILY  MEDICINE  at  The  University 
of  Texas  Medical  Branch  in  Galveston,  Texas  invites  applications  for 
Director  of  Residency  Training  in  newly  developed  satellite  program  at 
Port  Arthur,  Texas.  Duties  depending  on  experience  and  interest  include 
teaching,  patient  care,  administration  and  research.  Rank  and  salary 
commensurate  with  qualifications.  M F.H.  Send  C.V.  and  three  refer- 
ences by  February  1.  1980  to:  Mr.  Dale  A.  Smith,  Assistant  Administra- 
tor, Ancillary  Services,  St.  Mary  Hospital,  3600  Gates  Blvd.,  Port  Arthur, 
Texas  77640.  UTMB  is  an  affirmative  action/equal  opportunity  employer. 


GENERAL  PRACTITIONER  NEEDED:  To  work  with  general  surgeon  do- 
ing GP  work.  Excellent  opportunity  for  a doctor  desiring  family  prac- 
tice work.  May  start  with  salary  of  $45,000  per  year  negotiable.  City 
has  population  of  9.000  with  trade  area  of  25,000  to  30,000.  Contact 
Chris  S.  Cruzcosa,  MD,  300  S.  5th  Street,  Carrizo  Springs,  Texas  78834, 
512-876-5236. 


TEXAS,  NORTHEAST  AND  DALLAS.  Emergency  physicians.  Immediate 
openings  available  in  established  ACEP  oriented  group.  Positions  in 
several  communities  available.  Prefer  career-oriented  emergency  MDs. 
Additional  training  and/or  experience  required.  Flexible  schedule,  fee- 
for-service  with  guarantee  and  usual  fringes  including  malpractice  in- 
surance. Write  Jim  Houser,  Emergency  Health  Service  Associates, 
3600  Gaston  Avenue,  Suite  503,  Dallas,  Texas  75246  or  call  214-823-6850 


EXPANDING  GROUP  NEEDS  SPECIALISTS  in  obstetrics,  pediatrics, 
family  practice,  general  surgery  and  radiology.  Enjoy  practicing  medi- 
cine with  our  28-man  multispecialty  group  located  in  a friendly  city 
of  100,000  people  in  north  central  Texas.  Close  to  everything,  but  away 
from  big  city  problems.  If  you  want  to  know  more  about  this  long 
established  group  (1919)  whose  city  has  a booming  economy,  call 
collect  Dr.  David  Pogue  at  817-766-3551.  Wichita  Falls  Clinic,  501  Mid- 
western Parkway,  Wichita  Falls,  Texas  76302. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  Pediatrician, 
internist,  psychiatrist,  family  practitioner,  solo  practice.  Home  Exxon, 
US  Steel  Gulf  High  income.  Bay  area  near  Houston.  Outstanding 
schools,  colleges.  Contact  Administrator,  1101  Decker  Drive,  Baytown, 
Texas  77520;  713-422-3405. 


WANTED:  GP,  FP  NEEDED  to  join  4 man  group  to  do  general  practice 
and  OB.  Population  5,000;  trade  area  15,000  plus.  Old  established  clinic 
group  of  3 GPs  and  1 board  surgeon.  Lovett  Meredith  Clinic,  Box  487, 
Olney,  Texas  76374;  817-564-5543. 


PHYSICIANS  WANTED — progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647.  Telephone  214-845-2281. 


EMERGENCY  DEPARTMENT  PHYSICIAN  WANTED— Longview,  Texas, 
population  60,000.  Two  hour  drive  east  of  Dallas.  Progressive  commu- 
nity with  beautiful  wooded  geography  and  nearby  lakes.  Need  career 
ACEP  MD.  Malpractice  insurance  supplied.  Fee-for-service  compensa- 
tion. Jim  Houser,  Emergency  Health  Services  Associates,  3600  Gaston 
Avenue,  Suite  503,  Dallas,  Texas  75246;  214-823-6850. 


TEXAS,  NORTH  CENTRAL.  EMERGENCY  PHYSICIAN,  full-time  or  part- 
time,  need  one  January  1980  and  one  July  1980.  177-bed  hospital.  Ex- 
cellent specialty  back-up.  No  weekends.  Call  Kalman  Shwarts,  MD, 
214-872-5723  or  214-872-4861,  ext.  520. 


SUNBELT  OPPORTUNITY— WANTED  FAMILY  PRACTICE  or  internal 
medicine  physician  for  satellite  clinic.  Large  population  drawing  area. 
Multi-specialist  back  up.  Unlimited  opportunities.  Ideal  for  physician 
who  prefers  solo  practice  with  support  clinic  back  up.  Contact  D.  K 
Everitt,  227  Memorial  Drive,  Gatesville,  Texas  76528;  817-865-8201. 


PATHOLOGIST:  Certified  in  AP  & CP  or  eligible.  Special  interest  in 
clinical  pathology  important.  East  Texas  Gulf  Coast  area.  Good  fishing 
and  hunting.  275  bed  hospital  laboratory  striving  for  excellence.  Family 
practice  residency  program  to  be  finalized  soon.  Need  a physician  with 
energy  and  active  interest  in  technologist  and  patients.  Write  or  call 
R.  E Buchanan,  MD,  St.  Mary  Hospital,  Port  Arthur,  Texas  77640;  713- 
985-7134. 


PRESTIGIOUS  PROFESSIONAL  GROUP  is  seeking  affiliates  in  these 
specialties — family  practice,  emergency  medicine,  internal  medicine, 
orthopedics,  allergy,  gastroenterology,  cardiology,  anesthesia,  ENT, 
plastic  surgery,  and  industrial  medicine.  Be  a part  of  a prestigious 
group  practice.  Substantial  guarantees.  Beautiful  climate  Contact 
Talton  L.  Francis,  Administrator,  Eastwood  Hospital  and  Medical  Cen- 
ter, 10301  Gateway  West,  El  Paso,  Texas  79925;  telephone  915-592-0261. 


OPPORTUNITY  FOR  ENERGETIC  GP  to  locate  in  city  with  surrounding 
rural  population  3,000.  Equi-distance  Wichita  Falls-Abilene.  Doctor  re- 
tired. Complete  medical  office  and  equipment  ready.  Community  sup- 
port negotiable.  County  hospital  12  miles,  supported  by  taxing  authori- 
ty. Contact  Chamber  of  Commerce  and  Agriculture,  phone  817-422-4540, 
Munday,  Texas. 


WANTED:  GENERAL  INTERNIST/GASTROENTEROLOGIST.  Position 
available  with  14-doctor  multi-specialty  group  located  in  the  new 
Medical  City  Dallas  complex  in  North  Dallas,  located  within  a 15 
minute  drive  of  all  physicians  residences  in  Dallas.  All  benefits  paid 
for  by  the  group,  afternoon  off,  rotating  call  schedule,  no  buy  in  agree- 
ment. Contact  Jay  K.  Lockhart,  Administrator,  7777  Forest  Lane,  Suite 
240,  Dallas,  Texas  75230;  phone  214-661-7707. 

CLASSIFIED  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $15.00  per  issue  for  50  words  or  less,  payable  in 
advance.  Ad  numbers  can  be  substituted  for  formal  ad- 
dresses upon  request  at  no  extra  cost.  Name  and  address 
of  ad  number  listings  cannot  be  given  out  unless  specific 
permission  to  do  so  has  been  given.  The  advertising  office 
will  not  contact  ad  number  holders  except  by  mail.  Copy 
deadline  is  the  5th  of  the  month  preceding  publication. 
Send  copy  to  Advertising  Manager,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


TEXAS  MEDICINE 


LARGE  INDUSTRIAL  CONCERN  HAS  OPENING  lor  lull-time  plant 
medical  director.  Will  assume  responsibility  tor  well  equipped  medic  j1 
lacility  located  on  plant  site  and  stalled  around  the  clock  with  pro- 
iessional,  competent  personnel.  Attractive  home  in  close  proximity  to 
the  plant,  company  car,  country  club  membership,  etc.  Compensation 
package  negotiable,  however,  some  approximation  of  salary  require- 
ments would  be  appreciated.  Company  is  located  in  beautiful  East 
Texas  with  plenty  of  outdoor  recreation  among  the  Piney  Woods  hills, 
lakes  and  streams.  Responses  will  be  held  in  strictest  confidence. 
Pfease  reply  to  Ad-962,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701.  


GENERAL  FAMILY  PRACTITIONER  for  small  town  near  Hill  Country 
and  Highland  Lakes.  Associate  or  solo  in  furnished  suite  in  wing  of 
nice  small  hospital  and  nursing  honie.  Heavy  financial  backing  by 
community.  Beautiful  hillside  residential  area.  Please  send  CV  to  W, 
Sanlord  Smith,  Professional  Practice  Management  Inc.,  1102  Kmgwood 
Drive,  Suite  201,  Humble,  Texas  77339. 


THE  MAVERICK  COUNTY  OUT-PATIENT  CLINIC,  INC.  is  seeking,  a 
family  practice  or  general  medicine  physician  to  locate  in  Eagle  Pass, 
Texas.  Salary  range  is  between  S40,000-$50,000  annually,  commensurate 
with  experience.  Contact  Elias  Lara-Lara,  P.O.  Box  921,  Eagle  Pass, 
Texas  78852. 


AUSTIN  TEXAS— Growing  multispecialty  group.  Space  available  July 
1980  for  ENT,  orthopedist  Please  reply  to  Ad-964,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PRACTITIONER  NEEDED.  First  year  practice:  Guaranteed  in- 
come, office  and  equipment  furnished,  residence  furnished,  paid  mov- 
ing expenses.  Must  include  obstetrics,  may  include  surgery  if  desired. 
Colorado  City,  Texas— 6000  population,  farming,  ranching,  oil,  two 
lakes,  hunting,  fishing,  skiing,  new  schools,  completely  remodeled  and 
enlarged  hospital.  Call  collect,  Charles  Root,  915-728-3431. 


NEEDED:  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  lull 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


CORE  PHYSICIANS  WANTED:  A very  progressive  250  bed  county 
owned  hospital  providing  the  emergency  medical  care  not  only  for 
Amarillo,  Texas  but  also  for  most  of  the  Texas  Panhandle,  seeks  highly 
qualified  full-time  physicians  and  surgeons  to  work  in  Core  area  and 
be  a part  of  a team  providing  emergency  medical,  shock  trauma  and 
intensive  care  services.  Interested  physicians  should  have  the  follow- 
ing qualifications:  1)  MD  degree  from  an  approved  school  of  medicine; 
2)  Completion  of  residency  in  a)  general  surgery,  b)  internal  medicine, 
or  c)  emergency  medicine;  3)  Experience  in  ernergency  medicine  and 
intensive  care  medicine.  Preference  will  be  given  to  those  who  are 
board  certified  in  general  surgery  or  internal  medicine  or  who  are 
board  eligible  in  emergency  medicine,  and  to  those  who  can  meet  the 
American  Heart  Association  requirements  for  basic  and  advanced  life 
support.  For  more  information  and  to  apply  write:  William  Gill,  M.D., 
Chief,  Emergency  Medical  and  Critical  Care  Services,  Northwest  Texas 
Hospital,  P.O.  Box  1110,  Amarillo,  Texas  79175. 


FAMILY  PRACTITIONER-BOARD  CERTIFIED  or  board  eligible,  needed 
June  1980,  to  work  in  new  well  equipped  clinic  which  is  a satellite  of 
a large  multi-specialty  group  in  Southwest  Houston.  Excellent  benefits 
and  opportunity  for  full  partnership  in  two  years.  Write  Pierre 
Gendron,  Administrator,  Hillcroft  Medical  Clinic,  6630  DeMoss,  Hous- 
ton, Texas  77074. 


PHYSICAL  MEDICINE  AND  REHABILITATION  RESIDENCY.  Dynamic, 
multi-institutional  university  program  in  Dallas.  Comprehensive  cover- 
age of  all  aspects  of  ambulatory  and  inpatient  PM&R.  Contact  Demitri 
George,  M.D.,  Department  of  Physical  Medicine  and  Rehabilitation 
UT  Health  Science  Center  at  Dallas,  5323  Harry  Hines  Blvd.,  Dallas, 
Texas  75235.  Telephone  214-688-2288.  An  equal  opportunity  affirmative 
action  employer. 


GENERAL  PRACTITIONER.  Community  wants  one  or  two  physicians, 
unlimited  practice.  Friendly,  progressive  city  centrally  located.  Guaran- 
tee for  first  year  available,  if  desired.  Facilities  available,  good 
schools,  hospital,  nursing  home.  Hunting  and  fishing.  A good  place  to 
raise  a family  and  develop  your  practice.  Goliad  County  Industrial 
Foundation,  Drawer  S,  Goliad,  Texas  77963;  512-645-3296. 


WANTED  RADIOLOGIST  TO  JOIN  expanding  two  man  group  in  Dal- 
las, Texas,  covering  mixed  staff  hospitals.  Must  be  experienced  in 
angiography.  Send  CV  to  Ad-970,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


NEONATALOGIST,  PERINATALOGIST,  ENT,  OB/GYN  AND  2 ANES- 
THESIOLOGISTS needed  to  work  at  major  hospital  in  Dallas.  Excellent 
opportunity  for  board  certified  physicians.  Send  CV  and  salarv  require- 
ments to  Wellington  Smith,  Texas  Doctors  Group,  P.O.  Box  177,  Austin, 
Texas  78767;  telephone  512-476-7129. 


CLINICAL  DIRECTOR:  Board  certified  or  board  eligible  psychiatrist  li- 
censed to  practice  in  Texas.  Extensive  clinical  experience  in  mental 
health  required.  Will  provide  supervision  of  four  geographic  and  seven 
specialty  units.  Accountable  to  superintendent.  Salary:  $42, 500/year, 
plus  $3, 000/year  (additional  compensation),  $2,100/vear  (in  lieu  of 
house  and  utilities),  $l,000/vear  (board  certification).  Liabilitv  coverage 
provided  by  state  law.  Please  submit  resume  including  at  least  three 
references  to:  LaDair  Wright,  Personnel  Dirctor,  Austin  State  Hospital, 
4110  Guadalupe,  Austin,  Texas  78751. 


EMERGENCY  PHYSICIAN  NEEDED  in  quiet  emergency  room.  Day  time 
only.  No  week-ends  or  night  coverage.  Salary  negotiable.  Call  817- 
699-3777  or  817-526-9576.  Write  Route  5,  Box  241BP,  Killeen,  Texas  76541, 


AUSTIN — FP/GP  NEEDED  to  assume  quality  practice  of  recently  de- 
deased  young  GP.  Completely  furnished  office.  Associate  will  introduce. 
Please  reply  to  Ad-971,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd,, 
Austin,  Texas  78701. 


WANTED — DABFP  TO  ASSUME  active  solo  practice  from  phy.sician  wish- 
ing to  retire  from  private  practice.  Well  organized,  completely  furnished 
laboratory  and  office  in  Central  Texas  town  with  well  equipped  hos- 
pital. Send  complete  CV  to  Ad-972,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


SOLO  FAMILY  PRACTITIONER  NEEDS  ASSOCIATE,  Guarantee  first 
year,  then  guarantee  with  percentage.  Phone  817-626-8268;  2061  High- 
way 183,  NW,  Fort  Worth,  Texas  76106. 


SWEENY  TEXAS,  60  miles  south  ol  Houston.  Exceptional  oiDportunity 
for  family  practitioner,  OB/GYN,  pediatrician.  Congenial  medical  staff, 
50-bed  JCAH  accredited  hospital.  Expanding  population  with  industriat 
based  income.  Clinic  facility  available  adjacent  to  hospital.  Monetary 
incentive  available.  Contact  Louis  D.  Carothers,  Administrator,  Sweeny 
Community  Hospital.  713-548-3311. 

STAFF  PHYSICIAN  (part-time).  A Port  Arthur  refinery  with  an  industrial 

population  of  approximately  3,400  has  an  immediate  vacancy  for  a part- 
time  staff  physician,  licensed  in  Texas,  to  work  in  a long  established 
occupational  medical  department.  Competitive  salary  commensurate 
with  experience.  Interested  physicians  should  submit  resumes  to.  Hu- 
man Resources,  P.O.  Box  36506,  Houston,  Texas  77035.  An  equal  op- 
portunity employer  M/F. 

EMERGENCY  DEPARTMENT— part-time  and  full-time  opportunities  in 
the  Dallas,  Texas  area.  Flexible  scheduling,  paid  professional  liability 
insurance,  weekdays,  evenings  and/or  weekends.  For  further  details 
please  submit  credentials  to  Texas  Emergency  Roorn  Service,  PA,  3bU3 
Hall  Street,  Suite  102,  Dallas,  Texas  75219,  or  call  214-522-5481. 

PSYCHIATRY  RESIDENCY— Terrell  State  Hospital,  affiliated  with  The 

University  ol  Texas  Southwestern  Medical  School,  with  Texas  liaense- 
First  and  second  year,  $22,000;  third  year,  $23  000;  fourth  year  $24,000. 
Without  Texas  license,  $18,500.  Contact  Luis  M.  Cowley,  MD,  Supenn- 
tendent,  Terrell  State  Hospital,  P.O.  Box  70,  Terrell,  Texas  75160.  Ap- 
proved  internship  preferred.  

ASSISTANT  DIRECTOR  OF  PUBLIC  HEALTH,  CITY  OF  DALLAS,  TEXAS. 

Directs  activities  of  six  major  health  centers  through  program  managers. 
Supervises  operations,  personnel  and  budget;  directs  and  coordinates 
four  major  program  areas  of  disease  prevention,  disease  control,  health 
enhancement  and  support  services;  supervises  grant  fund  programs^ 
Assists  director  to  formulate,  coordinate  and  implement  policies  ana 
plans.  Requires  Doctor  of  Medicine  and  Master  of  Public  Health  de- 
grees. Minimum  five  years  in  health  service  agency  whi(^  develops 
awareness  of  community  health  problems.  Salary  negotiable.  Submit 
detailed  resume  including  salary  history  by  March  1,  to  Staffing  Man- 
ager, City  of  Dallas,  Personnel  Department,  6 AN,  City  Hall,  Dallas, 
Texas  75201.  An  equal  opportunity  employed.  M/F/H. 

PHYSICIAN  WANTED  FOR  EMERGENCY  medical  services  in  clinic  lo- 
cated 20  miles  west  of  Houston.  For  more  information  call  713-785-6716. 


NORTH  CENTRAL  TEXAS:  Private  organization  announces  openings  in 
general  and  child/adolescent  psychiatry,  the  latter  to  develop  and  di- 
rect a child  and  adolescent  treatment  program.  Both  positions  involve 
hospital  and  outpatient  work,  and  are  excellent  opportunities  for  the 
creative  energetic  clinician.  Send  vita.  Reply  Ad-976,  TEXAS  MEDICINE 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 

WANTED:  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  OR  INTERNISTS 
for  established  clinic  in  Northeast  Dallas.  Excellent  facilities  including 
lab  and  x-ray.  Join  four  other  GPs  in  busy  practice.  Salary  and  bene- 
fits negotiable  with  subsequent  partnership  offer.  Please  relpy  to  Ad- 
975,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


Situations  Wanted 


OB/GYN:  46  year  old  board  certified  OB-GYN  seeks  relocation  in  Texas. 
Solo  or  group  practice  desired.  Trained  in  laparoscopy,  colposcopy  and 
urethroscopy  and  using  these  modalities  in  practice.  Excellent  health. 
Available  this  summer.  Wife  anesthesiologist;  seeking  suitable  position. 
Please  reply  to  Ad-924,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


SUNBELT  PHYSICIAN  PLACEMENT  SERVICE— Professional  search, 
evaluation  and  screening  to  supplement  your  own  independent  recruit- 
ing. (We  never  require  deposit,  retainer  or  exclusion.)  Full  information 
to  physicians  and  health  care  administrators.  Please  direct  request  to 
Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician  Placement  Service, 
5500  N.  Braeswood,  No.  177,  Houston,  Texas  77096;  713-729-6068. 


EXCELLENT  PHYSICIANS — General  and  specialty.  Inquire  through  Sun- 
belt Physician  Placement  Service,  5500  N.  Braeswood,  No.  177,  Houston, 
Texas  77096;  713-729-6068. 


GENERAL  SURGEON-COLON  AND  RECTAL  SURGEON— 30,  married, 
one  child.  Board  eligible,  November  1979,  available  July  1980.  Desires 
association  with  medical  group  or  solo  in  Dallas  and  vicinity  or 
Northern  Texas.  Please  reply  to  Ad-959,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd,,  Austin,  Texas  78701 


CARDIOVASCULAR  AND  THORACIC  SURGEON,  university  trained, 
ABS  certified,  ABTS  eligible,  available  from  July  1980,  seeks  a faculty 
position  or  a partnership.  No  geographical  preference.  Please  reply 
to  Ad-969,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701, 


GENERAL  SURGEON — 29,  with  Illinois  FLEX,  board  eligible,  major 
county  hospital  trained.  Desires  group,  associate  or  hospital  based 
solo  private  practice  preferably  in  a community  over  2O,0OO.  Special 
interests  include  trauma  and  peripheral  vascular  surgery,  intensive 
care  and  hyperalimentation.  Available  July  1980.  Please  reply  to  Ad- 
967,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


BAYLOR  FAMILY  PRACTICE  RESIDENT,  board  eligible,  July  1980,  look- 
ing for  position  in  Harris  County  only.  Otherwise,  flexible.  Call  Carl 
Meisner,  MD,  2137  Maroneal  #1,  Houston,  Texas  77030;  home  666-0200; 
work  790-4497. 


FOR  INTERNAL  MEDICINE  (PRIMARY  CARE) — Pulmonary  internist,  29, 
ABIM  and  internal  medicine  and  or  pulmonary  diseases.  Well  trained 
in  all  fibroptic  bronchoscopic  procedures  and  critical  care  patient  man- 
agement. Available  July  80.  Want  group,  association  or  solo  practice. 
Please  reply  to  Ad-973,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


UROLOGY  CHIEF  RESIDENT,  Cook  County  Hospital,  Chicago.  32,  mar- 
ried, board  eligible,  available  July  1980.  Well  trained  in  adult  and 
pediatric  urology.  Seeks  practice  opportunities  (solo,  single  or  multi- 
specialty  groups)  in  Texas.  Address  all  inquiries  to  Ad-974  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701 


CHIEF  RESIDENT,  UROLOGY  in  a large  medical  school  affiliated  hos- 
hospital.  Age  33,  seeks  solo,  group  practice  in  Texas,  close  to  larger 
city  preferable.  Available  July  1980.  Please  contact  Raveendra  B,  Ravi, 
MD,  120  North  Avenue,  #B323,  Tallmadge,  Ohio  44278. 
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CARDIOLOGIST — 29,  FMG,  ABIM.  Experienced  in  invasive  and  non-in- 
vasive  procedures.  Seeks  solo,  partnership  or  association  with  cardi- 
ology group  or  hospital  based  practice.  Available  7/80.  Contact  V.  R. 
Gandra,  MD,  1305  West  Bethune  Avenue,  Apt.  907,  Detroit,  Michigan 
48202. 


For  Sale  or  For  Rent 


DALLAS— WELL  ESTABLISHED  PROFESSIONAL  LOCATION.  Newly  re- 
decorated, 1200  sq.  it.  furnished  space.  Five  minutes  Baylor  Hospital. 
Immediate  occupancy.  Lab  and  x-ray  in  building.  Free  parking  for 
physicians,  patients  and  employees.  Janitorial  service  and  all  bills  paid. 
Excellent  location  for  primary  care  physicians  (family  practitioner,  in- 
ternist, pediatrician,  obstetrician-gynecologist,  dermatologist,  etc.). 
Contact  Lakewood  Medical  Building  214-821-9161. 


AUSTIN— A 21,000  sq.  ft.,  medical  and  dental  office  complex  to  be 
completed,  August  1980.  Project  located  in  North  Austin,  centered  in 
a rapidly  growing  area  of  45,000  populous,  bounded  by  four  main 
arteries.  By  pre-leasing  your  required  space,  the  leasehold  improve- 
ments can  be  individually  tailored.  For  information  call  512-837-3600. 


ATTENTION  ORTHOPEDIC  SURGEONS,  GPs  and  INTERNISTS.  Sumed 
Enterprises,  Inc.,  has  prime  office  space  available  in  medical  office 
buildings  close  to  the  Northwest  Medical  Center  in  the  1960-1  45  Hous- 
ton area,  the  fastest  growing  city  in  America.  For  further  information 
about  this  booming  community,  call  or  write:  Sumed  Enterprises,  Inc., 
830  FM  1960  West,  Suite  12,  Houston,  Texas  77090,  Attention  M.  Nierman, 
Telephone  713-893-1024. 


FOR  SALE:  Topcon  Fundus  Ophthalmology  Camera.  Two  years  old.  In 
excellent  condition.  $5000.  Please  contact  Roy  Kincaid,  Ophthalmic 
Photographer,  M.  Coleman  Driver,  Jr.,  MD  & Associates,  1600  W.  38th, 
Suite  101,  Austin,  78731;  512-451-0103. 


FOR  LEASE:  COMPLETE  NEW  MEDICAL  SUITE  in  Northwest  San  An- 
tonio. Excellent  location  for  family  practice,  obstetrj^cs,  internal  medi- 
cine, etc.  Facility  consists  of  reception,  waiting  and  business  office 
areas,  two  exam  rooms,  doctors  consultation  room,  laboratory,  and 
EKG  room,  two  restrooms  and  a store  room.  Call  1-512-735-6131. 


FOR  SALE:  PEDIATRIC  PRACTICE  for  pediatrician  or  family  practitioner 
in  sunny  West  Texas  town  of  375,00(1  population,  close  to  winter  ski 
resorts  and  summer  lakes.  Physician  recently  deceased  had  been  in 
practice  for  50  years  in  community,  last  10  years  in  this  location.  Very 
reliable  long-time  patients.  Professionally  decorated  five  room  office  has 
612  sq.  ft.;  Teases  for  $357  a month,  all  utilities  included.  Office  furni- 
ture, equipment,  and  goodwill  will  be  included  in  sale.  Write  to  Mrs. 
Stella  Hopper,  6211  Edgemere,  Suite  G,  El  Paso,  Texas  79925. 


REAL  ESTATE.  If  you've  considered  placing  minimum  cash  into  rental 
property,  several  opportunities  are  available  northwest  of  Austin. 
Fourplexes,  duplexes,  condominiums,  or  construction  of  multi-unit 
projects  to  suit.  Property  management  services  available.  5,500  acre 
Logo  Vista  community  on  Lake  Travis.  Call  Clyde  Smith,  Vice-President 
Sales,  National  Homes,  512-267-1186. 


EMERGENCY  PHYSICIANS 
POSITIONS  AVAILABLE 


Established  group  seeks  full-time, 
qualified  Emergency  Physicians  for  large 
volume  emergency  departments  in 
Dallas/Fort  Worth,  Austin,  and  other 
metropolitan  areas.  Fee-for-service. 
Malpractice  provided.  $40.00-$50.00 
per  hour. 

Please  contact  Kathleen  Gallie,  897 
MacArthur  Blvd.,  San  Leandro,  California 
94577;  415-638-3979. 


FOR  SALE:  Medical  practice  in  Temple;  fastest  growing  city  in  Texas! 
Set  up  for  family  practice  and  industrial  medicine.  Will  sell  with 
equipment,  furnishings,  medical  records,  and  patient  files.  Contact 
Elbert  Aldrich  Realtor,  Inc.,  18  North  Third  Street,  Temple,  Texas  76501. 
817-773-4901. 


HOUSTON — Medical  office  available  immediately.  Doctor's  Center  Pro- 
fessional Building,  900  sq.  ft.,  two  examining  rooms.  Ideal  for  solo 
practice.  Sublet  for  four  years  at  1977  prices.  713-520-8932. 


GREAT  RANCH  $250  PER  ACRE.  2,600  acres,  south  central  Texas.  Home, 
barns,  pens,  hunter  cabins.  Dry  weather  creek.  Trees  include  live  oak, 
shinoak,  pinon  pine,  deer  hunting.  400  ACRES  NEAR  AUSTIN.  Good 
grass,  deer,  turkey,  strong  creek.  Ranches  all  sizes.  Prices  range  from 
$250  and  higher.  I can  find  you  a place.  390  ACTRES,  PRIME  RICE  AND 
SOYBEAN  LAND,  two  irrigation  wells,  near  Houston.  Owner  Financing, 
Contact  Billie  Sue  Palmer,  Fox  Real  Estate,  Star  Route  Box  512-L, 
Burnet,  Texas  78611;  512-793-2271.  Will  answer  after  5 p.m.  if  not  during 
the  day. 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  lor 
the  expectant  mother  who  is  planning  adoption  for  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  510  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


AMERICAN 
CANCER 
SOCIETY  I 


PLANT 

PHYSICIAN 

Large  industrial  concern  has  opening  for  full- 
time Plant  Physician.  Will  assume  responsi- 
bility for  well  equipped  medical  facility  located 
on  plant  site  and  staffed  around  the  clock  with 
professional,  competent  personnel.  Attractive 
home  in  close  proximity  to  the  plant,  company 
car,  country  club  membership,  etc. 

Compensation  package  negotiable,  however, 
some  approximation  of  salary  requirements 
would  be  appreciated.  Company  is  located  in 
beautiful  East  Texas  with  plenty  of  outdoor 
recreation  among  the  piney  woods,  hills,  lakes 
and  streams. 

Responses  will  be  held  in  strictest  confidence. 
Please  reply  to: 

Ad-962 

TEXAS  MEDICINE 

1801  North  Lamar  Blvd. 

Austin,  Texas  78701 


TEXAS  MEDICINE 


Make  a medically 
sound  move 


When  selecting  a location  for  your  private  practice, 
investigate  a first  for  Texas. ..Doctors 
Center.. .Houston’s  only  combined  professional 
building  and  approved  licensed  outpatient  hospital. 
Consider  your  advantages  for  joining  over  130  medical 
professionals  practicing  in  this  progressive, 
contemporary  complex: 

• Close  to  major  hospitals /easy-walking  across 

Holcombe  to  the  Texas  Medical  Center 

• Custom-designed  suites,  flexible  to  meet  your  needs 

• Total  building  emergency  power  systems  and  extra 

safety  features 

• Six  operating  suites  reduce  doctor/out-patient 

surgical  delays 

• Complete  diagnostic  radiology /clinical  laboratory 

• Nuclear  medicine  department  with  wet  lab 

• Fully-equipped  pharmacy  & office  supply  store 

• Five-story  covered  parking  garage  within  building 

• Pricing  comparable  with  other  professional  buildings 

having  fewer  features 

Make  your  own  evaluation  of  this  unique  and 
prestigious  environment  for  specialists,  GPs  and 
surgeons. 

For  leasing  information,  contact  the  Executive  Office. 


DOCTORS  CENTER 

Medical  Professional  Building 
Out-patient  Hospital 

7000  Fannin,  Houston,  Texas  77030 
713/795-4500 
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Alpha  Therapeutic  Corp.  98 

American  Physicians  Insurance  Exchange  20 

Boehringer-Ingelheim,  Ltd.  10,11 
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Dallas  Medical  & Surgical  Clinic  and  Hospital  2nd  Cover 
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PHYSICIANS 

One  of  America’s  largest  health  care  cor- 
porations is  currently  seeking  a full  time 
Physician  for  our  Plasma  Donor  Center  located 
in  San  Antonio.  Spanish/English  speaking  is 
preferred. 

Responsibilities  wii'  include  performing  physi- 
cals in  conjunction  with  donor  screening  and 
evaluation  Our  requirements  are  flexible  and 
we  will  consider  licensed  but  non-practicing 
physicians  as  well  as  those  desiring  to  work  on 
a continuing  basis. 

We  offer  an  excellent  working  environment 
and  a highly  competitive  salary.  Please  call  or 
send  curriculum  vitae  to  Michael  Ingram, 
Director: 


nipha 


THERAPEUTIC  CORPORATION 

Formerly  a Division  of 
ABBOTT  LABORATORIES 
302  S.  Flores,  San  antonio,  TX  78204 
(512)  224-1749 

Equal  Opportunity  Employer  M F 


MEDICAL  PARK  TOWER 

1301  WEST  38TH  STREET 
AUSTIN,  TEXAS  78705 


PRESTIGIOUS 

An  excellent  mix  of 
medical  specialists 

CONVENIENT 

Adjacent  to  Seton  Medical  Center 
Near  many  other  medical  facilities 

LARGEST 

Sixty-eight  suites 

196  Physicians  & Dentists 

ACCESSIBLE 

Center  of  city 

Near  Interstate  35  & Mopac 

PROFESSIONALLY  MANAGED 

Vantage  Management  Company 
Full  time  on-site  manager 

Several  medical  suites  available  for  lease. 
Excellent  accommodations  for  individual  or 
group  practices.  For  further  information 
contact  ALAN  GUERIN,  454-3646,  Suite  206. 


JOIN  OUR  FAMILY  OF 

PROMINENT  PHYSICIANS 

AT 

Nottmgl^am  Forrest  Professional  Center 

14441  MEMORIAL  DRIVE,  HOUSTON,  TEXAS 


KENNETH  O,  ALBERS.  M D. 

FAMILY  PRACTICE 
CHARLES  C,  BENNETT.  D.D.S. 

GENERAL  DENTISTRY 
MARK  E,  DANIELS,  D.D.S. 

GENERAL  DENTISTRY 
CHARLES  R.  GALLOWAY.  D.D.S. 

ORAL  SURGERY 
THOMAS  G.  GREADY.  M.D. 

GYNECOLOGY 
MEDICAL  LABS  INC. 

J,  WILKENFELD,  M.D 


EDWARDO  GUERRERO.  M.D. 

FAMILY  PRACTICE,  PSYCHOSOMATIC 
MEDICINE  AND  ACUPUNCTURE 
RICHARD  C.  LOW.  M.D. 

PEDIATRICS— INFANTS 
AND  CHILDREN 

ROBERT  G.  PARKER,  D.P.M.,  F.A.C.F.S. 
PODIATRIC  MEDICINE  AND 
FOOT  SURGERY 
PAUL  POUSKA,  M.D..  P.A, 

GENERAL  AND  FAMILY  PRACTICE 
DWIGHT  W.  PRICE,  D.D.S. 

GENERAL  DENTISTRY 


TED  A.  REUSS,  M.D, 

GENERAL  PRACTICE 
J.  W,  SPEARS,  M.D. 

WOODY  TOTTENHAM,  D.D.S. 

ORTHODONTICS 
CECIL  A THOMPSON,  JR  , D M.D 
GENERAL  DENTISTRY 
RANDALL  L,  THOMPSON,  D D.S. 

GENERAL  DENTISTRY 
E.  LENTINO,  M.D  , F.A.C.S. 

FAMILY  PRACTICE  AND  SURGERY 
J.  LENTINO,  M.D.,  F.A.C.S. 

FAMILY  PRACTICE  AND  SURGERY 


LEASING 


BY 


ALLONE 


& ASSOCIATES 


1937  WEST  GRAY 
HOUSTON,  TEXAS 
77019 

713-524-9131 
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CONTINUING  EDUCATION 
DIRECTORY 


COURSES 


FEBRUARY 

Anesthesiology 

Feb  2-3,  1980 

Anesthesiology  Conference.  Lubbock  Memorial  Civic  Center, 
Lubbock.  Category  1,  AMA  Physician's  Recognition  Award 
Contact  Rita  Chrane,  Office  of  Continuing  Education,  Texas 
Tech  University  Health  Sciences  Center,  Lubbock,  TX  79430 
806/743-2929 

Cardiology 

Feb  21-22,  1980 

Important  Advances  in  Cardiology  and  Hypertension.  Marriott 
Hotel-Astrodome,  Houston.  Fee  $150.  AAFP;  Category  1 , AMA 
Physician’s  Recognition  Award.  Contact  Carol  Berman,  Office  of 
Continuing  Education,  Baylor  College  of  Medicine,  Texas  Med- 
ical Center,  Houston,  TX  77030  713/790-4941 

Family  Medicine 

Feb  3-9,  1980 

Family  Practice  Review  1980.  Holiday  Hotel,  Galveston,  Fee 
$350,  physicians;  $200,  residents.  AAFP,  prescribed;  Category 
1,  AMA  Physician's  Recognition  Award;  44  hours.  Contact 
Sue  Moreno,  Office  of  Continuing  Education,  UT  Medical 
Branch,  Galveston.  TX  77550  713/765-2934 

General  Medicine 

Feb  2,  1980 

Cardiovascular  Update,  A Seminar  for  Physicians.  Granada  Roy- 
ale  Hometel,  El  Paso.  Fee  $30  Contact  William  H.  Wade,  MD, 
1501  Arizona  Ave,  Bldg  15,  El  Paso,  TX  79902 

Feb  9,  1980 

Recent  Developments  in  the  Treatment  of  Epilepsy.  Texas  Tech 
University  Regional  Academic  Health  Center,  El  Paso.  Fee 
$75,  physicians;  $15,  others.  Category  1,  AMA  Physician's  Rec- 
ognition Award.  Contact  Susan  Larson,  Office  of  Continuing 
Education,  Texas  Tech  University  Health  Sciences  Center,  4800 
Alberta,  El  Paso,  TX  79905 

Feb  25-26,  1980 

11th  Annual  Postgraduate  Nephrology  Seminar — Hormones 
and  the  Kidney.  La  Mansion  del  Rio  Hotel,  San  Antonio.  Fee 
$175.  Category  1,  AMA  Physician's  Recognition  Award;  9 
hours.  Contact  H.  John  Reineck,  MD,  Dept  of  Medicine,  UTHSC 
at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 

General  Surgery 

Feb  14-16,  1980 

Singleton  Surgical  Society  Conference.  Holiday  Inn,  Gal- 
veston. Category  1,  AMA  Physician's  Recognition  Award;  10 
hours.  Contact  Kathryn  Sapio,  Singleton  Surgical  Society. 
UTMB,  Room  118,  Brackenridge  Hall  R-12,  Galveston,  TX 
77550  713/765-1481 


Geriatrics 

Feb  16-17,  1980 

Geriatric  Medicine;  Selected  Topics  for  the  Practicing  Physician. 
UT  Health  Science  Center  at  San  Antonio.  AAFP;  AOA;  Cate- 
gory 1,  AMA  Physician's  Recognition  Award;  12  hours.  Contact 
Marilyn  Rennels,  Office  of  Continuing  Education  Services, 
UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-7291 

Metabolism 

Feb  28-March  1.  1980 

New  Mexico  Metabolism  Symposium.  Tennis  Ranch  of  Taos,  NM 
Fee  $85,  physicians;  $40.  residents  and  fellows  with  letter  from 
program  director.  AAFP.  Elective;  Category  1.  AMA  Physician's 
Recognition  Award;  12  hours.  Contact  Martin  J,  Conway,  MD, 
Program  Chairman,  New  Mexico  Metabolism  Symposium,  c/o 
Lovelace  Medical  Center,  Office  of  Medical  Education,  5400 
Gibson  Blvd  SE.  Albuquerque,  NM  87108 

Neurology 

Feb  27,  1980 

Recent  Advances  in  Neurology.  Citizens  Memorial  Hospital,  Vic- 
toria, AAFP;  Category  1 , AMA  Physician's  Recognition  Award; 

3 hours.  Contact  Sue  Moreno,  Coordinator,  Office  of  Continuing 
Education,  UT  Medical  Branch,  Galveston,  TX  77550 
713/765-2934 

Neurosurgery 

Feb  29- Mar  1.  1980 

Neurosurgery  and  Neurology  for  the  Practicing  Physician.  UT 
Medical  School  at  Houston.  Fee  TBA,  AAFP;  Category  1,  AMA 
Physician’s  Recognition  Award.  Contact  Joanne  Marshall,  Of- 
fice of  Continuing  Education,  UT  Medical  School  at  Houston, 
Box  20708,  Houston,  TX  77025  713/792-5346 

Obstetrics-Gynecology 

Feb  2,  1980 

Obstetrics/ Gynecology  Conference.  Auditorium,  Texas  Tech 
Univ  Regional  Academic  Health  Center,  El  Paso,  Category  1 , 
AMA  Physician's  Recognition  Award.  Contact  Susan  Larson, 
Office  of  Continuing  Education,  Texas  Tech  Univ  Health  Sci- 
ences Center,  4800  Alberta,  El  Paso,  TX  79905  915/533-3020 

Ophthalmology 

Feb  23.  1980 

Ophthalmology  and  Otorhinolaryngology  Society  Meeting.  La 
Mansion  del  Norte  Hotel,  San  Antonio.  Fee  $60,  preregistered; 
$70,  at  door.  Category  1 , AMA  Physician's  Recognition  Award, 
Contact  Marilyn  Rennels,  Office  of  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio. 
TX  78284  512/691-7291 
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MARCH 


Orthopedics 

Feb  29- Mar  2,  1980 

7th  Annual  Symposium  on  Sports  Medicine.  UT  Health  Science 
Center  at  San  Antonio.  Fee  $80,  physicians;  $40,  coaches 
and  trainers.  AAFP,  prescribed:  Category  1 , AMA  Physician's 
Recognition  Award;  Category  2D,  AOA;  15  hours.  Contact  Mar- 
ilyn Rennels,  Office  of  Continuing  Education  Services,  UTHSC 
at  San  Antonio,  7703  Floyd  Dr,  San  Antonio,  TX  78284 
512/691-7291 

Pediatrics 


100 


Feb  14-15,  1980 

The  Pediatric  Postgraduate  Symposium.  Marriott  Hotel, 
Houston.  Fee  $130.  Category  1 , AMA  Physician's  Recognition 
Award.  Contact  Office  of  Continuing  Education,  Baylor  College 
of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 


General  Medicine 

March  3,  1980 

Nutrition  Lecture  Series.  UT  Health  Science  Center  at  San  An- 
tonio. Category  1 , AMA  Physician's  Recognition  Award,  1 hour; 
American  Dietetic  Association,  2 hours.  Contact  Marilyn  Ren- 
neis.  Office  of  Continuing  Education  Services,  UTHSC  at  San 
Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

March  13-16,  1980 

Titus  Harris  Society  Scientific  Meeting.  Lakeway  Inn,  Austin. 
Fee  $150,  members;  $200,  non-members.  Category  1,  AMA 
Physician’s  Recognition  Award;  9 hours.  Contact  Elsayed  A. 
Zein-Eidin,  MD,  Dept  of  Psychiatry  and  Behavioral  Science,  UT 
Medical  Branch,  415  Texas  Ave,  Galveston,  TX  77550 
713/765-3901 


Psychiatry 

Feb  12,  1980 

Forensic  Seminar,  UT  Health  Science  Center  at  San  Antonio. 
Category  1 , AMA  Physician's  Recognition  Award.  Contact  Mar- 
ilyn Rennels,  Office  of  Continuing  Education  Services,  UTHSC  at 
San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

Feb  22-23,  1980 

4th  Annual  Alcoholism  Conference.  Texas  Tech  University  Re- 
gional Academic  Health  Center,  El  Paso.  Category  1,  AMA  Phy- 
sician’s Recognition  Award.  Contact  Rita  Chrane,  Office  of 
Continuing  Education,  Texas  Tech  University  Health  Sciences 
Center,  Lubbock,  TX  79430  806/743-2929 

Radiology 

Feb  4-8,  1980 

Mammography  Training  for  the  Early  Detection  of  Breast  Can- 
cer. M.D.  Anderson  Hospital  and  Tumor  Institute,  Houston.  Fee 
$300,  practicing  radiologists;  $100,  radiology  residents.  Cate- 
gory 1,  AMA  Physician's  Recognition  Award;  hour-for-hour, 

David  D.  Paulus,  MD,  Mammography  Training  Dir,  Dept  of  Diag- 
nostic Radiology,  M.D.  Anderson  Hospital  and  Tumor  Institute, 
Texas  Medical  Center,  Houston,  TX  77030 

Feb  8-10,  1980 

5th  Annual  General  Diagnostic  Radiology  Seminar,  Dallas  Hilton 
Inn,  Dallas.  Fee  $300,  physicians;  $150,  residents,  fellows. 
Category  1 , AMA  Physician’s  Recognition  Award,  Contact  Car- 
olyn Kirk,  Div  of  Postgraduate  Education,  Dept  of  Radiology,  UT 
Health  Science  Center  at  Dallas,  5323  Harry  Hines  Blvd, 

Dallas,  TX  75235  214/688-2502 

Feb  21-23,  1980 

Radiology  of  the  Acutely  III  and  Injured  Patient — Update  1980. 

Houston  Oaks  Hotel,  Houston.  Fee  $150;  $100,  residents  with 
letter  from  program  director.  Category  1 , AMA  Physician's  Rec- 
ognition Award;  16  hours.  Contact  Joanne  Marshall,  Office  of 
Continuing  Education,  UT  Medical  School  at  Houston,  Box 
20708,  Houston,  TX  77030  713/792-5346 

Urology 

Feb  14-16,  1980 

Current  Trends  in  Kidney  and  Testis  Cancer.  Hyatt  Regency 
Hotel,  Houston.  Fee  $230,  AUA  members  and  residents;  $260, 
non-members.  Contact  Jean  Greiner,  Program  Coord,  Amer- 
ican Urological  Association,  Box  1 129,  Aspen,  CO  8161 1 


March  14-16,  1980 

Advanced  Life  Support  Provider  Course.  UT  Health  Science 
Center  at  San  Antonio.  Fee  $120.  Category  1,  AMA  Physician's 
Recognition  Award;  12  hours.  Contact  Marilyn  Rennels,  Office 
of  Continuing  Education  Services,  UTHSC  at  San  Antonio,  7703 
Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

March  27-29,  1980 

Musculoskeletal  Trauma  for  the  Primary  Care  Physician. 
McAllen  Civic  Center,  McAllen.  Fee  $150,  course  only;  $1 75, 
course  and  optional  Basic  Life  Support  Course.  AAFP,  pre- 
scribed; Category  1,  AMA  Physician's  Recognition  Award;  Cat- 
egory 2D,  AOA;  13  hours,  course  only;  4 hours  additional 
credit  for  BLS  course.  Contact  Marilyn  Rennels,  Office  of  Con- 
tinuing Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd 
Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

General  Surgery 

March  13-15,  1980 

Plastic  Surgery  for  the  General  Surgeon.  UT  Medical  School 
at  Houston.  Fee  $250.  AAFP;  Category  1,  AMA  Physician's  Re- 
cognition Award.  Contact  Joanne  Marshall,  Office  of  Con- 
tinuing Education, UT  Medical  School  at  Houston,  Box  20708, 
Houston,  TX  77025  713/792-5346 

March  20-22,  1980 

A Team  Approach  to  Nutritional  Support.  Astro  Village  Hotel, 
Houston.  Fee  $200,  physicians;  $100,  nurses,  dietitians,  phar- 
macists: $400,  for  complete  team  of  above.  Category  1,  AMA 
Physician's  Recognition  Award.  Contact  Joanne  Marshall,  Of- 
fice of  Continuing  Education, UT  Medical  School  at  Houston, 

Box  20708,  Houston,  TX  77025  713/792-5346 

Hematology 

March  6-9,  1980 

A Review  of  Clinical  Hematology.  Dallas  Hilton  Inn,  Dallas.  Fee 
$200,  physicians:  $150,  house  officers.  Category  1 , AMA  Physi- 
cian's Recognition  Award:  30  hours.  Contact  Carolyn  Saun- 
ders, PhD,  A.  Webb  Roberts  Center  for  Continuing  Education, 
3500  Gaston  Ave,  Dallas,  TX  75246  214/820-231 7 

Hyperbaric  Medicine 

March  22-29,  1980 

Advanced  Course  on  the  Medicine  of  Sport  Scuba  Diving.  San 
Salvador  Island,  Bahamas.  Category  1,  AMA  Physician's  Rec- 
ognition Award;  Category  1 , ACER;  25  hours.  Contact  Jefferson 
C.  Davis,  MD,  Hyperbaric  Medicine,  Methodist  Plaza-Sublevel 
2,  4499  Medical  Dr.  San  Antonio,  TX  78229  512/696-7293 
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Internal  Medicine 

March  29,  1980 

Recent  Advances  in  Internal  Medicine.  Texas  Tech  University 
Regional  Academic  Health  Center,  Amarillo,  Category  1,  AMA 
Physician's  Recognition  Award.  Contact  Rita  Chrane,  Office  of 
Continuing  Education,  Texas  Tech  University  Health  Sciences 
Center,  Lubbock,  TX  79430  806/743-2929 

Neuromuscular  Disease 

March  27-29,  1980 

8th  Neuromuscular  Disease  Symposium.  Astrodome  Marriott 
Hotel,  Houston.  Category  1,  AMA  Physician's  Recognition 
Award.  Contact  Carol  Berman,  Office  of  Continuing  Education, 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston, 

TX  77030  713/790-4941 

Malignant  Disease 

March  4-7,  1980 

Symposium  on  Fundamental  Cancer  Research — Genes,  Chro- 
mosomes and  Neoplasia.  Shamrock  Hilton  Hotel.  Houston.  Fee 
$50.  Category  1 , AMA  Physician's  Recognition  Award;  1 6 hours. 
Contact  George  R,  Blumenschein,  MD,  Assoc  Dir,  Education, 

M.  D.  Anderson  Hospital  and  Tumor  Institute,  6723  Bertner, 
Houston,  TX  77030 

Pathology 

March  2-6,  1980 

A Review  of  Clinical  Microbiology.  Dallas  Hilton  Inn,  Dallas.  Fee 
$250,  physicians;  $1 75,  house  officers.  Category  1 , AMA  Physi- 
cian's Recognition  Award.  Contact  LaNelle  Chancellor,  A. 

Webb  Roberts  Center  for  Continuing  Education,  3500  Gaston 
Ave.  Dallas.  TX  75246  214/820-2317 

Pediatrics 

March  27-29,  1980 

Texas  Genetic  Society  Annual  Scientific  Meeting.  UT  Medical 
School  at  Houston.  Fee  TBA.  Category  1 , AMA  Physician's 
Recognition  Award.  Contact  Joanne  Marshall,  Office  of  Con- 
tinuing Education,  UT  Medical  School  at  Houston,  Box  20708, 
Houston,  TX  77025  712/792-5346 

Psychology 

March  27-28,  1980 

Psychobiology  of  Human  Food  Selection.  Beasley  Auditorium, 
Baylor  University  Medical  Center,  Dallas.  Fee  $15.  Category  1 , 
AMA  Physician's  Recognition  Award.  Contact  LaNelle  Chancel- 
lor, Asst  to  the  Dean,  A.  Webb  Roberts  Center  for  Continuing 
Education,  3500  Gaston  Ave,  Dallas,  TX  75246  214/820-231 7 

Radiology 

March  3-7,  1980;  March  31  -April  4,  1980 
Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 
M.  D.  Anderson  Hospital  and  Tumor  Institute,  Houston,  Fee 
$300,  practicing  radiologists;  $100,  radiology  residents.  Cate- 
gory 1 , AMA  Physician’s  Recognition  Award;  hour-for-hour.  Con- 
tact David  D,  Paulus,  MD,  Mammography  Training  Dir,  Dept  of 
Diagnostic  Radiology,  M.  D,  Anderson  Hospital  and  Tumor  In- 
stitute, Texas  Medical  Center,  Houston  TX  77030 

March  7-9,  1980 

Clinical  Nuclear  Imaging  1980.  Hyatt  Regency  Hotel,  Dallas.  Fee 
$290,  physicians;  $150,  residents,  fellows.  Category  1 , AMA 
Physician's  Recognition  Award.  Contact  Carolyn  Kirk,  Div  of 
Postgraduate  Education,  Dept  of  Radiology,  UT  Health  Science 
Center  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2502 


March  26-28,  1980 

Update  on  the  Biological  Risks  of  Medical  Irradiations.  Four 
Seasons  Plaza  Nacional,  San  Antonio,  Fee  $150.  Category  1 , 
AMA  Physician's  Recognition  Award;  20  hours.  Contact  Marilyn 
Rennels,  Office  of  Continuing  Education  Services,  UTHSC  at 
San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

APRIL 

Anesthesiology 

April  12-14,  1980 

1st  San  Antonio  Symposium  on  Neuroanesthesia.  Four  Sea- 
sons Plaza  Nacional  Hotel,  San  Antonio.  Fee  $250,  physicians; 
$125,  residents.  Category  1,  AMA  Physician's  Recognition 
Award;  1 7 hours.  Contact  Marilyn  Rennels.  Office  of  Continuing 
Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl 
Dr,  San  Antonio,  TX  78274  512/691-7291 

Family  Medicine 

April  28-May  2,  1980 

Review  Course  in  Family  Practice.  Marriott  Hotel-Astrodome, 
Houston.  Fee  $375,  Category  1 , AMA  Physician's  Recognition 
Award.  Contact  Carol  Berman,  Office  of  Continuing  Education, 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

General  Medicine 

April  7,  1980 

Nutrition  Lecture  Series.  Room  309-3 10L,  UT  Health  Science 
Center  at  San  Antonio.  Category  1 , AMA  Physician's  Recognition 
Award,  1 hour;  American  Dietetic  Association,  2 hours.  Contact 
Marilyn  Rennels,  Office  of  Continuing  Education  Services, 
UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-7291 

Ophthalmology 

April  19,  1980 

8th  Malcolm  McCullough  Lecture,  14th  Annual  Postgraduate 
Alumni  Meeting.  Clinical  Science  Auditorium,  UTMB  Campus, 
Galveston.  Fee  $50.  Category  1 , AMA  Physician's  Recognition 
Award;  5 hours.  Contact:  Fuchsia  Elliott,  Dept  of  Ophthalmology, 
UTMB,  Suite  140,  Sealy  & Smith  Professional  Bldg,  Galveston, 

TX  77550  713/765-2476 

Orthopedics 

April  17-19,  1980 

Operative  Arthroscopy  and  Related  Problems.  Marriott  Motor 
Hotel,  Dallas.  Fee:  $325,  physicians;  $175,  residents.  Category 
1 . AMA  Physician's  Recognition  Award;  21  hours.  Contact  Linda 
Spino,  PhD,  Div  of  Continuing  Education,  UTHSC  at  Dallas, 

5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

April  18-20,  1980 

16th  Annual  Orthopedic  Symposium — Children's  Orthopedics — 
Part  I.  Warwick  Hotel,  Houston,  Category  1 , AMA  Physician’s 
Recognition  Award.  Contact  Joe  Barnhart,  MD,  Houston 
Orthopedic  Clinic,  University  Medical  Center,  5620  Greenbriar, 
Houston,  TX  77005  713/526-6262 

Pathology 

April  25-27,  1980 

Infectious  Disease.  Marriott  Hotel,  San  Antonio,  Fee  TBA.  AAFP, 
prescribed:  Category  1 , AMA  Physician's  Recognition  Award; 

1 8 hours.  Contact  Marilyn  Rennels,  Office  of  Continuing  Educa- 
tion Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512/691-7291 
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Pediatrics 

April  10-12,  1980 

Recent  Clinical  Advances  in  Pediatrics.  Child  Health  Center, 
UTMB  Campus,  Galveston.  Fee  $1 75.  Category  1 , AMA  Physi- 
cian's Recognition  Award,  Contact  Mary  Ellen  Haggard.  MD, 
Dept  of  Pediatrics,  UTMB,  Galveston,  TX  77550  713/765-2341 

Physical  Medicine  & Rehabilitation 

April  14-24,  1980 

14th  Comprehensive  Review  Course  in  Physical  Medicine  and 
Rehabilitation.  Holiday  Inn,  Medical  Center,  Houston,  Category 
•i  no  ^ Physician's  Recognition  Award,  Contact  Melba  Mata  or 
1 Ufc  Lynne  liras.  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston  TX  77030 
713/790-4941 

MAY 

Cardiology 


Radiology 

May  5-9,  1980 

Mammography  Training  for  the  Early  Detection  of  Breast  Can- 
cer. Houston,  Contact  David  D.  Paulus,  MD,  Mammography 
Training  Dir,  Dept  of  Diagnostic  Radiology,  M.  D.  Anderson  Hos- 
pital and  Tumor  Institute,  Texas  Medical  Center,  Houston,  TX 
77030 

May  8-10,  1980 

2nd  Annual  Seminar  on  an  Integrated  Approach  to  Abdominal 
Ultrasound  and  Computerized  Tomography  of  the  Trunk.  Dallas. 
Contact  Carolyn  Kirk,  Div  of  Postgraduate  Education,  Dept  of 
Radiology,  UT  Health  Science  Center  at  Dallas,  5323  Harry 
Hines  Blvd,  Dallas,  TX  75235  214/688-2502 

May  22-24,  1980 

Baylor  Annual  Radiology  Conference — 1980.  Houston.  Contact 
Margaret  Klug,  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 


May  28,  1980 

Recent  Advances  in  Cardiology.  Victoria.  Contact  Sue  Moreno, 
Coordinator,  Office  of  Continuing  Education,  UT  Medical  Branch. 
Galveston,  TX  77550  713/765-2934 

Cardiovascular  Disease 

May  1-3,  1980 

1 1th  Annual  Cardiology  Symposium — Clinical  Auscultation  and 
Noninvasive  Cardiology.  Houston.  Contact  Robert  J,  Hall,  MD, 
Medical  Dir,  Texas  Heart  Institute,  Box  20269,  Houston,  TX 
77030 

Emergency  Care 

May  15-17,  1980 

Trauma.  Galveston.  Contact  Sue  Moreno,  Office  of  Continuing 
Education,  UT  Medical  Branch,  Galveston,  TX  77550 
713/765-2934 

Family  Medicine 

May  23-25,  1980 

Family  Practice  Recertification  Review.  San  Antonio.  Contact 
Office  of  Continuing  Education  Services,  UTHSC  at  San  Antonio, 
7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

Ophthalmology 

May  8-10,  1980 

Closed  Approach  to  Intraocular  Surgery.  San  Antonio.  Contact 
Office  of  Confinuing  Educafion  Services,  UTHSC  at  San  Antonio, 
7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

Pathology 

May  26-30,  1980 

A Review  of  the  Old  & New  in  the  Diagnosis  & Therapy  of  Infec- 
tious Diseases.  Houston.  Contact  Registrar,  American  College  of 
Physicians,  4200  Pine  St,  Philadelphia,  PA  19104 

Psychology 

May  16,  1980 

Minnesota  Multiphasic  Personality  Inventory.  San  Antonio.  Con- 
tact Marilyn  Rennels,  UTHSC  at  San  Antonio,  7703  Floyd  Curl 
Dr.  San  Antonio,  TX  78284  512/691-7291 


JUNE 

General  Medicine 

June  17-20,  1980 

Medical  Knowledge  Self-Assessment  Program.  Houston.  Con- 
tact Registrar,  American  College  of  Physicians,  4200  Pine  St, 
Philadelphia,  PA  19104 

Neurosurgery 

June  4-7,  1980 

Scientific  Meeting,  American  Society  of  Stereotatic  and  Func- 
tional Neurosurgery.  Houston.  Contact  Joanne  Marshall,  Office 
of  Continuing  Education,  UT  Medical  School  at  Houston,  Box 
20708,  Houston,  TX  77025  713/792-5346 

Obstetrics  & Gynecology 

June  2-7,  1980 

Current  Obstetrics  and  Gynecological  Practice.  San  Antonio. 
Contact  Marilyn  Rennels,  Office  of  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio, 
TX  78284  512/691-7291 

Otolaryngology 

June  5-7,  1980 

Recent  Advances  in  Otology.  Galveston,  Contact  Sue  Moreno, 
Office  of  Continuing  Education,  UT  Medical  Branch,  Galveston, 
TX  77550  713/765-2934 

Psychiatry 

June  19-20,  1980 

Psychotherapy  with  Children.  San  Antonio.  Contact  Marilyn  Ren- 
nels, Office  of  Continuing  Education  Services,  UTHSC  at  San 
Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

Radiology 

June  2-6,  1980 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 
Houston  Contact  David  D.  Paulus,  MD,  Mammography  Train- 
ing Dir,  Dept  of  Diagnostic  Radiology,  M.  D.  Anderson  Hospital 
and  Tumor  Institute,  Texas  Medical  Center,  Houston,  TX  77030 
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JULY 

Endocrinology 

July  30,  1980 

Recent  Advances  in  Endocrinology  and  Metabolism.  Victoria. 
Contact  Sue  Moreno,  Coordinator,  Office  of  Continuing  Educa- 
tion, UT  Medical  Branch,  Galveston,  TX  77550  713/765-2934 

Psychiatry 

July  18-19,  1980 

Neuropsychology.  San  Antonio,  Contact  Marilyn  Rennels,  Office 
of  Continuing  Education  Services,  UTHSC  at  San  Antonio, 

7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

VISITING  FELLOWSHIP  PROGRAMS 

The  UT  Health  Science  Center  at  Dallas,  Department  of  Radiol- 
ogy is  offering  five  visiting  fellowships.  Subspecialty  programs 
offered  include  ultrasound,  neuroradiology  and  CT  scanning, 
pediatric  radiology,  diagnostic  radiology,  and  angiography.  These 
are  one-  and  two-week  programs  meeting  the  criteria  for  40  to 
80  hours  of  Category  1 credit  of  the  AMA  Physician's  Recognition 
Award.  Contact:  Carolyn  Kirk,  Division  of  Postgraduate  Educa- 
tion, Department  of  Radiology,  UT  Health  Science  Center  at 
Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 

REGULARLY  SCHEDULED  ACTIVITIES 

Monday-Friday 

Postgraduate  Workshop  in  Neuroradiology.  Methodist  Hospital, 
Houston.  Contact  Office  of  Continuing  Education,  Baylor  College 
of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Monday-Friday  (2/4/80-12/80) 

Postgraduate  Workcourse  in  Diagnostic  Ultrasound.  Ben  Taub 
General  Hospital,  Houston.  Contact  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center, 

Houston,  TX  77030  713/790-4941 

Tuesdays,  12  noon 

Medical  and  Surgical  Reviews.  Sierra  Medical  Center,  El  Paso 
Category  1 , AMA  Physician's  Recognition  Award,  1 hour  weekly. 
Contact  M.  Nazemi,  MD.  1625  Medical  Center  Dr,  El  Paso,  TX 
79902 

Wednesdays,  12  noon 

Continuous  Review  of  Internal  Medicine.  Scott  & White  Hospital, 
Temple.  Category  1 , AMA  Physician's  Recognition  Award,  1 
hour  weekly.  Contact  Susan  Rounsaville,  Dept  of  Research  and 
Education,  Scott  & White  Hospital,  Temple,  TX  76501 

Thursdays,  12  noon 

Urology  Core  Curriculum.  Scott  & White  Hospital,  Temple.  Cat- 
egory 1 , AMA  Physician's  Recognition  Award,  1 hour  weekly. 
Contact  G.  T.  Keegan,  MD,  Dept  of  Urology,  Scott  & White 
Hospital,  Temple,  TX  76501 

Thursday  & Friday  (1/3&4/80-6/26&27/80) 

Postgraduate  Workshop  in  Real-Time  Obstetrical  Ultrasonogra- 
phy. Jefferson  Davis  Hospital,  Houston.  Category  1,  AMA  Physi- 
cian’s Recognition  Award;  16  hours  per  week.  Contact  Office 
of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 

Fridays,  12  noon 

Neurology-Neurosurgery  Grand  Rounds.  Scott  & White  Hospital, 
Temple.  Category  1 , AMA  Physician's  Recognition  Award,  1 
hour  weekly.  Contact  Susan  Rounsaville,  Dept  of  Research  and 
Education,  Scott  & White  Hospital,  Temple,  TX  76501 


CALENDAR  OF  MEETINGS 


■ Denotes  Texas  Meetings 


FEBRUARY 

American  Academy  of  Allergy,  Atlanta,  Feb  16-20,  1980  Re- 
becca H.  Buckley,  MD,  61 1 East  Wells  St,  Milwaukee.  Wl  53202 

American  Academy  of  Orthopaedic  Surgeons,  Atlanta,  Feb  7-12, 
1980.  Charles  V,  Heck,  MD,  444  N Michigan  Ave,  Chicago,  IL 
60611 

American  Group  Psychotherapy  Association,  Los  Angeles,  Feb 
12-16,  1980,  Irving  L.  Berger,  MD,  1995  Broadway,  New  York, 
NY  10023 

American  Orthopaedic  Foot  Society,  Atlanta,  February,  1980. 
Roger  A,  Mann,  5495  Fernhoff  Rd,  Oakland,  CA  94619 

■ District  1 Medical  Society,  Texas  Medical  Association,  El 
Paso,  Feb  2,  1980.  Laurance  N.  Nickey,  MD,  1515  N Oregon,  El 
Paso,  TX  79902 

Federation  of  Western  Societies  of  Neurological  Sciences, 

Santa  Barbara,  Calif,  Feb  21-24,  1980.  Lawrence  A.  Stern,  MD. 
Dept  of  Neurology,  Univ  of  Arizona,  Tucson,  AZ  85721 

International  Academy  of  Pathology,  United  States — Canadian 
Division,  New  Orleans,  Feb  25-  29,  1980.  Nathan  Kaufman,  MD, 
1003  Chafee  Ave,  Augusta,  GA  30904 

International  Academy  of  Preventive  Medicine,  New  Orleans, 

Feb  20-24,  1980.  Joseph  A,  Nowell,  10409  Town  & Country 
Way,  Houston,  TX  77024 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  Feb 
27-March  2,  1980.  Lois  Neary,  1430  Tulane  Ave,  New  Orleans, 
LA  70112 

■ Texas  Public  Health  Association,  San  Antonio,  Feb  23-27, 

1980.  Robert  E.  Monroe,  4107  Medical  Parkway  #201,  Austin,  TX 
78756 

MARCH 

■ American  College  of  Cardiology,  Houston,  March  9-13,  1980 
William  D.  Nelligan,  9650  Rockville  Pike,  Bethesda,  MD  20014 

■ American  College  of  Obstetricians  & Gynecologists,  Texas  Sec- 
tion, Corpus  Christi,  Tex,  March  1980,  Harold  W Brumley,  MD, 
109  Medical  Park  Tower,  Austin,  TX  78705 

American  Society  of  Abdominal  Surgeons,  Chicago,  March 
22-26,  1980.  Blaise  F.  Alfano,  MD,  675  Mam  St,  Melrose,  MA 
02176 

American  Society  for  Clinical  Pharmacology  and  Therapeutics, 
San  Francisco,  March  19-21, 980.  Elaine  Galasso,  1718  Gal- 
lagher Rd,  Norristown,  PA  19401 

American  Society  of  Contemporary  Medicine  and  Surgery,  Or- 
lando, Fla,  March  9-14,  1980,  John  G.  Bellows,  MD,  6 N Michi- 
gan Ave,  Room  1110,  Chicago,  I L 60602 

■ American  Society  for  Neurochemistry,  Houston,  March  2-7, 

1 980.  Joe  G,  Wood,  MD,  Dept  of  Neurobiology  and  Anatomy,  UT 
Medical  School  at  Houston,  Box  20708,  Houston,  TX  77025 

College  of  American  Pathologists,  Atlanta,  March  21-27,  1980 
Howard  E,  Cartwright,  7400  N Skokie  Blvd,  Skokie,  IL  60077 

International  Academy  of  Proctology,  New  Orleans,  March  16- 
23,  1980.  Alfred  J,  Cantor,  MD,  Box  L.  Great  Neck,  NY  11023 
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■ National  Conference  on  High  Blood  Pressure  Control,  Houston, 
March  23-25,  1980.  1501  Wilson  Blvd,  Suite  600,  Arlington,  VA 
22209 

Society  tor  Contemporary  Ophthalmology,  Orlando,  Fla,  March 
9-15,  1980.  Randall  T.  Bellows,  MD,  6 N Michigan  Ave,  Chicago, 
IL  60602 

■ Society  of  Nuclear  Medicine,  Southwest  Chapter,  Houston, 
March  28-30,  1980.  Stanton  E.  Shuler,  MD,  Ochsner  Foundation 
Hospital,  New  Orleans,  LA  70121 

■ Texas  Association  of  Obstetricians  and  Gynecologists,  Corpus 

^ Christi,  Texas,  March  6-8,  1980  George  B.  Coale,  MD,  8100 

I Greenbriar,  Houston,  TX  77054 

■ Texas  Radiological  Society,  Fort  Worth,  March  13-15,  1980.  Iris 
Wenzel,  1905  N Lamar,  Austin,  TX  78705 


APRIL 

American  Academy  of  Neurology,  New  Orleans,  April  28-May  3, 
1980.  Stanley  A.  Nelson,  4015  W 65th  St,  Minneapolis,  MN 
55807 

American  Association  of  Anatomists,  Omaha,  Neb,  April  28-May 
1 , 1 980.  John  E.  Pauly,  MD,  Dept  of  Anatomy,  Univ  of  Arkansas 
for  Medical  Sciences,  4301  W Markham,  Little  Rock,  AR  77201 

■ American  Association  of  Medical  Assistants,  Inc.,  State  of 
Texas,  Fort  Worth,  April  25-27,  1 980.  Milly  Banks,  4309  Ramsey 
Ave,  Austin,  TX  78756 

American  College  Health  Association,  San  Diego,  April  9-12, 
1980.  James  W.  Dilley,  152  Rollins  Ave,  Suite  208,  Rockville,  MD 
20852 

American  Geriatrics  Society,  Chicago,  April  16-18,  1980 
Kathryn  S.  Henderson,  10  Columbus  Circle,  New  York,  NY 
10010 

American  Laryngological,  Rhinological  and  Otological  Society, 
Palm  Beach,  Fla,  April  15-17,  1980  Richard  L.  Ruggles,  MD, 
2954  Dorman  Rd,  Broomall,  PA  19008 

American  Medical  Association,  33rd  National  Conference  on 
Rural  Health,  Boston,  April  17-19,  1980.  535  N Dearborn  St, 
Chicago,  IL  60610 

American  Medical  Association,  76th  Congress  on  Medical  Edu- 
cation, Chicago,  April  24-26,  1980.  535  N Dearborn  St,  Chi- 
cago, IL  60610 

American  Occupational  Medical  Association,  Detroit,  April  20-25, 
1980.  Howard  N.  Schulz,  150  N Wacker,  Chicago,  IL  60606 

■ American  Pediatric  Society,  San  Antonio,  April  28-May  2,  1980. 
David  Goldring,  MD,  Washington  Univ  School  of  Medicine,  500 

S Kings  Highway,  St  Louis,  MO  63110 

American  Roentgen  Ray  Society,  Las  Vegas,  April  19-25,  1980. 
Paul  A.  RIemenschnelder,  MD,  Cottage  Hospital,  Box  689, 

Santa  Barbara,  CA  93102 

National  Council  on  the  Aging,  Washington,  DC,  April  1 9-23, 

1 980.  Jack  Ossofsky,  1 828  L St,  NW,  Washington,  DC  20036 

■ South  Central  Association  of  Blood  Banks,  San  Antonio,  April 
13-15,  1980.  Marti  Ginest,  4305  Marathon,  Austin,  TX  78756 


The  "Continuing  Education  Directory”  is  prepared  by  Ms  Pa- 
tricia Jeter,  Administrative  Assistant,  Office  of  Medical  Educa- 
tion, Texas  Medical  Association, 


Firstmark  Capital  Corporation 
announces  a new  personal 
lending  service  designed 
to  meet  the  special  needs 
of  health  care  professionals. 


Consider  the  advantages  . . . 

• ONLY  YOUR  SIGNATURE  IS  RE- 
QUIRED TO  BORROW  FROM  $5,000 
TO  $25,000,  TERMS  TO  SIXTY 
MONTHS. 

• QUICK  CONFIDENTIAL  SERVICE, 
ENTIRE  TRANSACTION  HANDLED 
BY  MAIL. 

• CREDIT  LIFE  INSURANCE  AVAIL- 
ABLE AT  LOW  COST  ...  NO 
PHYSICAL  EXAMINATION  RE- 
QUIRED. 

• LOAN  IS  INTEREST  BEARING  . . . 
YOU  MAY  PAY  OFF  OR  REDUCE 
THE  LOAN  AT  ANY  TIME  WITHOUT 
PRE-PAYMENT  PENALTY. 

Here’s  how  to  apply  . . . 

For  complete  information  and  a simple  loan  appli- 
cation call  Mr.  Charles  Toll  Free  at  1-800- 

421-0355. 


IlFirstmark  Capital 

Firstmark  Capital  Corporation 

7 Clocktower  Square,  Suite  270 
Aurora,  Colorado  8001 1 


Serving  the  Health  Care  Industry  for  over  Fifty  Years 


TEXAS  MEDICINE 
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cuss therapy  if  they  intend  to  or  do  become  pregnant. 
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CNS  depressants. 
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sive disorders,  possibility  of  increase  in  frequency  and/or  severity  of  grand 
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ticularly when  used  with  narcotics,  barbiturates  or  alcohol  Use  lower  doses 
(2  to  5 mg)  for  elderly/debilitated. 

Adverse  Reactions:  Side  effects  most  commonly  reported  were  drowsi- 
ness. fatigue,  ataxia  Infrequently  encountered  were  confusion,  constipa- 
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Because  of  isolated  reports  of  neutropenia  and  jaundice,  periodic  blood 
counts,  liver  function  tests  advisable  during  long-term  therapy  Minor 
changes  in  EEG  patterns,  usually  low-voltage  fast  activity,  have  been  ob- 
served in  patients  during  and  after  Valium  (diazepam)  therapy  and  are  of 
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Management  of  Overdosage:  Manifestations  include  somnolence,  contu- 
sion, coma,  diminished  reflexes  Monitor  respiration,  pulse,  blood  pressure, 
employ  general  supportive  measures.  I V fluids,  adequate  airway  Use 
levarterenol  or  metaraminol  for  hypotension,  caffeine  and  sodium  benzoate 
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glycol,  10%  ethyl  alcohol,  5%  sodium  benzoate  and  benzoic  acid  as  buf  - 
ers,  and  1 5%  benzyl  alcohol  as  preservative 
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curred following  abrupt  discontinuance  (convulsions,  tremor,  abdominal/ 
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Efficacy/safety  not  established  in  neonates  (age  30  days  or  less):  pro- 
longed CNS  depression  observed  In  children,  give  slowly  (up  to  0,25 
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carefully  consider  individual  pharmacologic  effects — particularly  with  known 
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begins  on  page  4,  Cover  design  by  Ed  Triggs. 


EDITORIAL 


Use  and  abuse  of  red  blood  cell  transfusions 

Current  technology  permits  fractionation  of  whole  blood 
into  many  useful  components.  Leukocyte  concentrates  are 
available  to  assist  in  treating  infections  in  patients  with 
severe  neutropenia.  Platelet  concentrates  may  be  infused 
to  treat  thrombocytopenic  hemorrhage.  Fresh  frozen 
plasma  is  used  to  replace  coagulation  factors;  cryoprecipi- 
tate,  made  from  fresh  frozen  plasma,  contains  concen- 
trates of  factor  VIII  (the  antihemophilic  factor),  factor  XIII 
(the  fibrin  stabilizing  factor),  and  fibrinogen. ^ In  this  issue 
of  Texas  Medicine,  Patten  describes  available  red  blood 
cell  (RBC)  concentrates,  including  their  advantages,  spe- 
cial indications  for  use,  and  relative  costs.  This  editorial 
discusses  other  aspects  of  RBC  transfusion. 

Most  anemic  patients  make  good  physiologic  adjust- 
ments to  their  reduced  oxygen  carrying  capacity  and  do 
not  require  transfusions  except  on  rare  occasions  (eg, 
pneumonia  in  patients  with  sickle  cell  anemia).  Too  often, 
the  decision  to  transfuse  packed  red  blood  cells  (PRBC) 
is  based  solely  on  a low  hemoglobin  or  hematocrit  mea- 
surement. Indeed,  many  factors  must  be  considered, 
which  include  the  patient’s  age,  cause  of  anemia  and 
whether  the  anemia  can  be  corrected  by  simpler  and  less 
hazardous  means,  how  quickly  anemia  develops,  the 
patient’s  general  health,  and  how  well  anemia  is  tolerated. 
Patients  with  anemia  due  to  deficiency  of  iron,  folate,  or 
cobalamin  (vitamin  B12)  rarely  need  transfusion.  Slowly 
developing  anemia  is  better  tolerated  than  rapidly  devel- 
oping anemia.  If  infusing  only  one  unit  of  RBC  is  consid- 
ered adequate,  then  probably  no  transfusion  is  necessary. 
Elderly  patients  with  moderate,  yet  irreversible,  anemia 
and  severe  arteriosclerotic  heart  disease  may  need  fre- 
quent RBC  transfusions;  in  contrast,  younger  patients  with 
more  severe  anemia  of  a similar  type,  but  without  cardiac 
disease,  may  not  require  transfusions  or  may  need  them 
infrequently.^ 

in  most  instances  of  intraoperative  or  traumatic  blood 
loss,  infusions  of  ordinary  PRBC  and  balanced  salt  solu- 
tions can  supply  the  required  oxygen  carrying  capacity 
and  maintain  adequate  blood  volume.  Whole  blood  trans- 
fusions should  be  reserved  for  episodes  of  massive 
hemorrhage  (2,000  ml  in  an  adult)  in  which  an  acute 
reduction  in  both  blood  volume  and  oxygen  carrying  ca- 

Dr  Alperin,  Associate  Professor  of  Medicine,  Division  of  Hematology- 
Oncology,  The  University  of  Texas  Medical  Branch,  Galveston,  TX 
77550. 


pacity  has  occurred.''  A common  practice  is  to  routinely 
order  type  and  cross-match  (T&C)  for  one  or  more  units  of 
RBC  preoperatively,  even  though  the  probability  is  small 
that  transfusion  will  be  needed.  As  a result,  a blood  bank 
will  set  aside  units  of  RBC  for  as  long  as  24  hours  with  little 
chance  of  these  units  being  administered  to  the  patients 
for  whom  they  were  prepared.  At  the  same  time,  these 
reserved  units  of  RBC  are  unavailable  for  patients  with 
more  critical  need  of  transfusion. 

For  selected  patients,  type  and  screen  (T&S)  is  a more 
logical  preoperative  blood  order  because  it  provides  for 
better  utilization  of  blood  resources  and  is  less  costly  than 
T&C.  The  following  steps  are  involved  in  T&S:  On  receiv- 
ing a sample  of  the  patient’s  blood  and  request  for  T&S, 
the  blood  bank  determines  the  patient’s  ABO  group  and 
Rh  type  and  screens  the  serum  for  unexpected  antibodies 
(ie,  performs  an  indirect  Coombs  test).  The  blood  bank 
inventory  is  reviewed  to  assure  availability  of  group  and 
type  specific  PRBC.  Should  the  patient  have  an  unex- 
pected urgent  need  for  blood  during  surgery,  the  blood 
bank  provides  group  and  type  specific  PRBC  immediately, 
and  the  cross-match  is  completed  later.  If  the  initial 
screening  shows  the  patient  has  an  unexpected  antibody, 
the  blood  bank  identifies  the  antibody  and  reserves  com- 
patible cross-matched  PRBC  for  surgery. 

Transfusing  ABO  and  Rh  specific  RBC  to  a patient  with 
a negative  indirect  Coombs  test  has  less  than  5% 
chance  of  producing  a hemolytic  transfusion  reaction.  This 
is  particularly  true  if  the  patient  has  never  received  trans- 
fusions of  RBC  or  blood  and  has  never  been  pregnant.'' 
T&S  is  not  an  appropriate  preoperative  blood  order  for  all 
surgical  procedures,  but  it  is  an  acceptable  blood  order  for 
operations  where  the  probability  is  over  90%  that  no 
transfusion  will  be  given.  Analyzing  the  blood  used  in  more 
than  500,000  operations  in  300  hospitals  in  the  United 
States  in  1 974,  Friedman^  compiled  a list  of  procedures 
where  T&S  would  be  an  appropriate  preoperative  blood 
order.  Some  operations  on  this  list  include  transurethral 
prostatectomy,  most  cesarean  sections,  vaginal  hysterec- 
tomy, cholecystectomy,  bilateral  salpingectomy,  thy- 
roidectomy, and  repair  of  cystocele  and  rectocele. 

For  certain  anemic  patients,  infusions  of  ordinary  PRBC 
may  produce  adverse  reactions,  often  very  severe  and 
potentially  lethal.  Transfusion  for  these  patients  involves 
more  sophisticated  erythrocyte  concentrates  such  as  leu- 
kocyte-poor RBC,  washed  RBC,  and  frozen  deglycerol- 
ized  RBC.  Patten  describes  these  special  RBC  concen- 
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trates  and  outlines  indications  for  their  use.  She  also 
shows  they  are  considerably  more  expensive  than  whole 
blood  or  ordinary  PRBC.  Since  these  special  RBC  con- 
centrates have  a shelf  life  of  only  24  hours,  a physician's 
order  for  them  should  follow  a definite  commitment  to 
administer  them.  Failure  to  do  so  results  in  wasting  red 
cells  and  in  generating  excess  cost  to  the  patient. 

Transfusing  a patient  with  his  or  her  own  RBC  or  whole 
blood  (autologous  transfusion)  is  an  acceptable  but 
rarely  used  procedure.  Phlebotomizing  1 to  3 units 
of  patient’s  blood  may  be  successfully  accomplished 
during  the  20  days  before  elective  surgery.  Whole  blood  or 
PRBC  can  be  stored  up  to  21  days  at  4°  C while  awaiting 
elective  surgery,  or  the  RBC  can  be  frozen  and  stored  for 
longer  periods.  Advantages  of  autologous  transfusions 
include:  (1 ) no  transmission  of  disease  (eg,  syphilis,  hepa- 
titis, malaria,  Epstein-Barr  virus,  or  cytomegalovirus);  (2) 
no  risk  of  immunization  to  foreign  cellular  or  plasma  pro- 
tein antigens,  thus  eliminating  the  risk  of  antibody-medi- 
ated transfusion  reactions;  and  (3)  reduced  demands  or 
homologous  blood.  Current  technology  also  permits  intra- 
operative autologous  transfusions  so  that  RBC  lost  dur- 
ing surgery  may  be  immediately  returned  to  the  patient. ^ 

Blood  banks  continually  battle  the  problem  of  maintain- 
ing adequate  inventories.  Blood  shortages  will  persist 
until  more  people  accept  the  responsibility  of  donating 
blood.  Estimates  suggest  that  less  than  1 0%  of  those 
eligible  actually  donate  their  blood.  Better  utilization  of 
available  blood  is  also  important  in  assuring  adequate 
blood  bank  inventories.  Fractionation  of  blood  into  many 
components,  as  described  by  Patten,  contributes  to  im- 
proved utilization.  As  discussed  in  this  editorial,  physi- 
cians, too,  can  contribute  to  better  utilization  of  available 
blood  resources  by  more  critical  use  of  RBC  transfusions 
in  anemic  patients,  use  of  T&S  as  the  preoperative  blood 
order  for  selected  surgical  procedures,  and  use  of  auto- 
logous transfusions. 

Jack  B.  Alperin,  MD,  Galveston 
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Maintaining  quality,  containing  costs 

White  House  press  secretary  Jody  Powell  called  the 
House  of  Representatives  vote  last  November  a victory  for 
"a  highly  financed  special  interest  lobby  and  a defeat  for 
the  common  good.”  The  American  Medical  Association, 
the  American  Hospital  Association,  and  the  Federation  of 
American  Hospitals  took  quite  a different  view  of  House 
rejection  of  HR  2626,  the  administration’s  hospital  cost 
containment  bill.  In  fact,  the  vote  signals  further  public 
disenchantment  with  the  “bigger-government-can-do-the- 
job-better”  philosophy,  perhaps  including  national  health 
insurance. 

For  more  than  two  years  President  Carter  had  urged 
passage  of  HR  2626  as  a cornerstone  of  his  administra- 
tion’s anti-inflation  efforts  and  an  essential  first  step  to- 
ward a national  health  insurance  bill.  The  idea  was  to 
place  a mandatory  cap  on  hospital  revenues  and  to  en- 
force the  limit  with  a 1 50%  penalty  on  excess  revenue  and 
denial  of  some  Medicare/Medicaid  reimbursement.  The 
cap  was  set  originally  at  9.7%,  but  drifted  up  to  11 .6%  as 
inflation  and  the  search  for  votes  in  the  House  heated  up. 
Further,  more  than  half  the  nation’s  hospitals,  including 
all  rural  and  community  institutions,  were  exempted  from 
controls.  Organized  labor  was  also  enticed  onto  the  band- 
wagon by  a pass-through  exception  for  wage  increases 
for  nonsupervisory  hospital  employees.  When  the  roll  was 
finally  called  on  Nov  14,  234  House  members,  including 
18  of  the  21  Texans  who  voted,  were  persuaded  that  the 
Administration’s  approach  was  unsound.  The  house  did 
approve  a substitute  bill  by  Rep  Richard  Gephardt  (D,  Mo) 
which  is  based  on  supporting  the  success  of  the  indus- 
try’s Voluntary  Effort. 

That  vote  certainly  does  not  represent  a triumph  of  slick, 
self-serving  lobbying  over  the  public  interest.  In  fact,  the 
Administration  exerted  intense  pressure  of  its  own  to 
move  the  original  bill  out  of  committee  and  to  a vote. 
Clearly,  the  Hospital  Cost  Containment  Act  of  1979  failed 
for  two  interlocking  reasons.  First,  the  House  was  deeply 
conscious  of  a growing  public  rejection  of  burdensome, 
bureaucratic  regulation  of  so  many  aspects  of  American 
life.  Second,  and  perhaps  most  important,  hospitals  and 
physicians  could  point  with  pride  to  a successful  private 
sector  program  to  restrain  the  rise  in  hospital  costs.  Esti- 
mates of  savings  attributable  to  the  Voluntary  Effort  in 
1 978  range  up  to  $1 .5  billion  nationwide,  including  more 
than  $1 00  million  in  Texas.  The  story  remains  much  the 
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same  in  1979.  Through  November,  the  monthly  percen- 
tage changes  for  the  “all  items”  component  of  the  Con- 
sumer Price  Index  exceeded  that  for  medical  care 
services  in  eight  of  the  eleven  months. 

A few  summary  comments  seem  appropriate.  The  spirit 
of  cooperation  and  common  purpose  between  doctors 
and  hospitals  reaffirmed  by  the  Voluntary  Effort  is  one  of 
the  greatest  benefits  flowing  from  the  whole  endeavor. 
Organized  medicine  at  all  levels  realized  that  the  threat  of 
government  revenue  controls  would  certainly  fall  on  phy- 
sicians next  if  successfully  imposed  upon  hospitals.  Pa- 
tients as  well  as  providers  would  end  up  the  losers. 

The  debate  in  public  and  within  the  profession  has 
heightened  physicians'  awareness  of  their  role  as  “pur- 
chasing agents”  for  their  patients.  While  the  quality  of  care 
rendered  remains  the  paramount  consideration,  physi- 
cians are  now  more  than  ever  thinking  about  the  cost  of 
that  care.  The  equation  of  “quality  care”  and  “cost-effec- 
tive” care  is  being  solidified  in  a whole  generation  of  new 
physicians  by  appropriate  additions  to  medical  school  and 
residency  curricula  across  the  country. 

As  part  of  the  effort  to  enlist  support  for  the  Voluntary 
Effort,  the  AMA  held  face-to-face  meetings  with  leaders  of 
American  industry  to  explain  the  reasons  for  the  wallop- 
ing increases  in  recent  years  in  the  cost  of  hospital  and 
medical  care.  Business,  led  by  the  US  Chamber  of  Com- 
merce, now  has  new  evidence  that  a voluntary,  private- 
sector  approach  to  this  problem  can  work.  National  health 
insurance,  with  controls  on  revenues  permitted  to  hospi- 
tals and  eventually  to  physicians,  no  longer  seems  inevita- 
ble. More  particularly,  since  more  than  90%  of  the 
American  public  pays  for  part  of  its  health  care  through 
insurance  coverage  most  often  provided  as  a partial  or 
fully-paid  employment  fringe  benefit,  the  impact  of  third- 
party  reimbursement  mechanisms  is  again  squarely  in  the 
spotlight.  Physicians  must  stand  ready  to  respond  to  the 
challenge  from  business  for  help  with  spiraling  health 
insurance  costs.  That  aid  must  originate  in  an  increased 
willingness  to  consider  costs,  both  in  individual  cases  and 
as  part  of  efforts  to  increase  savings  stemming  from 
healthy,  ethically  acceptable  competition  in  the  delivery 
of  services. 

Finally,  all  the  physicians  and  hospitals  in  Texas  must 
realize  that  the  heartening  victory  of  last  November  repre- 
sents not  the  end  of  the  flight  against  mandatory  cost 
controls,  but  only  one  battle  in  a continuing  confrontation. 

If  Congress  can  no  longer  turn  to  a successful  private- 


sector  solution,  mandatory  bureaucratic  controls  will  re- 
turn again  as  the  only  alternative.  Health  care  providers  in 
Texas,  with  the  assistance  of  the  Texas  Voluntary  Effort, 
must  be  able  to  demonstrate  support  for  the  assurance  to 
Congress  by  AMA  Executive  Vice  President  James  H. 
Sammons,  MD,  that  “its  confidence  in  the  private  sector 
has  not  been  misplaced.”  However,  this  necessary  com- 
mitment to  integrate  cost-consciousness  into  patterns  of 
health  care  delivery  must  be  an  individual  and  a persona! 
one  by  each  physician.  Continued  positive  results  de- 
pend on  success  one  patient  at  a time. 

Jim  Bob  Brame,  MD,  Chairman, 

Council  on  Health  Facilities 
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DARKNESS  COVERED  THE  EARTH 


A malpractice  liability  crisis  was  throughout 
the  land.  Doctors  were  abandoned  by  insurance 
companies  — or  had  to  pay  unreasonable  pre- 
miums — or  were  forced  to  “sweeten  the  pot” 
with  all  their  other  coverages. 

And  then  a group  of  doctors  organized  AMERI- 
CAN PHYSICIANS  INSURANCE  EXCHANGE 
— a professional  liability  insurance  company 
owned  and  controlled  by  its  policyholders,  with 
profits  accruing  to  its  owner/members.  The 
company  grew  and  prospered  and  they  were 
pleased. 

You  will  be  too.  To  learn  how  to  join  your  col- 
leagues in  the  security  of  API  membership, 
complete  the  form  below,  and  you  will  be 
promptly  contacted. 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

THE  TEXAS/ARKANSAS  DOCTORS’  COMPANY 

SUITE  196,  4100  McEWEN  ROAD  • DALLAS,  TEXAS  75234  • (214)  386-6400 
IN  HOUSTON.  PHONE  (713)  225-2569  • IN  SAN  ANTONIO.  PHONE  (51 2)  224-7660 
IN  ARKANSAS.  PHONE  (501 ) 782-8218 


NAME 


SPECIALTY 


POLICY  RENEWAL  DATE 


ADDRESS 


CITY 


STATE 
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1 . provides  broad-spectrum,  overlapping  antibacterial  effectiveness  against 
common  susceptible  pathogens,  including  staph  and  strep 

2.  helps  prevent  topical  infections,  and  treats  those  that  have  already 
started 

3.  it’s  good  medicine  for  abrasions,  lacerations,  open  wounds,  primary 
pyodermas,  secondarily  infected  dermatoses;  and  it’s  painless 
and  cosmetically  pleasing 

4.  contains  three  antibiotics  that  are  rarely  used  systemically 

5.  you  can  recommend  it  in  any  of  the  three  convenient  package 
sizes:  1 oz  tube,  Vz  oz  tube,  or  the  versatile,  single-use 
foil  packet 


NEOSPORIN  Ointment 

(polymyxin  B-bacitracin-neomycin) 


selected 
by  NASA  for 
the  Apollo  and 
Skylab  missions 


Each  gram  contains  Aerosporin®  (Polymyxin  B Sulfate) 
5,000  units,  bacitracin  zinc  400  units,  neomycin  sulfate 
5 mg  (equivalent  to  3 5 mg  neomycin  base);  special  white 
petrolatum  qs;  in  tubes  of  1 oz  and  1/2  oz  and  1/32  oz 
(approx.)  foil  packefs 

WARNING;  Because  of  the  potential  hazard  of  nephro- 
foxicify  and  ofotoxicify  due  to  neomycin,  care  should  be 
exercised  when  using  this  product  in  treating  extensive 
burns,  trophic  ulceration  and  other  extensive  conditions 
where  absorption  of  neomycin  is  possible.  In  burns  where 
more  than  20  percent  of  the  body  surface  is  affected, 
especially  if  the  patient  has  impaired  renal  function  or  is 
receiving  other  aminoglycoside  antibiotics  concurrently, 
not  more  than  one  application  a day  Is  recommended 


When  using  neomycin-containing  products  to  control 
secondary  infection  In  the  chronic  dermatoses,  it  should 
be  borne  in  mind  that  the  skin  is  more  liable  to  become 
sensitized  to  many  substances.  Including  neomycin  The 
manifestation  of  sensitization  to  neomycin  is  usuallya  low 
grade  reddening  with  swelling,  dry  scaling  and  itching;  it 
may  be  manifest  simply  as  a failure  to  heal  During  long- 
term use  of  neomycin-containing  products,  periodic 
examination  for  such  signs  is  advisable  and  fhe  patienf 
should  be  fold  to  discontinue  the  product  if  they  are  ob- 
served, These  symptoms  regress  quickly  on  withdrawing 
the  medication  Neomycin-containing  applications 
should  be  avoided  for  fhaf  patienf  fhereafter. 

PRECAUTIONS:  As  with  other  antibacterial  preparations. 


prolonged  use  may  result  in  overgrowth  of  nonsusceptible 
organisms,  including  fungi.  Appropriate  measures  should 
be  taken  if  fhis  occurs. 


ADVERSE  REACTIONS:  Neomycin  is  a not  uncommon 
cutaneous  sensitizer.  Articles  in  the  current  literature 
indicate  an  increase  in  the  prevalence  of  persons  allergic 
to  neomycin.  Ototoxicity  and  nephrotoxicity  have  been 
reported  (see  Warning  section) 


Complete  literature  available  on  request  from  Profes- 
sional Services  Depf,  PML. 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 
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What’s  new  at  the  1 980  annual  session? 

During  the  1980  TMA  annual  session  in  Houston,  the 
scientific  meetings  will  offer  a new  area  of  interest  under 
the  title  “Plenary  Sessions.”  These  sessions  will  pertain  to 
subjects  of  general  interest  for  all  physicians.  For  exam- 
ple, some  sessions  will  explore  what  is  new  in  diabetes, 
antibiotics  and  viral  diseases,  and  interferons.  For  a more 
detailed  look  at  this  new  category  of  scientific  session 
see  the  March  issue  of  Texas  Medicine . 

TMLT  establishes  toll-free  number 

The  Texas  Medical  Liability  Trust  has  added  a toll-free 
telephone  number  as  part  of  its  statewide  services  center 
in  Austin.  The  number  is  1 -800-252-91 79.  Anyone  hav- 
ing questions  about  TMLT  coverage  or  interested  in  pre- 
mium comparisons  should  contact  TMLT  at  this  number. 
The  toll-free  line  was  installed  as  part  of  TMLT’s  move  to 
new  offices  at  1016  Posada,  #176,  Austin,  78761. 

National  venereal  disease  hotline 

Physicians  might  post  in  their  offices  the  national  vene- 
real disease  information  and  referral  service  telephone 
number.  The  service,  operated  by  the  American  Social 
Health  Association  (ASHA),  in  Palo  Alto,  Calif,  provides 
VD  hotline  services  to  the  48  contiguous  states.  The 
hotline,  which  is  supported  by  the  Center  for  Disease 
Control,  is  aimed  at  patients  with  questions  concerning 
venereal  disease.  The  toll-free  number  is 
1-800-227-8922. 

Sources  of  Medicare/Medicaid  funding 

The  Health  Care  Financing  Administration,  Department 
of  Health,  Education,  and  Welfare  reports  that  Medicare 
monies  are  gathered: 

— 60%  from  payroll  taxes,  half  from  employers,  half  from 
employees 

— 26. 4%  from  general  revenues,  largely  income  taxes 
— 8. 5%  from  enrollee  premium  payments,  mostly  for 
Part  B 

— 4.0%  from  interest  on  the  Medicare  trust  fund 
— 1.1%  from  premium  payments  by  Medicaid  to  “buy-in” 
from  the  eligible  low  income  aged  and  disabled. 
Medicaid  funding: 

— 1 00%  comes  from  general  revenues  at  either  the 
federal  or  state  level.  The  federal  share  is  approximately 
57%. 


Two  medical  schools  share  RP  grant 

The  National  Retinitis  Pigmentosa  Foundation  has 
awarded  Baylor  College  of  Medicine  and  The  University  of 
Texas  Medical  School  at  Houston  a $368,000  grant  for 
the  formation  of  a Retinitis  Pigmentosa  Center  in  Houston. 
This  will  bring  to  eight  the  number  of  RP  centers  in  the 
world.  The  money  will  be  used  to  conduct  research  by 
clinical  and  basic  scientists,  to  establish  a fellowship  pro- 
gram for  clinicians  and  scientists,  and  to  create  a state- 
wide registry  of  RP  patients.  The  ultimate  goal  is  to 
discover  the  cause,  treatment,  cure,  and  prevention  of 
retinitis  pigmentosa.  RP  is  a hereditary  disease  which 
usually  results  in  blindness  at  an  early  age.  It  affects  the 
entire  nervous  system  and  is  a leading  cause  of  deafness. 
It  has  been  estimated  that  RP  affects  five  in  every  1 ,000 
persons,  including  carriers  and  individuals  who  will 
eventually  develop  the  disease.  At  present  there  is  no  cure 
for  RP. 

Cassettes  capture  winter  leadership  conference 

Cassette  tapes  of  the  Texas  Medical  Association’s  1 980 
Winter  Leadership  Conference  held  on  Jan  18  may  be 
purchased  from  TMA’s  Department  of  Communication. 
(Please  see  ad  in  this  issue.)  The  conference,  with  the 
theme  “Influencing  the  Issues,”  included  the  following 
speakers:  Hoyt  D.  Gardner,  MD,  president,  American 
Medical  Association;  John  E.  Lyons,  president,  Merck 
Sharp  & Dohme;  and  James  S.  Todd,  MD,  chairman,  AMA 
Ad  Hoc  Committee  on  Principles  of  Medical  Ethics.  Oth- 
ers included  Lowell  H.  Steen,  MD,  chairman,  AMA  Board 
of  Trustees  and  commissioner.  Joint  Commission  on  Ac- 
creditation of  Hospitals;  Marvin  Leath,  US  Representative 
from  Texas;  Winfield  C.  Dunn,  DDS,  senior  vice  presi- 
dent for  public  affairs.  Hospital  Corporation  of  America, 
and  former  governor  of  Tennessee;  and  Jack  R.  Bierig, 

JD,  outside  legal  counsel  for  the  AMA.  Conference  sub- 
jects included  an  overview  of  medical  research  in  the 
1980s,  the  Federal  Trade  Commission’s  impact  on  medi- 
cine, pros  and  cons  of  the  Sunset  Review  process,  gov- 
ernment intervention  into  the  medical  sphere,  health  care 
issues  in  an  election  year,  and  others. 
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AMA  House  adopts 
three  Texas  resolutions 

Policy  actions  relating  to  reasonable  price  determina- 
tions under  Medicare  and  Medicaid,  pending  legislation 
limiting  the  authority  of  the  Federal  Trade  Commission, 
drug  labeling  and  patient  package  inserts,  continuing 
medical  education,  and  requirements  of  the  Joint  Com- 
mission on  Accreditation  of  Hospitals  were  issues  which 
commanded  the  attention  of  the  Texas  Delegation  at  the 
December  Interim  Meeting  of  the  American  Medical  Asso- 
ciation House  of  Delegates  in  Honolulu.  Sixty  Texas  del- 
egates, alternate  delegates,  interested  physicians,  and 
medical  society  executives  participated  in  the  caucus  ses- 
sions and  provided  representation  at  hearings  on  those 
issues  before  reference  committees. 

The  Texas  delegation  presented  six  resolutions  to  the 
House,  of  which  three  were  adopted,  one  was  accepted  in 
substitute  form,  and  one  was  referred  to  the  AMA  Board 
of  Trustees.  Only  one  resolution  was  rejected. 

Adopted  was  a resolution  commending  the  AMA  for 
protesting  the  use  of  the  25th  percentile  as  a “reasonable 
price  designation”  for  certain  items  of  medical  equip- 
ment and  services.  This  resolution  was  introduced  in 
response  to  a recent  US  Department  of  Health,  Education, 
and  Welfare  regulation  which  mandates  fiscal  intermedi- 
aries for  Medicare  and  Medicaid  programs  to  use  the  25th 
percentile  as  the  highest  reasonable  charge  for  certain 
items.  The  fiscal  intermediaries  have  been  instructed  to 
pay  only  the  price  of  a multiple  screen  chemistry  test,  if 
more  than  two  chemistry  tests  are  conducted,  regardless 
of  the  time  necessary  to  conduct  them.  The  Texas  resolu- 
tion pointed  out  that  this  mandate  will  reduce  the  avail- 
ability of  these  services  since  physicians,  suppliers,  and 
laboratories  will  be  less  inclined  to  accept  those  charge 
determinations. 

Acting  favorably  upon  another  Texas  resolution,  the 
House  of  Delegates  has  directed  the  AMA  to  continue  to 
oppose  federal  regulations  which  would  require  most  pre- 
scription drug  products  for  human  use  to  be  dispensed 
with  patient  information  labeling.  The  Federal  Drug  Ad- 
ministration has  proposed  a set  of  rules  described  as 
Prescription  Drug  Products:  Patient  Labeling  Require- 
ments” to  promote  safe  use  of  prescription  drugs  by 
patients.  The  labeling  is  designed  to  better  inform  patients 
of  the  benefits  and  risks  involved  in  the  use  of  prescrip- 
tion drug  products.  The  Texas  resolution,  while  supporting 


patient  understanding,  pointed  out  that  patient  package 
inserts  could  encourage  self-diagnosis  and  transfer  of 
prescription  drug  products  between  patients.  It  could  also 
interfere  with  the  patient-doctor  relationship  and  in- 
crease the  cost  of  prescription  drug  products. 

The  House  also  adopted  a Texas  resolution  calling  for  a 
revision  of  a Joint  Commission  on  Accreditation  of  Hos- 
pitals (JCAH)  requirement  for  periodic  written  statements 
on  each  practitioner’s  performance.  The  TMA  resolution 
noted  that  physicians'  performance  could  better  be  as- 
sessed by  medical  staff  monitoring.  It  also  noted  that 
provisions  and  procedures  already  exist  in  medical  staff 
bylaws  for  due  process  in  dealing  with  questions  of  a 
physician’s  performance,  judgment,  technical  skill,  and 
health  status. 

A resolution  calling  for  legislation  to  exempt  learned 
professions  from  Federal  Trade  Commission  (FTC)  rulings 
was  referred  to  the  AMA  Board  of  Trustees.  The  Texas 
resolution  was  prompted  by  FTC  investigations  into  the 
learned  professions  and  its  actions  to  encourage  advertis- 
ing, interfere  with  membership  requirements  of  specialty 
societies,  and  attempt  to  change  codes  of  ethics. 

Adopted  in  substitute  form  was  a resolution  calling  upon 
the  Joint  Commission  on  Accreditation  of  Hospitals  to 
withdraw  its  requirement  for  mandatory  continuing  medi- 
cal education  as  a condition  for  staff  membership.  The 
JCAH  had  developed  a standard  which  states  that  ac- 
credited hospitals  shall  establish  CME  requirements  for 
continued  medical  staff  membership.  The  Texas  resolu- 
tion pointed  out  that  the  AMA  House  of  Delegates  had 
previously  reaffirmed  its  support  for  voluntary  participation 
in  continuing  medical  education. 

The  AMA  House  of  Delegates  did  not  adopt  a Texas 
resolution  which  asked  the  AMA  and  the  Liaison  Commit- 
tee on  Continuing  Medical  Education  to  seek  to  resolve 
their  differences  and  consider  development  of  reciprocity 
agreements  for  their  accredited  organizations.  Instead, 
the  House  adopted  a report  of  the  AMA  Council  on  Medi- 
cal Education  which  described  the  resumption  of  the  ac- 
creditation of  continuing  medical  education  by  the  AMA. 

Medicare  deductible  rises 
to  reflect  hospital  costs 

The  Health  Care  Financing  Administration  reports  that 
the  Medicare  hospital  insurance  deductible  has  increased 
from  $1 60  to  $1 80  as  of  Jan  1 . The  Medicare  deductible 
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for  a given  year  reflects  the  difference  between  average 
daily  hospital  costs  for  the  previous  year  and  the  same 
costs  during  the  base  year,  1 966.  As  hospital  costs  in- 
crease and  the  difference  grows,  the  deductible 
increases. 

Medicare  patients  must  also  pay  more  if  they  remain  in 
the  hospital  for  more  than  60  days  during  1 980.  From  the 
61  St  through  90th  day  of  a hospital  stay,  the  patient’s 
share  will  increase  from  $40  to  $45  a day.  For  stays  be- 
yond 90  days,  the  Medicare  patient  will  pay  from  $80  to 
$90  a day. 

Former  commissioner 
dies  of  coronary  attack 

Raymond  W.  Vowell,  former  state  welfare  commissioner, 
died  Dec  3 after  suffering  a massive  heart  attack.  Vowell, 
64,  was  director  of  the  Texas  Department  of  Public  Wel- 
fare (now  Department  of  Human  Resources)  from  1971 
until  1 977.  Previously,  he  was  vice  chancellor  for  public 
affairs  for  The  University  of  Texas  System. 

During  his  tenure  as  commissioner,  Vowell  was  influen- 
tial in  broadening  the  Medicaid  program,  instigated  a 
campaign  to  report  and  prevent  child  abuse,  and  in- 
creased welfare  fraud  investigations.  C.  Lincoln  Williston, 
TMA  executive  director,  noted  that  Vowell  was  a TMA 
friend  and  associate  primarily  with  the  Medicaid  program, 
but  also  through  his  work  with  the  Texas  Department  of 
Mental  Health  and  Mental  Retardation. 

Marriage  license  requires 
physical,  blood  tests  for  VD 

Texas  physicians  should  provide  a thorough  physicial 
examination  for  infectious  venereal  disease,  including  a 
standard  serologic  test,  in  patients  who  need  a medical 
examination  certificate  in  order  to  obtain  a marriage 
license. 

The  physician’s  signature  on  the  marriage  license  cer- 
tificate means  that  the  physician  has  given  the  applicant  a 
thorough  examination  for  these  diseases,  and  that,  in 
the  opinion  of  the  examining  physician,  the  applicant  is 
free  of  any  infectious  condition  of  syphilis  or  other  vene- 
real disease. 

The  date  of  the  examination  must  be  within  21  days 
preceding  the  date  the  marriage  license  is  applied  for. 

If  venereal  disease  is  found,  the  physician  must  report 


the  case  immediately,  in  writing,  to  the  local  health  officer. 
The  report  must  include  the  name,  address,  age,  sex, 
race,  and  occupation  of  the  diseased  person.  Such  re- 
ports are  confidential.  In  addition,  the  physician  must  tell 
the  patient  that  treatment  is  necessary  until  the  disease  is 
cured,  and  instruct  him  or  her  in  measures  that  will  pre- 
vent the  spread  of  the  disease.  Patient  education  materi- 
als are  available  through  the  Texas  Department  of  Health. 

The  Texas  Medical  Association  House  of  Delegates  has 
urged  its  members  to  be  increasingly  aware  of  venereal 
diseases,  seek  exact  diagnoses,  treat  cases  appropri- 
ately, and  follow  proper  procedures  for  prompt  reporting 
and  proper  epidemiological  investigation  of  all  forms  of 
venereal  diseases. 

The  TMA  Council  on  Health  Affairs  has  provided  all 
county  medical  society  presidents,  secretaries,  and  exec- 
utives with  a copy  of  Texas’  current  venereal  disease 
laws  as  well  as  the  treatment  schedules  recommended  by 
the  Texas  Department  of  Health. 

TDH  begins  testing 
for  hypothyroidism 

Screening  for  congenital  hypothyroidism  began  in  Janu- 
ary as  part  of  the  ongoing  Texas  Department  of  Health 
(TDH)  Newborn  Screening  Program.  The  program,  which 
was  mandated  by  the  Texas  Legislature  in  1 965  for  phe- 
nylketonuria (PKU)  screening,  has  gradually  expanded  to 
include  screening  for  homocystinuria  (1978)  and  galac- 
tosemia (1979).  The  65th  Texas  Legislature  in  1977  man- 
dated the  TDH  to  include  hypothyroidism  screening  in  its 
newborn  screening  program,  however,  funds  for  such  ac- 
tion were  not  obtained  until  the  66th  Legislature  in  1 979 
with  congenital  hypothyroidism  screening  beginning  Jan 
1,  1980. 

Clift  Price,  MD,  chief.  Bureau  of  Personal  Health  Ser- 
vices, noted  that  the  incidence  of  these  conditions  from 
other  large  regional  screening  programs  in  the  US  is 
approximately  one  per  5,000  newborns  for  congenital 
hypothyroidism,  one  per  1 1 ,000  for  PKU,  one  per  65,000 
for  galactosemia,  and  one  per  245,000  for  homocys- 
tinuria. If  left  untreated,  all  of  these  congenital  metabolic 
disorders  could  cause  mental  retardation. 

The  blood  specimen,  now  collected  from  a heel  prick  of 
an  infant  onto  newborn  screening  filter  paper  and  sub- 
mitted to  the  TDH  laboratory,  is  analyzed  for  detection  of 
all  four  of  these  conditions.  The  initial  screening  specimen 
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should  be  collected  as  late  as  possible  prior  to  hospital 
discharge,  regardless  of  the  length  of  time  on  milk  feeding 
or  the  infant’s  age.  If  the  infant  has  not  been  on  milk 
feeding  for  at  least  24  hours  and  is  not  at  least  36  hours 
old,  it  is  important  that  the  screening  be  repeated  when 
the  infant  is  two  to  four  weeks  of  age.  The  repeat  speci- 
men can  be  taken  by  the  physician  in  his  or  her  office,  by 
the  local  health  department,  or  other  health  care  provider 
used  by  the  family. 

The  procedure  for  collection  of  the  screening  speci- 
men remains  the  same.  The  blood  specimen  collected 
from  a heel  prick  should  saturate  the  circles  marked  on  the 
filter  paper.  The  filter  paper  specimen  should  be  allowed 
to  air  dry  on  a flat  surface  for  at  least  two  hours  after 
collection  and  mailed  to  the  TDH  laboratory  or  other  TDH- 
approved  laboratory  within  24  hours.  Physicians  should 
take  special  care  to  provide  all  of  the  information  re- 
quested on  the  filter  form.  A copy  of  each  submitted  form 
will  be  returned  to  the  physician  or  submitting  agency 
upon  completion  of  the  laboratory  analysis.  Abnormal 
results  will  be  reported  immediately  by  telephone  to  the 
physician.  The  TDH  will  assist  physicians  in  obtaining 
consultation  for  management  of  these  conditions. 

It  costs  the  TDH  approximately  $1.10  to  analyze  screen- 
ing specimens  for  PKU,  homocystinuria,  and  galac- 
tosemia, and  approximately  $1 .00  to  screen  congenital 
hypothyroidism  specimens. 

TJPG  adopts  guidelines 
to  aid  new  RN  graduates 

New  graduates  from  registered  nursing  programs  can  ex- 
pect programs  which  will  help  them  in  the  transition  period 
from  the  classroom  to  professional  nursing  setting  as  a re- 
sult of  actions  adopted  by  the  Texas  Joint  Practice  Commis- 
sion (TJPC)  and  the  Texas  Medical  Association  House 
of  Delegates  in  November.  The  TJPC  stated  in  a position 
paper  presented  to  the  TMA  House  of  Delegates  that  each 
nursing  graduate  and  hiring  agency  should  jointly  deter- 
mine the  graduate’s  competencies.  Further,  in  practice 
settings,  the  new  graduate  should  perform  at  a com- 
petent level,  with  competency  increasing  with  experience. 

The  Texas  Joint  Practice  Commission  based  its  deci- 
sions upon  the  recognition  that  within  this  state,  no  dif- 
ferentiation is  made  among  graduates  of  the  three  varying 
RN  programs,  and  graduates  of  approved  nursing  pro- 


grams functioning  under  temporary  permit  are  allowed  to 
practice  professional  nursing  before  successfully  complet- 
ing the  State  Board  National  Test  Pool  Examinations. 

The  TJPC  further  recognized  that  licensure  only  indicates 
the  achievement  of  minimal  competencies  of  safe  nurs- 
ing practice,  and  that  new  graduates  possess  varying 
competencies  and  levels  of  experience.  In  addition,  the 
TJPC  noted  that  practice  settings  vary  widely  and  expec- 
tations of  the  roles  and  functions  to  be  fulfilled  by  RNs 
are  almost  as  variable  as  the  practice  settings. 

The  TJPC  position  statement  was  approved  by  the  TMA 
House  of  Delegates  during  its  November  interim  session 
in  Austin. 

Is  your  x-ray  equipment 
registered  with  the  TDH? 

A Houston  dentist  recently  called  the  service  company  to 
repair  his  1967  Ritter  x-ray  unit.  Before  sending  the  repair- 
man out,  the  supplier  asked  for  the  unit’s  registration 
number.  Puzzled,  the  dentist  asked  what  it  was  for  and 
where  it  would  be,  and  realized  suddenly  that  he  had  no 
such  number. 

Without  the  registration  number,  which  is  issued  by  the 
state  and  renewed  every  five  years,  the  supplier  refused 
to  repair  the  unit  until  it  was  registered. 

Many  Texas  physicians  are  probably  unaware  of  a law 
which  permits  the  state,  along  with  the  US  Nuclear  Reg- 
ulatory Commission,  to  assume  control  of  the  use  and 
possession  of  sources  of  radiation  in  Texas.  One  method 
of  control  has  been  to  require  all  persons  having  x-ray 
producing  devices  to  register  with  the  state  health  depart- 
ment. Contrary  to  what  many  health  care  providers  be- 
lieve, the  registration  procedure  is  not  automatically  taken 
care  of  when  the  x-ray  device  is  installed.  Joseph 
M.  Nanus  at  the  Radiation  Control  Branch,  Texas  De- 
partment of  Health,  explained  the  registration  procedure 
in  an  article  which  appeared  in  the  October  1979  issue  of 
the  Texas  DentalJournal . Under  the  Radiation  Control 
Act,  Texas  Regulations  for  Control  of  Radiation,  which 
became  effective  in  1963,  anyone  having  x-ray  equipment 
must  register  it  on  a form  supplied  by  the  state.  Three 
copies  of  this  form  should  be  made:  two  are  submitted  to 
the  Radiation  Control  Branch,  Texas  Department  of 
Health,  and  one  is  retained  for  the  owner’s  file.  Once  the 
TDH  receives  the  completed  registration  application,  it  will 
issue  a Certificate  of  Registration.  There  is  no  charge  for 
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where  your  insurance  benefits 
ind  premium  doiiars  are  concerned! 


So  much  so,  that  we  meet  at  least  three  times  annually  to  thoroughly  examine 
every  detail  pertaining  to  your  Texas  Medical  Association  Insurance  Program. 


BOARD  OF  TRUSTEES 
TMA INSURANCE  TRUST 

Sam  N.  Key,  Jr.,  M.D.,  Chm. 
Don  G.  Harrel,  M.D. 

Walter  A.  Brooks,  M.D. 

Paul  R.  Meyer,  M.D. 

Merle  W.  Delmer,  M.D. 
George  G.  Alexander,  M.D. 
William  G.  McGee,  M.D. 
Louis  A.  Finney,  M.D. 
James  K.  Peden,  M.D. 


COUNCIL  ON  MEMBER  SERVICES 


James  K.  Peden,  M.D.,  Chm. 
H.  Carl  Messerschmidt,  M.D. 
James  S.  Bussell,  M.D. 

F.  Carlton  Hodges,  M.D. 

R.  Nevin  Rupp,  M.D. 

John  W.  Freese,  M.D. 

Fred  M.  Roberson,  M.D. 
Charles  K.  Landrum,  M.D. 


COMMITTEE  ON  ASSOCIATION 
INSURANCE  PROGRAMS 

Louis  A.  Finney,  M.D.,  Chm. 

R.  A.  D.  Morton,  Jr.,  M.D. 

George  W.  Smith,  M.D. 

Frederick  S.  Geist,  M.D. 

Clyde  M.  Caperton,  M.D. 

William  G.  Gamel,  M.D. 

Jack  A.  Haley,  M.D. 

Roberto  A.  Negron,  M.D. 

Charles  S.  Clark,  M.D. 


Take  time  to  carefully  examine  your  Texas  Medical  Association  Insurance  bro- 
chure. You  owe  it  to  yourself  to  find  out  how  much  protection  so  few  dollars  will 
buy. 


for  information  or  brochure,  contact: 

TEXAS  MEDICAL  ASSOCIATION 
INSURANCE  TRUST 

1901  NORTH  LAMAR  BLVD.,  AUSTIN,  TEXAS  78705 

TOLL  FREE;  1-800 *252 -931 8 

HOUSTON  PHYSICIANS  DIAL  ONLY  224-5309 

Pmdential 
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18  the  certificate  or  for  the  submission  of  application. 

in  a further  effort  to  regulate  these  devices,  a 1 977 
amendment  requires  x-ray  unit  service  companies  to  be 
registered  under  the  same  program  as  users.  In  addition, 
service  companies  are  permitted  to  service  only  those 
units  which  are  registered;  conversely,  persons  having 
x-ray  cfevices  should  allow  only  registered  service  com- 
panies to  service  the  machinery. 

Many  physicians  owning  x-ray  machines  mistakenly 
believe  that  when  their  equipment  is  first  installed,  the 
installer  automatically  registers  the  equipment.  The  in- 
staller does  file  a report  of  assembly  for  the  diagnostic 
x-ray  system  and  sends  this  to  the  Food  and  Drug  Admin- 
istration. However,  it  is  the  responsibility  of  the  physician 
owner  to  ask  the  Texas  Department  of  Health  for  an 
application  for  registration. 

Mr  Nanus  noted  that  the  Radiation  Control  Branch  staff 
periodically  inspects  the  x-ray  units  that  are  registered 
with  the  state.  These  inspections  are  not  intended  to  be  a 
policing  action,  but  rather  are  made  in  a manner  of  con- 
sultation on  radiation  protection. 

For  further  information  concerning  registration,  Texas 
regulations,  radiation  protection,  records  required,  or  any 
other  subject,  contact  Joseph  Nanus  or  John  Bass,  super- 
visor of  registration  at  Radiation  Control  Branch,  TDH, 

1 1 00  West  49th  St,  Austin,  78756.  512/458-7341 . 

FDA  scrutinizes  quality, 
safety  of  infant  formulas 

Recently,  infant  formulas  have  been  found  to  contain  an 
increasing  number  of  health-related  problems,  ranging 
from  nutrient  deficiencies  to  processing  breakdowns.  As  a 
result,  attention  is  being  focused  on  the  quality  and 
safety  of  these  products.  The  Food  and  Drug  Administra- 
tion has  advised  all  health  facilities  to  evaluate  their  pro- 
cedures for  storage,  distribution,  and  preparation  of  infant 
formulas  to  identify  possible  points  of  contamination 
and/or  reduction  in  nutritive  value.  In  addition,  more  infor- 
mation on  infant  illnesses  caused  by  formulas  needs  to  be 
gathered.  The  FDA  welcomes  information  on  the  clinical 
nature  of  such  illnesses,  supportive  laboratory  findings, 
the  products  involved,  when  the  problem  occurred,  and 
the  length  of  time  the  formula  was  used.  This  information 
should  be  sent  to  FDA’s  Bureau  of  Foods,  HFF-1 , 200  C 
Street,  SW,  Washington,  DC,  20204. 


The  FDA  is  considering  establishing  standards  for  for- 
mula nutritional  quality  as  well  as  for  requiring  premarket 
clearance.  Early  this  year,  the  FDA  will  hold  its  first  inter- 
national conference  to  determine  which  nutrients  need  to 
be  checked  routinely,  and  which  need  to  be  evaluated  only 
under  special  conditions. 

China  highlights  TMA’s 
1980  travel  program 

This  month,  a group  of  physicians  and  their  spouses  are 
touring  the  South  Pacific  in  one  of  six  exotic  travel  pack- 
ages sponsored  by  the  Texas  Medical  Association.  The 
year  also  promises  good  travel  adventures  to  China,  the 
Far  East,  Spain  and  Portugal,  as  well  as  cruises  along  the 
Danube  to  middle  European  countries,  and  into  the  not- 
so-well  trafficked  western  Mediterranean  islands. 

Like  many  of  the  TMA  adventures,  the  trip  to  the  South 
Pacific  includes  approximately  two  weeks  of  touring  new 
environs  with  continuing  medical  education  seminars  also 
available.  Approximately  ten  hours  of  credit  can  be  ob- 
tained under  Category  II  toward  the  AMA  Physician’s 
Recognition  Award. 

The  South  Pacific  travelers  departed  Feb  4 and  will 
return  on  Feb  21 . Their  itinerary  includes  visits  to  Auck- 
land and  Christchurch,  New  Zealand;  Sydney,  Australia; 
and  Nadi,  Fiji. 

In  April,  two  trips  are  scheduled  to  Spain  and  Portugal: 
April  17-30  and  April  21 -May  4.  The  itinerary  includes 
Lisbon,  Madrid,  and  the  Costa  Del  Sol. 

The  first  summer  program  scheduled  for  June  6- June 
1 8 involves  drifting  eastward  along  the  Danube  via  cruise 
ship  and  stopping  in  Vienna,  Austria;  Bratislava,  Czecho- 
slovakia; Budapest,  Hungary;  Belgrade,  Yugoslavia; 

Vidin,  Bulgaria;  Izmail,  Russia;  and  Istanbul,  Turkey. 

In  August,  Far  Eastern  travelers  should  pack  their  bags 
for  Singapore,  Bangkok,  and  Hong  Kong.  This  trip  is 
scheduled  for  Aug  3- Aug  26. 

Two  trips  to  China  highlight  the  TMA  1 980  travel  pro- 
gram. This  is  the  first  time  TMA  has  been  able  to  offer 
China  on  its  travel  itinerary.  One  trip  will  depart  Jupe  19 
and  return  July  8;  the  other  departs  Aug  7 and  returns  Aug 
26.  The  trip  includes  touring  Hong  Kong;  Kwangchow, 
Shenyang,  Peking  and  Shanghai,  China;  and  Tokyo. 

A cruise  among  the  western  Mediterranean  islands  is 
scheduled  for  autumn,  with  the  dates  yet  to  be  an- 
nounced. This  holiday  will  explore  Las  Palmas,  Canary 
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Islands:  Madeira,  Funchal;  Casablanca,  Morocco;  Lisbon, 
Portugal;  Gibraltar;  Palma  De  Mallorca,  Mallorca;  Bar- 
celona, Spain,  and  Nice-Villefranche,  France. 

All  except  the  China  tours  are  limited  to  90  passengers 
on  a first  come,  first  served  basis.  The  two  China  trips  are 
limited  to  33  passengers  each. 

Ms  Jeanette  Prentice,  a member  of  the  Association 
staff  and  liaison  representative  with  INTRAV,  is  making 
administrative  arrangements  for  the  travel  packages.  For 
additional  information,  contact  Ms  Prentice  at 
512/477-6704. 

Texas  institutions  receive 
monies  for  heart  research 

Texas  institutions  will  receive  more  than  $1  million  for 
cardiovascular  research  projects  due  to  funds  appropri- 
ated by  the  American  Heart  Association  during  its  1 979- 
1 980  fiscal  year.  The  $1,11 8,967  is  the  most  ever  appro- 
priated by  the  AHA  for  research  in  Texas  and  represents  a 
$90,528  increase  over  last  year’s  total. 

Institutions  slated  to  receive  AHA  funds  include:  Uni- 
versity of  Texas  Health  Science  Center,  Dallas;  Texas 


Woman’s  University,  North  Texas  State  University  and 
Texas  College  of  Osteopathic  Medicine,  Denton;  and 
Texas  A&M  University,  College  Station.  Others  include: 
University  of  Houston,  Baylor  College  of  Medicine,  and 
University  of  Texas  Health  Science  Center,  Houston;  Uni- 
versity of  Texas  Medical  Branch,  Galveston;  Texas  Tech 
University  School  of  Medicine,  Lubbock;  and  University  of 
Texas  Health  Science  Center,  San  Antonio. 

The  AHA  is  a publicly  funded  voluntary  health  agency 
which  financially  supports  research  related  to  heart  attack 
prevention,  diagnosis,  and  treatment;  stroke;  and  other 
forms  of  cardiovascular  disease. 

Coming  next  month 

Articles  scheduled  for  publication  in  the  March  issue  of 
Texas  Medicine  include  “Screening  for  congenital  hypo- 
thyroidism,” “Anticonvulsant  therapy  in  adults,”  and  “Pro- 
tracted stress  syndrome  in  health  care  providers.”  The 
March  cover  article  deals  with  prolactin  secreting  pituitary 
microadenomas  causing  amenorrhea,  galactorrhea,  and 
infertility.” 


Investment  performance 

for  TMA  Members’  Retirement  Pian  and  Trust 


(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  interested  in  enrolling  in  the  program,  comparative  perfor- 
mances for  investments  are  listed.  Figures  shown  are  the  latest  available  at  press  deadline  and  are  for  comparison  purposes  only.  Most  daily  news- 
papers list  up-to-the  minute  values  on  mutual  funds.) 


1980 

3 Years 

5 Years 

Current 

through 

12/31/79 

Ended 

Ended 

Dividend 

Investment  Media^ 

12/31/78 

12/31/78 

Yield 

Loomis-Sayles  Capital  Dev.  Fund 

-t-  24.1 

+39.5 

+ 7.6 

1.7 

Loomis-Sayles  Mutual  Fund 

+ 7.6 

+ 3.1 

- 9.7 

4.7 

Mercantile  Bank  HR-10  Equity  Fund 

-k  33.3 

+ 24.9 

+ 17.8 

6 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

-1-  1.4 

+22.9 

+28.1 

6 

T.  Rowe  Price  Growth  Stock  Fund 

-k  8.1 

+ 9.1 

- 3,8 

2.3 

T.  Rowe  Price  New  Income  Fund 

- 4.6 

+ 0.2 

- 2.9 

8.3 

Stein,  Roe  & Farnham  Balanced  Fund 

-k  11.9 

+ 3.6 

- 7.4 

3.7 

Standard  & Poor  500  Stock  Average 

-k  12.3 

+ 6.6 

- 1.3 

— 

Dow  Jones  Industrial  Average 

-k  4.2 

- 5.6 

- 5.4 

— 

a.  Mutual  Fund  performances  include  reinvested  capital  gain  distributions. 

b.  Mercantile  HR-10  Equity  and  Fixed  Income  Funds  make  no  distributions.  All  earnings  are  retained  in  the  respective  funds. 
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DIAL  YOUR  OWN  NUMBER... 


For  straight  answers  to  your  pro- 
fessional liability  insurance  ques- 
tions, call  your  Texas  Medical  Liabil- 
ity Trust  Statewide  Services  Center. 
TMLT's  insurance  professionals  are 
known  as  medical  liability  experts  in 
Texas.  Our  staff  has  been  carefully 
recruited  from  across  the  nation. 

Because  TMLT  is 
physician-owned,  the 
participants  have  a voice 
in  the  Trust's  operations 
and  policies.  TMLT  is  sen- 
sitive to  its  participants' 
needs  and  that's  why  the 
Services  Center  was  cre- 
ated— to  help  Texas  phy- 
sicians in  all  phases  of 
medical  liability  insur- 
ance. All  Texas  Medical 


Association  members  may  receive 
information  and  consultation  from 
the  Services  Center. 

Since  January  1,  1979,  more  than 
1, 100  Texas  doctors  have  decided  to 
participate  in  the  Trust.  Why?  Stabil- 
ity, service,  physician-owned,  lower 
cost  premiums,  and  peer  group 

in-put.  TMLT  delivers.  It 
gives  the  word  "Trust" 
new  meaning. 

For  medical  liability 
consultation  call  the 
Statewide  Services  Center 
today. 

1-800-252-9179 

Or  simply  drop  the  at- 
tached reply  card  in  the 
mail. 


mn 

TEXAS  MEDICAL 
LIABILITY  TRUST 

"A  health  care  liability  claim  trust 
created  by  the  Texas  Medical 
Association." 

(512)  454-6781 
1016  LaPosada/Suite  176 
P.O.  Box  15403 
Austin,  Texas  78761 


Yes,  I want  to  join  my  fellow  Texas  Physicians  in  TMLT: 

□ Please  send  me  more  information  about  TMLT’s  profes- 
sional liability  insurance  plan. 

□ Please  send  the  TMLT  Application  Form. 

□ I wish  to  discuss  this  program  personally.  Please  call  me 

at  this  number:  (A/C) / - 

Please  check  appropriate  box. 


Name 

Address 

City  State 


Zip 


TEXAS 


BUSINESS  REPLY  CARD 

FIRST  CLASS  PERMIT  NO.  4473  AUSTIN,  TEXAS 
POSTAGE  WILL  BE  PAID  BY  ADDRESSEE 

Texas  Medical  Liability  Trust 
P.O.  Box  15403 
Austin,  Texas  78761 


NO  POSTAGE 
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IN  THE 

UNITED  STATES 


MEDICAL  NEWSMAKERS 


JOHN  L.  PERRY,  MD,  clinical  professor  of  surgery  at  UT 
Medical  School  in  Houston,  was  the  1979  recipient  of  the 
Physician  of  the  Year  Award  of  the  Texas  Governor’s 
Committee  on  Employment  of  the  Handicapped.  Dr  Perry 
is  past  president  of  the  Hermann  Hospital  staff  and  has 
played  a prominent  role  in  the  development  of  Life  Flight  in 
Harris  County. 

G.V.  BRINDLEY,  JR,  MD,  Temple,  has  retired  as  an  asso- 
ciate of  the  Scott  and  White  Clinic  and  as  a member  and 
president  of  the  Scott  and  White  Clinic  board  of  directors. 
At  its  annual  meeting  in  November,  the  Associates  of- 
ficially recognized  Dr  Brindley’s  retirement  and  praised 
him  for  his  “outstanding  leadership  and  dedicated  service 
for  over  three  decades.’’  Dr  Brindley  is  a past  president 
of  the  Texas  Medical  Association,  past  chairman  of  the 
TMA  Council  on  Medical  Education,  and  has  recently 
completed  many  years  of  service  on  the  Coordinating 
Board,  Texas  College  and  University  System.  Dr  Brindley 
will  continue  to  serve  as  a senior  consultant  in  the  de- 
partment of  surgery  at  Scott  and  White  Clinic.  Elected  as 
an  associate  to  replace  Dr  Brindley  was  LUTHER  M. 
BREWER,  MD,  director  of  the  clinic’s  division  of  commu- 
nity internal  medicine. 

SANFORD  GLANZ,  MD,  Corpus  Christi,  has  been  elected 
to  serve  a two-year  term  as  president  of  the  International 
Society  of  Aesthetic  Plastic  Surgery. 

SIMON  FREDRICKS,  MD,  Houston,  has  received  the 
Distinguished  Alumni  Award  from  the  University  of  Health 
Sciences  of  the  Chicago  Medical  School.  A 1952  gradu- 
ate of  the  medical  school.  Dr  Fredricks  is  vice-president  of 
the  Education  Foundation  of  the  American  Society  of 
Plastic  and  Reconstructive  Surgeons,  Inc,  and  editor  of 
Annals  of  Plastic  Surgery  Journal. 

WILLIAM  KING,  MD,  Corpus  Christi,  is  the  new  secretary- 
treasurer  of  the  American  Society  of  Ophthalmologic  and 
Otolaryngologic  Allergy. 

GUNTER  K.  VON  NOORDEN,  MD,  director  of 
ophthalmology  at  Texas  Children’s  and  St  Luke’s  Epis- 
copal Hospitals  and  professor  of  ophthalmology,  Baylor 
College  of  Medicine,  is  the  new  president  of  the  Associa- 
tion for  Research  in  Vision  and  Ophthalmology  (ARVO) 
for  1980. 


N.C.  HIGHTOWER,  JR,  MD,  director  of  the  division 
of  research  and  education  at  Scott  and  White  Clinic  in 
Temple,  has  been  named  second  vice-president  for 
1 979- 1 980  of  the  Southern  Medical  Association  (SMA).  A 
1 978  recipient  of  SMA’s  Distinguished  Service  Award,  Dr 
Hightower  is  associate  editor  of  the  American  Journal  of 
Digestive  Diseases  and  is  on  the  board  of  editors  for 
Internal  Medicine  Digest.  He  is  a member  of  the  American 
Gastroenterological  Association,  the  American  Phys- 
iological Society,  the  American  Association  of  Medical 
Clinics,  and  the  American  Association  for  the  Advance- 
ment of  Science. 

JOHN  V.  DENKO,  MD,  Amarillo,  has  retired  after  21  years 
of  service  as  editor  of  The  Bulletin  of  the  Panhandle 
District  Medical  Society. 

DAVID  C.  MIESCH,  MD,  Paris,  is  the  new  president  of  the 
Texas  Society  of  Internal  Medicine.  Other  officers  in- 
stalled during  the  society’s  annual  meeting  in  December 
include  MAURICE  E.  HERRING,  MD,  Dallas,  as  presi- 
dent-elect, and  LEON  C.  KOPECKY,  MD,  San  Antonio, 
who  was  reelected  secretary-treasurer.  New  members  of 
the  board  of  directors  are  CLYDE  W.  WAGNER,  MD,  San 
Antonio;  CHARLES  D.  MCMILLAN,  MD,  Paris;  JACK  L. 
MENDELL,  MD,  Bellaire;  JOHN  S.  BAGWELL,  MD, 

Dallas;  and  ALLEN  K.  PEARLMAN,  MD,  Dallas. 

WILLIAM  T.  BUTLER,  MD,  Houston,  has  been  elected 
president  and  chief  executive  officer  of  Baylor  College  of 
Medicine  to  succeed  MICHAEL  E.  DEBAKEY,  MD,  who 
will  continue  to  serve  as  chancellor  of  the  college  and 
chairman  of  the  department  of  surgery.  Dr  Butler,  a pro- 
fessor of  microbiology  and  immunology  and  medicine,  has 
served  as  Baylor’s  executive  vice-president  and  dean 
since  1 977.  He  serves  on  the  executive  board  of  the 
Harris  County  Medical  Society  and  is  a consultant  to  the 
TMA  Council  on  Medical  Education. 

R.  LARRY  BRENNER,  MD,  Pasadena,  has  been  elected 
vice-speaker  of  the  House  of  Delegates  of  the  American 
Association  of  Ophthalmology. 

TRAVIS  SMITH,  MD,  Abilene,  has  received  the  Gold 
Headed  Cane  Award,  the  highest  honor  given  by  the 
Taylor-Jones  County  Medical  Society.  Dr  Smith,  the  imme- 
diate past  speaker  of  the  TMA  House  of  Delegates,  was 
recognized  for  his  contributions  to  the  medical  profession 
and  advancement  of  the  community. 
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“THE  PHYSICIAN  IS  A 
DECISION  MAKER,  AND  ALMOST 
EVERY  DECISION  HE  MAKES 
COSTS  OR  SAVES  MONEY.” 

— Z>.  William  Felts,  Past  President. 
American  Society  of  Internal  Medicine 

More  and  more  physicians  today  are  beginning  to 
realize  the  extent  of  the  economic  influence 
they  have  and  are  finding  ways  of  holding 
costs  down. 

A number  of  studies  show  that  the  more 
physicians  know  about  costs,  the  more  they  try 
to  reduce  them?  And  this  reduction  can  be  done 
without  reducing  the  quality  of  care  to  the  patient. 

How  are  they  doing  this?  As  a start  they 
have  become  thoroughly  familiar  with  the  costs 
they  incur  on  behalf  of  their  patients.  They  know 
how  much  an  X-ray  costs,  how  much  their 
hospital  charges  for  routine  lab  tests.  They’re  requesting  copies  of  patients’ 
hospital  bills.  And  asking  their  hospitals  to  print  the  charges  for  diagnostic 
tests  right  on  the  order  sheet. 

What  else  are  physicians  doing?  Minimizing  their  patients’  hospital 
stays,  whenever  possible.  Reevaluating  routine  admissions  procedures. 
Questioning  the  real  need  of  the  diagnostic  tests  they  order  for  their 
patients.  Avoiding  duplicate  testing.  Trying  to  discourage  their  patients’ 
demands  for  unnecessary  medication,  treatment  or  hospitalization. 
Compiling  daily  logs  of  their  medical  decisions  and  what  they  cost.  And  more. 

More  physicians  today  realize  what  a tough  problem  we’re  all  faced 
^th.  They  know  this  is  a challenge  for  medicine.  And  that  physicians  are 
in  the  best  position  to  deal  with  and  solve  the  problem. 


GROUP  L!FE  AND  HEALTH  INSURANCE  CO.,  a wholly  own- 
ed subsidiary  of  Blue  Cross  and  Blue  Shield  of  Texas,  can 
give  your  company  the  additional  benefits  of  Group  Life, 
Dependent  Life,  Permanent  Life,  Accidental  Death  and  Dis- 
ability and  Income  Protection. 


Blue  Cross 
Blue  Shield 

of  Texas 
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Jobst® 

Venous  Pressure  Gradienf  Supports 

These  measured,  custom-made  therapeutic  elastic  supports  have  carried  the  Jobst 
name  to  the  four  corners  of  the  world.  Prescription  only,  the  supports  can  be 
engineered  with  counterpressures  of  25,  30,  40  or  50  mm.Hg  at  the  ankle,  decreasing 
proximally  along  the  venous  pressure  gradient.  They  are  available  in  knee-length,  full- 
leg,  waist-height  and  lymphedema  sleeve  styles.  The  waist-height  jobst  Pregnancy 
Leotard  deserves  special  mention  because  each  one  is  custom  made  with  an 
expandable  panel  according  to  the  patient's  own  measurements. 

Contact  your  local  Jobst  Service  Center  for  complete  details. 


Ip®  JOBST  SERVICE  CENTER 

DALLAS:  The  Medical  Center  Building,  3101  Gaston  Avenue,  Suite  304,  Dallas,  Texas  75246;  214  824-4110 
HOUSTON:  Medical  Towers,  Main  & Fannin  at  Dryden,  Suite  1406,  Houston,  Texas  77030;  713  797-0010 
SAN  ANTONIO:  Oak  Hills  Medical  Building,  7711  Louis  Pasteur  Drive,  San  Antonio,  Texas  78229;  512  691-1031 
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THE  NATIONAL  HEALTH  SERVICE  CORPS— HOW 
EFFECTIVE  IS  IT? 

DEBATE  presents  opinions  from  professionals  to  illustrate 
the  varied  considerations  and  opinions  on  given  issues. 
This  month,  Texas  Medicine  contacted  physicians  around 
the  state  concerning  their  attitudes  toward  the  National 
Health  Service  Corps  and  its  effectiveness  in  distributing 
physicians  in  underserved  areas.  Readers  are  invited  to 
express  their  views  on  this  subject  in  the  Letters  section  of 
Texas  Medicine. 


THE  ISSUE 

The  National  Health  Service  Corps  was  created  in  1970 
to  place  physicians  and  other  health  professionals  in 
designated  health  manpower  shortage  areas  across  the 
nation.  Medical  students  incur  a one-year  full-time  clinical 
practice  obligation  in  a shortage  area  for  each  year  they 
receive  scholarship  support.  A two-year  minimum  obliga- 
tion is  required.  Through  1979,  almost  one-quarter  billion 
dollars  had  been  appropriated  to  support  the  scholarship 
program  with  more  than  90%  of  the  funds  going  to  allo- 
pathic and  osteopathic  medical  students.  More  than 

1 5,000  medical  students  nationwide  have  received  new  or 
continuation  grants  since  the  1 973-1 974  school  year. 
Volunteers  to  the  program,  ie,  those  health  professionals 
without  a service  obligation,  now  make  up  approximately 
two-thirds  of  the  corps’  field  strength.  However,  the  large 
number  of  scholarship  recipients  now  in  school  and  those 
professionals  whose  obligations  have  been  deferred  be- 
cause of  postgraduate  training  will  shift  that  balance  in  the 
next  few  years.  As  of  Sept  30, 1 979,  only  1 89  physicians 
had  completed  their  service  obligations.  Communities  re- 
questing the  services  of  NHSC  practitioners  must  first  be 
included  within  a “health  manpower  shortage  area”  as 
designated  by  the  Division  of  Manpower  Analysis  of  the 
Bureau  of  Health  Manpower  within  the  new  Department  of 
Health  and  Human  Services  (HHS)  (formerly  Depart- 
ment of  Health,  Education,  and  Welfare). 

By  mid-September  1979,  69  physicians  had  been  as- 
signed to  serve  in  Texas  at  29  different  clinic  sites  since 
1 972.  Of  the  69  physicians  who  had  served  at  least  two 
years  in  Texas,  only  four  remain  at  their  original  locations 
as  commissioned  officers  or  civil  service  employees  of  the 
US  Public  Health  Service.  The  average  tenure  of  the  35 
physicians  who  had  served  for  some  period  of  time  at  a 
Texas  site  was  approximately  18.4  months. 


These  statistics  for  Texas,  coupled  with  the  more  than 

22.000  man-years  of  accumulated  service  obligation  na- 
tionally, highlight  an  ongoing  policy  debate  within  the 
NHSC.  HHS  projections  place  the  requirements  for  pri- 
mary care  physicians  and  psychiatrists  at  approximately 

1 6.000  in  shortage  areas  by  1 990.  A shift  in  emphasis 
may  become  necessary  among  two  of  the  corps’  primary 
objectives — providing  health  care  services  to  persons  in 
shortage  areas  using  government  employees  at  multi- 
service government  clinics,  or  encouraging  location  in 
shortage  areas  of  more  physicians  who  might  subse- 
quently enter  private  practice. 

INDIVIDUALS  COMMENT 

“I  entered  the  program  in  1973  as  a volunteer  and  am  now 
beginning  my  seventh  year  with  Su  Clinica  Familiar ...  I 
like  the  program  because  it  permits  me  to  work  with  a 
group  of  patients  I prefer.  People  who  otherwise  would  not 
be  getting  medical  care  are  now  doing  so.  Especially  in 
South  Texas,  the  NHSC  is  a unique  federal  program.  The 
person  here  at  the  front  line  has  no  sense  of  being  a part 
of  a sprawling  governmental  bureaucracy,  although  in  a 
way,  one  is.  There  are  ties  to  the  regional  office  which  are 
more  of  a help  than  a hindrance.  Basically  the  govern- 
ment leaves  us  alone  ....  The  program  has  made  work- 
ing possible  in  a setting  I wanted.  . . . Competition  with 
private  practitioners  in  the  area  has  not  been  too  much  of 
a problem  because,  for  the  most  part,  our  patients  are 
indigents  who  could  not  otherwise  afford  private  care.  The 
vast  majority  of  the  private  sector  is  glad  we  are  here; 
otherwise,  they  would  have  to  work  the  indigents  into  their 
already  overloaded  practices.  ...  On  a personal  level,  I 
think  the  corps  physicians  have  good  relationships  with 
the  other  physicians  in  the  community.  On  the  other  hand, 
there  is  some  suspicion  and  paranoia  toward  the  federal 
government,  and  toward  us  by  association.  Most  physi- 
cians separate  out  their  feelings  about  the  government 
from  their  feelings  about  us  as  individuals.  On  the  whole, 
we  enjoy  cordial  professional  relations. ...  At  present  we 
are  trying  to  build  a well-motivated,  highly  trained  staff 
that  is  seeking  a long  term  commitment.  It  helps  to  have  a 
stable  staff.  I am  concerned  with  the  NHSC  scholarship 
program  in  that  physicians  may  be  less  likely  to  make  a 
long  term  commitment.” 

Stanley  Fisch,  MD,  Harlingen 
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“While  the  NHSC  program  has  not  been  without  prob- 
lems, overall,  it  has  been  an  asset  to  our  community.  We 
have  an  unusually  large  indigent  population,  whose  need 
for  medical  care  was  so  large  that  it  could  not  be  met  by 
the  categorical  Medicaid  program  and  whose  need  was 
not  realistically  recognized  by  local  government.  The  pri- 
vate sector  carried  an  undue  and  unfair  financial  burden  in 
attempting  to  meet  this  need.  The  indigent  patient  car- 
ried an  undue  burden  in  seeking  care  and  he  often 
postponed  needed  services,  increasing  costs  and  mor- 
bidity. 

I am  basically  opposed  to  federal  aid,  but  in  1970,  under 
the  circumstances,  federal  support  provided  an  immedi- 
ate beginning  for  broader  medical  services  and  eased  the 
strain  on  the  private  sector  and  the  indigent  patient  pop- 
ulation. Hopefully,  through  education,  economic  growth, 
and  the  spirit  of  free  enterprise,  the  need  for  such  a 
program  will  diminish  as  more  self-sufficient  people 
choose  private  care.” 

John  Ferris,  MD,  Harlingen 

“I  practiced  with  the  NHSC  program  for  two  years,  July 
1977-1979;  at  the  end  of  my  tenure,  I decided  to  open  a 
private  practice  within  the  same  community.  I look  back  at 
the  program  with  mixed  feelings.  Theoretically,  I agree 
with  the  idea  of  placing  physicians  in  underserved  areas. 
However,  during  my  two  years  of  service,  this  theory 
became  tainted  as  there  was  more  government  inter- 
ference, and  due  to  local  politics,  the  emphasis  shifted 
from  patient  care  to  volume  of  patients.  There  was  also 
some  conflict  between  our  clinic  and  the  private  practi- 
tioners within  the  community.  . . . My  goals  of  helping 
those  people  who  cannot  afford  medical  care,  or  can  pay 
only  at  a lower  rate  have  not  changed,  which  is  one  reason 
I chose  to  remain  in  the  town.  I like  the  community  and 
have  always  received  a good  response  from  my  pa- 
tients. . . . If  given  an  opportunity  to  choose  the  NHSC 
program  again,  I think  I would  take  a different  route.  I 
wanted  to  be  in  a small  town  and  didn’t  mind  being  part  of 
the  NHSC.  But,  I did  not  like  the  government  interference 
nor  the  attitude  by  some  of  the  powerful  persons  in  town 
that  the  physicians  at  the  NHSC  clinic  were  indentured 
servants.” 

Charles  Mathis,  MD,  Groesbeck 


“The  NHSC  is  not  meeting  its  intended  purpose  to  provide 
permanent  physicians  for  underserved  areas.  The  drop- 
out rate  is  quite  high.  I believe  it  is  wrong  to  render  two 
years  of  medical  care  to  a community  followed  by  nothing. 
This  serves  only  to  build  the  expectations  of  the  people 
in  the  community  and  then  pulls  the  rug  out  from  under 
them.  There  are,  I think,  a variety  of  possibilities  which 
might  better  result  in  physicians  remaining  in  underserved 
areas.  For  example,  only  those  who  have  completed 
their  residency  training  should  be  sent  into  a community. 
Before  going,  both  the  community  and  the  physician 
should  have  some  voice  in  the  selection  process  to  allow 
for  a better  match.  And  finally,  the  corps  physicians  should 
have  more  opportunities  to  work  along  with  physicians 
already  in  the  community.” 

Ed  Brandt,  MD,  Austin 

“I  participated  in  the  NHSC  program  in  1974- 1976  at 
Rosewood  Clinic  in  East  Austin.  My  impression  is  that  the 
physician  yield  is  too  low  to  warrant  the  expense  of  the 
program.  The  number  of  physicians  who  stay  in  under- 
served areas  over  a significant  time  is  too  low  to  warrant 
the  amount  of  money  involved.  In  some  areas,  physicians 
might  wonder  why  the  NHSC  should  be  in  competition 
with  them. 

For  my  part,  I enjoyed  working  with  poor  people  and  had 
a satisfactory  relationship  with  the  community.  When  the 
decision  was  made  to  close  the  clinic  and  stop  services, 
the  many  “near  poor”  were  excluded  from  readily  avail- 
able medical  care.  The  program  was  worthwhile  in  that 
these  people  had  medical  care  for  four  years,  but  it  raised 
expectations  that  eventually  could  not  be  fulfilled,  which 
in  my  opinion  should  cause  NHSC  to  think  again  as  to 
whether  to  continue  the  program.” 

Mathis  Blackstock,  MD,  Austin 
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LOW-LEVEL  NUCLEAR  WASTE  HEARINGS  HELD 

AUSTIN  The  Texas  Senate  Natural  Resources  Com- 
mittee, chaired  by  Senator  A.R.  Schwartz  (D-Galveston) 
has  started  a series  of  public  hearings  between  legislative 
sessions  to  study  low-level  radioactive  waste  disposal  in 
Texas.  The  study  was  authorized  by  a Senate  resolution 
passed  in  the  closing  days  of  the  66th  Legislature  after 
legislation  aimed  at  creating  in-state  disposal  sites  failed 
passage.  Concern  for  low-level  waste  disposal  was 
prompted  by  the  closings  of  two  of  the  three  permanent 
disposal  sites  in  the  US,  one  in  Hanford,  Wash,  by  Gover- 
nor Dixy  Lee  Ray,  the  other  in  Beatty,  Nev,  by  Governor 
Robert  List.  The  third  permanent  site  in  Barnwell,  SC, 
remained  open,  but  limited  the  quantity  and  nature  of  the 
waste  delivered.  Although  the  Washington  and  Nevada 
sites  were  later  reopened  on  a limited  basis,  specialists  in 
nuclear  medicine  expressed  concern  that  diagnostic 
procedures  and  treatments  using  radioisotopes  as  well  as 
other  radioactive  treatments  could  soon  be  jeopardized  if 
the  availability  of  facilities  for  disposing  of  their  waste 
products  were  curtailed.  Currently,  low-level  radioactive 
wastes  are  temporarily  stored  at  seven  sites  in  Texas 
before  being  shipped  to  the  out-of-state  locations  for  final 
disposal.  Senator  Schwartz  expressed  some  concern  for 
the  current  practices  of  temporarily  storing  low-level 
wastes  above  ground  before  transporting  them  to  the 
permanent  out-of-state  burial  sites,  and  indicated  that  an 
in-state  permanent  site  for  low-level  wastes  may  be  nec- 
essary. The  state’s  largest  temporary  storage  provider  for 
low-level  radioactive  wastes  is  located  on  Pelican  Island 
in  Senator  Schwartz’  district.  Governor  Clements  has  ex- 
pressed both  support  for  an  in-state  low-level  disposal 
site,  and  opposition  to  other  states  shipping  their  low-level 
wastes  into  Texas. 

Texas  Medical  Association’s  House  of  Delegates 
adopted  a resolution  in  November  requesting  that  model 
legislation  be  introduced  to  permit  construction  of  low- 
level  waste  disposal  sites  exclusive  of  high-level  radioac- 
tive wastes  such  as  spent  nuclear  rods.  The  State  Depart- 
ment of  Health,  which  regulates  the  seven  temporary 
storage  sites,  testified  before  the  committee  outlining  the 
criteria  necessary  for  an  in-state  site.  The  criteria  included 
the  Legislature  s ability  to  possess  the  title  to  land,  estab- 

Editor's  note:  "Capital  Comments”  is  prepared  by  the  TMA  Division  of 
Legislative  Affairs  and  highlights  current  items  of  interest  relating  to 
health  matters  in  the  US  Congress,  federal  agencies,  state  legislatures, 
and  Texas  administrative  agencies. 


lish  bonding  requirements,  and  set  up  a perpetual  care 
fund  to  maintain  and  monitor  the  site  after  it  is  closed. 
Hearings  on  the  issue  are  expected  to  continue  into  spring 
1980. 

HOUSE  VOTES  TO  RESTRAIN  FTC  WASHINGTON 
The  US  House  of  Representatives  easily  passed  legisla- 
tion this  fall  providing  for  congressional  veto  of  Federal 
Trade  Commission  Trade  Rule  Regulations.  The  issue  has 
now  been  passed  to  the  Senate  where  its  version, 

S 1991 , which  already  contains  specific  restraints  on  FTC 
regulatory  activities,  awaits  floor  action.  The  Senate  ver- 
sion, however,  does  not  contain  the  legislative  veto  provi- 
sion which  will  be  offered  by  Senators  Harrison  Schmitt 
(R-NM)  and  Sam  Nunn  (D-Ga)  during  floor  debate  on 
S 1 991 . The  AMA  and  TMA  are  both  urging  the  Senate  to 
adopt  an  additional  amendment  that  would  restrict  the 
FTC  from  seeking  regulation  of  the  “learned  professions,’’ 
that  is,  doctors,  lawyers,  dentists,  etc,  which  historically 
have  been  regulated  by  the  states.  As  Congress  con- 
tinued to  whittle  at  its  authority,  the  FTC  released  an 
economic  analysis  reinforcing  a report  made  earlier  in 
1979  that  recommended  a ban  on  physician  domination  of 
Blue  Shield  boards.  The  study  indicates  that  physician 
fees  were  16%  higher  in  areas  where  Blue  Shield  boards 
were  physician  dominated  and  estimated  that  if  a ban 
were  successful,  a potential  $100  million  in  health  care 
expenditures  could  be  saved. 

HOUSESTAFF  UNIONIZATION  BILL  DEFEATED 

WASHINGTON  The  US  House  of  Representatives 
turned  down  a proposal  that  would  have  permitted  physi- 
cian interns  and  residents  to  collectively  bargain.  HR  2222 
would  have  amended  the  National  Labor  Relations  Act 
(NLRA)  to  include  any  intern,  resident,  fellow,  or  “other 
such  trainee”  in  the  medical  profession.  The  congression- 
al initiative  stemmed  from  a 1976  National  Labor  Rela- 
tions Board  (NLRB)  decision  that  said  in  effect,  that 
housestaff  are  primarily  students,  not  employees,  and 
therefore  not  included  within  the  scope  of  coverage  of  the 

NLRA.  Since  the  1 976  decision,  the  US  Court  of  Ap- 
peals for  the  District  of  Columbia  has  overturned  the 

NLRB,  saying  the  Board  “misconstrued”  the  Act.  That 
decision  is  now  being  appealed.  Although  the  American 
Medical  Association  supported  HR  2222,  the  Texas  Medi- 
cal Association  registered  its  opposition  to  the  bill.  Mario 
Ramirez,  MD,  TMA  president,  said  in  a letter  to  Texas 
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Congressmen  that  “permitting  negotiation  rights  between 
students  and  faculty  . . . would  undermine  the  mutual 
trust  necessary  for  the  educational  process  inherent  in  the 
programs  and  could  thereby  have  a negative  effect  on 
the  quality  of  training  for  future  physicians  of  this  country.” 
The  TMA  position  echoed  sentiments  expressed  in  a 
position  paper  prepared  by  The  University  of  Texas  Sys- 
tem, which  criticized  the  bill  as  being  unnecessary  and 
warned  that  “the  impact  of  HR  2222  will  be  to  disrupt 
effective  graduate  medical  education  programs  and  to 
increase  the  cost  of  health  care.” 

STATE  CUTS  SOME  NURSING  HOME  FUNDING 

AUSTIN  The  Texas  Department  of  Human  Resources 
is  proceeding  with  plans  to  consolidate  levels  II  and  III  of 
intermediate  nursing  home  care,  and  eliminate  funding  for 
level  II  Medicare  patients  at  intermediate  care  facilities. 

The  move  was  suggested  by  the  department  to  provide 
alternate,  at-home  care  for  those  elderly  persons  not 
requiring  the  more  expensive  around-the-clock  nursing 
home  care.  Emmett  W.  Greif,  MD,  the  department’s  dep- 
uty commissioner  for  medical  programs,  when  comment- 
ing on  the  move,  noted  that  the  average  monthly  cost  for  a 
nursing  home  patient  is  several  times  higher  than  the 
cost  of  caring  for  a recipient  in  his  home.  Dr  Greif  said 
legislative  hearings  across  the  state  have  indicated  that 
most  elderly,  when  given  a choice,  prefer  remaining  in 
their  homes  rather  than  entering  an  institution.  The  de- 
partment expects  to  phase  out  the  old  level  II  program  and 
provide  for  alternate  care  programs  during  1980. 

COMPROMISE  REACHED  ON  HEW  FUNDING  ABOR- 
TION PAYMENTS  WASHINGTON  New  compromise 
language  finally  agreed  upon  by  the  US  House  and  Sen- 
ate will  permit  federal  abortion  payments  under  more 
restrictive  conditions  than  previously.  The  new  language 
will  permit  payments  only  for  victims  of  rape  or  incest,  or  if 
the  life  of  the  mother  is  endangered  by  the  pregnancy. 

The  former  law  also  permitted  payment  where  severe  and 
long  lasting  physical  health  damage  to  the  mother  would 
result  if  the  pregnancy  were  carried  to  term.  Congress  had 
been  deadlocked  for  several  months  over  the  abortion 
funding  issue,  and  only  reached  a compromise  when  the 
Senate,  after  rejecting  earlier  conference  reports,  re- 
versed itself  by  a close  44-42  vote  and  accepted  the 
compromise  language.  The  funding  for  the  entire  1 980 
budget  of  HEW  has  been  tied  to  Congress  resolving  that 


particular  section  of  their  budget  authorization.  To  add  to 
the  controversy,  the  Supreme  Court  has  finally  agreed  to 
consider  the  legality  of  the  congressionally  imposed  re- 
strictions on  Medicaid-funded  abortions.  The  eventual  im- 
pact of  a Supreme  Court  ruling  is  unclear.  The  Court  will 
be  examining  the  1979  compromise  language  during 
1980  when  1981  budget  hearings  and  the  fiscal  abortion 
debate  gear  up  once  again. 

GUBERNATORIALAPPOINTMENTS  AUSTIN  Louis 
E.  Gibson,  MD,  Corsicana,  has  been  appointed  to  the 
Statewide  Health  Coordinating  Council  (SHCC).  Ap- 
pointed to  the  Pan  American  University  Board  of  Regents 
was  Rodolfo  E.  Margo,  MD  of  Weslaco.  Dr  Margo  re- 
places Ruben  R.  Cardenas. 

LEGISLATURE  STUDIES  NURSING  SHORTAGE 

AUSTIN  Several  state  entities  are  examining  the 
causes  and  ramifications  of  the  current  nurse  shortage  in 
Texas.  Recent  statistics  show  declining  nursing  school 
enrollments  and  a state  RN  ratio  below  the  national  aver- 
age. Texas  Senate  Resolution  SR87  has  directed  the 
Departments  of  Health  and  Human  Resources  to  study 
nursing  staff  manpower  pools  which  have  been  thought  to 
be  draining  the  market  supply  of  nurses;  the  Governor’s 
Budget  and  Planning  Office,  Human  Services  Section,  is 
preparing  a position  paper  on  nursing  staff  requirements; 
a subcommittee  of  the  Senate’s  Special  Committee  on 
Delivery  of  Human  Services  expects  to  have  legislative 
recommendations  in  1 980  to  improve  the  supply  of  nurses 
after  studying  nursing  educational  requirements  and 
standards,  traditional  nursing  roles,  and  geographical 
movement  patterns.  The  House  Committee  on  Health 
Services  is  to  make  recommendations  on  how  to  eliminate 
the  Texas  nursing  care  shortage,  and  to  study  the  im- 
plications of  Attorney  General  Opinion  H-1 295,  which 
questioned  the  legality  of  some  procedures  performed 
under  physicians’  standing  orders.  The  latter  charge  is 
similar  to  the  efforts  of  Senator  Chet  Brooks’  special  Ad 
Hoc  Committee  on  Standardized  Medical  Procedures. 

MEDICAID  FORMULARY  CUTBACK  RAISED 
HEALTH  COSTS  LOUISIANA  A recent  economic  anal- 
ysis of  budget  cutbacks  in  Louisiana’s  Medicaid  program 
through  a restrictive  formulary  shows  that  it  ultimately  led 
to  increased,  rather  than  decreased,  Medicaid  expendi- 
tures in  that  state,  even  though  expenditures  for  Medicaid 
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prescriptions  were  reduced.  In  the  summer  of  1 976, 
Louisiana  Medicaid  program  officials  were  faced  with  an 
expected  budget  deficit  for  the  next  year  due  to  a smaller 
appropriation  from  their  state  legislature.  This  forced  them 
to  look  for  ways  to  cut  back  some  programs  and  ser- 
vices. The  officials  calculated  that  eliminating  certain 
pharmaceutical  products  from  the  list  of  covered  services 
would  decrease  the  $35.4  million  Medicaid  drug  budget 
by  1 5.7  %,  thus  providing  an  estimated  savings  of  $5.6 
million.  The  program  announced  it  would  no  longer  pay  for 
anorexics,  cough  and  cold  preparations,  minor  tran- 
quilizers, multiple  ingredient  antianemia  preparations,  cer- 
tain gastrointestinal  drugs,  certain  vitamins  or  vitamin- 
containing  products,  enzymes,  and  other  miscellaneous 
products.  The  study,  conducted  at  the  request  of  Loui- 
siana officials,  by  Dennis  L.  Hefner,  PhD,  economics  pro- 
fessor at  California  State  University,  examined  the 
incidence  of  expenditures  for  Medicaid  prescriptions  be- 
fore and  after  implementation  of  the  restrictive  formulary 
over  an  1 8-month  period.  This  figure  was  then  compared 
with  the  demand  from  Medicaid  recipients  for  nonprescrip- 
tion services,  such  as  hospital  stays,  nursing  home 
stays,  etc. 

The  study  found  that  while  prescription  expenditures 
decreased  by  1 1 .4%  during  that  period,  there  was  a large 
increase  in  demand  for  nonprescription  services,  which 
resulted  in  a net  increase  of  more  than  7.8%  total  Medi- 
caid program  expenditures. 

The  author  concluded  that  the  Louisiana  restrictive  for- 
mulary “had  an  adverse  impact  on  the  health  status  of 
the  Medicaid  population  and  had  increased  the  associ- 
ated costs  for  nonprescription  services.  Hospitalization 
days  among  the  elderly  and  handicapped  almost  doubled; 
the  number  of  physician  visits  also  increased  dramat- 
ically. The  implications  raised  by  the  cost  effectiveness 
study  led  the  author  to  note  that  Medicaid  “program  ad- 
ministrators need  to  evaluate  the  impact  that  costs  con- 
tainment policies  will  have  on  the  overall  program,  and  not 
just  a particular  service  area  of  the  Medicaid  program.” 
The  study  was  funded  by  the  National  Pharmaceutical 
Council. 

STUDY  CHALLENGES  SECOND  OPINION  PRO- 
GRAM NEW  YORK  A review  of  a voluntary  second 
opinion  surgery  consultation  program  in  New  York  has 
revealed  that  a firm  rejection  of  the  initial  surgical  diag- 
nosis occurred  in  only  8%  of  the  cases.  The  authors  of  the 


study  are  calling  for  further  research  and  observed  that 
“. . . surgical  nonconfirmation  rates  cannot  be  extrapo- 
lated to  calculate  rates  of  unnecessary  surgery  in  the 
community.”  The  study,  published  in  the  Journal  of  the 
American  Medical  Association  (JAMA),  examined  ap- 
proximately 950,000  persons — employees  of  New  York 
City,  retirees,  and  their  dependents.  After  a preliminary 
analysis  yielded  a 25%  nonconfirmation  rate,  closer  scru- 
tiny by  the  authors  determined  that  the  actual  nonconfir- 
mation rate  was  8%.  They  identified  a series  of  factors 
which  supported  their  determinations  including  manda- 
tory versus  voluntary  second  opinions,  how  emphatic  the 
original  recommendation  for  surgery  was,  if  it  was  con- 
tingent on  the  progression  of  the  diagnosed  conditions, 
and  the  specialties  of  the  original  and  consulting  physi- 
cian. In  calling  for  more  research,  the  authors  stated  that 
many  of  the  observations  and  inferences  drawn  from 
“limited  data”  of  other  second  opinion  programs  were 
“overly  polemical  and  only  tenuously  supported  by  the 
facts  presented.”  However,  the  study  comments  that  sec- 
ond opinion  programs  are  valuable  and  their  growth 
should  be  encouraged  by  public  policy.  The  authors  said 
the  “major  thrust  of  the  second  opinion  program  is  to 
improve  quality  of  care  through  education  and  coopera- 
tion.” They  expressed  a hope  that  encouraging  the  growth 
of  second  opinion  programs  would  “foster  a greater  de- 
gree of  communication  and  mutual  trust  between  patients 
and  physicians  as  well  as  among  physicians  them- 
selves.” 
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(See  important  information  on  last  page.) 


Efficacy 
proven  in  the 
treatment  of 
bronchitis, 
pneumonia, 
upper  respiratory 
tract  infections 
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with  fewer 
side  effects. 
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New  OrCLIPEN 
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(cycbcillin) 


Tablets/ 

Suspension 


efficacir  with  fewer  sid 
ampicillin  confirmed  ii 

studies  of  2,58 


Rapid,  virtually  complete 
absorption  from  Gl  tract 

Rapid  onset  of  action— 
mean  peak  serum  levels 
within  30  minutes 


Exceptionally  high  peak 
blood  levels— 3 times 
greater  than  ampicillin 
(clinical  efficacy  may  not 
always  correlate  with 
blood  levels) 


Rapidly  excreted 
unchanged  in  the  urine— 
V/2  times  faster  than 
ampicillin 


Concentration  (mcg'ml) 

0 — LnOVI 

1  1 1 1 1. . j.  1 1 

MEAN  BLOOD  LEVELS  IN  MCG/ML  AFTER 

1 250  MG  CYCLACILLIN  SINGLE  ORAL  DOSE 

• 1 1 lit 

12  3 4 5 6 

Time  (Hrs  After  Administration) 

High  cure  rate  with  CYCLAPEN® 

Causative 

Organism 

Bronchitis/Pneumonia^ 

No.  ol 
Patient 

5.  pneumoniae 

100 

73 

95 

Chronic  Bronchitis^  (acute  exacerbation) 

H.  influenzae 

92 

12 

Though  clinical  improvement  has  been  shown,  bacteno- 
logic  cures  connot  be  expected  m all  patients  with 
chronic  respirotory  disease  due  to  H.  influenzae 

Streptococcal  Sore  Throat^ 

Group  A beta- 

hemolytic 

Streptococcus 

100 

44 

86 

1 

1 

% Clinical  Response 
% Bacterial  Eradication 

more  than  just  spectrui 
in  bronchitis,  pneumoni 
and  upper  respiratory 
tract  infections! 

*lncludes  all  patients  treated.  2,415  evaluated  for  safety; 
1,819  evaluated  for  efficacy. 

^Due  to  susceptible  organisms. 
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Mrtients* 


ver  side  effects  with  CYCLAPEN®  in 
jble-blind  studies  to  date’  ^ 


Total  number  of  drug-related  side  effects  in  all  patients 

;yclapen® 

128  of  1,286  (10%)  of  patients 

ampicillin 

202  of  1,129  (18%)  of  patients 

Difference  statistically  significant  (P  <0.001) 

CLAPEN® 

(cyclacillin) 

setive  for  bronchitis,  pneumonia, 
d upper  respiratory  tract  infections t 


more  than 
just  spectrum 
in  otitis  media 


Clinical  efficacy  of  CYCLAPEN  ® in  otitis  media^ 


Causative 

Organism 


No.  of 
Patients 


96 


S.  pneumoniae 


H.  influenzae 


82 


96 


Excellent  clinical  results  in  bronchitis, 
Dneumonia  and  upper  respiratory  tract 
nfections 

Significantly  lower  incidence  of  diarrhea 
3nd  skin  rash 
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New  from  Wyeth  Laboratories 


C¥CL4PEN 

(cyclacillin) 

more  than  just  spectrum  in  bronchitis, 
pneumonia,  upper  respiratory  tract 
infections  and  otitis  media* 


■ Rapid,  virtually  complete 
absorption  from  Gl  tract 

■ Rapid  onset  of 
action— mean  peak  serum 
levels  within  30  minutes 


How  Supplied 

CYCLAPEN®  (cyclacillin) 
tablets: 

250  mg  scored  tablets 
500  mg  scored  tablets 


CYCLAPEN®  (cyclacillin)  for 
oral  suspension 
125  mg  per  5 ml: 

100  ml  and  200  ml  bottles 
250  mg  per  5 ml: 

100  ml  and  200  ml  bottles 


■ Exceptionally  high  peak 
blood  levels— 3 times 
greater  than  ampicillin 
(clinical  efficacy  may  not 
always  correlate  with 
blood  levels) 

■ Rapidly  excreted 
unchanged  in  the  urine— 
IV2  times  faster  than 
ampicillin 

■ Significantly  fewer 
episodes  of  diarrhea  and 
skin  rash  than  reported 
with  ampicillin  in  studies 
to  date 

■ Excellent  clinical  response 
and  outstanding  bacterial 
eradication  documented 
in  double-blind  studies 
involving  2,581  patients 

■ New  CYCLAPEN® 
Suspension— 
great-tasting  raspberry 
punch  flavor 

*Due  to  susceptible  organisms. 


Indications 

Cyclapen'^  (cycldcillin)  his  less  in  vitw  eclivily  then  other  drugs  in  the 
empicillin  cipss  ol  pntibiotics  and  its  use  should  be  confined  to  the  indications 
fisted  below 

Cyclagen®is  indicated  for  the  treatment  ot  the  following  inlections 
RESPIRATORY  TRACT 

Tonsillitis  and  pharyngitis  caused  by  Group  A beta-hemolytic  streptococci 
Bronchitis  and  pneumonia  caused  by  S pneumoniae  (lormerly  D pneu- 
moniae) 

Otitis  Media  caused  by  S-  pneumoniae  (formerly  0 pneumoniae)  and  H 
mtiuemae 

Acute  exacerbation  ol  chronic  bronchitis  caused  by  H mtiuemae' 
'Though  clinical  improvement  has  been  shown,  bacteriologic  cures  can- 
not be  expected  in  all  patients  with  chronic  respiratory  disease  due  to  H 
mtiuemae 

SKIN  AND  SKIN  STRUCTURES  (integumentary)  inlections  caused  by  Group  A 
bela-hemolytic  streptococci  and  staphylococci,  non-penicillinase  producers. 
URINARY  TRACT  INEECTIONS  caused  by  f coh  and  P mirabilis.  (This  drug 
should  not  be  used  m any  inlections  caused  by  f coti  and  P mirabilis  other 
than  urinary  tract  infections.) 

NOTE  Cultures  and  susceptibility  tests  should  be  performed  initially  and 
during  treatment  to  monitor  the  ellectiveness  ot  therapy  and  the  susceptibility 
ol  bacteria  Therapy  may  be  instituted  prior  to  the  results  ol  sensitivity  testing 

Contraindications 

The  use  ol  this  drug  is  contraindicated  in  individuals  with  a history  ol  an 
allergic  reaction  to  penicillins 

Warnings 

CYCLACILLIN  SHOULD  ONLY  BE  PRESCRIBED  TOR  THE  INDICATIONS  LISTED  IN 
THIS  INSERT 

CYCLACILLIN  HAS  LESS  IN  WHO  ACTIVITY  THAN  OTHER  DRUGS  OE  THE  AMPI- 
CILLIN CLASS  ANTIBIOTICS.  HOWEVER.  CLINICAL  TRIALS  HAVE  DEMONSTRATED 
THAT  IT  IS  EEEICACIOUS  FOR  THE  RECOMMENDED  INDICATIONS. 

SERIOUS  AND  OCCASIONAL  FATAL  HYPERSENSITIVITY  (ANAPHYLACTOID)  REAC- 
TIONS HAVE  BEEN  REPORTED  IN  PATIENTS  RECEIVING  PENICILLIN 
ALTHOUGH  ANAPHYLAXIS  IS  MORE  FREQUENT  FOLLOWING  PARENTERAL  ADMIN- 
ISTRATION. IT  HAS  OCCURRED  IN  PATIENTS  ON  ORAL  PENICILLINS.  THESE  REAC- 
TIONS ARE  MORE  APT  TO  OCCUR  IN  INDIVIDUALS  WITH  A HISTORY  OF 
SENSITIVITY  TO  MULTIPLE  ALLERGENS  THERE  ARE  REPORTS  OF  PATIENTS  WITH 
A HISTORY  OF  PENICILLIN  HYPERSENSITIVITY  REACTIONS  WHO  EXPERIENCED 
SEVERE  HYPERSENSITIVITY  REACTIONS  WHEN  TREATED  WITH  A CEPHALOSPOR- 
IN BEFORE  THERAPY  WITH  A PENICILLIN.  CAREFUL  INQUIRY  SHOULD  BE  MADE 
ABOUT  PREVIOUS  HYPERSENSITIVITY  REACTIONS  TO  PENICILLINS.  CEPHALO- 
SPORINS. AND  OTHER  ALLERGENS.  IF  AN  ALLERGIC  REACTION  OCCURS.  THE 
DRUG  SHOULD  BE  DISCONTINUED  AND  APPROPRIATE  THERAPY  SHOULD  BE 
INITIATED  SERIOUS  ANAPHYLACTOID  REACTIONS  REQUIRE  IMMEDIATE  EMER- 
GENCY TREATMENT  WITH  EPINEPHRINE  OXYGEN.  INTRAVENOUS  STEROIDS.  AIR- 
WAY MANAGEMENT,  INCLUDING  INTUBATION.  SHOULD  ALSO  BE  ADMINISTERED 
AS  INDICATED 
Precautions 

Prolonged  use  of  antibiotics  may  promote  the  overgrowth  ol  nonsusceptible 
organisms.  It  superinlection  occurs  during  therapy,  appropriate  measures 
should  be  taken 

PREGNANCY  Pregnancy  Category  B Reproduction  studies  have  been  pertormed 
in  mice  and  rats  at  doses  up  to  ten  times  the  human  dose  and  have  revealed  no 
evidence  ol  impaired  tertility  or  harm  to  the  fetus  due  to  cyclacillin  There  are, 
however,  no  adequate  and  well-controlled  studies  in  pregnant  women  Because 
animal  reproduction  studies  are  not  always  predictive  of  human  response,  this 
drug  should  be  used  during  pregnancy  only  il  clearly  needed 
NURSING  MOTHERS  It  is  not  known  whether  this  drug  is  excreted  in  human 
milk  Because  many  drugs  are  excreted  in  human  milk,  caution  should  be 
exercised  when  cyclacillin  is  administered  to  a nursing  woman 
Adverse  Reactions 

The  oral  administration  ol  cyclacillin  is  generally  well  tolerated 

As  with  other  penicillins,  untoward  reactions  ot  the  sensitivity  phenomena  are 

likely  to  occur,  particularly  in  individuals  who  have  previously  demonstrated 


hypersensitivity  to  penicillins  or  in  those  with  a history  ol  allergy,  asthma, 
fever,  or  urticaria. 

The  lollowing  adverse  reactions  have  been  reported  with  the  use  of  cyclatu 
diarrhea  (in  approximately  1 out  ol  20  patients  treated),  nausea  and  vomil 
(in  approximately  1 in  50),  and  skin  rash  (in  approximately  1 in  60).  Isola 
instances  ot  headache,  dizziness,  abdominal  pain,  vaginitis,  and  urticaria li 
been  reported  (See  WARNINGS) 

Other  less  frequent  adverse  reactions  which  may  occur  and  that  have  ti 
reported  during  therapy  with  other  penicillins  are:  anemia,  thiombocytopei 
thrombocytopenic  purpura,  leukopenia,  neutropenia  and  eosinophilia.  Iti 
reactions  are  usually  reversible  on  discontinuation  ol  therapy. 


As  with  other  semisynthetic  penicillins,  SCOT  elevations  have  been  repodi 
Dosage  and  Administration 


INFECTION' 

ADULTS 

CHILDREN 

Dosage  should  not  ir 
in  a dose  higher  thaiil 
lor  adults. 

Respiratory  Tract 

Tonsillitis  & 

250  mg  q 1 d in  equally 

body  weight  <20  kg 

Pharyngitis** 

spaced  doses 

lbs)  125  mg  q.i. 4 
equally  spaced  doses 
body  weight  >20  kg 
lbs)  250  mg  q.i.d 
equally  spaced  doses 

Bronchitis  and 

Pneumonia 

Mild  or  Moderate 

250  mg  q 1 d in  equally 

50  mg/kg/day  q.i.d 

Infections 

spaced  doses 

equally  spaced  doses 

Chronic  Infections 

500  mg  q i.d.  in  equally 

100  mg.'kg/day  q.i.d 

spaced  doses 

equally  spaced  doses 

Otitis  Media 

250  mg  to  500  mg  q i.d 

50  to  100  mg/kg/dai 

in  equally  spaced  doses 

equally  spaced  doses 

depending  on  severity 

pending  on  severity 

Skm  i Skin 

250  mg  to  500  mg  q.i.d 

50  lo  100  mg/kg/da 

Structures 

in  equally  spaced  doses 

equally  spaced  doses 

depending  on  seventy 

pending  on  seventy 

Urinary  Tract 

500  mg  q 1 d in  equally 

100  mg/kg/day  in  equ 

spaced  doses 

spaced  doses 

'As  with  antibiotic  therapy  generally,  treatment  should  be  continued  lo 
minimum  of  48  to  72  hours  after  the  patient  becomes  asymptomatic  orm 
evidence  ol  bacterial  eradication  has  been  obtained 


"In  infections  caused  by  Group  A beta-hemolytic  streptococci,  a miniinuin 
10  days  ol  treatment  is  recommended  to  guard  against  the  risk  ol  rheum; 
lever  or  glomerulonephritis. 

In  the  treatment  ot  chronic  urinary  tract  infection,  frequent  bacteriologic; 
clinical  appraisal  is  necessary  during  therapy  and  may  be  required  for  sen 
months  afterwards. 

Persistent  inlection  may  require  treatment  lor  several  weeks 
Cyclacillin  is  not  indicated  in  children  under  2 months  of  age 
Patients  with  Renal  Failure 

Based  on  a dosage  of  500  mg  q.i  d , the  following  adiustment  in  dos; 
interval  is  recommended 

Patients  with  a creatinine  clearance  of  >50  ml/min  need  no  d 
age  interval  adiustment. 

Patients  with  a creatinine  clearance  ot  30-50  ml/min  should  receive 
doses  every  12  hours 

Patients  with  a creatinine  clearance  ol  between  15-30  ml/min  sho 
receive  lull  doses  every  18  hours 

Patients  with  a creatinine  clearance  of  between  10-15  ml/min  sho 
receive  lull  doses  every  24  hours. 

In  patients  with  a creatinine  clearance  ol  <10  ml  min 
serum  creatinine  values  ol  ^ 10  mg  %,  serum  cyclacillin  levels  are  rect 
mended  to  determine  both  subsequent  dosage  and  frequency. 
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TEXAS  REPRESENTATIVE 

Arthur  F.  Ennis,  Jr.,  Bruce  C.  Crim,  Keith  H.  Prince  ancJ  Charles  F.  Curtice,  Suite  415  Medical  Tower, 

712  N.  Washington,  Dallas  75246  Telephone  (214)  821-4640 

L.  Wayne  Kirk,  7887  Katy  Freeway,  Suite  255,  Flouston  77024  Telephone  (713)  682-8024 

Michael  C.  Rollans,  Suite  408  GPM  Bldg.,  South  Tower,  San  Antonio  78216  Telephone  (512)  344-5901 


Timberlawn  Psychiatric  Hospital  announces 
the  opening  of  the 

CHILD 

PSYCHIATRIC 
INPATIENT  UNIT 


□ Comprehensive  initial 
evaluation  of  child 
and  family. 

□ High  impact,  highly 
structured  milieu 
specifically  tailored  to 
each  child’s  medical, 
psychological, 
developmental  and 
educational  needs. 

□ Orientation  eclectic 
with  psychodynamic 
emphasis. 

□ Intensive  individual, 
collaborative  and 
family  therapy. 


□ Crisis  intervention  as 
well  as  long-term 
intensive  treatment. 

□ Daily  psychiatric 
supervision;  24-hour 
medical  and  nursing 
coverage, 

□ Individualized 
educational  program 
including  special  and 
remedial  education. 

□ Wooded  residential 
campus  with  large 
variety  of  recreational 
programs. 


□ JCAH  approved  Child 
and  Adolescent 
Service. 


For  information  write  or  call: 

ADMISSIONS 

Timberlawn 

Psychiatric  Hospital 

60x11288 

Dallas,  Texas  75223 

214/381-7181 
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Each  1 mg  Hydergine  tablet  containsdihydroergocornine  mesylate  0.333  mg,  dihydro- 
ergocristine  mesylate  0.333  mg,anddihydroergocryptine(dihydro-alpha-ergocryptine 
and  dihydro-beta-ergocryptine  in  the  proportion  of  2:1]  mesylate  0.333  mg,  repre- 
senting a total  of  1 mg. 

They’re  in  their  late  sixties,  the  beneficiaries  of  more  lib- 
eral retirement  laws  and  more  enlightened  attitudes 
toward  the  elderly.  They’re  leading  socially  pro- 
ductive lives.  But  recently,  without  any  clear 
cause,  they  had  each  begun  to  experience  mild 
episodes  of  symptoms  such  as  confusion, 
mood-depression,  and  dizziness.  Their 
ability  to  function  could  have  been 
jeopardized.  That’s  when  they  be- 
came the  beneficiaries  of  oral 
Hydergine  therapy. 


Hi 


imary 
ciaries  of 


ERGENE'-- 


(1  tab  t.i.d.) 


The  still-fimctioning  geriatric  can  benefit 
from  Hydergine  treatment 

It  is  quite  common  for  cognitive  and  emotional  symp- 
toms of  deterioration  to  manifest  gradually  in  the  elderly. 
During  this  early  stage,  such  symptoms  are  mild  and 
more  amenable  to  treatment.  It  is  at  this  stage  that 
Hydergine  therapy  has  proved  most  effective.  Patients 
tend  to  respond  better,  and  with  symptoms  effectively 
relieved— or  at  least  their  progression  retarded— the 
ability  to  function  can  be  maintained. 

3:5yder^^e  tablets  promote 
better  padent  compliance 

Compared  with  the  sublingual  form,  dosage  administra- 
tion is  easier,  with  less  need  for  supervision. 

® 1979  Sandoz,  Inc. 


Contraindications;  Hypersensitivity  to  the  drug. 

Precautions:  Because  the  target  symptoms  are  of  unknown  etiology,  careful  diagnosis  should 
be  attempted  before  prescribing  Hydergine  tablets  and  sublingual  tablets. 

Adverse  Reactions:  Serious  side  effects  have  not  been  found.  Some  sublingual  irritation, 
transient  nausea,  and  gastric  disturbances  have  been  reported.  Hydergine  tablets  and  sublin- 
gual tablets  do  not  possess  the  vasoconstrictor  properties  of  natural  ergot  alkaloids. 

Dosage  and  Administration:  1 mg  three  times  daily.  Alleviation  of  symptoms  is  usually 
gradual  and  results  may  not  be  observed  for  3-4  weeks. 

How  Supplied:  Hydergine  tablets  (for  oral  use)  1 mg,  packages  of  100  and  500. 
Hydergine  sublingual  tablets  1 mg,  containing  dihydroergocornine  mesylate  0.333  mg, 
dihydroergocristine  mesylate  0.333  mg,  and  dihydroergocryptine  (dihydro-alpha-ergocryptine 
and  dihydro-beta-ergocryptine  in  the  proportion  of  2:1)  mesylate  0.333  mg,  representing  a total 
of  1 mg:  packages  of  100,  500,  and  1000.  Hydergine  sublingual  tablets  0.5  mg,  contain- 
ing dihydroergocornine  mesylate  0.167  mg,  dihydroergocristine  mesylate  0.167  mg,  and  di- 
hydroergocryptine (dihydro-alpha-ergocryptine  and  dihydro-beta-ergocryptine 
in  the  proportion  of  2:1)  mesylate  0.167  mg,  representing  a total  of  0.5  mg; 
packages  of  100  and  1000, 

Before  prescribing,  see  package  insert  lor  lull  product  Information. 

SANDOZ  PHARMACEUTICALS,  EAST  HANOVER,  N.J.  07936 


SANDOZ 


SDZ  9-350 


ALCOHOLISM 


The  Predictable 
Progression 

The  pattern  for  alcohol  addiction  is  substantially  the  same  for 
almost  every  excessive  drinker.  The  sequence  of  symptoms  to 
follow  is  seen  in  about  80%  of  those  who  become  victim  to  this 
powerful  addiction  and  is  the  basis  for  the  diagnosis  of  excessive 
drinking: 


1.  The  excessive  drinker  begins  drinking 
“socially"  like  millions  of  others.  He  soon 
begins  drinking  more  than  those  around 
him  in  the  same  length  of  time. 

2.  He  drinks  faster  than  those  around  him. 
As  a natural  consequence,  he  becomes 
“drunk”  more  often  than  others. 

3.  Now  he  “has  a few"  before  the  party,  or 
orders  doubles.  He  has  developed  the 
addicts’  classic  tolerance  for  the  drug. 
Drinking  more  and  more,  he  experiences 
tempx5rary  amnesia. 

4.  He  begins  to  find  himself  drunk  nearly 
every  time  he  drinks.  The  social 
consequences  of  drinking  are  now  causing 
noticeable  problems  in  his  work  and 
relationships. 

5.  He  then  loses  the  ability  to  control  his 
drinking.  He  drinks  until  he  can  drink  no 
more,  and  sometimes  goes  on  weekend 
binges. 

6.  Eventually  early  morning  drinking 
becomes  necessary.  He  now  begins  to 
hide  his  dependence  — and  his  bottles. 

7.  At  this  time  most  victims  are  beginning 
to  enter  the  stage  of  severe  physical 


deterioration.  During  periods  of  alcohol 
withdrawal,  tremors  and  “butterflies” 
begin  to  appear, 

8.  In  many  cases  delirium  tremors  begin. 
Hallucinations  are  very  subjective  and  the 
excessive  drinker  now  has  difficulty 
obtaining  rest.  He  is  assailed  by  waves  of 
unwarranted  fear  and  emotional  trauma. 

9.  With  this  deterioration  comes  brain 
damage  sufficient  enough  that  less  and 
less  alcohol  is  needed  to  induce 
intoxication.  At  this  stage,  his  tolerance 
plummets  greatly. 

10.  Liver  damage  is  now  severe,  due  to  the 
toxic  effects  of  the  alcohol,  inadequate 
diet  and,  some  research  indicates,  the 
inability  of  the  alcohol-ridden  body  to 
absorb  vitamins.  The  cardiovascular 
system  deteriorates. 

11.  Excessive  drinking  can  now  be  fatal  with 
an  increased  risk  of  accident,  stroke  or 
heart  attack:  Chance  of  death  from  other 
mortal  diseases  becomes  much  higher 
than  normal. 

12.  Without  immediate  professional 
treatment  the  prognosis  is  guarded. 


Schick’s 

Shadel 

Hospital 


Treatment  and  Research 
in  Alcohol  Addiction 
and  Excessive  Drinking 


4101  Frawley  Drive  Fort  Worth,  Texas  76118  (817)  284-9217 


♦ ♦ 


Faith  of  Our  Patients 


a TMA  handbook  on  medical-religious  beliefs 


Answers  14  medical  questions 
about  15  denominations 

Free  to  TMA  and  Auxiliary  members 
($2  per  copy  for  others) 

Quick-reference  format 

This  is  the  only  book  that  handles  these 
sticky  questions  in  one  volume 

Supply  limited  so  order  now 


ORDER  TODAY 


Please  send edition(s)  of  Faith  of  Our  Patients. 

(no.) 


Name 

Address 
City 


State 


(Please  Print) 


Zip 


Free  to  TMA  and  Auxiliary  members. 

Pm  not  a member  so,  at  $2  per  copy,  I owe:_ 

Bill  me:  _ 

Check  enclosed:  _ 

Send  to:  Religion  Book,  Texas  Medical 
Association,  1801  N.  Lamar  Blvd.,  Austin, 
Texas  78701 


TEXAS  MEDICINE 


TURING 


UEST  SPEAKERS,  plus  400  special  and  TMA- 
Der  speakers. 

[eCTION  PROGRAMS:  Allergy;  Colon  and  Rectal 
'»ry:  Digestive  Diseases;  Diseases  of  the  Chest; 
[y  Practice;  Internal  Medicine;  Neurological  Sur- 
Neurology;  Nuclear  Medicine;  Obstetrics  and 
:ology;  Occupational  Medicine;  Ophthalmology; 
ryngology;  Pathology;  Pediatrics;  Physical  Medi- 
and  Rehabilitation;  Plastic,  Reconstructive,  and 
lofacial  Surgery;  Psychiatry;  Public  Health;  Radi- 
; Surgery;  Urology. 

TMA  POSTGRADUATE  COURSES  scheduled  Wed 
ay.  May  14,  through  Saturday,  May  17.  Basic  and 
need  CPR  courses  are  scheduled  Wednesday  and 
sday.  May  14-15.  Completion  of  courses  will  qualify 
dees  for  Category  1 credit,  AMA  Physician’s  Rec- 
ion  Award.  (Registration  information  will  be  sent 
embership  in  a separate  mailing.) 


WELCOME  TO  HOUSTON 

HOUSING, 

ADVANCE  REGISTRATION 

and 

TICKET  ORDER  FORMS 

Allergy  and  Immunology  Update  • Are  Complica- 
tions of  Diabetes  Preventable?  • Controversies  in 
the  Management  of  Cerebral  Ischemia. 

16  CURBSTONE  CONSULTATIONS.  Person  to  person 
conversational  discussions  of  cases  and  problems  of 
general  medical  interest. 

10  CONTINENTAL  BREAKFAST  PRESENTATIONS.  Join 
guest  speakers  for  coffee,  rolls,  and  short  lectures 
Thursday,  Friday,  and  Saturday  mornings.  Then  par- 
ticipate in  the  informal  30-minute  discussion  period 
following. 

35  SPECIALTY  SOCIETY  PROGRAMS— 10  SPECIAL 
COMMITTEE  SYMPOSIA— 200  SCIENTIFIC  AND  TECH- 
NICAL EXHIBITS— FORUM  OF  ORIGINAL  RESEARCH- 
PHYSICIANS’  and  SPOUSES’  ART  AND  HOBBY  EX- 
HIBIT. 

SPORTS/ENTERTAINMENT.  Golf,  Tennis,  Fraternity 
and  Alumni  Parties,  Class  Reunions. 


fice  Gynecology  • Basic  Electrocardiography  • 
jrmatology  for  the  Non  dermatologist  • Acid- 
ise, Fluid  and  Electrolyte  Balance  • Neurology 
ifresher  Course  • Controversy  in  the  Treatment 
Atherosclerosis  • Acute  and  Chronic  Pulmonary 
oblems  • Recent  Advances  in  Drug  Therapy  • 
)ntroversy  in  the  Management  of  Gallstones  • 


\NCE  REGISTRATION 
VI— FILL  OUT  BOTH  SIDES 
MAIL  TODAY! 


itime  and  effort  by  register- 
n advance.  Fill  out  the  card 


NAME_ 


ADDRESS- 


CITY- 


le  right,  mail  it  to  TMA,  and 
registration  packet  will  be 
ing  for  you.  There  is  no  reg- 
■tion  fee  for  TMA  members. 


SPECIALTY 

CONVENTION  ADDRESS. 


Two  big  events  for  your  enjoyment — Musical  comedy 
hit,  “The  Best  Little  Whorehouse  in  Texas,’’  8 p.m., 
Wednesday,  May  14,  Tower  Theater*;  and  “Regal  Ranch 
Round-Up,”  old-fashioned  barbeque  and  Western  Party, 
Friday,  May  16,  7 p.m..  Regal  Ranch,  Stafford. 

g schedule. 


^Tentative — pending  confirmation  of  touring 


I will  pick  up  my  convention 
_ materials  at; 

- □ Shamrock  Hilton 

(Thursrday-Sunday 


□ Astrohall 

(WednesdaySaturday) 


Mail  to: 

Texas  Medical  Association 
1801  North  Lamar  Blvd. 
Austin,  Texas  78701 


stration  materials  may  be 
ed  up  at  the  Shamrock  Hil- 
Hotel  or  the  Astrohall. 

)rm  for  ordering  tickets  to 
General  Meeting  Luncheons, 
nd-Up,  and  Musical  Com- 
is  located  on  the  back  of 
advance  registration  card, 
e time  by  ordering  your 
ets  now. 


PLEASE  PLACE  A CHECK  MARK  [/  IN  THE  APPROPRIATE  REGISTRANT  BOX  BELOW. 


□ MEMBER  PHYSICIAN/MEDICAL  STUDENT 
fcheck  below,  if  applicable) 

Intern/Resident 

Medical  Student 

— _ Member  Speaker 

Scientific  Exhibitor 

President,  County  Medical  Society 

Delegate 

Alternate 

Councilor 

Vice  Councillor 

TMA  Council  Chairman 


□ NONMEMBER  PHYSICIAN 
(check  below,  if  applicable) 

Guest  Speaker 

Scientific  Exhibitor 

Special  Essayist 

Intern/Resident 

□ MEDICAL  STUDENT 

□ ALLIED  HEALTH  PERSONNEL 

□ MEMBER’S  FAMILY 

□ OTHER  Please  indicate  name  of  firm  or 

institution  you  represent  and  pro- 
gram you  will  be  attending. 


(firm  or  institution) 


□ AMA  MEMBER 

TO  SAVE  TIME  AND  ASSURE  YOUR  TICKET  RESERVATION, 
OTHER  SIDE  AND  RETURN  PRIOR  TO  APRIL  25. 


(TMA  program/seminar  to  attend) 

USE  ADVANCE  TICKET  ORDER  FORM  ON 


ADVANCE  REGISTRATION  FORM 


GUEST  SPEAKERS 


RUDOLF  L.  BAER,  M.D. 

New  York,  New  York 
dermatology 

J.  RICHARD  BARINGER,  M.D. 

San  Francisco,  California 
neurology  and  pathology 

JOHN  BAUM,  M.D. 

Rochester,  New  York 
rheumatology  and  pediatrics 

CHARLES  K.  BEYER,  M.D. 

Cambridge,  Massachusetts 
ophthalmology 

DONALD  J.  BIRMINGHAM,  M D. 

Detroit,  Michigan 
dermatology 

LeCLAIR  BISSELL,  M.D. 

Newport,  Rhode  Island 
alcoholism  and  drug  dependence 

F.  WILLIAM  BLAISDELL,  M.D. 

Sacramento,  California 
surgery  (emergency  medicine) 

CARL  T.  BRIGHTON,  M.D.,  Ph  D. 

Philadelphia,  Pennsylvania 
orthopaedic  surgery 

BYRON  G.  BROGDON,  M.D. 

Mobile,  Alabama 
radiology 

FRANK  P.  BROOKS,  M.D. 

Philadelphia,  Pennsylvania 
internal  medicine  (gastroenterology) 

ROBERT  A.  BRUCE,  M.D. 

Seattle.  Washington 

internal  medicine  (cardiology,  rehabilitation) 

ART  BUCHWALD 
Washington,  D.C. 
syndicated  columnist 

BENJAMIN  BURROWS,  M.D. 

Tucson,  Arizona 

internal  medicine  (pulmonary  diseases) 

THEODORE  M.  COLE,  M.D. 

Ann  Arbor,  Michigan 
physical  medicine  and  rehabilitation 
(sexuality  and  physical  disability) 

BRUCE  F.  CONNELL,  M.D. 

Santa  Ana,  (California 

plastic  and  reconstructive  surgery 

MRS.  WILHELMINA  DELCO 
Austin,  Texas 

Member,  Texas  House  of  Representatives 

ALLAN  L.  DRASH,  M.D. 

Pittsburgh,  Pennsylvania 

pediatrics;  endocrinology  and  metabolism 


ELIZABETH  A.  M.  FROST,  M.D. 

Bronx,  New  York 
anesthesiology 

THOMAS  GERUSKY 

Harrisburg,  Pennsylvania 

public  health  (environmental  protection) 

RAY  W.  GIFFORD,  JR..  M.D. 

Cleveland,  Ohio 

internal  medicine  (hypertension  and  nephrology) 

JOSEPH  De  LAY  GODFREY.  M.D. 

Buffalo,  New  York 
orthopaedic  surgery 

SAUL  B.  GUSBERG,  M.D. 

New  York,  New  York 

obstetrics  and  gynecology:  oncology 

E.  BRUCE  HENDRICK.  M.D. 

Toronto,  Ontario,  Canada 
neurological  surgery 

WILLIAM  F.  HOUSE,  M.D. 

Los  Angeles.  California 
otolaryngology 

KAMAL  G.  ISHAK,  M.D.,  Ph.D. 

Washington,  D.C. 
pathology  (hepatic) 

G.  WILLIAM  JAQUISS,  M.D. 

Pittsburgh,  Pennsylvania 
otolaryngology 

G.  THOMAS  JANSEN,  M.D. 

Little  Rock,  Arkansas 
dermatology 

RICHARD  T.  JOHNSON,  M.D. 

Baltimore,  Maryland 
neurology  and  microbiology 

R.  SCOTT  JONES,  M.D. 

Durham,  North  Carolina 
surgery 

JOSEPH  P.  KERWIN,  M.D. 

Houston.  Texas 
aerospace  medicine 

SOLOMON  D.  KLOTZ,  M.D. 

Orlando,  Florida 

internal  medicine  (allergy;  immunology) 

MARILYN  M.  KRITCHMAN  M..D. 

Great  Neck,  New  York 
anesthesiology 

ANN  M.  LAWRENCE,  M.D. 

Chicago,  Illinois 

internal  medicine  (endocrinology) 

LaSALLE  D.  LEFFALL,  JR.,  M.D. 

Washington,  D.C. 
surgery  and  oncology 


CHARLES  H.  LOCKHART,  M.D. 

Denver,  Colorado 
anesthesiology 

JURGEN  LUDWIG,  M.D. 

Rochester,  Minnesota 
pathology 

DEAN  T.  MASON,  M.D. 

Davis,  California 

internal  medicine  (cardiovascular  diseases) 

JOHN  E.  RAY,  M.D. 

New  Orleans,  Louisiana 
colon  and  rectal  surgery 

HADDON  W.  ROBINSON,  Ph.D. 

Denver,  Colorado 
theology 

EUGENE  P.  SALVATI,  M.D. 

Plainfield,  New  Jersey 
colon  and  rectal  surgery 

MARTIN  P.  SAYERS,  M.D. 

Columbus,  Ohio 
neurological  surgery 

C.  WILLIAM  SIMCOE,  M.D. 

Tulsa,  Oklahoma 
ophthalmology 

BRUCE  H.  STEWART,  M.D. 

Cleveland,  Ohio 
urology 

GUNNAR  B.  STICKLER,  M.D. 

Rochester,  Minnesota 
pediatrics  and  nephrology 

JOHN  D.  STOECKLE,  M.D. 

Boston,  Massachusetts 
internal  medicine 

M.  LEON  TANCER,  M.D.  ! 

Brooklyrn,  New  York  i 

obstetrics  and  gynecology  I 

PHILIP  THOREK,  M.D.  ' 

Chicago,  Illinois 

surgery 

GERARD  M.  TORINO,  M.D. 

New  York,  New  York 
pulmonary  diseases 

ROBERT  VOGEL,  M.D. 

Denver.  Colorado 
cardiovascular  diseases 

DAVID  WELLISCH,  Ph  D. 

Los  Angeles,  California 
clinical  psychology 

KENNETH  WILLIAMS.  M.D.  '■ 

Pittsburgh,  Pennsylvania  ! 

psychiatry  (alcoholism  and  drug  dependence 


GENERAL  MEETING  LUNCHEONS— Friday,  May  16,  12:15  p.m.,  Astrohall  (Speaker  pending) 

Saturday,  May  17,  12:15  p.m.,  Astrohall.  Featured  Speaker  will  be  syndicated  columnist  Art  Buchwald,  Washir 
ton,  D.C. 


“REGAL  RANCH  ROUND-UP“-Friday,  May  16,  7:00  p.m. 

Round  up  your  friends  and  join  us  at  the  Regal  Ranch  for  an  old  fashioned  barbecue  and  Western  party.  C 
licious  barbeque  with  all  the  trimmings  and  live  country-western  music  combine  to  make  this  a fun-fill 
evening  for  everyone.  (Bus  transportation  to  and  from  headquarters  hotels  included  in  ticket  price.) 


HAVE  YOUR  TICKETS  READY  WHEN  YOU  GET  TO  HOUSTON 


Avoid  the  lines,  the  last-minute  rush,  and  the  possibility  of  missing  out  on  the  TMA  \ \| 
functions  listed  below.  Fill  out  the  advance  ticket  order  form,  mail  it  to  TMA  with  your 
check,  and  your  tickets  will  be  waiting  for  you. 


MAIL  TO:  TEXAS  MEDICAL  ASSOCIATION 

1801  NORTH  LAMAR  BLVD.,  AUSTIN,  TEXAS  78701 

Number  of  FUNCTIONS  AND  PRICE*  Amount 

Tickets  (including  tax  and  gratuity) 

Musical  Comedy,  “The  Best  Little  Whorehouse  in  Texas” — 

Wednesday,  May  14  (Tentative)  @ $15  per  person  . . 


MUSICAL  COMEDY  i 

I 

(Tentative — pending  coni 
tion  of  touring  schedule— 
nesday.  May  14,  8 p.m. 
atergoers  will  enjoy  the  pc 
musical  comedy,  "The  Be* 
tie  Whorehouse  in  Texas"  ; 
Tower  Theater,  1201  We 
mer  Road.  TMA’s  bloc 
limited  to  300  persons,  s 
der  your  tickets  early. 


"Regal  Ranch  Round-Up” — Friday,  May  16, 

@ $25  per  person  (including  transportation) 

- General  Meeting  Luncheon — Friday,  May  16, 

@ $16  per  person  

General  Meeting  Luncheon — Saturday,  May  17, 

@ $16  per  person  

Check  enclosed  for  total:  $ 

■'Ticket  prices  based  upon  the  Association’s  actual  cost  of  food,  gratuity,  travel  expenses  and  honoraria 
for  guest  speakers. 


m 
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ADVANCE  TICKET 
ORDER 


PLEASE  FILL  OUT  BOTH  SIDES  OF  THIS  FORM  AND  RETURN  TO  TMA  BEFORE  APRIL  25. 


MAIL  TO: 


iDUSING  BUREAU  USE  ONLY 


TEXAS  MEDICAL  ASSOCIATION 

May  14-18,  1980 

im 

HOUSING  BUREAU 

1522  Main 

HOUSTON,  TEXAS  77002 

OFFICIAL  HOUSING  REQUEST  FORM 

. PLEASE  READ  CAREFULLY  . 

EASE  PRINT  OR  TYPE  ALL  ITEMS  TO  ASSURE  ACCURACY 

)MPLETE  EACH  PART  BELOW  IN  DETAIL  FOR  CORRECT  AND  RAPID  COMPUTER  PROCESSING 

ilOULD  MORE  THAN  THREE  (3)  ROOMS  BE  NEEDED,  SUPPLEMENTAL  ROOM  LIST  MUST  BE  ATTACHED  USING  SAME  FORMAT  AS  IN  PART  III. 
:lL  CONFIRMATIONS  WILL  BE  SENT  TO  INDIVIDUAL  INDICATED  IN  PART  I 

PARTI 


(TRUCTIONS:  Complete  requested  data  using  abbreviations  as  necessary 

)E  OF  PERSON  REOUESTING  ROOMS) 


(FIRST  NAME) 

(LAST 

(NAME  OF  COMPANY  OR  FIRM) 


I 

I 


I 


I 


, 

(STREET  ADDRESS  OR  P O 

BOX  NUMBER) 

(CITY) 

(STATE) 

(ZIP 

-USA) 

(COUNTRY) 


(Area  Code) 


(PHONE  NUMBER) 


I PART  II 

ISTRUCTIONS:  Select  THREE  Hotel/Motels  of  your  choice  No  request  will  be  processed  without  THREE  choices. 


IRST  CHOICE 


□ □ □ □ 

(HOTEL  CODE) 


SECOND  CHOICE 


□ □ □ □ 

(HOTEL  CODE) 


THIRD  CHOICE 


□ □ □ □ 

(HOTEL  CODE) 


I PART  III 

JSTRUCTIONS;  i PRINT  OR  TYPE  names  of  ALL  persons  occupying  each  room 


2 SELECT  TYPE  ROOM  DESIRED  WITH  ARRIVAL  AND  DEPARTURE  DATES 

3 SUPPLEMENTAL  LIST  FOR  ADDITIONAL  ROOM  MUST  USE  SAME  FORMAT 

4 PRINT  OR  TYPE  LAST  NAME  FIRST 


GUEST  NAME/S  (PRINT  LAST  NAME  FIRST) 

P+1— Parlor  & one  bedroom  P+2— Parlor  & two  bedrooms 

OOM 

40.  1 

1 

CHECK  ONE 

□ SINGLE  □ P + 1 

□ DOUBLE 

□ TWIN  □ P + 2 

ARR  DATE  DFP  DATF 

ARRIVAL  TIME □ AM  □ PM  (Check  One) 

**  Note:  Reservation  will  be  held  only  until  6pm 
unless  special  arrangements  are  made  directly 
with  hotel  The  hotel  may  request  a deposit 

2 

3 

4 

1 

CHECK  ONE 

□ SINGLE  □ P+1 

□ DOUBLE 

□ TWIN  □ P+2 

ARR  DATF  DFP  DATF 

2 

ARRIVAL  TIME  D AM  □ PM  (Check  One) 

**Note:  Reservation  will  be  held  only  until  6pm 
unless  special  arrangements  are  made  directly 
with  hotel.  The  hotel  may  request  a deposit 

3 

4 

1 

CHECK  ONE 

ARR  DATF  DFP  DATF 

^OOM 

2 

□ SINGLE  □ P+1 

ARRIVAL  TIME □ AM  □ PM  (Check  One) 

**  Note:  Reservation  will  be  held  only  until  6 p m 
unless  special  arrangements  are  made  directly 
with  hotel  The  hotel  may  request  a deposit 

NO.  3 

3 

□ DOUBLE 

_ 

4 

□ TWIN  □ P + 2 

oom  Reservations  must  be  received 
y APRIL  25.  Confirmations  cannot 
e guaranteed  after  that  date. 

I 


FOR  USE  OF  ASSN  ONLY 


**Your  hotel  vyill  notify  you  of 
their  requirements. 


NOTE:  PLEASE  RECHECK  ALL  ITEMS  FOR  CORRECT  INFORMATION 


PARTICIPATING  HOTELS  AND  CODES 


SH  Shamrock  Hilton  Hotel 

House  of  Delegates,  Boards,  Councils,  Committees 

Singles $46-$72 

Doubles  $60-$86 

Twins $60-$86 

Suites  $100upl-rm 

$325  up  2-rm 

AS  VI  Astro  Village  Hotel 


Scientific  Sessions 

Singles 

Doubles  

Triples  

Quads  

Twins 

Suites  


HIAV  Astro  Village  Holiday  Inn 

Singles ..$35-$39 

Doubles  $43-$47 

Triples  $50 

Quads  $55 

Twins $43-$47 

Suites  $135  up  1-rm 

$175  up  2-rm 

WARH  The  Warwick  Hotel 


Auxiliary  Meetings 


$35$39  Singles $55-$70 

$43-$47  Doubles  $70-$85 

$50  Twins $65-$80 

$55  King $70-$85 

$43-$47  ' 

$175  up  1-rm 
$225  up  2-rm 


i 

1 


HEADQUARTERS  FACILITIES 


SH 

1 

Shamrock  Hilton  Hotel 
(Delegates  Headquarters) 

ASVI 

2 

Astro  Village  Hotel 
(Scientific  Sessions) 

HIAV 

2 

Astro  Village  Holiday  Inn 

3 

Astrohall 

(Scientific  Sessions/Exhibits) 

WARH  4 

The  Warwick  Hotel 
(Auxiliary  Meetings) 

WHAT’S  NEW 


INTERVENTIONAL  RADIOLOGY:  AN  ALTERNATIVE 
TO  SURGERY 

Luis  B.  Morettin,  MD  Meivyn  H.  Schreiber,  MD 

A new  and  aggressive  interventional  trend  has  developed 
among  radiologists  in  the  past  few  years.  Many  direct 
approaches  are  now  available  that  provide  reliable  alter- 
natives to  surgery  in  the  diagnosis  and  treatment  of  a wide 
variety  of  conditions. 

Percutaneous  aspiration  biopsy  techniques  can  now 
safely,  reliably,  and  economically  replace  exploratory 
surgery  to  establish  the  histological  diagnosis  of  a pulmo- 
nary nodule  or  mass.^  Reports  of  large  series  demon- 
strate that  the  diagnostic  yield  is  very  high  (86.4%  true 
positive  diagnosis),  and  complications  are  low.  A small 
pneumothorax  was  encountered  in  about  25%  of  the  pa- 
tients, but  only  about  4%  required  treatment. 

A similarly  high  yield,  diagnostic  accuracy,  and  remarka- 
ble freedom  from  complications  have  been  demon- 
strated for  the  biopsy  of  abdominal  lesions,  particularly 
those  of  the  retroperitoneum  involving  the  pancreas,  adre- 
nals, and  lymph  nodes. ^ Most  of  these  biopsies  can  be 
performed  on  outpatients  and  should  replace  surgery  in 
obtaining  the  histological  diagnosis  of  an  incurable  or 
unresectable  neoplasm. 

Percutaneous  cholangiography  recently  has  gained 
wide  acceptance  in  this  country.  The  introduction  of  the 
thin-walled  flexible  needle,  developed  at  the  Chiba  Univer- 
sity in  Japan,  has  changed  the  approach  to  a definite 
diagnosis  in  patients  with  jaundice.  The  “skinny”  needle, 
as  it  is  called,  permits  entry  into  small  biliary  radicles,  even 
in  the  absence  of  dilatation.  Contrast  injection  then  dis- 
plays the  altered  anatomy. 

Sampling  and  assaying  techniques  have  evolved  as  a 
consequence  of  the  ability  of  the  angiographer  to  per- 
cutaneously  and  selectively  catheterize  most  arteries  and 
veins.  A clinically  useful  application  of  this  method  is  the 
sampling  of  blood  directly  from  the  renal  veins  to  obtain  a 
profile  based  on  the  ratios  of  the  concentration  of  renin  in 
the  evaluation  of  patients  with  renal  vascular  disease  and 
in  planning  therapeutic  alternatives. 


Luis  B.  Morettin,  MD,  Associate  Professor  and  Chief,  Vascular  and 
Interventional  Radiology;  Meivyn  H.  Schreiber,  MD,  Professor  and  Chair- 
man, Department  of  Radiology,  The  University  of  Texas  Medical 
Branch,  Galveston,  TX  77550. 


Therapeutic  Interventional  Techniques 

Because  of  the  safety,  accuracy,  and  wide  application  of 
percutaneous  transhepatic  cholangiography,  direct  ac- 
cess to  the  biliary  system  allows  effective  decompression 
in  many  patients  with  malignant,  incurable  biliary  ob- 
struction. Catheters  can  be  introduced  into  the  biliary 
system  and  advanced  through  the  areas  of  stenosis, 
providing  a combination  of  internal  and  external 
drainage.^ 

Used  in  sequence,  the  combination  of  percutaneous 
cholangiography  to  localize  the  site  of  obstruction,  per- 
cutaneous thin-needle  aspiration  biopsy  of  the  obstructing 
mass  for  histological  confirmation,  and  percutaneous  in- 
ternal or  external  drainage  is  considered  the  most  direct, 
expeditious,  and  economical  approach  to  the  diagnosis 
and  treatment  of  biliary  obstruction  when  it  has  been 
established  that  the  disease  process  is  beyond  the  pos- 
sibility of  surgical  cure. 

Percutaneous  nephrostomy  performed  under  fluoro- 
scopic or  real-time  ultrasound  guidance  has  become  a 
valuable  tool  to  achieve  temporary  or  permanent  urinary 
diversion.'’ 

Catheters  with  or  without  balloons  can  be  introduced 
easily  and  safely  into  the  renal  pelvis  through  a per- 
cutaneous flank  approach.  Successful  results  consisting 
of  efficient  drainage  and  decompression  can  be  achieved 
in  as  many  as  90%  of  patients. 

Transcatheter  embolization  is  one  of  the  most  widely 
accepted  and  used  of  the  therapeutic  angiographic  pro- 
cedures. In  patients  with  life-threatening  or  uncontrollable 
hemorrhage  or  in  the  management  of  patients  with  very 
vascular  neoplasms,  transcatheter  embolization  has  a 
definite  place. ^ Gastrointestinal  hemorrhage  in  a patient 
who  is  a poor  surgical  risk  is  a frequent  indication  for 
vascular  embolization.  High-quality  selective  angiography 
is  essential  to  pinpoint  the  bleeding  site. 

In  patients  with  portal  hypertension  and  bleeding  gas- 
troesophageal varices,  the  coronary  and  left  gastric  veins 
may  be  selectively  catheterized  using  direct  access  to 
the  portal  vein  through  a percutaneous  transhepatic  ap- 
proach. Embolic  occlusion  of  the  coronary  veins  has  been 
successful  in  controlling  81  % of  the  patients  with  actively 
bleeding  varices. 

Embolization  of  unresectable  renal  neoplasms  is  an 
effective  way  of  palliating  pain  and  controlling  bleeding 
that  may  not  respond  to  either  radiation  or  chemotherapy. 
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Reduction  of  the  vascular  supply  to  neoplasms  or  mal- 
formations is  becoming  widely  used  in  an  attempt  to 
control  tumor  size  and  diminish  intraoperative  bleeding. 
This  has  been  used  most  frequently  in  renal  carcinoma. 
The  resultant  drier  surgical  field  and  the  edema  caused  by 
tumor  infarction  make  dissection  of  surgical  planes 
easier.  This  results  in  shortening  of  surgical  time  and 
diminished  intraoperative  bleeding. 

With  the  increasing  frequency  of  invasive  diagnostic 
and  monitoring  methods,  breakage  of  catheters  or  elec- 
trode wires  may  result  in  loose  fragments  that  remain 
trapped  in  arterial  branches  or  embolize  into  the  heart 
chambers  or  the  pulmonary  arteries.  Prompt  and  safe 
removal  of  these  fragments  can  be  accomplished  by  the 
skillful  angiographer  using  loop  snares,  ureteral  stone 
baskets,  or  other  commercially  available  grasping  instru- 
ments. The  fragments  may  then  be  withdrawn  to  a more 
peripheral  location  where  they  can  be  extracted  directly  or 
through  a small  arterial  or  venous  incision.® 

Nonoperative  removal  of  calculi  retained  in  the  biliary 
system  following  surgery  has  gained  wide  acceptance 
and  is  recognized  as  a safe  alternative  to  repeat  opera- 
tion. With  the  use  of  commercially  available  steerable 
catheters  and  wire  basket  systems  introduced  through 
the  drainage  tract,  up  to  95%  of  retained  calculi  can 
be  removed.^ 

The  newly  introduced  method  of  transluminal  angio- 
plasty allows  the  angiographer  to  introduce  a balloon  cath- 
eter percutaneously  through  a peripheral  artery  for  the 
treatment  of  stenotic  lesions  of  the  iliac  and  femoral  ves- 
sels as  well  as  the  renal,  carotid,  and  coronary  arteries. 

Transluminal  dilatation  of  coronary  artery  stenosis, 
using  this  approach,  has  received  much  publicity.®  Main 
left  coronary  artery  and  even  proximal  anterior  descend- 
ing and  circumflex  lesions  have  been  successfully  treated 
with  this  technique.  Inasmuch  as  patients  with  stenosis 
of  those  vessels  are  also  candidates  for  coronary  bypass 
grafts,  the  exact  place  of  this  technique  in  the  treatment  of 
coronary  artery  disease  remains  to  be  established,  but 
angioplasty  should  be  considered  a viable  alternative  in 
situations  of  high  surgical  risk,  particularly  in  view  of  the 
feasibility  of  repeated  dilatations. 

Another  very  promising  application  of  transluminal  an- 
gioplasty is  in  the  treatment  of  renal  vascular  hypertension 
caused  by  stenotic  lesions  of  the  renal  arteries.  From  our 
experience  and  reports  in  the  literature,  good  results  can 


be  expected  in  stenosis  caused  by  arteriosclerosis 
or  fibroplastic  lesions. 
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Therapeutic  endoscopy 

Fred  E.  Silverstein,  MD 


Fiberoptic  endoscopy  now  permits  examination  of  the 
upper  gastrointestinal  tract  and  colon.  These  procedures 
have  effected  the  precise  diagnosis  of  many  gastrointesti- 
nal diseases.  The  most  significant  impact  of  this  new 
technology  may  well  be  in  the  field  of  therapeutic  endo- 
scopy. In  this  paper  we  will  review  the  status  of  three  new 
endoscopic  therapeutic  procedures:  polypectomy,  the 
control  of  upper  gastrointestinal  bleeding,  and  papillotomy 
for  retained  common  bile  duct  stones. 


Fiberoptic  technology  has  produced  a series  of  flexible 
instruments  which  can  be  passed  into  the  gastrointestinal 
tract.''  The  esophagus,  stomach,  duodenum,  and  colon 
can  be  visualized  in  most  patients;  lesions  can  be  visu- 
alized and  photographed  with  still  pictures,  motion  pic- 
tures, or  video  tape.  The  tip-bending  characteristics  of 
these  instruments  allow  the  entire  intestinal  surface  to  be 
inspected.  The  side  channel  allows  passage  of  a variety 
of  accessory  instruments.  These  include  biopsy  forceps 
for  histologic  sampling,  forceps  for  removing  foreign 
bodies,  and  wash  tubes  or  brushes  for  cytologic  studies. 
The  increased  precision  of  diagnosis  made  possible  by 
use  of  these  instruments  has  changed  clinical  gastroen- 
terology.2 

However,  fiberoptic  endoscopy’s  most  significant  impact 
on  clinical  medicine  may  well  result  from  therapeutic  en- 
doscopy. The  side  channel  can  be  used  to  pass  a variety 
of  instruments  which  allow  the  endoscopist  to  perform 
procedures  inside  the  gastrointestinal  tract.  These  include 
passage  of  high-power  lasers  via  flexible  waveguides, 
radiofrequency  electrical  energy  transmitted  with  elec- 
trodes, fluids  sprayed  through  wash  tubes,  and  a variety  of 
mechanical  forceps  and  needles. 

The  range  of  endoscopic  therapeutic  procedures  is 
just  being  defined. ^ There  are  three  major  endoscopic 
treatments  studied  up  to  the  present  time:  polypectomy, 
the  control  of  gastrointestinal  bleeding,  and  papillotomy 
for  retained  common  bile  duct  stones. 

Polypectomy 

Endoscopic  removal  of  gastric  and  colonic  polyps  is  the 
best-evaluated  and  accepted  endoscopic  therapeutic 
technique,  and  is  used  routinely."*  Flexible  instruments  can 
visualize  the  entire  colonic  surface  in  most  patients.  Oc- 
casionally, fluoroscopic  guidance  is  useful  to  check  the 
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position  of  the  tip  of  the  instrument  and  for  special  intuba- 
tion maneuvers.  Occasionally,  esophageal  and  duode- 
nal polyps  are  removed  but  there  is  less  experience  with 
polyps  of  these  organs  and  polypectomy  in  the  duodenum 
may  be  hazardous. 

In  polypectomy,  a wire  loop  or  snare  is  placed  over  the 
top  of  the  polyp  and  is  closed  on  the  stalk.  As  the  snare  is 
tightened,  a radiofrequency  coagulating  current  is 
passed  through  the  snare  which  heats,  dessicates,  and 
coagulates  the  blood  vessels  in  the  stalk  as  the  loop  cuts 
through  (Fig  1).  Once  the  polyp  is  cut  free,  it  can  be 
grasped  with  a foreign-body  forceps  and  removed  as  the 
instrument  is  withdrawn.  The  polyp  then  is  examined 
histologically. 

The  chance  of  a polyp  containing  a malignancy  in- 
creases with  the  size  of  the  polyp.  Eight  percent  to  1 0%  of 
polyps  over  1 .0  cm  and  more  than  30%  of  polyps  over 
3-4  cm  will  contain  a cancer.  Therefore,  we  generally 
recommend  that  polyps  larger  than  0.5  cm  and  certainly 
all  polyps  over  1 .0  cm  be  removed  colonoscopically.  If  a 
cancer  is  localized  to  the  mucosal  epithelium  without 
invasion  of  the  lamina  propria  of  the  polyp,  no  further 
surgery  is  required.  If  the  stalk  is  involved  and  if  the  patient 
is  an  acceptable  surgical  risk,  colonic  resection  is  usually 
recommended.  All  patients  with  cancer  or  polyps  then 
must  be  placed  on  a routine  screening  program  to  detect 
the  later  development  of  metachronous  polyps  or 
cancers.^ 

Many  thousands  of  colonic  polyps  have  been  removed 
using  colonoscopic  techniques.  The  procedure  has  been 
shown  to  be  a marked  improvement  over  surgical  laparo- 
tomy and  colotomy,  with  a statistically  significant  improve- 
ment in  morbidity,  mortality,  cost,  and  time  away  from 
work.®  The  complication  rate  after  colonoscopic  polypec- 
tomy is  2%  to  3%  with  a mortality  rate  of  approximately 
.01  °/o?  The  procedure  is  performed  under  light  sedation 
and  in  many  centers  it  is  done  on  an  outpatient  basis, 
sending  the  patient  home  with  written  instructions.  Endo- 
scopic polypectomy  is  a rapid,  safe  way  of  removing 
colonic  polyps  and  has  resulted  in  a clear  improvement  in 
patient  care.  It  is  hoped  that  this  routine  removal  of  ade- 
nomatous polyps  from  the  colon  will  be  associated  with  a 
decrease  in  the  incidence  of  colonic  malignancies  and 
diagnosis  of  the  malignancies  at  an  earlier  stage. 

Endoscopic  Control  of  Gastrointestinal  Bleeding 
Endoscopy  is  often  performed  on  patients  with  gastroin- 
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testinal  bleeding.  Many  of  these  patients  are  acutely  ill 
and  are  at  very  high  risk  for  surgery,  with  a considerable 
mortality  rate.  The  endoscopist  frequently  sees  the  ac- 
tively bleeding  lesion  but  has  been  unable  to  stop  the 
bleeding.®  Several  endoscopic  methods  of  hemostasis 
have  recently  been  developed;  these  can  generally  be 
divided  into  contact  and  noncontact  techniques. 

Contact  Techniques 
Electrocautery 

When  a radiofrequency  electrical  current  is  passed 
through  tissue,  heating  results  and  the  tissue  proteins  are 
coagulated.  The  electrical  current  used  is  an  intermittent- 
burst  pattern  with  a high-crest  factor  which  results  in 
coagulation  rather  than  cutting  of  tissue.  This  method  can 
be  applied  using  a monopolar  or  bipolar  method.  In  the 
monopolar  technique,  a single  electrode  touches  the  le- 
sion and  a wide  ground  plate  completes  the  circuit.®  Maxi- 
mal heating  occurs  where  the  electrode  touches  the 
lesion.  In  bipolar  electrocautery  the  two  electrodes  are 
spaced  1-2  mm  apart  and  both  touch  the  mucosa,  the 
current  passing  between  the  electrodes.^®  No  ground 
plate  is  required  with  bipolar  electrocautery. 

Electrocautery  has  been  found  to  be  effective  in  ani- 
mals with  a moderate  depth  of  injury  to  the  intestinal  wall. 
Several  American  investigators  have  used  monopolar 
electrocautery  to  treat  patients  with  gastrointestinal  bleed- 
ing.” These  investigators  report  a 90%  to  95%  success 
rate  and  no  complications  or  mortality.  Other  series  from 

1.  A snare  passed  via  the  channel  of  a fiberendoscope  is  placed  over 
the  polyp  and  is  tightened  on  the  stalk.  Coagulating  electrical  current 
cauterizes  the  stalk  to  prevent  hemorrhage  as  the  polyp  is  resected. 


Europe  have  reported  70%  to  88%  success  and  1 % 
perforation  rate.  Bipolar  electrocautery  may  be  less  inju- 
rious than  monopolar  but  has  not  yet  been  reported  in 
patients.  Clearly,  electrocautery  should  be  studied  in  a 
controlled  clinical  trial. 

The  Heater  Probe 

The  other  contact  modality  is  the  heater  probe,  a 3.0  mm 
aluminum  cylinder  which  is  heated  with  a central  heating 
coil  and  pressed  against  the  bleeding  lesion. The  com- 
bination of  heat  and  pressure  coagulates  the  vessels.  A 
thermocouple  in  the  tip  controls  temperature  via  a feed- 
back loop.  The  aluminum  cylinder  is  covered  with  teflon  to 
prevent  adherence  to  the  treated  lesion.  No  electrical 
energy  leaves  the  catheter  tip.  In  animal  experiments  this 
technique  is  very  effective  in  stopping  bleeding  but 
causes  moderate  wall  injury.  The  technique  is  still  being 
developed  and  has  not  yet  been  tried  clinically. 

Noncontact  Techniques 
Lasers 

The  word  laser  is  an  acronym  for  Light  Amplification  by 
Stimulated  Emission  of  Radiation.  A high-power  laser 
beam  can  be  transmitted  down  a flexible  quartz  wave- 
guide and  directed  at  a bleeding  lesion. Two  types  of 
lasers  have  been  studied;  the  visible  blue-green  argon 
laser  and  the  invisible  near-infrared  Nd:  YAG  laser  (Fig  2). 

Extensive  experiments  in  animals  with  the  argon  laser 
have  shown  this  to  be  an  effective  and  safe  technique 
resulting  in  minimal  wall  injury  when  the  laser  is  used  at 
powers  of  5-9  watts. A coaxial  jet  of  CO2  gas,  used 
before  and  during  photocoagulation,  blows  obscuring 
blood  off  the  surface  of  the  bleeding  lesion,  increasing 
hemostatic  efficacy  and  reducing  the  depth  of  injury.  Un- 
controlled trials  in  patients  have  reported  90%  to  95% 
success  in  stopping  bleeding,  with  no  perforations.^®”^® 
This  technique  is  now  being  studied  in  several  controlled 
clinical  trials. 

The  Nd:YAG  laser,  an  invisible  near-infrared  laser,  pen- 
etrates tissue  three  to  four  times  more  deeply  than  the 

2.  A laser-gas  catheter  occupies  one  channel  of  a double-channel 
endoscope.  The  second  channel  Is  used  to  remove  gas  and  prevent 
overdistension. 
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argon  laser.  It  is  very  effective  in  stopping  bleeding  in 
animals  but  produces  deeper  wall  injury  than  does  the 
argon  laser.'^  No  modifications  of  pulse  duration,  power, 
spot  size,  etc,  have  yet  resulted  in  a reduction  in  depth  of 
injury.  This  laser  has  been  used  in  two  uncontrolled  trials 
in  patients  with  gastrointestinal  bleeding,  again  reporting 
95%  success  with  a perforation  rate  of  approximately 
1%.^®  Work  is  continuing  in  several  experimental  laborato- 
ries, including  our  own,  to  attempt  to  reduce  the  depth  of 
injury  of  this  effective  technique. 

Topical  Sprays 

Several  techniques  have  been  tried  which  involve  using  an 
endoscopic  catheter  to  spray  a substance  against  the 
bleeding  lesion  to  control  hemorrhage. 

There  are  conflicting  studies  reported  concerning  the 
efficacy  of  tissue  glues  (cyanoacrylate  tissue  adhesive)  in 
experimental  bleeding.^®  In  a study  done  by  our  group 
in  dogs,  the  glue  did  not  stop  experimental  bleeding.  A 
controlled  clinical  trial  is  now  being  performed  by  other 
investigators  in  patients  with  gastrointestinal  bleeding. 

A spray  of  thrombin  and  fibrinogen  has  been  reported  to 
stop  bleeding  in  animals.®’  Limited  clinical  experience 
has  been  encouraging.  Confirmation  of  the  animal  work 
in  other  laboratories  should  precede  a controlled  clini- 
cal trial. 

An  iron-oil  mixture  which  can  be  sprayed  toward  the 
bleeding  lesion  and  held  in  place  with  an  external  elec- 
tromagnet has  been  reported.®®  This  has  been  successful 
in  experimental  animal  bleeding  but  has  not  been  used 
in  patients. 

There  is  a great  interest  in  finding  a safe  and  effective 
endoscopic  method  of  bleeding  control.  Each  technique 
should  be  thoroughly  evaluated  in  animals  for  safety  and 
effectiveness,  and  then  in  a series  of  controlled  clinical 
trials  in  patients,  before  it  is  used  widely. 

Endoscopic  Papillotomy 

For  approximately  nine  years  endoscopists  have  used  a 

3.  A papillotomy  catheter  is  passed  into  the  common  bile  duct.  A stone 
is  seen  above  the  cannula  (left).  The  wire  is  then  bowed  during  endo- 


side-viewing  instrument  to  visualize  and  cannulate  the 
papilla  of  Vater.  Fluoroscopic  monitoring  is  used  while 
contrast  medium  is  injected  into  the  pancreatic  duct  and 
common  bile  duct.  Then  roentgenograms  are  taken  to 
document  ductal  anatomy.  This  procedure  has  a 90%  to 
95%  success  rate  in  filling  the  pancreatic  duct  and  80%  to 
85%  success  in  filling  the  common  duct.  The  procedure 
is  called  endoscopic  retrograde  cholangiopancreatogra- 
phy (ERCP).®® 

In  1 974  Japanese  and  German  investigators  first  re- 
ported using  a wire  attached  to  the  tip  of  the  cannula  to  cut 
the  papilla,  a procedure  called  endoscopic  papillotomy. 
This  technique  is  performed  mainly  in  patients  who  have 
retained  common  bile  duct  stones  or  periampullary  ste- 
nosis and  who  are  considered  to  be  at  increased  risk  for 
biliary  surgery.®"*”®® 

The  catheter  has  an  exposed  wire  attached  at  its  tip 
which  can  bow  the  end  of  the  catheter  while  it  is  in  the 
papilla.  A radio  frequency  electrosurgical  current  is 
passed  through  this  wire  to  cut  the  papillary  muscle  (Fig 
3).  The  procedure  is  performed  under  mild  analgesia 
using  atropine  and  glucagon  to  reduce  intestinal  motility. 

In  a recent  publication  by  Safrany,  the  combined  ex- 
perience of  1 5 centers  performing  papillotomy  was  re- 
ported.®® Of  3,853  cases  where  papillotomy  was  at- 
tempted, the  procedure  was  successful  in  3,61 8 (93%). 
This  occasionally  required  a second  endoscopic  pro- 
cedure to  extend  the  incision.  In  3,070  or  84.9%  of  the 
successful  cases,  the  indication  for  papillotomy  was  com- 

scopic  visual  control  (center).  An  electrosurgical  current  passes 
through  this  wire  and  incises  the  roof  of  the  papilla  of  Vater  (right). 
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mon  bile  duct  stones.  In  471 , or  1 3%,  of  the  successful 
cases,  papillary  stenosis  was  the  indication.  The  stones 
passed  spontaneously  into  the  duodenum  or  were  re- 
moved using  baskets  or  balloons  in  2,779  of  these  cases 
(90.5%).  In  the  other  9.5%,  residual  stones  remained  and 
many  of  these  patients  required  biliary  surgery. 

Complications  occurred  in  254  (7%)  of  cases  including 
hemorrhage,  cholangitis,  pancreatitis,  perforation,  and 
stone  impaction.  In  approximately  one  third  of  these  pa- 
tients, emergency  surgery  was  required.  Of  the  total  3,853 
patients,  50  (1.4%)  died. 

This  procedure  is  now  performed  in  approximately  20 
to  30  American  endoscopic  centers.  However,  information 
regarding  long-term  results,  such  as  the  incidence  of  late 
complications  and  restenosis,  is  needed.  This  procedure 
should  be  compared  prospectively  to  modern  biliary  sur- 
gery— to  prove  whether  papillotomy  reduces  morbidity 
and  mortality — and  to  clarify  the  indications  for  its  use.  If 
endoscopic  papillotomy  is  demonstrated  to  be  as  effective 
and  safer  than  biliary  surgery,  it  may  significantly  affect 
clinical  practice  in  the  management  of  biliary  disorders. 

Conclusion 

The  three  endoscopic  therapeutic  techniques  described 
above  are  only  the  beginning  of  the  era  of  endoscopic 
therapy.  With  the  ability  to  deliver  several  types  of  energy 
at  high  power,  many  new  types  of  therapy  may  result.  We 
hope  each  technique  will  be  well  designed  from  the  engi- 
neering standpoint,  fully  tested  in  animal  models  for  safety 
and  efficacy,  and  then  studied  carefully  in  controlled 
clinical  trials  in  patients  before  wide  clinical  use.  When 
proven  in  this  manner,  these  techniques  may  significantly 
change  the  clinical  practice  of  medicine. 
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fast  and  0.1  mg  at  bedtime.  Some  patients  may  ben( 
from  a starting  dose  of  0.1  mg  at  bedtime.  ' 


• Low  incidence  of  depression,  impotence,  orthostatic 
hypotension — no  fatal  hepatotoxicity. 


Usual  daily  dose  range — 0.2— 0.8  mg 


• Preserves  kidney  blood  flow. 


Maximum  daily  dose — 2.4  mg 

Doses  as  high  as  this  have  rarely  been  employed. 


Most  common  side  effects  are  dry  mouth,  drowsiness, 
and  sedation  which  generally  tend  to  diminish  with  time. 


For  optimal  results,  the  dose  of  Catapres  must  be 
adjusted  according  to  the  patient’s  individual  blood 
pressure  response. 


Catapres® 

(clonidine  hydrochloride) 

Tablets  of  0.1, 0.2, 0.3  mg 

Indication:  The  drug  is  indicated  in  the  treatment  of  hypertension.  As  an  anti- 
hypertensive  drug,  Catapres  (clonidine  hydrochloride)  is  mild  to  moderate  in 
potency.  It  may  be  employed  in  a general  treatment  program  with  a diuretic  and/or 
other  antihypertensive  agents  as  needed  for  proper  patient  response 

Warnings:  Tolerance  may  develop  in  some  patients  necessitating  a reevaluation 
of  therapy. 

Usage  in  Pregnancy:  In  view  of  embryotoxic  findings  in  animals,  and  since 
information  on  possible  adverse  effects  in  pregnant  women  is  limited  to  uncon- 
trolled clinical  data,  the  drug  is  not  recommended  in  women  who  are  or  may 
become  pregnant  unless  the  potential  benefits  outweigh  the  potential  risk  to 

mnthor  lanrj  f0ti  •<? 


mother  and  fetus. 

Usage  in  Children:  No  clinical  experience  is  available  with  the  use  of  Catapres 
(clonidine  hydrochloride)  in  children. 

Precautions:  When  discontinuing  Catapres  (clonidine  hydrochloride),  reduce  the 
dose  gradually  over  2 to  4 days  to  avoid  a possible  rapid  rise  in  blood  pressure  and 
associated  subjective  symptoms  such  as  nervousness,  agitation,  and  headache. 
Patients  should  be  instructed  not  to  discontinue  therapy  without  consulting  their 
physician.  Rare  instances  of  hypertensive  encephalopathy  and  death  have  been 
recorded  after  cessation  of  clonidine  hydrochloride  therapy.  A causal  relationship 
has  not  been  established  in  these  cases.  It  has  been  demonstrated  that  an 
excessive  rise  In  blood  pressure,  should  it  occur,  can  be  reversed  by  resumption  of 
clonidine  hydrochloride  therapy  or  by  intravenous  phentolamine.  Patients  who 
potentially  hazardous  activities,  such  as  operating  machinery  or  driving, 
should  be  advised  of  the  sedative  effect.  This  drug  may  enhance  the  CNS- 
depressive  effects  of  alcohol,  barbiturates  and  other  sedatives.  Like  any  other 
agent  lowering  blood  pressure,  clonidine  hydrochloride  should  be  used  with 
caution  in  patients  with  severe  coronary  insufficiency,  recent  myocardial  infarction 
cerebrovascular  disease  or  chronic  renal  failure. 

As  an  integral  part  of  their  overall  long-term  care,  patients  treated  with  Catapres 
(clonidine  hydrochloride)  should  receive  periodic  eye  examinations.  While,  except 
for  some  dryness  of  the  eyes,  no  drug-related  abnormal  ophthalmologic  findings 
have  been  recorded  with  Catapres  (clonidine  hydrochloride),  in  several  studies 
the  drug  produced  a dose-dependent  increase  in  the  incidence  and  severity  of 


spontaneously  occurring  retinal  degeneration  in  albino  rats  treated  for  6 monit 
longer.  || 

Adverse  Reactions:  The  most  common  reactions  are  dry  mouth,  drowsiness 
sedation.  Constipation,  dizziness,  headache,  and  fatigue  have  been  repot 
Generally  these  effects  tend  to  diminish  with  continued  therapy.  The  follof 
reactions  have  been  associated  with  the  drug,  some  of  them  rarely.  (In  si 
instances  an  exact  causal  relationship  has  not  been  established.)  These  indi 
Anorexia,  malaise,  nausea,  vomiting,  parotid  pain,  mild  transient  abnormalifc 
liver  function  tests;  one  report  of  possible  drug-induced  hepatitis  without  id 
and  hyperbilirubinemia  in  a patient  receiving  clonidine  hydrochloride, 'c 
thalidone  and  papaverine  hydrochloride.  Weight  gain,  transient  elevation  oft 
glucose,  or  serum  creatine  phosphokinase.  congestive  heart  failure,  Raynai 
phenomenon;  vivid  dreams  or  nightmares,  insomnia,  other  behavioral  chani 
nervousness,  restlessness,  anxiety  and  mental  depression.  Also  rash,; 
gioneurotic  edema,  hives,  urticaria,  thinning  of  the  hair,  pruritus  not  assod 
with  a rash,  impotence,  urinary  retention,  increased  sensitivity  to  alcohol,  dryti' 
itching  or  burning  of  the  eyes,  dryness  of  the  nasal  mucosa,  pallor,  gynecoma' 
weakly  positive  Coombs'  test,  asymptomatic  electrocardiographic  abnormal 
manifested  as  Wenckebach  period  or  ventricular  trigeminy.  J j 

Overdosage:  Profound  hypotension,  weakness,  somnolence,  diminished  0( 
sent  reflexes  and  vomiting  followed  the  accidental  ingestion  of  Catapres  (clonii 
hydrochloride)  by  several  children  from  19  months  to  5 years  of  age.  Ga 
lavage  and  administration  of  an  analeptic  and  vasopressor  led  to  complete 
covery  within  24  hours.  Tolazoline  in  intravenous  doses  of  10  mg  at  30-mii 
intervals  usually  abolishes  all  effects  of  Catapres,  (clonidine  hydrochloride)  o 
dosage.  1 1 

How  Supplied:  Catapres,  brand  of  clonidine  hydrochtoride,  is  available  as  0.1 
(tan)  and  0.2  mg  (orange)  oval,  single-scored  tablets  in  bottles  of  100  and  1000. 1 
available  as  0.3  mg  (peach)  oval,  single-scored  tablets  in  bottles  of  100. 

For  complete  details,  please  see  full  prescribing  information. 
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DOCTOR,  IT’S  YOUR  PATIENT 


For  Your  Patient’s  Benefit: 

Support 

•Volunteer  blood  donor  recruitment 
•Approved  commimity  blood  recruitment  projects 

Relate  To 

• Yom  hospital  Blood  Bank  and  Transfusion  Service,  and  its 
Medical  Director 

• Yoiu:  hospital  transfusion  committee 
•Your  regional  blood  center 

•Issues  of  your  Texas  Medical  Association  and  County  Medical 
Society  dealing  with  blood 

•The  TMA  Committee  on  Blood  Banking  and  Blood  Transfusion 


A public  service  announcement  sponsored  by  the  TMA  Committee  on  Blood  Banking  and  Blood  Transfusion  and 
Texas  Medicine. 


Blood  component  therapy:  red  blood  cells 

Ethel  Patten,  MD 


The  majority  of  transfusion  needs  can  be  met  by  red 
blood  cells.  However,  the  special  transfusion  requirements 
of  certain  patients  can  be  best  met  with  washed  red 
blood  cells,  leukocyte-poor  red  cells,  or  frozen  de- 
glycerolized  red  blood  cells.  Knowledge  of  the  advantages 
and  disadvantages  of  these  red  cell  components  en- 
ables the  physician  to  select  component  therapy  which  is 
efficacious,  safe,  and  cost  effective. 


Until  the  1 960s,  whole  blood  constituted  the  mainstay  of 
transfusion  therapy.  However,  with  the  introduction  of 
plastic  blood  containers  and  centrifugation  technology  in 
the  1 960s,  blood  component  therapy  became  practical. 
The  availability  of  blood  components  greatly  enhances  the 
physician's  ability  to  treat  patients  by  providing  a means 
of  preserving  labile  blood  components,  permitting  specific 
replacement  therapy,  reducing  the  risk  of  transfusion  and 
enabling  more  efficient  utilization  of  a scarce  resource, 
blood. ^ ’2  As  a result,  it  has  been  recommended  that  60% 
to  80%  of  all  blood  transfusions  be  given  as  red  blood 
cells^  and  that  whole  blood  be  reserved  for  patients  with 
massive  hemorrhage. 

This  paper  deals  with  the  various  red  cell  components, 
red  blood  cells,  leukocyte-poor  red  blood  cells,  washed 
red  blood  cells,  and  frozen  deglycerolized  red  cells  and 
will  describe  the  advantages  and  special  indications  for 
each  (Fig.  1). 

Red  Blood  Cells 

Red  blood  cells  are  prepared  by  removing  the  plasma 
from  whole  blood.  This  may  be  done  after  the  red  cells 
have  settled  by  sedimentation  or  by  centrifugation.  If  the 
plasma  is  removed  from  whole  blood  during  the  latter  part 
of  the  storage  period,  excess  potassium  and  ammonia 
are  removed  along  with  citrate  and  sodium.  However,  in 
order  to  harvest  labile  blood  components  such  as  platelet 
concentrates,  cryoprecipitate,  and  fresh  frozen  plasma, 
red  blood  cells  usually  are  prepared  within  four  hours  of 
blood  collection.  Red  blood  cells  prepared  in  a closed 
system  have  the  same  shelf  life  as  whole  blood,  21  days  if 
collected  in  CPD  (anticoagulant  citrate  phosphate  dex- 
trose) or  ACD  (anticoagulant  citrate  dextrose)  and  35  days 
if  collected  in  CPDA-1  which  contains  adenine.  If  the 
container  is  entered  in  the  preparation  process,  the  shelf 
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life  is  reduced  to  24  hours  in  order  to  limit  the  potential  for 
bacterial  growth.  Red  blood  cells  contain  the  same  red 
cell  volume  as  a unit  of  whole  blood  (200  ml)  in  approx- 
imately half  the  volume  (280  ml).  The  average  hematocrit 
for  separated  red  cells  is  70%,  in  contrast  to  40%  for 
whole  blood,  but  this  can  be  adjusted  to  as  high  as  90%.^ 

Red  blood  cell  transfusions  are  indicated  when  a pa- 
tient is  symptomatic  from  anemia  and  when  no  correctable 
factors,  such  as  iron,  B12  or  folic  acid  deficiency,  can  be 
identified.  One  unit  of  red  blood  cells  will  increase  the 
hematocrit  of  an  adult  by  about  3%.  The  lesser  volume  of 
red  blood  cells — as  opposed  to  whole  blood — is  advan- 
tageous to  the  elderly  and  to  patients  with  chronic  anemia 
because  it  decreases  the  risk  of  vascular  overload.  The 
reduced  plasma  volume  is  required  when  giving  compati- 
ble but  non-ABO-identical  red  cell  transfusions,  in  order 
to  decrease  the  concentration  of  incompatible  ABO  al- 
loantibodies  (eg,  when  using  group  O red  cells  as  “univer- 
sal donor”). ^ 

Red  blood  cells  may  be  used  in  conjunction  with  bal- 
anced salt  solutions  to  replace  intraoperative  or  traumatic 
blood  loss.  Whole  blood  is  indicated  only  for  massive 
hemorrhage,  generally  in  excess  of  2,000  ml,  when  both 
volume  expansion  and  oxygen  carrying  capacity  are  re- 
quired.^ However,  even  in  this  instance,  component 
therapy  is  desirable  if  “wash-out”  of  platelets  or  labile 
coagulation  factors  (Factors  V and  VIII)  occur  due  to 
massive  transfusion  or  if  diffuse  intravascular  coagulation 
develops. 

Leukocyte-Poor  Red  Blood  Cells 

Just  as  patients  may  develop  antibodies  to  foreign  red 
cell  antigens  to  which  they  are  exposed  as  a result  of 
transfusion  or  pregnancy  (eg,  anti  D,  anti  Kell),  patients 
who  have  had  numerous  transfusions  or  multiple  pregnan- 
cies may  develop  antibodies  to  foreign  antigens  present 
on  leukocytes  and  platelets.  These  antigens  include  the 
HL-A  antigens  present  on  white  cells,  platelets,  and  most 
tissue  cells,  the  neutrophil-specific  antigens,  and  the 
platelet-specific  antigens.  Antibodies  directed  against  the 
HL-A  antigens  lead  to  transfusion  reactions  charac- 
terized by  fever,  chills,  malaise,  muscle  aches,®  and  in 
severe  cases,  respiratory  distress^  and  death.®  Two-thirds 
of  patients  experiencing  febrile  transfusion  reactions 
demonstrate  leukoagglutinins  or  lymphocytoxic  anti- 
bodies.® However,  such  reactions  can  be  eliminated  by 
removing  most  of  the  leukocytes  from  the  red  blood  cells.® 
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Standards  for  the  production  of  leukocyte-poor  red  cells 
require  that  at  least  70%  of  the  leukocytes  be  removed 
and  that  at  least  70%  of  the  original  red  cells  be  retained,^ 
Various  methods  are  available  for  the  preparation  of  this 
component. " Methods  such  as  inverted  centrifugation 
are  least  efficient  in  terms  of  removing  leukocytes  (70% 
reduction)  and  also  result  in  significant  red  cell  loss  (20% 
loss)."  Automated  methods  which  involve  washing  the 
red  cells  with  saline  and  decanting  the  buffy  coat  layer 
along  with  the  supernatant  wash  solution  approach  the 
level  of  leukocyte  reduction  seen  in  frozen  deglycerolized 
red  blood  cells,  permitting  greater  than  90%  leukocyte 
reduction  while  preserving  more  than  80%  of  the  red  blood 
cells. In  general,  the  more  effective  the  leukocyte 
reduction,  the  less  the  risk  of  febrile  transfusion  reac- 
tions.^ ^ Thus,  leukocyte-poor  red  blood  cells  become  the 
red  cell  component  of  choice  in  multiply  transfused  pa- 
tients and  multiparous  women  who  have  become  sen- 
sitized to  leukocyte  antigens  and  have  experienced  febrile 
transfusion  reactions.  The  shelf  life  of  leukocyte-poor  red 
blood  cells  is  24  hours  since  they  are  prepared  in  an  open 
system. 

Washed  Red  Blood  Cells 

Washing  red  cells  with  saline  by  automated  techniques 
will  effect  99%  plasma  reduction  and  will  remove  aggre- 
gates which  form  during  storage."  Thus,  washed  red  cells 
are  of  value  for  patients  who  have  developed  antibodies 
to  allotypic  proteins  and  who  experience  allergic  transfu- 
sion reactions  characterized  by  rash,  pruritus,  and  ur- 
ticaria. They  have  also  been  recommended  for  patients 
with  paroxysmal  nocturnal  hemoglobinuria  (PNH),  who 
may  experience  violent  hemolytic  transfusion  reactions 
unless  washed  red  cells  are  used.  Washing  red  blood  cells 
salvaged  during  cardiopulmonary  bypass  and  reinfusing 
them  to  the  patient  provides  a way  of  utilizing  blood  that 
would  othenwise  be  wasted. 

Unless  the  buffy  coat  is  decanted  during  the  washing 
process,  leukocyte  reduction  is  inadequate  to  be  of 
therapeutic  value  (see  leukocyte-poor  red  blood  cells). 
Although  some  advocate  the  general  use  of  washed  red 
blood  cells,"  this  increases  the  cost  of  transfusion  (Fig  2) 
and  reduces  the  shelf  life  to  24  hours. 

Frozen-Deglycerolized  Red  Blood  Cells 

Red  cells  may  be  stored  for  periods  up  to  three  years 
when  frozen  at  -85°C  in  a mechanical  freezer  or  - 1 96°C 


in  liquid  nitrogen.  Glycerol,  a cryoprotective  agent,  is 
added  and  must  be  removed  prior  to  transfusion.  The 
prolonged  storage  allows  inventory  control,  preservation 
of  rare  blood  types,  extended  time  in  which  to  collect  blood 
for  autologous  transfusion,  and  rejuvenation  and  salvage 
of  outdated  red  blood  cells  (Fig  1 ). 

Prior  to  transfusion  the  glycerol  is  removed  by  washing 
the  red  cells  with  saline.  Ninety-five  percent  of  the  red  cells 
survive  the  freezing  and  washing  process^  and  chro- 
mium 51  red  cell  survival  studies  indicate  that  85%  or 
more  of  those  red  cells  are  circulating  24  hours  after 
transfusion."  Advantages  of  deglycerolized  red  cells  re- 
late to  plasma  and  leukocyte  reduction  and  decreased 
incidence  of  post-transfusion  hepatitis. 

Ten  thousand-fold  plasma  reduction  can  be  achieved 
using  deglycerolized  red  cells."  This  makes  red  blood  cell 
transfusion  possible  for  patients  with  selective  deficiency 
of  IgA  who  have  antibodies  to  IgA.  About  one  person  for 
every  700  normal  individuals  has  selective  IgA  deficiency. 
Selective  deficiency  of  IgA  also  may  be  seen  in  patients 
with  chronic  sinopulmonary  infections,  malabsorption  syn- 
drome, autoimmune  disorders,  bowel  cancer,  and  ataxia 
telangiectasia.  About  one-third  of  people  with  selective 


1.  Red  blood  cell  components. 

Name 

Indication 

Red  Blood  Cells 

Correction  of  anemia,  tissue 
oxygenation,  volume  expansion 

Leukocyte-poor  Red  Blood  Cells 

Patients  with  a history  of  febrile 
transfusion  reactions 

Washed  Red  Blood  Cells 

Patients  subject  to  allergic 
transfusion  reactions,  PNH,  cold 
agglutinin  disease 

Frozen-deglycerolized  Red  Blood 

Patients  with  multiple  antibodies 

Cells 

or  antibodies  to  high  frequency 
blood  group  antigens,  antibodies  to 
IgA,  history  of  febrile  or  allergic 
transfusion  reaction,  transplant 
candidates 

2 Comparative  unit  costs  of  red  cell  components. 

Red  Blood  Cells 

$40 

Whole  Blood 

$40 

Washed  Red  Blood  Cells 

$69 

Leukocyte  Poor  Red  Blood  Cells 

$69 

Frozen-Deglycerolized  Red  Cells 

$94 
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deficiency  to  IgA  have  antibodies  to  IgA  and  may  develop 
anaphylactic  reactions  on  exposure  to  even  small 
amounts  of  plasma.  Although  fewer  than  1 : 1 0,000  trans- 
fusion reactions  are  attributed  to  IgA  antibodies,  the  fact 
that  fatal  anaphylactic  reactions  to  IgA  antibodies  have 
been  described  gives  it  clinical  importance.''® 

Deglycerolized  red  cells  are  95%  to  98%  free  of  con- 
taminating leukocytes. Thus,  some  patients  who  con- 
tinue to  have  febrile  transfusion  reactions  with  leuko- 
cyte-poor red  blood  cells  may  respond  favorably  to 
deglycerolized  red  blood  cells.  Bryant'®  reports  no  febrile, 
allergic,  or  anaphylactoid  transfusion  reactions  in  more 
than  25,000  transfusions  with  frozen-deglycerolized  red 
blood  cells.  The  marked  degree  of  leukocyte  reduction 
may  make  deglycerolized  red  blood  cells  desirable  for 
transplant  candidates  and  patients  undergoing  long-term 
transfusion  therapy,  such  as  those  with  aplastic  anemia  or 
thalassemia.  There  is  a decreased  incidence  of  antibody 
formation  against  HL-A  antigens  in  recipients  of  frozen- 
deglycerolized  red  blood  cells.®®"®®  Antibodies  directed 
against  HL-A  antigens  are  responsible  for  febrile  transfu- 
sion reactions,  refractoriness  to  platelet  and  granulocyte 
transfusions,  difficulty  in  finding  compatible  transplant  do- 
nors, and  accelerated  graft  rejection.  Recent  data,  how- 
ever, suggests  that  multiple  transfusions  actually  prolong 
the  life  of  renal  cadaveric  grafts.®®  Whether  frozen  de- 
glycerolized  red  cells  can  convey  this  “protective”  effect 
while  at  the  same  time  preventing  sensitization  to  HL-A 
antigens  remains  controversial.®®  ®^  In  spite  of  the  fact  that 
very  few  viable  leukocytes  remain  in  frozen-de- 
glycerolized red  cells,  irradiation  of  this  component  is 
recommended  if  graft  versus  host  reaction  is  a serious 
threat  such  as  in  immune  deficient  recipients  or  during 
intrauterine  transfusion.®® 

Although  it  has  been  demonstrated  that  deglycerolized 
red  cells  can  transmit  hepatitis,®®  the  incidence  of  post- 
transfusion hepatitis  following  deglycerolized  red  cells  is 
definitely  reduced.®®  The  decreased  infectivity  of  frozen- 
deglycerolized  red  cells  is  felt  to  be  due  not  only  to  the 
thorough  washing  but  also  to  the  addition  of  glycerol; 
freezing  apparently  plays  no  role  in  reducing  the  incidence 
of  hepatitis.  The  extent  of  hepatitis  reduction  is  the  sub- 
ject of  controlled  studies. 

It  must  be  borne  in  mind  that  there  are  certain  disadvan- 
tages to  the  use  of  frozen-deglycerolized  red  blood  cells. 
These  include  increased  cost  (Fig  2),  increased  prepara- 
tion time,  and  short  shelf  life  after  thawing.  Because  the 


red  cells  must  be  washed  with  saline  to  free  them  of 
glycerol  prior  to  transfusion,  a 24-hour  expiration  period  is 
required.  Mounting  data  showing  lack  of  bacterial  growth 
72  hours  after  deglycerolization®'^  may  permit  an  exten- 
sion of  the  shelf  life  in  the  near  future. 

By  being  aware  of  the  various  blood  components  avail- 
able and  the  specific  advantages  and  disadvantages  of 
each,  the  physician  can  select  efficacious,  safe,  and  cost 
effective  blood  transfusion  therapy  for  his  or  her  patients. 
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Personal  openness  with  patients: 
help  or  hindrance 

9 

Myron  F.  Weiner,  MD 


Personal  openness  can  facilitate  or  undermine  psycho- 
logical treatment.  Whether  it  helps  or  hinders  depends  not 
only  on  its  content,  but  on  its  dosage  and  timing.  It  is 
most  useful  with  patients  who  need  to  know  about  some 
aspect  of  the  doctor  as  a person  in  relation  to  themselves. 
The  chief  pitfall  of  personal  openness  is  that  it  may  dis- 
tract doctor  and  patient  from  their  chief  task:  helping  the 
patient  better  understand  one’s  self  and  one’s  world. 


From  the  1 930s  to  recent  years,  the  emphasis  in  the 
training  and  practice  of  psychiatric  physicians  has  been  on 
minute  examination  of  the  patient’s  verbal  productions  in 
the  hope  of  divining  the  patient’s  unconscious  conflicts, 
fantasies,  and  defense  mechanisms  by  investigating  the 
transference  relationship.  Beginning  in  the  late  1 950s, 
there  was  a swing  toward  recognizing  the  physician  as  a 
person  in  the  relationship  with  his  patient,  not  solely  as  an 
impersonal  instrument  or  as  a blank  screen  for  the  devel- 
opment of  transference  reactions. 

Carl  Rogers  took  the  extreme  position  that  the  basic 
ingredients  of  psychotherapy  are  not  the  technical  op- 
erations of  the  therapist,  but  certain  therapist-offered 
conditions.^ 

Rogers  proposed  three  therapist-offered  conditions  as 
the  s/ne  qua  non  of  successful  psychological  treatment: 
accurate  empathy,  nonpossessive  warmth,  and  genuine- 
ness. Accurate  empathy  is  being  able  to  feel  with  the 
patient  and  to  partially  identify  with  him.  Nonpossessive 
warmth  is  the  emission  of  tenderness  that  does  not  de- 
mand reciprocity.  Genuineness  is  being  one’s  self  in  the 
therapeutic  relationship,  neither  acting  a role  nor  being 
defensive  about  who  one  is.  It  is  allowing  the  physician  to 
show  him  or  herself  through  the  professional  facade 
when  he  or  she  as  a human  being,  becomes  important  in 
the  therapeutic  relationship.  Rogers’  concept  of  genuine- 
ness was  extended  by  marathon  group  leaders,  who 
suggested  that  the  group  leader  must  be  as  personally 
open  as  the  other  participants  in  the  group. ^ 

Bandura,  a social  psychologist,  found  that  complex 
human  skills  develop  through  identification,  not  through 
tedious  trial  and  error  as  had  been  previously  supposed. ^ 
Based  on  this  finding,  Bandura  suggested  that  the  psy- 
chotherapist offer  him  or  herself  as  a model  of  appropriate 
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thinking,  feeling,  and  behavior.  He  mustered  impressive 
evidence  that  modeling  of  behavior  by  the  therapist  is  a 
useful  tool  for  modifying  certain  psychological  states,  for 
example,  animal  phobias  in  children.  Bandura  suggested 
that  the  ordinary  passive,  reflective  attitude  of  the  psycho- 
therapist may  be  a poor  model  for  patients  who  must 
actively  cope  with  the  stresses  of  their  daily  lives. 

Personal  pressures  also  push  the  physician  toward  self- 
disclosure. One  pressure  is  the  sheer  loneliness  of  oper- 
ating as  an  impersonal  therapeutic  instrument  day  in  and 
day  out  over  a 30-  to  40-year  professional  career.  Others 
are  the  physician’s  need  for  personal  acknowledgment 
and  his  or  her  own  needs  as  a person  during  life  crises 
such  as  divorce,  illness,  or  the  death  of  a loved  one. 

In  summary,  there  is  strong  advocacy  of  self-disclosure, 
there  are  strong  internal  pressures  to  disclose,  and  pa- 
tients frequently  press  for  personal  disclosures. 

Experimental  and  questionnaire  data  from  laboratory 
and  social  situations  support  the  commonplace  observa- 
tion that  openness  by  one  person  stimulates  openness  by 
another.'*  One  might  therefore  conclude  that  if  personal 
openness  is  important  for  the  patient  in  psychotherapy, 
the  physician  might  well  take  the  lead  and  be  a model  of 
disclosure.  Unfortunately,  neither  Weiner^  nor  Otstott’s® 
clinical  investigations  support  personal  openness  as  a 
potent  stimulator  of  patient  self-disclosure.  Asking  direct 
questions  is  much  more  effective. 

Weiner''  concluded  that  the  degree  of  therapist  dis- 
closure is  less  important  than  the  specific  content  of  the 
disclosures  and  the  timing  of  disclosures  in  the  therapeu- 
tic process. 

Why  Be  Open  With  Patients? 

A physician  needs  to  be  open  when  events  in  his  or  her 
personal  and  professional  life  impinge  on  the  relationship 
with  patients,  or  when  errors  in  treatment  are  detected 
by  patients.® 

It  is  also  reasonable  for  the  therapist  to  acknowledge 
that  he  or  she  is  impaired,  if  the  patient  notices.  Admitting 
that  one  is  sleepy  or  ill,  for  example,  acknowledges  pa- 
tients’ powers  of  observation,  thereby  confirming  their 
potency  as  people.  It  also  lets  patients  know  that  not  all  of 
the  doctor’s  behavior  results  from  his  interaction  with 
them,  that  the  doctor  does  have  personal  concerns  that 
occasionally  interfere,  and  that  the  lapses  need  not 
always  stem  from  the  patient’s  uninteresting  stories  or 
dull  personalities. 
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How  much  disclosure  is  required  in  these  instances?  In 
my  experience,  patients  who  are  motivated  for  self- 
examination  do  not  require  lengthy  explanations.  They 
require  only  enough  information  to  make  sense  of  the 
physician’s  behavior.  Long-winded  explanations  are  prob- 
ably due  more  to  the  doctor’s  need  for  expiation  than  the 
patient’s  need  for  explanation. 

Technical  errors  in  treatment  demand  acknowledgment, 
but  not  explanation.  It  is  sufficient  to  admit  an  error  and 
to  apologize.  The  reason  for  the  error  is  the  physician’s 
own  business.  An  exposition  on  the  subject  changes  the 
focus  of  therapy  from  the  patient  to  the  physician,  contrary 
to  the  intent  of  the  treatment. 

Repetitive  errors,  whether  they  are  errors  in  disclosure 
or  in  other  types  of  intervention,  point  to  difficulties  within 
the  physician  which  require  examination,  usually  outside 
the  therapeutic  relationship  with  the  patient  and  in  the 
office  of  a colleague  or  a consultant.  There  are  several 
reasons  for  not  dealing  with  the  doctor’s  personal  prob- 
lems with  the  patient  during  the  therapeutic  hour.  It  dis- 
tracts from  the  main  goal  of  therapy  by  encouraging  the 
patient  to  examine  the  doctor  rather  than  himself  and  it 
unnecessarily  stimulates  the  patient’s  feeling  of  pity,  guilt, 
or  anger. 

There  are  other  times  when  personal  openness  by  the 
physician  is  appropriate.  Disclosures  can  help  reinforce 
patients’  contact  with  reality  at  an  intrapsychic  level  and  at 
an  interpersonal  level.  At  the  intrapsychic  level,  the  phy- 
sician can  help  reduce  severely  ill  patients’  perceptions  of 
him  as  an  extension  of  their  own  feelings,  wishes,  or 
fears.  For  example: 

Patient:  Are  you  laughing  at  me? 

Doctor:  No.  I’m  smiling  because  I recall  similar  difficult 
situations  in  my  own  life. 

Or,  the  physician  may  use  a personal  disclosure  to 
correct  a patient’s  delusional  perception  of  himself.^ 

Accurate  interpersonal  feedback  is  important  for  pro- 
vocative patients  who  fail  to  understand  the  impact  of  their 
behavior  on  others,  and  for  patients  who  see  their  doc- 
tors as  extensions  of  their  own  fears  and  wishes. 

Personal  openness  with  patients  can  help  heighten 
their  self-esteem.  Sharing  oneself  with  the  patient  indi- 
cates respect  for  the  patient  as  a person.  Psychiatrists  are 
so  concerned  about  contaminating  or  gratifying  the 
transference  that  they  occasionally  forget  the  patient’s 
need  to  feel  he  or  she  is  talking  to  another  human  being. 
Without  certain  minimal  transference  gratifications,  one 


cannot  maintain  a doctor-patient  relationship. 

Negative  Aspects  of  Openness 

There  are  important  negative  consequences  to  being 
oneself  with  patients.  The  most  common  is  distraction  of 
the  patient  from  getting  to  know  himself.  Yalom’s  research 
with  encounter  groups  has  shown  that  personal  dis- 
closures made  to  vulnerable  individuals  without  regard  for 
their  personal  needs  can  seriously  impair  self-esteem 
and  level  of  function. 

The  most  common  cause  of  inappropriate  disclosures  to 
patients  is  the  physician’s  personal  need  for  emotional 
input.  A physician’s  tendency  to  be  inappropriately  open 
with  all  patients  is  more  than  an  idiosyncracy  of  style.  It 
suggests  that  one’s  personality  or  current  state  of  interper- 
sonal relationships  renders  one  unable  to  obtain  suffi- 
cient emotional  gratification  outside  one's  practice. 
Inappropriate  disclosures  to  specific  patients  suggest  a 
special  vulnerability  to  those  patients.  In  fact,  a good  clue 
about  countertransference  problems  in  the  therapeutic 
relationship  is  the  physician’s  inappropriate  over-dis- 
closure or  under-disclosure  to  a particular  patient. 

Although  disclosures  by  the  physician  reduce  fantasy 
and  increase  reality  contact,  they  concomitantly  limit  the 
possibilities  of  the  transference  relationship.  The  more  the 
patient  knows,  the  less  there  is  to  imagine. 

Personal  openness  by  the  doctor  before  he  or  she  knows 
the  patient  may  give  away  one’s  interpersonal  vulnera- 
bilities, making  one  an  easier  mark  for  manipulation. 

Openness  also  can  be  a form  of  competition  with  pa- 
tients and  a form  of  self-enhancement  at  patients’  ex- 
pense. The  personal  attachment  that  it  fosters  also  can 
make  it  difficult  for  patients  to  express  negative  feelings  or 
to  eventually  separate  from  the  doctor. 

Many  psychiatrists  who  deal  with  adolescents  feel  that 
disclosures  of  their  personal  history  not  only  reduce  alien- 
ation, but  provide  a model  for  healthy  identification.’  ’ In 
self-disclosing  to  adolescents,  one  must  be  careful  that 
one  is  not  unconsciously  sanctioning  the  child’s  re- 
calcitrance to  reasonable  demands  and  standards. 

One  also  must  be  aware  of  the  aspect  of  oneself  that  is 
being  offered  as  a model  for  identification.  For  example, 
each  of  us  experiences  greed  and  envy.  After  all,  they  are 
human  feelings.  But  we  need  only  acknowledge  their 
ubiquity,  not  reinforce  them  in  our  patients. 

There  is  good  evidence  that  the  crucial  variable  in  being 
personally  open  with  patients  is  not  the  amount  one  dis- 
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closes,  but  the  nature  and  timing  of  the  disclosures.  It  is 
appropriate  to  disclose  one's  here-and-now  feelings  to 
patients  who  require  interpersonal  feedback.  It  is  reason- 
able to  tell  a few  facts  about  oneself,  such  as  marital 
status  and  the  number,  sex,  and  age  of  children,  if  patients 
specifically  ask.  This  is  public  information  and  creates 
more  difficulty  if  withheld  than  if  revealed. 

Most  of  the  patients  to  whom  I am  important  as  a person 
complain  that  they  know  too  little  about  me.  Few  push 
the  issue.  In  my  experience,  patients  who  become  preoc- 
cupied with  knowing  about  me  are  generally  resisting 
looking  at  themselves.  The  ordinary  patient  has  little  curi- 
osity about  me.  He  is  usually  satisfied  with  knowing  my 
professional  qualifications,  and  occasionally  will  ask  my 
marital  status  or  if  I have  children. 

The  clues  to  inappropriate  self-disclosure  are  readily 
evident:  the  patient  is  no  longer  the  main  focus  of  therapy, 
the  doctor  feels  great  pressure  to  disclose,  and  the  pa- 
tient’s treatment  stalls  or  deteriorates  after  the  disclosures 
are  made. 

The  remedies  are  also  obvious:  consultation,  supervi- 
sion, or  therapy  for  the  doctor.  The  obstacles  to  appropri- 
ate remedy  are  the  physician’s  fears  of  being  exposed  as 
inadequate  or  incompetent,  or  still  worse,  his  unaware- 
ness that  his  relationship  with  the  patient  is  detrimental  to 
the  patient. 
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Teaching  geriatrics  in  Texas  medical 
schools — 1979 

Larry  R.  Kimsey,  MD 


The  author  compares  responses  to  questionnaires  about 
geriatric  medical  education  in  Texas  medical  schools  dur- 
ing 1 969  and  1 979.  Responses  show  that  the  schools — 
at  the  time  the  questionnaires  were  answered — included 
topics  in  aging  in  regular  coursework,  but  none  apparently 
scheduled  an  entire  course  for  the  study  of  aging.  Some 
deans  responding  to  the  questionnaires  indicated  that 
more  teaching  and  research  was  planned,  and  answers  to 
the  1 979  questionnaire  suggest  that  during  the  past  dec- 
ade deans  generally  have  become  more  concerned  about 
teaching  geriatrics  to  medical  students. 


In  1 969,  a survey  of  the  medical  schools  in  Texas  was 
undertaken  to  assay  the  level  of  geriatric  education  and 
preparation  for  medical  students. ^ The  over-65  population 
in  Texas  at  that  time  was  988,000  and  in  the  US  20 
million.” 

It  was  felt  that  little  attention  was  paid  to  the  psychiatry 
of  senescence,  nor  did  US  medical  schools,  in  general, 
teach  the  principles  of  geriatric  medicine  as  a specific 
field  of  study.9  Geriatrics'^^  in  its  November  1967  issue 
stated  that  of  63  medical  schools  answering  a survey, 

29  offered  no  courses  in  geriatrics  and  did  not  intend  to; 

1 9 had  no  courses  but  had  plans  for  them;  and  1 5 had  for- 
mal instruction. 

Some  authors^  ^ observed  that  the  public,  through  Med- 
icare in  particular,  would  demand  better  facilities  and 
care  for  the  aged.  To  compound  the  lack  of  medical  school 
teaching  at  that  time,  there  was  much  confusion  in  termi- 
nology  relating  to  this  field  of  endeavor.’  ‘‘Geriatrics’’  was 
the  term  most  commonly  used  to  denote  medical  practice 
relating  to  medical  or  surgical  services  for  the  aged.^ 

Gerontology  means  the  study  of  aging,  and  generally 
is  used  by  biologists,  sociologists,  and  psychologists 
studying  the  aging  process.^  “Geropsychiatry”  is  the  term 
coined  to  refer  to  psychiatric  work  with  the  aged.'*  ’' 

There  was,  and  still  is,  much  resistance  toward  delin- 
eating geriatrics  as  a separate  subspecialty.  Sub- 
specialties arise  from  “parent”  specialties  and  usually 
retain  roots  with  that  specialty.'*  Because  geriatrics,  geron- 
tology, and  geropsychiatry  are  rooted  in  various  medical 
specialties  and  the  social  sciences,  the  development  of 
geriatrics  as  a true  subspecialty  has  been  slow. 
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Not  only  do  we  have  difficulty  in  defining  the  care  of  the 
elderly  as  a new  subspecialty,  we  also  cannot  decide 
what  to  call  the  over-65  population.®  Terms  used  are  “the 
elderly,”  “senior  citizens,”  “golden  agers,”  “the  65-and- 
over  population”  and  — perhaps  the  most  despicable  ap- 
pellation of  all,  “geronds.” 

Additionally,  what  to  call  places  of  residence  for  the  el- 
derly has  been  a further  cause  of  confusion.  We  are  familiar 
with  “nursing  homes,”  “senior-citizens  homes,”  “retirement 
villages,”  and  even  “congregate  care  facilities.”'* 

Medical  students  and  practicing  physicians  of  a dec- 
ade ago  showed  apathy  and  even  prejudice  toward  the 
aged.  Spence  and  Feigenbaum*®  found  that  attitudes  of 
medical  students  toward  aging  did  not  vary  from  the 
freshman  to  the  senior  year.  Prejudice  was  ascertained  in 
95%  of  the  freshmen  and  98%  of  the  seniors.  The  feeling 
at  that  time  was  that  the  students  were  prejudiced  before 
entering  medical  school  and  faculties  did  not  alter  that 
prejudice  during  four  years  of  training.  We  have  re- 
assessed this  situation,  in  an  attempt  to  determine 
whether  these  statistics  have  improved  in  a medical 
school  where  the  teaching  of  geriatrics  has  been  substan- 
tially intensified. 

Research  into  the  attitudes  of  the  aged  in  nursing 
homes  toward  death  and  dying®  ® and  also  into  the  atti- 
tudes of  those  not  in  nursing  homes,* ® revealed  that 
physicians  generally  prefer  to  treat  patients  in  whom  there 
is  expectation  of  success.  The  physician  is  often  prob- 
lem-oriented, disease-oriented,  or  organ-oriented.*  '*  ® He 
or  she  is  well-trained  medically,  but  may  not  be  aware 
of  the  economic,  social,  and  psychiatric  problems 
of  aging.*  '* 

Our  study,  then,  is  a two-part  attempt  to  answer  the 
following  questions;  (1 ) Has  geriatric  education  in  Texas 
medical  schools  improved  in  the  past  decade?  (2)  Has  a 
medical  student’s  attitude  toward  the  elderly  become  less 
prejudicial? 

This  paper  pertains  to  the  first  question.  Subsequent 
publications  will  discuss  the  second  question. 

The  Previous  Survey 

The  previous  survey  was  published  in  1969.*  At  that  time, 
there  were  four  medical  schools  in  Texas,  with  a combined 
enrollment  of  91 6 medical  students.  The  following  ques- 
tions were  asked  of  the  deans  of  the  four  medical  schools: 

(1 ) Is  geriatrics  considered  a separate  field  of  study  and 
teaching  at  your  university?  (2)  If  it  is  considered  a sepa- 
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rate  field,  for  approximately  how  much  time  is  a medical 
student  exposed  to  geriatric  training  in  his  four  years?  (3) 
What  research  endeavors  is  your  school  engaged  in  within 
the  field  of  geriatrics?  (This  does  not  include  research  in 
chronic  diseases,  but  relates  specifically  to  research  in 
geriatrics  from  physical,  social,  and  psychiatric  view- 
points.) (4)  Do  you  feel  that  there  is  a need  for  such 
research  and  teaching  in  the  area  of  geriatrics? 

Three  of  the  then  existing  medical  schools  replied: 

The  University  of  Texas  Medical  School  at  San  Antonio: 
“At  the  present  time,  geriatrics  is  not  considered  a sepa- 
rate field  of  study,  but  rather  the  problems  of  geriatrics  are 
separately  met  in  the  various  disciplines  of  medicine, 
surgery,  obstetrics,  gynecology,  and  psychiatry.” 

The  University  of  Texas  Medical  Branch  at  Galveston : 
“Geriatrics  is  not  considered  a separate  field  of  teaching  at 
our  university,  but  is  integrated  in  the  traditional  disci- 
plines. The  Department  of  Community  Health  and  Preven- 
tive Medicine  does  have  a separate  lecture  series  and 
field  study  for  the  sophomore  students.  This  is  particularly 
oriented  to  the  problems  of  aging,  retirement,  chronic 
disease,  etc.  Research  has  been  conducted  in  certain 
social  and  psychiatric  clinic  problems.  . . . These  pro- 
grams have  been  primarily  oriented  toward  clinical  prob- 
lems of  retirement,  adjustment  in  group  living,  etc.”  The 
respondent  felt  there  was  evidence  of  usefulness  in  teach- 
ing geriatrics  as  an  entity. 

The  University  of  Texas  Southwestern  Medical  School  at 
Dallas:  “Geriatrics  is  not  taught  as  a separate  entity  within 
the  medical  school,  but  the  various  geriatric  problems 
are  considered  by  the  various  departments.  There  are 
some  courses  concerning  geriatrics  presented  to  the  med- 
ical students  by  the  Department  of  Preventive  Medicine.” 

At  the  time  of  the  publication  of  this  survey,  it  was 
pointed  out  that,  while  medical  schools  were  not  recogniz- 
ing geriatrics  as  a separate  subspecialty,  geriatrics, 
gerontology,  and  geropsychiatry  were  being  emphasized 
in  other  quarters — by  HEW,  for  example. 

The  Current  Survey 

Several  things  have  changed  during  the  ensuing  dec- 
ade. HEW  has  established  a separate  branch  devoted  to 
problems  of  aging.  A large  portion  of  its  dwindling  re- 
search funds  are  earmarked  for  geriatric  research  by  the 
National  Institute  of  Aging.  Medicare  has  become  more 
extensive.  Other  disciplines  have  established  degree  pro- 


grams related  to  aging.  For  example,  the  Center  for  the 
Study  of  Aging  at  North  Texas  State  University  offers  a 
master’s  degree  program  leading  to  certification  in  nursing 
home  administration. 

Texas  now  has  seven  medical  schools,  with  2,890 
medical  students.  Curiosity  about  progress  in  the  geriatric 
education  of  medical  students  led  us  to  repeat  the  ques- 
tions asked  a decade  earlier.  (The  Texas  geriatric  popula- 
tion of  988,000  in  1969  has  risen  to  1 ,228,000  in  1979.) 

Responses  were  received  from  each  of  the  seven 
medical  schools.  The  replies  follow: 

Baylor  College  of  Medicine:  “Geriatrics  is  not  consid- 
ered a separate  field  of  study  and  teaching.  . . . " No  esti- 
mate was  made  about  how  much  the  average  student  is 
exposed  to  geriatric  teaching  during  his  medical  school 
years.  Research  seems  to  be  concentrated  primarily  in  the 
field  of  chronic  disease.  “Most  respondents  (Baylor  fac- 
ulty members)  stated  that  fundamental  research  in  cellular 
biology  in  aging  is  needed  and  that  increased  effort 
should  be  made  to  give  medical  students  and  resident 
physicians  a greater  appreciation  of  the  problems  associ- 
ated with  aging.  ” We  received  no  information  about  re- 
search in  geriatrics  from  the  standpoint  of  psychiatry  or 
the  social  sciences. 

Texas  A&M  University  College  of  Medicine:  “Geriatrics 
is  not  considered  a separate  field  of  study  and  teach- 
ing. . . . Geriatric  instruction  and  clinical  experience  is 
subsumed  largely  in  the  instructional  programs  of  the 
Department  of  Family  Medicine  and  of  Internal  Medicine. 
There  are  no  research  endeavors  in  the  field  of  geri- 
atrics. ...  at  the  present  time.  We  believe  that  there  is  a 
need  for  such  research  and  encourage  it.  We  also  believe 
that  our  curriculum  must  accommodate  geriatric  teach- 
ing and  a task  force  will  be  appointed  shortly  to  propose 
recommendations.”  It  should  be  noted  that  the  Texas  A&M 
College  of  Medicine  is  new. 

Texas  Tech  University  School  of  Medicine:  “Although 
we  do  not  presently  treat  geriatrics  as  a separate  field  of 
study,  our  Curriculum  Review  Committee  is  planning  an 
interdisciplinary  treatment  of  the  subject.  Also,  there  is  no 
concerted  research  in  the  area  of  geriatrics  as  such.” 

The  University  of  Texas  Medical  Branch:  “During  the 
first  sixteen  months  of  medical  school,  all  students  are 
required  to  take  a course  entitled  Introduction  to  Patient 
Evaluation.’  During  this  course,  there  are  two  specific  sets 
of  curricular  objectives  which  relate  directly  to  geriatrics. 
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There  is  a lecture  and  subsequent  small  group  discus- 
sions with  regard  to  aging  and  such  aspects  as  (1 ) the 
patient’s  feeling  with  regard  to  nursing  homes,  (2)  the 
potential  for  depersonalization  that  occurs  during  aging, 

(3)  the  psychological  aspects  of  aging,  and  (4)  a discus- 
sion of  the  maintenance  of  intellectual  functioning  during 
aging.  There  is  also  a major  section  of  the  course  devoted 
to  problems  of  sexuality  among  the  geriatric  population. 
This  is  discussed  in  relationship  to  the  sex  response  cycle, 
to  sexual  activity  in  this  special  population,  and  the  prob- 
lems that  patients  who  are  in  the  geriatric  age  group  may 
face  in  certain  situations. 

“There  are  also  two  specific  demonstration  television 
tapes  which  have  been  produced  to  show  some  of  the  prob- 
lems of  this  age  group.  One  of  these  depicts  a physician 
interviewing  an  elderly  patient  with  specific  physical  com- 
plaints, but  with  major  problems  in  psychosocial  and  family 
areas.  Another  is  an  interview  in  relationship  to  a nursing 
home  situation.  In  follow-up,  all  students  visit  Moody 
House  to  interview  a senior  citizen,  in  order  to  learn  at  first 
hand  the  feelings  and  attitudes  of  an  older  individual. 

“No  specific  part  of  the  clinical  curriculum  is  designat- 
ed as  geriatric  medicine  because  the  care  of  the  elderly 
at  UTMB  is  not  isolated  from  that  of  mature  adults  in 
general.  However,  appropriate  services  do  provide  special 
emphasis  on  geriatric  concerns.  In  the  Department  of 
Internal  Medicine,  these  arise  particularly  in  the  areas  of 
psychosomatic  medicine  and  oncology.  In  psychiatry,  stu- 
dents are  exposed  to  problems  of  depression  and 
chronic  brain  syndrome  in  aging  patients.  Family  Medi- 
cine, which  is  available  to  students  as  an  elective,  has 
developed  a specific  curriculum  for  postgraduate  educa- 
tion with  regard  to  geriatrics  and  has  an  affiliation  agree- 
ment with  a geriatric  treatment  center  for  resident  and 
internship  training.  . . 

The  University  of  Texas  Medical  School  at  San  Antonio: 
“.  . . . We  also  are  in  the  process  of  evaluating  our  pres- 
ent contributions  and  developing  an  overall  program  for 
the  future. 

“Our  task  force  has  concluded  that  there  is  a definite 
developing  body  of  knowledge  in  aging  and  care  of  the 
elderly  that  must  be  incorporated  into  medical  education. 

It  is  felt. . . . that  most  of  this  knowledge  is  not  easily 
separable  from  the  traditional  parent  disciplines  in  medi- 
cine and  rather  than  attempt  to  develop  a new  specialty 
area  in  geriatrics,  it  is  more  sensible  to  stimulate  and 
assist  the  present  medical  organizations  to  take  steps  to 


assure  the  development  and  recognition  of  special  com- 
petence in  geriatrics  within  each  of  their  disciplines.  . . . 

“At  this  point,  an  in-depth  survey  has  been  completed  to 
identify  the  input  already  existing  throughout  the  four 
years  of  our  medical  school  curriculum.  The  next  step  is  to 
develop  a comprehensive  ‘Core  Curriculum’  in  geriatrics 
and  then  develop  programs  to  fill  the  areas  where  we 
might  be  lacking.’’ 

Research  on  the  aging  process  is  being  conducted  in 
the  Department  of  Physiology. 

“There  is  no  question  that  there  is  a need  for  increasing 
research  and  more  emphasis  in  the  teaching  of  physi- 
cians to  clarify  the  aging  process  and  to  make  us  all  more 
competent  in  the  continuing  management  of  patients  as 
they  are.” 

The  University  of  Texas  Southwestern  Medical  School 
at  Dallas:  “Geriatrics  is  not  a separate  field  of  study  and 
teaching  at  Southwestern  Medical  School. 

“The  kind  of  research  described  is  not  carried  on  at  a 
significant  level  at  this  institution. 

“There  is  a need  for  research  and  teaching  in  the  area 
of  geriatrics,  suitably  distributed  throughout  the  relevant 
clinical  and  basic  science  disciplines.  I have  asked  the 
Curriculum  Committee.  ...  to  identify  various  areas  in 
which  teaching  should  be  done.” 

The  University  of  Texas  Medical  School  at  Houston 
(UTMSH):  “Two  departments.  . . . are  involved  in  teaching 
gerontology  and  geriatrics — Community  Medicine  and 
Psychiatry. 

“Community  Medicine  has  established  a senior  elective 
clerkship  in  gerontology  and  geriatrics.  The  rotation  pro- 
vides didactic  and  on-the-job  education  in  acute,  inter- 
mediate, and  long-term  care  of  the  geriatric  patient. 

“Psychiatry  has  established  numerous  programs.  The 
section  on  Geriatric  Psychiatry,  a six-discipline  organiza- 
tion (Psychiatry,  Nursing,  Social  Work,  Occupational 
Therapy,  Dietary  and  the  Chaplaincy)  has  five  component 
ongoing  activities — patient  care,  research,  teaching,  ser- 
vice to  the  professional  public,  and  service  to  the  lay 
public.  The  section  utilizes  four  major  facilities:  Hermann 
Hospital  inpatient  (a  specially  designed  ten-bed  geriatric 
unit),  a Geriatric  Clinic  in  the  UTMSH  Department  of 
Psychiatry  Outpatient  Service,  the  Jewish  Family  Service 
(community  facility),  and  a long-term  care  facility. 

“With  respect  to  the  teaching  and  service  to  the  pro- 
fessional public  component  activities,  the  section.  . . . has 
instituted  the  following  programs  within  the  Medical 
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School:  (1)  Freshman  level:  special  didactic  and  practicum 
fellowship  in  one  or  more  of  the  Section’s  five  ongoing 
activities;  (2)  Sophomore  level:  fifth  quarter  didactic  intro- 
duction to  gerontology  and  geriatrics  (with  emphasis  on 
psychiatry);  (3)  Junior  level:  didactic  and  on-the-job  clini- 
cal geriatrics  (with  emphasis  on  psychiatry);  (4)  Senior 
level:  three  electives — one  in  didactic  and  on-the-job  clini- 
cal geriatrics  (with  emphasis  on  psychiatry);  one  in 
gerontological  of  geriatric  research;  and  one,  a life  cycle 
approach  incorporating  childhood  and  geriatrics.” 

Training  of  psychiatric  residents  in  geriatrics,  nonmedi- 
cal students  education,  continuous  medical  education  for 
physicians  and  various  lecture  series  and  seminars  are 
available. 

“.  . . . Geriatrics  is  not  considered  a separate.  . . . field 
of  study.  It  is  integrated  into  existing  curriculae. 

“Geriatrics  is  an  important  area;  to  some  extent  ne- 
glected here.” 

A Comparison  of  the  Two  Studies 

Our  most  recent  survey  shows  that  medical  schools  in 
Texas  generally  accept  that  geriatrics  and  gerontology  are 
subjects  that  should  be  taught  medical  students.  It  is 
also  clear  that  this  teaching  remains  integrated  into  the 
general  body  of  medical  knowledge  and  is  taught  piece- 
meal. It  is  encouraging  that  several  curriculum  task  forces 
are  actively  involved  in  assessing  geriatric  education  for 
medical  students,  and  also  encouraging  that  at  least  two 
of  the  schools  have  rather  active  programs  in  geriatrics. 
However,  one  school  is  doing  less  in  this  field  than  ten 
years  ago  and  that  one  school  apparently  sees  geriatrics 
as  a problem  of  cell  biology. 

No  one  specifies  geriatrics  as  a separate  subspecialty 
area,  and  research  into  the  social  and  psychiatric  prob- 
lems of  the  aged  continues  to  be  scanty  at  best,  although 
there  seems  to  be  more  interest  in  the  biological  aspects 
than  before. 

Conclusions 

More  medical  educators  in  Texas  seem  to  regard  geri- 
atrics and  gerontology  as  an  important  part  of  medical 
education.  Although  the  concern  of  medical  educators 
has  increased,  gerontology  and  geriatrics  do  not  con- 
stitute a separate  specialty  area  or  command  a less  sig- 
nificant portion  of  medical  school  curricula. 

Despite  the  rather  large  amounts  of  money  granted  by 


NIA,  there  is  little  evidence  of  increased  interest  in  geri- 
atric research  in  Texas  medical  schools. 
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MEDICINE  AND  THE  LAW 


When  a patient  dies,  his  right  to  freedom  from  inter- 
ference automatically  passes  in  a modified  form  to  his 
spouse  or  next  of  kin.  Any  unauthorized  interference  with 
the  dead  body  exposes  the  offender  to  a suit  for  damages 
by  the  person  entitled  to  its  custody.  Therefore,  physi- 
cians participating  in  autopsies  should  be  familiar  with  the 
laws  regulating  their  performance. 


AUTOPSY  AUTHORIZATION  IN  TEXAS 

“But  Doctor,  there  must  be  something  you  can  do  for 
my  child.” 

"Mr.  Wilson,  in  addition  to  tests,  we  need  all  the  medical 
history  we  can  get  to  make  this  critical  decision.  Can 
you  tell  me  with  certainty  the  cause  of  death  when  your 
wife  passed  away?  Was  there  an  autopsy? 

"No.” 

A critical  bit  of  medical  information  from  the  past  which 
could  help  the  living  is  missing.  Had  an  autopsy  been 
performed,  a more  exact  diagnosis  and  appropriate  treat- 
ment of  this  infant  might  be  possible. 

Autopsy  issues 

For  many  centuries  neither  the  law  nor  medical  science 
was  interested  in  the  property  rights  in  dead  bodies. 
However,  as  European  pathologists  began  to  perform 
scientific  postmortem  studies  in  the  1 9th  century,  ques- 
tions concerning  property  rights  in  dead  bodies  arose. 
Who  could  properly  consent  for  an  autopsy?  Could  the 
deceased  give  consent  in  his  lifetime  that  would  legally 
bind  his  next  of  kin  following  his  death?  Under  what 
circumstances  can  a governmental  body  order  an  autopsy 
in  the  absence  of  or  over  the  objection  of  the  next  of  kin? 
Now  that  human  tissue  transplantation  is  a reality,  these 
and  other  questions  have  assumed  major  proportions 
when  decisions  are  being  made  concerning  the  examina- 
tion, disposal,  or  use  of  dead  bodies. 

Today  the  educational  value  to  physicians  in  their 
treatment  of  patients  is  not  the  only  reason  autopsies  are 
performed.  An  autopsy  may  help  identify  criminal  activity 
or  determine  whether  or  not  insurance  benefits  are  pay- 
able. Also,  workmen’s  compensation  benefits  and  pay- 
ments under  occupational  disease  acts  may  be  affected 
by  autopsy  results.  Thus,  autopsies  have  become  a signifi- 
cant part  of  our  lives  and  social  order  in  recent  times. 

Authorization 

It  is  the  responsibility  of  the  physician  to  ascertain  that 


proper  authorization  or  consent  has  been  obtained  before 
he  participates  in  an  autopsy.  Failure  to  do  so  may  sub- 
ject the  physician  to  civil  actions  and  to  criminal  prosecu- 
tion. Every  state  has  enacted  legislation  which  addresses 
autopsy  authorization  as  well  as  other  aspects  of  this 
procedure. 

Consent  by  the  deceased 

In  approximately  one-half  of  the  states,  the  deceased 
within  his  lifetime  may  authorize  the  performance  of  an 
autopsy  on  his  remains.^  Texas  has  adopted  an  Anatomi- 
cal Gift  Act,  permitting  an  individual  to  donate  his  or  her 
body  to  hospitals,  medical  schools,  physicians  and  others, 
as  well  as  for  transplantation  purposes.  However,  there 
is  no  statutory  authority  in  Texas  to  permit  in  a will  or  other 
document  the  consent  of  an  individual  for  his  or  her  own 
autopsy. 

Some  insurance  policies  signed  by  the  deceased  pur- 
port to  authorize  an  insurance  company  to  consent  to  the 
performance  of  an  autopsy.  These  agreements  are  valid 
and  enforceable  in  some  states  and  operate  as  valid 
autopsy  consents.  However,  in  others  they  are  valid  only 
to  the  extent  that  if  a next  of  kin  refused  to  allow  an 
autopsy  to  be  performed,  after  a timely  and  reasonable 
request  was  made  based  on  this  provision,  such  a refusal 
may  constitute  a breach  of  the  terms  of  the  policy  and 
cause  the  beneficiary  to  fail  to  receive  any  policy  benefits. 2 
Thus,  the  next  of  kin  may  refuse  to  consent  to  an  autopsy 
and  risk  losing  the  policy  benefits  in  order  to  prevent  an 
autopsy  from  being  performed.  In  Texas  one  insurer 
caused  an  autopsy  to  be  performed  without  authority  and 
was  held  to  be  liable  in  damages  to  the  next  of  kin  even 
though  the  autopsy  was  needed  to  defend  a claim  against 
the  company.3 

Consent  by  the  next  of  kin 

The  Texas  statutes  contain  specific  provisions  relating  to 
autopsy  consents  by  next  of  kin.'*  In  the  case  of  a married 
person,  the  surviving  spouse  must  provide  the  consent 
before  an  autopsy  can  be  performed.  If  no  spouse  sur- 
vives, then  any  one  of  the  children  of  the  marriage  may 
consent.  In  the  event  of  a minor  child,  the  guardian  of  such 
child  may  consent.  In  the  absence  of  a guardian  the 
court  having  jurisdiction  over  the  minor  may  consent.  If 
neither  the  spouse  nor  a child  survives,  the  permission 
may  be  obtained  from  those  who  may  give  permission  in 
the  case  of  an  unmarried  deceased. 
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If  the  deceased  is  unmarried,  consent  must  be  obtained 
in  the  following  order:  parent,  guardian,  or  next  of  kin, 
and,  in  the  absence  of  any  of  the  foregoing,  by  any  natural 
person  assuming  custody  of  and  responsibility  for  burial 
of  the  body. 

Limitations  on  scope  of  autopsy 

Just  as  a spouse  or  next  of  kin  can  withhold  permission  to 
perform  an  autopsy,  limits  can  be  placed  on  the  scope  of 
the  examination  to  be  performed.  In  Terrill  v Harbin^  the 
interference  with  the  right  of  possession  of  the  body  of  the 
deceased  by  mutilation  or  other  disturbance  without  the 
consent  of  the  next  of  kin  was  held  to  be  an  actionable 
wrong  for  which  damages  may  be  recovered.  The  jury 
found  that  the  physician  in  Terrill  advised  the  widow  that 
all  he  wanted  to  do  was  "look  at  the  operative  site  and  see 
what  happened”  and  that  he  was  not  going  to  ask  for  an 
autopsy.  The  widow  agreed  to  this  request.  An  autopsy 
was  performed.  The  old  incision  at  the  operative  site  "was 
not  touched.”  Litigation  resulted.  The  Texas  court  recog- 
nized the  common  law  legal  right  of  a widow  to  bury  her 
husband's  corpse  intact  and  preserve  his  remains.  The 
right  must  be  protected  including  the  right  to  bury  “the 
body  in  the  same  condition  in  which  death  leaves  it,”  the 
court  concluded.  The  widow  had  the  right  to  restrict  the 
scope  of  the  examination  to  be  performed  and  recovered 
damages  for  the  unauthorized  autopsy  of  her  husband’s 
body. 

In  the  course  of  the  litigation,  the  issue  as  to  whether  or 
not  consent  was  granted  for  a full  autopsy  was  contest- 
ed. No  written  permit  was  executed  by  the  widow.  The  two 
witnesses  to  the  conversation  between  the  physician 
and  the  widow  testified  in  support  of  the  widow’s  version. 
The  jury  found  that  the  widow’s  version  was  the  version  it 
would  conclude  had  occurred. 

Consent  by  the  authorities 

Most  states  permit  autopsies  where  the  cause  of  death 
was  sudden  or  unexplained  or  death  occurred  shortly  after 
admission  to  a hospital  and  before  any  diagnosis  could 
be  made.  All  states  allow  autopsies  over  the  objections  of 
family  members  when  there  is  a suspicion  that  the  de- 
ceased died  by  criminal  means. 

In  Texas  it  is  the  duty  of  the  justice  of  the  peace  to  hold 
inquests,  with  or  without  a jury,  within  his  county  in  the 
following  cases: 

1 .  When  a person  dies  in  prison  or  in  jail; 


2.  When  any  person  is  killed,  or  from  any  cause  dies  an 
unnatural  death,  except  under  sentence  of  the  law; 
or  dies  in  the  absence  of  one  or  more  good  wit- 
nesses; 

3.  When  the  body  of  a human  being  is  found,  and  the 
circumstances  of  his  death  are  unknown; 

4.  When  the  circumstances  of  the  death  of  any  person 
are  such  as  to  lead  to  suspicion  that  he  came  to  his 
death  by  unlawful  means; 

5.  When  any  person  commits  suicide,  or  the  circum- 
stances of  his  death  are  such  as  to  lead  to  suspicion 
that  he  committed  suicide; 

6.  When  a person  dies  without  having  been  attended 
by  a duly  licensed  and  practicing  physician,  and  the 
local  health  officer  or  registrar  required  to  report  the 
cause  of  death  . . . does  not  know  the  cause  of 
death;  when  the  local  health  officer  or  registrar  of 
vital  statistics  whose  duty  it  is  to  certify  the  cause  of 
death  does  not  know  the  cause  of  death,  he  shall  so 
notify  the  justice  of  the  peace  of  the  precinct  in 
which  the  death  occurred  and  request  an  inquest; 

7.  When  a person  dies  who  has  been  attended  by  a 
duly  licensed  and  practicing  physician  or  physicians, 
and  such  physician  or  physicians  are  not  certain  as 
to  the  cause  of  death  and  are  unable  to  certify  with 
certainty  the  cause  of  death.  . . . In  case  of  such 
uncertainty  the  attending  physician  or  physicians,  or 
the  superintendent  or  general  manager  of  the  hos- 
pital or  institution  in  which  the  deceased  shall  have 
died,  shall  so  report  to  the  justice  of  the  peace  of  the 
precinct  in  which  the  death  occurred,  and  request 
an  inquest.® 

A justice  of  the  peace  has  no  power  to  order  an  au- 
topsy except  in  connection  with  an  inquest,  and  if  he  holds 
an  inquest,  a written  record  must  be  kept.^ 

A justice  of  the  peace  may  cause  a body  to  be  disin- 
terred for  the  purpose  of  holding  an  inquest,  if  an  inquest 
should  have  been  held  prior  to  the  body  being  interred.  In 
Texas  cremation  cannot  be  lawfully  performed  unless  a 
certificate  that  no  autopsy  was  necessary  is  furnished  by 
the  appropriate  justice  of  the  peace.®  The  justice  of  the 
peace  has  statutory  authority  to  obtain  from  the  county 
health  officer  and/or  a licensed  and  practicing  physician 
advice  in  the  determination  of  whether  or  not  an  autopsy 
should  be  performed.® 

Other  powers  of  the  justice  of  the  peace  include  the 
power  to  permit  the  removal  of  corneal  tissue  for  use  by 
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eye  banks  subject  to  the  right  of  the  decedent’s  spouse,  or 
if  no  spouse,  adult  children,  or  if  no  adult  children,  dece- 
dent’s parents,  or  if  no  parents,  decedent’s  brothers  and 
sisters  to  object  prior  to  the  removal  of  the  corneal 
tissueJ° 


Obtaining  consent  from  next  of  kin 

In  obtaining  the  needed  consent  for  an  autopsy,  a physi- 
cian may  wish  to  consider  informing  the  statutorily  desig- 
nated next  of  kin  of  the  reason  for  the  need  for  an  autopsy, 
what  the  autopsy  will  involve,  and  the  structures  or 
organs  that  are  particularly  necessary  to  examine  to  ob- 
tain the  desired  results.  One  of  the  common  types  of 
restrictions  that  is  made  on  the  scope  of  an  autopsy  is  the 
refusal  to  consent  to  an  examination  of  any  part  of  the 
decedent’s  head.  Sometimes  an  explanation  that  the 
head  incision  will  not  be  noticeable  in  the  open  casket 
subsequent  to  the  autopsy  will  calm  the  next  of  kin’s 
concerns  so  that  consent  for  the  needed  examination  can 
be  obtained.  If  insurance  benefits  may  be  affected  by  the 
next  of  kin’s  willingness  to  consent,  consideration  should 
be  given  to  bring  this  fact  to  his  or  her  attention  so  that  it 
can  be  considered  in  a timely  fashion. 

Once  consent  is  obtained,  it  should  be  reduced  to 
writing  and  signed  by  the  person  who  gives  consent.  In 
Tackett  v Terrill,''''  the  physician  performed  an  autopsy 
after  obtaining  the  oral  consent  of  the  decedent’s  widow. 
Subsequently,  the  widow  sued  the  physician  alleging  that 
no  authorization  for  an  autopsy  was  given.  Although  the 
court’s  findings  were  favorable  to  the  physician,  the  case 
serves  to  illustrate  the  type  of  litigation  that  may  be 
avoided  by  use  of  a well  drafted  consent  form. 

Model  consent  forms  for  autopsy  and  the  donation  of 
the  body  or  parts  of  the  body  are  available  from  the 
American  Medical  Association. Written  consent  is  desir- 
able since  it  furnishes  tangible  proof  that  authorization 
was  obtained  and,  when  properly  used,  can  assist  the 
physician  in  avoiding  unnecessary  litigation  and  confusion 
in  this  sensitive  area. 
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the  authors  for  use  of  any  previously  published  material  (exten- 
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Editoriais 
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Obituaries  of  deceased  TMA  members  are  published  if  adequate 
information  is  received  within  four  months  of  date  of  death. 
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Policy  on  Columns 
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priate, the  Committee  and  the  editors  will  consider  development 
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Editing 

All  material  is  subject  to  editing,  but  authors  receive  typescripts 
to  check  before  publication.  After  the  article  is  sent  to  the  printer, 
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Reprints 

Reprints  are  available  directly  from  the  printer  at  an  established 
schedule  of  costs.  Authors  automatically  receive  order  blanks 
when  their  articles  are  published. 

Copyright 
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Written  permission  from  the  Executive  Editor  must  be  obtained 
before  reproducing,  in  part  or  in  whole,  any  material  published  in 
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Point  of  View 
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endorsement  of  the  views  expressed  therein,  nor  shall  publica- 
tion of  any  advertisement  be  considered  an  endorsement  of  or 
approval  of  the  product  or  service  involved. 
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Changing  distress  into  eustress — 
Hans  Selye  voices  theories  on  stress 


Editor’s  Note:  in  November,  Hans  Selye,  MD,  visited 
Texas  to  deliver  the  annual  Helen  Scott  Saulsbury  Lec- 
tureship at  the  Scott  and  White  Clinic  in  Temple,  and  later, 
to  address  the  annual  meeting  of  the  American  Psychi- 
atric Association,  Texas  District  Branch,  in  Austin.  Texas 
Medicine  visited  with  Dr  Selye  during  his  brief  stay  for  a 
discussion  on  how  his  views  on  stress  have  shaped  his 
philosophy  on  living. 


Hans  Selye  arrived  in  Texas  via  Dallas/Fort  Worth  and 
chartered  a private  airplane  to  fly  him  to  Temple.  A blue 
Texas  norther  chased  the  small  plane  into  Temple  where 
Dr  Robert  R.  Rynearson  waited  to  greet  Selye.  The  plane 
had  hardly  come  to  a stop  when  Selye  threw  open  the 
door,  rolled  out  off  the  wing  into  Dr  Rynearson’s  arms, 
uttering,  “My  goodness.  I’ve  never  been  so  scared  in  all 
my  life,” — an  almost  ironic  admission  from  a man  who  has 
flown  around  the  world  many  times.  Weeks  later  Rynear- 
son recalled,  “I  was  a bit  intimidated  there  expecting  to 
meet  the  world's  greatest  authority  on  stress,  and  here 
came  this  very  warm,  human,  humble  person,  saying  he 
was  frightened.  . . Throughout  his  stay  with  us,  he  was 
very  open  with  his  story,  and  with  his  feelings.  Everyone 
could  sense  this.” 

Some  48  years  ago,  Hans  Selye  emigrated  from  Central 
Europe  to  Canada  to  pursue  his  ideas  on  the  body’s 
adaption  to  stress.  He  is  today  generally  acknowledged  as 
having  pioneered  the  field  of  stress  research  and  has 
received  countless  awards  and  medals  from  many  dif- 

Hans  Selye  speaks  to  TV  reporters  at  an  Austin  press  conference. 


ferent  nations,  including  the  International  Kittay  Award  for 
Psychiatry  in  1976. 

Now  72  years  old,  Hans  Selye  walks  slowly,  partly  due 
to  his  age,  but  also  because  both  hips  were  surgically 
removed  and  replaced  with  plastic  prostheses  in  1952. 
“You  see,”  he  quips,  “I  had  to  have  them  removed  when 
they  didn’t  know  how  to  do  it.”  His  physical  frailties  aside. 
Dr  Selye  continues  to  be  almost  as  alert  and  active  today 
as  when  he  was  a young  biochemistry  instructor,  and 
works  at  a pace  most  people  would  find  stressful. 

Born  in  Vienna  in  1907,  he  attended  school  at  a local 
Benedictine  monastery,  and  when  1 7 years  old,  was  ad- 
mitted into  the  German  University  of  Prague  medical 
school.  There,  he  was  graduated  first  in  his  class  and  went 
on  to  receive  a doctorate  in  organic  chemistry.  Having 
won  a Rockefeller  Research  Fellowship  to  study  in  the  US, 
he  arrived  at  Johns  Hopkins  University  in  Baltimore  in 
1931,  later  transferring  that  fellowship  to  McGill  University 
in  Montreal. 

He  is  now  president  of  the  International  Institute  of 
Stress  which  he  established  in  1 977  on  the  University  of 
Montreal  campus.  A center  for  documentation  and  re- 
search into  stress  and  stress-related  problems,  it  offers  an 
extensive  library  on  that  subject,  including  some  1 ,600 
articles  and  30  books  written  by  Dr  Selye. 

What  is  stress? 

He  sat  behind  the  head  table  in  the  empty  Austin  Marriott 
pressroom.  His  elbows  were  propped  upon  the  table  and 
he  rested  his  chin  on  his  hands,  the  picture  of  patience, 
watching  as  the  cameraman  wired  his  videopack  for 
shooting.  So  seated,  his  narrow  vested  chest  just  crested 
the  table  top  and  he  was  dwarfed  by  the  lecturer’s  box 
which  also  stood  on  the  table.  The  cameraman  removed 
the  lectern  and  Selye’s  balled-up  black  nylon  raincoat  from 
the  table  and  commenced  shooting.  “Dr  Selye,”  began 
the  TV  reporter,  “Could  you  tell  us  about  stress?” 

“Stress,”  said  Dr  Selye,  as  if  lecturing  to  a class  of  note- 
taking students,  “is  the  nonspecific  response  of  the  body 
to  any  demand  made  upon  it.”  He  explained  that  as  cold 
or  heat  are  specific  demands  on  the  body,  causing  it  to 
shiver  or  perspire,  the  body  also  responds  in  a nonspecific 
manner  to  restore  a state  of  normalcy.  He  observed  that 
the  response  is  independent  of  the  cold  or  heat  that 
caused  the  immediate  bodily  reaction.  Said  Dr  Selye, 

“This  nonspecific  demand  for  activity  as  such  is  the  es- 
sence of  stress.” 


TEXAS  MEDICINE 


The  notion  of  stress,  growing  in  popularity  among  lay- 
men today,  is  a relatively  young  concept  and  has  only  in 
recent  years  been  explored  in  greater  detail.  Dr  Selye 
argued  years  ago  and  maintains  today  that  the  body's 
physiological  reaction  to  the  stress  of  immersing  one's 
hand  in  cold  water  is  the  same  as  the  stress  experienced 
when  one  loses  one's  spouse. 

Selye  found  that  different  stimuli  produced  the  same 
results  in  animals  characterized  by  enlargement  of  the 
adrenal  cortex,  shrinkage  of  the  lymphatic  system,  and 
the  appearance  of  gastrointestinal  ulcers.  These  symp- 
toms almost  always  occurred  in  the  same  sequence:  at 
first,  the  animal's  body  would  try  to  adjust  to  the  stressor, 
or  stress-causing  agent,  and  might  even  succeed  for  a 
while.  But  if  the  stressor  was  continued  for  too  long,  the 
animal  eventually  died.  Most  scientists  then  believed 
there  was  a different  physical  reaction  to  each  of 
these  stressors. 

Dr  Paul  C.  Mohl,  chief  of  the  Psychosomatic  Con- 
sultation Liaison  Service,  Audie  L.  Murphy  VA  Medical 
Center,  and  assistant  professor,  department  of  psychiatry 
at  The  University  of  Texas  Health  Science  Center  at  San 
Antonio,  commented  on  Selye's  theory.  "Dr  Selye  started 
his  research  at  a time  when  no  one  believed  that  stress 
could  affect  the  body.  He  worked  alone  pretty  much  for  20 
years.  In  the  last  five  to  ten  years  there  has  been  a lot  of 
activity  in  this  field.  Other  scientists  have  picked  up  Dr 
Selye's  ideas  and  are  moving  past  him,  as  he  hoped  and 
expected  would  happen.  New  research  is  picking  up  some 
errors.  While  some  have  been  unable  to  prove  that  the 
physical  stress  experienced  by  immersing  a hand  in  cold 
water  is  the  same  as  that  experienced  in  losing  a loved 
one,  many  agree  with  his  theories  concerning  stress 
seekers  and  stress  avoiders.  Some  individuals  are  able  to 
live  with  a great  amount  of  pressure  and  yet  not  find  this 
situation  stressful.  Others  prefer  to  take  things  easy  and 
find  certain  levels  of  pressure  stressful.”  Dr  Mohl  also 
noted  that  many  psychiatrists  tend  to  not  use  the  term 
stress,  but  instead  apply  the  specific  terms — bereave- 
ment, life  changes,  personality  patterns — to  each  con- 
dition. 

Stress,  says  Dr  Selye,  originates  in  the  concepts  of 
psychosomatic  and  somatopsychic  medicine.  “I  find  it 
hard  to  believe  that  some  people  cannot  see  the  connec- 
tion between  the  two,”  he  said.  Psychic  distress  can  cause 
physical  changes;  likewise,  physical  changes  can  man- 
ifest themselves  in  a psychic  manner.  “Besides,”  he 


smiled,  “The  concept  of  somatopsychic  medicine  was 
discovered  by  my  grandmother;  when  I was  crying,  she 
would  say  to  me,  'Well  Hans,  when  you  feel  that  way,  just 
smile.'  You  have  no  idea  how  that  affects  your  insides, " he 
said.  “If  you  really  smile,  you  can't  be  angry. " Selye  also 
supported  the  ideas  of  Norman  Cousins,  former  editor  of 
the  Saturday  Review,  on  the  benefits  of  laughter  as  medi- 
cine. He  said,  “Laughing  has  a definite  effect  in  somato- 
psychic reactions  that  is  good  for  one's  health.  Hospitals 
should  recognize  this  connection.” 

Dr  Selye  emphasizes  that  there  are  both  good  and  bad 
forms  of  stress.  "The  term  stress  is  used  generally;  good 
stress  is  called  eustress;  bad  stress  is  called  distress,”  A 
certain  amount  of  stress  is  essential  to  one's  well  being,” 
said  Dr  Selye.  He  added,  “Distress,  or  bad  stress,  should 
be  eliminated  or  converted  into  a positive  experience. " 
Knowing  the  difference  between  eustress  and  distress 
and  adjusting  one's  life  to  accommodate  more  eustress 
can  affect  one’s  biological  age,  he  added.  For  instance, 
how  one  responds  to  situations  will  determine  the  amount 
of  stress  one  encounters.  A door  slammed  in  one's  face 
could  be  interpreted  by  some  as  a rude  insult  and  by 
others  as  an  accident.  Dr  Selye  commented,  "I  could  have 
been  a bedridden  cripple  or  have  gone  around  in  a 
wheelchair.  I didn’t  want  that  life,  so  I exposed  myself  to 
what  at  that  time  was  a dangerous  operation.  Even  if  I now 
limp  and  walk  with  difficulty,  there's  nothing  I can  do 
about  it.  I might  as  well  take  it  with  a smile.” 


Dr  Selye  and  Dr  Paul  C Mohl  discuss  travel  itineraries. 
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Dr  Selye  has  since  translated  his  theories  on  stress  into 
general  books  outlining  a code  of  behavior,  which  he 
maintains,  if  followed,  can  alter  distress  into  eustress.  He 
admits  to  being  often  frustrated  while  trying  to  rewrite  his 
ideas  into  layman's  language,  and  acknowledges  that 
some  readers  may  even  find  them  overly  simplistic.  “If  you 
teach  in  a scientific  way,  people  forget  what  you  are 
saying  quickly;’’  he  noted,  “however,  if  you  tell  facts  in  an 
entertaining  way  using  anecdotes  and  giving  examples, 
the  readers  or  listeners  remember  what  was  said.” 

When  Selye  first  approached  the  McGraw  Hill  Book 
Company,  Inc,  in  New  York  with  his  first  manuscript,  the 
editors  “told  me  most  people  wouldn’t  read  it  because  it 
was  too  long.  I was  told  to  cut  it  back.  So,  I went  back  to 
Montreal  and  whittled  at  it  until  I had  compressed  my 
message  into  ten  pages.  I returned  proudly  to  New  York 
and  the  editor  read  this  new  version  while  I waited.  I sat 
expecting  some  praise  for  my  efforts.  She  looked  up  after 
reading  and  said,  “Do  you  think  you  could  sum  up  your 
thesis  in  ten  words?’  Astonished,  I stared  at  her — my  life’s 
work — in  ten  words!  Crushed,  I again  returned  to 
Montreal  to  mull  this  over.  I have  always  liked  to  use 
proverbs  to  illustrate  a point.  Many  of  the  Hungarian- 
Austrian  sayings  are  deep  with  wisdom.  For  instance,  a 
German  proverb  says:  Imitate  the  sun  dial’s  ways;  count 
only  the  pleasant  days. 

“After  much  thought,  I decided  to  sum  up  my  work  with  a 
proverb:  it  may  sound  trivial,  but  whatever  happens  dur- 
ing the  day  to  threaten  my  equanimity  or  throw  some 
doubt  upon  the  value  of  my  conduct,  it  helps  me  to  think  of 
these  two  lines: 

Fight  for  your  highest  attainable  aim 

But  never  put  up  resistance  in  vain.” 
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MD,  and  Dennis  Gross,  both  of  Dallas;  mother,  Minnie 
Gross,  and  brother,  Aaron  Gross,  both  of  Maryland;  and 
three  grandchildren. 


A.M.  Dashiell 

Albert  McGee  Dashiell,  MD,  a member  of  Harris  County 
Medical  Society,  died  Nov  20, 1 979.  He  was  70. 

Dr  Dashiell  had  lived  in  Houston  since  1946.  He  was 
born  in  Falfurrias,  Tex,  and  spent  his  youth  in  Mission,  Tex. 
Following  graduation  from  UT  Medical  Branch  in  1933, 

Dr  Dashiell  moved  to  Milwaukee  for  an  internship  at  Co- 
lumbia Hospital  and  residences  at  Milwaukee  Children’s 
Hospital  and  Southview  Isolation  Hospital.  In  1936  he 
began  postgraduate  study  at  Johns  Hopkins  University 
School  of  Hygiene  and  Public  Health  and  was  awarded  a 
certificate  of  public  health  in  1937.  Dr  Dashiell  was  em- 
ployed by  the  Texas  Department  of  Health  as  chief  of 
communicable  disease  control  and  malaria  investigation 
and  later  as  director  of  public  health  region  4 in  Bryan. 
During  World  War  11,  he  served  in  the  US  Army  Medical 
Corps  in  the  Pacific  theatre  attaining  the  rank  of  a full 
colonel.  In  1 946  he  moved  to  Houston  to  practice  internal 
medicine  with  Frederick  Lummis,  MD,  and  Charles  D 
Reese,  MD. 

Surviving  family  members  Include  his  wife,  Lucille  Jack- 
son  Dashiell,  Houston;  daughters,  Marilyn  Lyne,  Phoe- 
nix, and  Diane  Broberg,  San  Diego;  sons,  Douglas 
Dashiell  and  Albert  Dashiell,  Jr,  both  of  Houston;  brother, 
Walter  N.  Dashiell,  Dallas;  and  six  grandchildren. 

N.H.  Gross 

Norman  Harold  Gross,  MD,  a retired  Dallas  physician, 
died  Oct  25, 1 979.  He  was  a member  of  Dallas  County 
Medical  Society. 

Born  in  New  York  City,  Dr  Gross,  68,  completed  his 
premedical  education  at  the  College  of  the  City  of  New 
York.  In  1936  he  received  his  medical  degree  from  the 
University  of  Vienna,  Austria,  and  then  held  internships  at 
the  French  Hospital  and  Manhattan  General  Hospital, 
both  in  New  York  City.  After  a two-year  practice  in  New 
York  City,  Dr  Gross  moved  to  Santa  Barbara,  Calif,  to 
begin  a medicine  residency  at  St  Francis  Hospital.  During 
World  War  II,  he  was  a flight  surgeon  in  the  US  Air  Force 
and  held  the  rank  of  major.  In  1 947  he  moved  to  Dallas 
and  began  a practice  which  lasted  until  his  retirement  in 
1 974.  For  25  years  he  served  as  head  of  the  allergy  clinic 
at  St  Paul  Hospital.  After  retirement  Dr  Gross  was  a 
consultant  to  the  Dallas  County  Mental  Health/Mental 
Retardation  drug  abuse  program. 

Survivors  include  his  wife,  Dorothy  Bereu  Gross,  Dallas; 
daughter,  Valerie  Horwitz,  El  Paso;  sons,  Gary  Gross, 


N.  Harwood 

Nathan  Harwood,  MD,  70,  a longtime  Houston  physician 
and  member  of  Harris  County  Medical  Society,  died  Nov 
1 2, 1 979.  A resident  of  Houston  since  1 934,  Dr  Harwood 
had  been  an  active  staff  member  of  the  Houston  Veterans 
Administration  Hospital  for  the  last  several  years  follow- 
ing retirement  from  private  practice.  He  was  also  associate 
professor  emeritus  at  Baylor  College  of  Medicine. 

Dr  Harwood  was  born  in  New  York  City  and  attended 
public  schools  in  Tyler,  Tex,  and  San  Antonio.  He  received 
his  premedical  education  at  Washington  University  in  St 
Louis.  After  graduating  from  UT  Medical  Branch  in  1931, 
Dr  Harwood  completed  internships  at  Mt  Zion  Hospital 
and  Medical  Center  in  San  Francisco  and  Cedars  of 
Lebanon  Hospital  in  Los  Angeles.  He  held  residencies  at 
Fred  Roberts  Hospital,  Corpus  Christi,  and  Menorah  Med- 
ical Center,  Kansas  City,  Mo.  After  maintaining  a general 
practice  in  Houston  from  1 934  to  1 942,  Dr  Harwood  com- 
pleted postgraduate  studies  at  Tulane  University  Hospi- 
tal in  New  Orleans.  He  returned  to  Houston  in  1 944  to 
practice  otolaryngology. 

Surviving  family  members  include  his  wife,  Hilda  Polk 
Harwood,  and  daughter,  Diane  Lepow,  both  of  Houston; 
sisters,  Rosella  H.  Werlin,  Bettye  Jean  Fairston,  and 
Evelyn  Plotkin,  all  of  Houston;  and  Shirley  Katchen,  Chat- 
tanooga, Tenn;  brothers,  Maurice  Jud  Harwood  and  Earl 
I.  Harwood,  both  of  Houston;  one  grandson;  one  grand- 
daughter; and  numerous  nieces  and  nephews. 
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C.F.  Rennick 

Charles  Finlay  Rennick,  MD,  an  El  Paso  pediatrician, 
died  Nov  1 2, 1 979.  He  was  79. 

Dr  Rennick,  a native  of  Clinton,  Ky,  attended  George- 
town College  and  the  University  of  Chicago.  In  1 924  he 
was  graduated  from  Rush  Medical  College  in  Chicago.  He 
served  an  internship  at  Children’s  Memorial  Hospital, 
Chicago,  followed  by  a residency  at  the  Chicago  Lying-In 
Hospital. 

In  1 929  Dr  Rennick  began  a practice  of  pediatrics  in  El 
Paso  which  he  maintained  for  50  years  until  his  death.  For 
many  years  he  was  head  of  the  obstetrics  unit  at  Newark 
United  Methodist  Hospital  there.  He  later  served  as  chief 
of  staff  at  Hotel  Dieu  Hospital,  chairman  of  the  El  Paso 
City-County  Board  of  Health,  and  secretary  of  the  El  Paso 
County  Medical  Society. 

Survivors  include  his  wife,  Patty  Newton  Rennick,  El 
Paso;  and  sons,  Sam  Rennick,  El  Paso;  John  Rennick, 
San  Antonio;  and  Charles  Rennick,  Ruidoso,  NM. 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


A.M.  DASHIELL 
Houston,  1909-1979 

N.H.  GROSS 
Dallas,  1911-1979 

N.  HARWOOD 
Houston,  1909-1979 

C.F.  RENNICK 
El  Paso,  1900-1979 


IN  MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1 ,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  T rustees  of  the  T exas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


i enclose  the  amount  of  $ Given  in  Memory  of 

Please  send  remembrance  card  to:  Donor  Information; 


name name 

ADDRESS ADDRESS 

CITY  AND  STATE CITY  AND  STATE 
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How  to  make  these 
wc»kfcwyou 

Land  and  Water  Conservation 
Community  Action 
Unemployment  Insurance 
Alcohol  and  Drug  Abuse  Programs 

Headstart 

Water  Resources  Planning 
Vocational  Rehabilitation 
Health  Services 

Employment  and  Training  Programs 
Agriculture  Research 
Student  Loans 
Highway  Safety 
Mental  Health  Centers 
Community  Colleges 
Handicapped  Children  Programs 
Federal  Aid  to  Highway  Systems 
Agriculture  Extension  Services 


83 


Answer  the  Census. 


Were  counting  on  you. 


CENSUS ’80 


A Public  Service  of  This  Magazine  & The  Advertising  Council 
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MEDICINE  IN  LITERATURE 


In  the  TMA  Library 

Basmajian  JV  (ed):  Biofeedback — principles  and  prac- 
tice for  clinicians.  Baltimore,  The  Williams  & Wilkins  Com- 
pany, 1979. 

Bowden  CL,  Burstein  AG:  Psychosocial  basis  of  medi- 
cal practice:  an  introduction  to  human  behavior,  ed  2. 
Baltimore,  The  Williams  & Wilkins  Company,  1979. 

Brooker  AF  Jr,  Edwards  CC  (eds):  External  fixation:  the 
current  state  of  the  art.  Baltimore,  The  Williams  & Wilkins 
Company,  1978. 

Clark  WH  Jr,  Goldman  LI,  Mastrangelo  MJ  (eds);  Human 
malignant  melanoma.  New  York,  Grune  & Stratton,  1979. 

Comfort  A (ed):  Sexual  consequences  of  disability . Phila- 
delphia, George  F.  Stickley  Company,  1978. 

* Cooley  DA,  Wukasch  DC:  Techniques  in  vascular  sur- 
gery. Philadelphia,  W.B.  Saunders  Company,  1979. 

Dunphy  JE,  Way  LW:  Current  surgical  diagnosis  & treat- 
ment 1979.  Los  Altos,  CA,  Lange  Medical  Publications, 
1979. 

* Fann  WE,  Karacan  I,  Porkorny  AD,  et  al  (eds):  Phe- 
nomenology and  treatment  of  anxiety . New  York,  SP 
Medical  & Scientific  Books,  1979. 

Frank  SB  (ed):  Acne;  update  for  the  practitioner.  New 
York:  Yorke  Medical  Books,  1979. 

Gallon  L:  The  truth  about  senility — and  how  to  avoid  it. 
New  York,  Thomas  Y.  Crowell,  1979. 

Gerard  A (ed);  Gastrointestinal  tumours:  a clinical  and 
experimental  approach . New  York,  Pergamon  Press, 
1977. 

Hecaen  H,  Albert  ML:  Human  neuropsychology.  New 
York,  John  Wiley  & Sons,  1978. 

Havener  WH;  Synopsis  of  ophthalmology,  ed  5.  St.  Louis, 
The  C.V.  Mosby  Company,  1979. 

Hirsch  CS,  Morris  RC,  Moritz  AR  : Handbook  of  legal 
medicine,  ed  5.  St.  Louis,  The  C.V.  Mosby  Company, 
1979. 

Jones  SE,  Salmon  SE  (eds):  Adjuvant  therapy  of  cancer 
II.  New  York,  Grune  & Stratton,  1979. 

Lynch  MA  (ed):  Burket's  oral  medicine:  diagnosis  and 
treatment,  ed  7.  Philadelphia,  J.B.  Lippincott  Company, 
1977. 


Maxwell  MH,  Kleeman  CR  (eds);  Clinical  disorders  of  fluid 
and  electrolyte  metabolism,  ed  3.  New  York,  McGraw- 
Hill  Book  Company,  1980. 

Miller  HC,  Merritt  TA:  Fetal  growth  in  humans.  Chicago, 
Year  Book  Medical  Publishers  Inc,  1979. 

Moss  WT,  Brand  WN,  Battifora  H:  Radiation  oncology: 
rationale,  technique,  results,  ed  5.  St.  Louis,  The  C.V. 
Mosby  Company,  1979. 

Newbold  HL:  Vitamin  C against  cancer.  New  York,  Stein 
and  Day,  1979. 

Nixon  PI : Pat  Nixon  of  Texas:  autobiography  of  a doctor. 
College  Station,  Texas  A&M  Press,  1979. 

RinzIerCA:  The  dictionary  of  medical  folklore . New  York, 
Thomas  Y.  Crowell,  1979. 

*Schachar  RA:  Intraocular  lenses.  Springfield,  IL, 

Charles  C Thomas,  1979.  Strauss  HW,  Pitt  B (eds):  Car- 
diovascular nuclear  medicine,  ed  2.  St.  Louis,  The  C.V. 
Mosby  Company,  1979. 

‘Swischuk  LE:  Plain  film  interpretations  in  congenital 
heart  disease,  ed  2.  Baltimore,  The  Williams  & Wilkins 
Company,  1979. 

*TMA  member. 
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When  painful  spasm 
is  the  presenting 
symptom . . . 


. . . in  the  functional  bowel/irritable  bowel  syndrome* 

Bentyl' 

(dicyclomine  hydrochloride  USP) 

10  mg.  capsules,  20  mg.  tablets, 

10  mg./5  ml.  syrup,  10  mg. /ml.  injection 


helps  control  abnormal  motor  activity 
with  minimal  anticholinergic  side  effectst 

Demonstrated  smooth  muscle  relaxant  activity. 

In  this  double-blind  study,  twenty  patients  having  G.l.  series  and  exhibiting 
spasm  were  randomly  selected  to  receive  either  2 cc.  of  Bentyl  or  sodium 
chloride  intramuscularly.  Ten  minutes  after  the  injection  another  radiograph 
was  taken  . . . 

. . . Bentyl  produced  definite  relaxation  in  8 of  10  patients.  The  sodium  chloride 
produced  relaxation  in  only  3 of  10.  No  side  effects  occurred  in  either  group  of  patients. 


Pylorospasm  has  Barium  meal  beginning 

almost  totally  blocked  to  pass  10  minutes 

passage  of  barium  after  intramuscular 

meal.  injection  of  20  mg.  Bentyl. 

‘'The  correlation  of  spasm  relief  and  drug  given  was  excellent. 


Reference: 

King,  J.C.  and  Starkman,  N.M  : Evaluation  of  an  antispasmodic. 
Double-blind  evaluation  to  control  gastrointestinal  spasms 
occurring  during  radiographic  examination.  A preliminary  report. 
Western  Med.  5:356-358,  1964 


Merrell 


e-4420  IY736A)  MNR-604 


•This  drug  has  been  classified  probably"  effective  in  treating 
functional  bowel/irritable  bowel  syndrome 

tSee  Warnings,  Precautions  and  Adverse  Reactions. 

See  following  page  for  prescribing  information. 
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Bentyl ' 

(dicyclomine  hydrochloride  USP) 

Capsules.  Tablets.  Syrup.  Injection 

,AVAIU\BLE  ONLY  ON  PRESCRIPTION 
Brief  Summary 

INDICATIONS 

Based  on  a review  of  this  drug  by  the  National  Academy  of 
Sciences-National  Research  Council  and/or  other  informa- 
tion. FDA  has  classified  the  following  indications  as  "prob- 
ably" eltective 

For  the  treatment  of  lunctional  bowel/irritable  bowel 
syndrome  (irritable  colon,  spastic  colon,  mucous 
colitis)  and  acute  enterocolitis. 

THESE  FUNCTIONAL  DISORDERS  ARE  OREN  RE- 
LIEVED BY  VARYING  COMBINATIONS  OF  SEDATIVE. 
REASSURANCE.  PHYSICIAN  INTEREST.  AMELIORA- 
TION OF  ENVIRONMENTAL  FACTORS 
For  use  in  the  treatment  of  infant  colic  (syrup). 

Final  classification  of  the  less-than-eftective  indications 
requires  further  investigation. 


CONTRAINDICATIONS:  Obstructive  uropathy  (for  example,  bladder 
neck  obstruction  due  to  prostatic  hypertrophy);  obstructive 
disease  of  the  gastrointestinal  tract  (as  in  achalasia,  pyloro- 
duodenal  stenosis);  paralytic  ileus,  intestinal  atony  ol  the  elderly 
or  debilitated  patient;  unstable  cardiovascular  status  in  acute 
hemorrhage,  severe  ulcerative  colitis;  toxic  megacolon  compli- 
cating ulcerative  colitis;  myasthenia  gravis  WARNINGS  In  the 
presence  of  a high  environmental  temperature,  heat  prostration 
can  occur  with  drug  use  (fever  and  heat  stroke  due  to  decreased 
sweating).  Diarrhea  may  be  an  early  symptom  of  incomplete 
intestinal  obstruction,  especially  in  patients  with  ileostomy  or 
colostomy.  In  this  instance  treatment  with  this  drug  would  be 
inappropriate  and  possibly  harmful.  Benfyl  may  produce  drowsi- 
ness or  blurred  vision.  In  this  event,  the  patient  should  be  warned 
not  to  engage  in  activities  requiring  mental  alertness  such  as 
operating  a motor  vehicle  or  other  machinery  or  perform  hazard- 
ous work  while  taking  this  drug.  PRECAUTIONS  Although  studies 
have  failed  to  demonstrate  adverse  effects  of  dicyclomine  hydro- 
chloride in  glaucoma  or  in  patients  vwfh  prostatic  hypertrophy,  it 
should  be  prescribed  with  caution  in  patients  known  to  have  or 
suspected  of  having  glaucoma  or  prostatic  hypertrophy  Use  with 
caution  in  patients  with  Autonomic  neuropathy  Hepatic  or  renal 
disease.  Ulcerative  colitis.  Large  doses  may  suppress  intestinal 
motility  to  the  point  of  producing  a paralyfic  ileus  and  fhe  use  ol 
this  drug  may  precipitate  or  aggravate  the  serious  complication  of 
toxic  megacolon.  Hyperthyroidism,  coronary  heart  disease,  con- 
gestive heart  failure,  cardiac  arrhythmias,  and  hypertension 
Hiatal  hernia  associated  with  reflux  esophagitis  since  anticholin- 
ergic drugs  may  aggravate  this  condition 
Do  not  rely  on  the  use  of  the  drug  in  the  presence  of  complication  of 
biliary  tract  disease  Investigate  any  tachycardia  before  giving 
anticholinergic  (atropine-like)  drugs  since  they  may  increase  the 
heart  rate  With  overdosage,  a curare-like  action  may  occur. 
ADVERSE  REACTIONS:  Anticholinergics/antispasmodics  produce 
certain  effects  which  may  be  physiologic  or  toxic  depending  upon 
the  individual  patient's  response.  The  physician  must  delineate 
these.  Adverse  reactions  may  include  xerostomia,  urinary  hesi- 
tancy and  retention,  blurred  vision  and  tachycardia,  palpitations; 
mydriasis;  cycloplegia;  increased  ocular  tension;  loss  of  taste; 
headache;  nervousness;  drowsiness;  weakness;  dizziness;  insom- 
nia; nausea;  vomiting.  Impotence;  suppression  of  lactation;  con- 
stipation. bloated  feeling,  severe  allergic  reaction  or  drug 
idiosyncrasies  including  anaphylaxis;  urticaria  and  other  dermal 
manifestations;  some  degree  of  mental  conlusion  and/or  excite- 
ment. especially  in  elderly  persons;  and  decreased  sweating  With 
the  injectable  form  there  may  be  a temporary  sensation  ot 
lightheadedness  and  occasionally  local  irritation.  DOSAGE  AND 
ADMINISTRATION  Dosage  must  be  adjusted  to  individual  patient’s 
needs. 

Usual  Dosage  Bentyl  fO  mg.  capsule  and  syrup  Adults.  1 or  2 
capsules  or  teaspoonfuls  syrup  three  or  four  times  daily.  Children 
f capsule  or  teaspoonful  syrup  three  or  four  times  daily.  Infants: '/; 
teaspoonful  syrup  three  or  four  times  daily.  (May  be  diluted  with 
equal  volume  of  water  ) Bentyl  20  mg.:  Adults  1 tablet  three  or  tour 
times  daily  Bentyl  Injection  Adults  2 ml.  (20  mg.)  every  four  to  six 
hours  intramuscularly  only.  NOT  FOR  INTRAVENOUS  USE.  MAN- 
AGEMENT OF  OVERDOSE.  The  signs  and  symptoms  of  overdose  are 
headache,  nausea,  vomiting,  blurred  vision,  dilated  pupils,  hot,  dry 
skin,  dizziness,  dryness  of  the  mouth,  difficulty  in  swallowing,  CNS 
stimulation.  Treatment  should  consist  of  gastric  lavage,  emetics, 
and  activated  charcoal  Barbiturates  may  be  used  either  orally  or 
intramuscularly  for  sedation  but  they  should  not  be  used  if  Benfyl 
with  Phenobarbital  has  been  ingested  If  indicafed,  parenferal 
cholinergic  agents  such  as  Urecholine"  (bethanecol  chloride  USP) 
should  be  used. 

Product  Information  as  of  October.  1978 


Injectable  dosage  forms  manulactured  by  CONNAUGHT  LABORA- 
TORIES, INC,,  Swiftwater,  Pennsylvania  18370  or  TAYLOR  PHAR- 
MACAL COMPANY.  Decatur.  Illinois  62525  for  MERRELL-NATIONAL 
LABORATORIES,  Division  of  Richardson-Merrell  Inc.,  Cincinnati, 
Ohio  45215,  U S A, 


Hold  Your  Next 
Important  Meeting  at 
the  World  of  Resorts  Inn. 


Meet  in  the  seclusion  ot  the  beautiful  Texas  Hill  country 
at  World  ot  Resorts  Inn. 


For  a day  or  a week,  you’ll  find  our  plush  tacilities  suit- 
able to  accommodate  any  seminar,  sales  or  business 
meeting. 


You’ll  also  enjoy  the  fresh  air  and  quiet  countryside — 
pleasant  alternatives  to  customary  business  surroundings. 
At  World  of  Resorts,  it’s  easy  to  relax  when  business 
is  done.  Fish  in  Lake  Travis.  Ski,  swim  or  go  boating. 
Play  tennis.  Or  enjoy  golfing  on  one  of  our  three  beau- 
tiful courses  totalling  45  holes. 

Before  you  call  your  next  meeting,  call  us  about  meeting 
in  the  country. 


World  oF  Resorts  Inn 


Located  16  miles  outside  the  Austin  city  limits.  Private  hard-  surface 
air  strip  available  for  corporate  aircraft.  For  reservation  information 
write  Box  826,  Lago  Vista,  Texas  78641  or  call  Carolyn  Lambert, 
(512)  267-1131,  ext.  207. 


$10,000  to  $25,000 

Let  one  of  the  nation's  largest  big  money 
lencjers  to  doctors  assist  you.  Loans  available 
for  debt  consolidation,  taxes,  investments, 
expansion,  new  equipment,  operating  capi- 
tal, or  a variety  of  other  reasons. 

24- to  40-lloUP 

sopvico 

Fast,  discreet  and  professional  attention. 
Commitments  issued  no  later  than  2 days 
after  we  receive  documentation. 

Call  Toll  Free: 

(800)  423-5025 


Merrell 


WOODSIDE  CAPITAL  CORPORATION 

21424  Ventura  Blvd.,  P.O.  Box  368 
Woodland  Hills,  CA  91365 


MERRELL  NATIONAL  LABORATORIES 
Division  ot  Richardson-Merreil  Inc 
Cincinnati,  Ohio  45215.  USA 


TEXAS  MEDICINE 


Texas  Physicians’  Directory 


DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $17.50  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
5%  is  allowed  for  six  months'  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Allergy 


HOUSTON  ALLERGY  CLINIC 
Clinical  Allergy  and  Immunology 

Richard  L.  Eller,  MD,  FACA,  FAAA,  FAACIA* 

Richard  H.  lackson,  MD,  FACA.  FAAA,  FAACIA* 
Warren  J.  Raymer,  MD,  FACA.  FAAA,  FAACIA* 

D.  W.  Waddell,  MD.  FAACIA 
Ramon  Garrido,  MD,  FACA,  FAACIA* 

(Certified  American  Board  of  Pediatrics) 

*Diplomate  American  Board  of  Allergy  <&  Immunology 


Suite  444.  Hermann  Professional  Building 

6410  Fannin  St.,  Houston,  Texas  77030;  713  797-0900 


McGovern  allergy  cunic 

Diagnosis  and  Treatment  of  Allergic  Diseases 

CONSULTANTS 


John  P.  McGovern.  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood,  MD 
Orville  C.  Thomas.  MD 
Joseph  T.  Queng,  MD 
Lawrence  G.  Thorne,  MD 
K.  Venugopalan,  MD 
Robert  E.  Smith,  MD 
Albert  Lehmann.  MD 
Gerald  T.  Machinski.  MD 
Thersa  C.  Queng,  MD 
Waldo  M.  Martinez,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky,  PhD 
Alain  Reinberg,  MD,  PhD 
Michael  A.  McCormick,  PhD 
China  Vudh  Wanissorn,  MS 
Glenna  M.  Kyle,  PhD 


Evan  M.  Hersh,  MD 
Calvin  J.  McLerran,  PhD 
IMMUNOLOGY 

James  A.  Knight,  MD 
PSYCHIATRY 

R.  John  Prevost.  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs.  PhD 
BIOMETRICS 

Warren  E.  Schaller,  HSD 
Charles  F.  Kegley,  PhD 
ALLIED  HEALTH  SCIENCES 


Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 

Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe),  Houston,  Texas  77025;  713  661-1444 


FREDERICK  W.  GROVER,  MD  & ASSOCIATES 

Diplomale  of  the  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Children  and  Adults 

6114  Sherry  Lane,  Preston  Center,  Dallas,  Texas  75225 
Telephone:  214  363-7790 


PETER  B.  KAMIN,  MD,  PA 

Certified  American  Boards  of  Pediatrics  and  Allergy 
Diplomate  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Suite  601.  Oak  Hills  Medical  Building 

7711  Louis  Pasteur  Drive,  San  Antonio,  Texas  78229 

Phone  512  696-4405  or  227-6331 


ALLERGY  AND  IMMUNOLOGY  ASSOCIATES 
OF  TEXAS 

Thomas  R.  Woehler,  MD,  FAAA 

Diplomate  American  Board  Allergy  and  Immunology 

Diplomate  American  Board  of  Internal  Medicine 

3400  South  Gessner.  #105,  Houston,  Texas  77063;  713  785-6920 


Clinics 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman.  MD,  FACA,  Allergy-Dermatology 
W.  A.  Crozier,  MD.  FACA,  Allergy-Immunology 
James  A.  Caplin,  MD,  Allergy-Immunology 

2S30  Morgan,  Corpus  Christi,  Texas;  882-3487 


ALLERGY  AND  IMMUNOLOGY 

Joseph  T.  Sams,  MD,  PA  or  C.  David  Meadows,  MD,  PA 
Diplomates  of  the  American  Board  of  Allergy  and  Immunology 

900  W.  Randol  Mill  Rd.,  Suite  215,  Arlington,  Texas  76012;  817  277-1161 


THE  FORT  WORTH  CLINIC 

1221  West  Lancaster  Avenue,  Fort  Worth,  Texas  76102 
Telephone  817  336-7191 

INTERNAL  MEDICINE 
Kendra  J.  Belfi,  MD 
John  M.  Church,  MD 
Thomas  J.  Coleman.  MD 
Robert  R.  Dickey,  MD 
Ferd  E.  Garrison,  Jr,  MD 
Cortell  K.  Holsapple,  MD 
John  E.  Johnson,  Jr,  MD 
O.  M.  (Jack)  Phillips,  MD 


GENERAL  SURGERY 
John  H.  Sewell,  MD 
Robert  L.  Sewell.  MD 

ORTHOPEDIC  SURGERY 
Thomas  E.  Rapp,  MD 

CONSULTANTS  IN  RADIOLOGY 
Victor  E.  McCall,  MD 
Dixon  Presnall.  MD 
Harry  H.  Whipp,  MD 


CHARLES  A.  RUSH,  JR,  MD 

Diplomate/American  Board  of  Allergy  & Immunology 
Fellow,  AAA,  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


TMA  Group  Insurance  Plans 

. . . Another  service  of  your  association 


Baffled  by  medical-religious  beliefs? 

Find  answers  free  in  TMA's  handy  book 
"Faith  of  Our  Patients." 

Write:  Religion,  TMA,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701 
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FIFTH  AVENUE  CLINIC 

650  Fifth  Avenue,  Fort  Worth,  Texas 


Colon  & Rectal  Surgery 


MEDICINE 
Sidney  E.  Siou!,  MD 
Frank  L.  Bynijm,  MD 
Ed  Eiier,  Jr,  MD 

GENERAL  PRACTICE 
Donald  S.  Gibbs,  MD 

RADIOLOGY 

Otto  H.  Grunow,  MD 


MALONE  AND  HOGAN  CLINIC 

1501  West  lith  Place,  Big  Spring,  Texas  79720 
Telephone  267-6361 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
P.  W.  Malone,  MD,  FACS 
J.  W.  Tipton,  MD 


GENERAL  AND 
VASCULAR  SURGERY 
I.  E,  Mathews,  MD,  FACS 
N.  Rao,  MD,  FACS 


INTERNAL  MEDICINE 
J.  H.  Burnett,  Jr,  MD 
W,  A,  Riley,  MD 
R.  S.  Griliin,  MD 
V,  T,  Smith,  MD 


OBSTETRICS  AND 
GYNECOLOGY 
M,  A.  Porter,  MD 
J.  W,  Kuykendall,  MD 


FAMILY  PRACTICE 
Brian  J.  Caplan,  MD 


PEDIATRICS 
J,  M,  Woodall,  MD 
B,  R,  Ov/en,  MD,  FAAP 
R,  Marc  Schwarz,  MD 


PSYCHOLOGY 
Ron  Cohorn,  PhD 

DERMATOLOGY 
Merrill  M.  Cooper,  MD 

RADIOLOGY  6 NUCLEAR 
MEDICINE 
Buerk  Williams,  MD 
John  L.  Rhodes,  MD 

UROLOGY 

J,  W.  Cowan,  MD 

PODIATRY 
Bradford  Glass,  DPM 

PATHOLOGY 
Robert  R.  Rember,  MD 

CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M.  L.  Proler,  MD 

ADMINISTRATION 

R.  L,  Heith,  Administrator 


ALVIN  BALDWIN,  JR,  MD 

Diplomale  American  Board  of  Colon  and  Rectal  Surgery 

R.  D.  DIGNAN,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Suite  1209  Barnett  Tov/er,  3600  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  824-2573 


FT.  WORTH  PROCTOLOGIC  CLINIC,  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD,  FACS 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower,  Suite  210,  1550  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  338-4501  (24  hours) 


DAVID  S.  PITA,  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plaza 
3600  Gaston  Ave.,  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas.  Suite  319,  7777  Forest  Lane,  Dallas,  Texas  75230; 
Telephone  214  661-7757 


T.  R.  RAO,  MD,  MS 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonoscopy 

6602  Quaker  Avenue,  Lubbock,  Texas  79413;  806  792-7115 


Dermatology 


RUGELEY  AND  BLASINGAME  CUNIC 


Wharton,  Texas 


2100  North  Fulton  Street, 
Telephone  713  532-1700 

ADMINISTRATION 

C.  H,  "Ham"  Rugeley 
Richard  R.  Raphael 

INTERNAL  MEDICINE 
R.  D.  Little,  MD 

D.  W,  Samuelson,  MD 
Janet  L.  Strickland,  MD 

FAMILY  PRACTICE 

G.  M.  McWilliams,  MD 
C.  E.  Woodson,  MD 

PEDIATRICS 
F,  W,  Kolle,  MD 
F.  F.  Regueira,  MD 

GENERAL  SURGERY 
R,  B.  Caraway,  Jr,  MD 
W.  C,  Yankowsky,  MD 

UROLOGY 

H.  Z.  Fretz,  MD 
GYNECOLOGY 
J,  A.  Wall,  MD 


OBSTETRICS  & GYNECOLOGY 

D.  M.  Voulgaris,  MD 
H.  E.  Secor,  MD 

C,  J.  Landivar,  MD 

OPHTHALMOLOGY 
V.  A.  Black,  MD 
OTOLARYNGOLOGY 
J.  L,  Holcomb,  MD 
ORTHOPEDIC  SURGERY 

E.  T.  Smith,  MD 
ANESTHESIOLOGY 
C.  G,  Spears,  MD 
DENTISTRY 

J.  R.  Kieler,  Jr,  DDS 
PATHOLOGY— CONSULTANT 
H,  M.  Perches,  MD 
RADIOLOGY— CONSULTANT 
L.  D.  O'Gorman,  MD 


DAVID  R.  WEAKLEY,  MD,  FACP 
Dermatology 

Treatment  of  Skin  Malignancies 

Medical  City  Dallas,  Suite  214,  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 


GERALD  A.  CASID,  MD.  PA 
Skin  Diseases — Skin  Tumors 

Hair  Transplantation,  Dermabrasion,  Chemical  Peels 

333  N.  Shiloh  Rd.,  Garland,  Texas  75042 
Phone  214  272-5451 


DERMATOLOGY  ASSOCIATES  OF  DALLAS 

David  S.  Alkek,  MD 
Lon  E.  Rogers,  MD 

Adult  and  Pediatric  Dermatology 
Dermatologic  Surgery 

Medical  City  II,  Suite  2309,  7777  Forest  Lane, 

Dallas,  Texas  75230;  Telephone  214  661-7661 


HOUSTON  HEADACHE  CUNIC 

Park  Plaza  Professional  Building,  1213  Hermann  Drive, 
Suite  855,  Houston,  Texas  77004 
Telephone  713  528-1916 

NEUROLOGY 

Ninan  T,  Mathew,  MD,  FRCP(C) 


WILLIS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 

Baylor  Medical  Plaza,  3600  Gaston  Avenue 
Suite  1154,  Dallas,  Texas  75246;  214  827-5960 


TEXAS  MEDICINE 


LUCIUS  P.  COOK,  MD 
Diseases  of  the  Skin 
Cancer  of  the  Skin 

Medical  City  II,  Suite  2218,  7777  Forest  Lane 
Dallas,  Texas  75230;  214  G61-7655 


Family  & General  Practice 


SAMUEL  SILVA.  MD 
Hair  Transplantation 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin,  MD  Gene  P.  Ream,  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.), 

Downtown  "Overlooking  the  Alamo",  705  E.  Houston  St., 

San  Antonio,  Texas  78205;  telephone  512  222-8651,  512  222-2001 


4759  South  Freeway,  Fort  Worth,  Texas;  817  923-7374 


Gastroenterology 


Endocrinology 


ENDOCRINE  ASSOCIATES  OF  DALLAS,  PA 

Stanley  Feld,  MD,  FACP 
Richard  Sachson,  MD.  FACP 
Steven  Doriman,  MD,  FACP 

Diplomates  of  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive,  Dallas,  Texas  75231;  214  363-5535 


ZAVEN  H.  CHAKMAKIIAN,  MD 
SAMUEL  P.  MARYNICK,  MD 

Practice  Limited  to  Endocrinology  & Metabolism 

3500  Gaston  Avenue,  Dallas.  Texas  75246 
Telephone  214  820-2216 


SAM  S.  MILLER,  MD 
Endocrinology 

Diplomate  Subspecialty  Endocrinology  and  Metabolism 
Diplomate  American  Board  of  Internal  Medicine 
Oak  Hills  Medical  Building,  Suite  905,  7711  Louis  Pasteur  Drive, 
San  Antonio,  Texas  78229;  512  696-2700 


CECIL  O.  PATTERSON,  MD,  FACP 
Gastroenterology,  Gastroscopy,  Esophagoscopy 

9000  Harry  Hines  Boulevard,  Dallas,  Texas  75235 
214  358-2545 


DRS.  BAILEY,  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303,  Dallas,  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 
F.  Clark  Douglas,  MD 
George  T.  DeVaney,  MD 
J.  Craig  Billinghurst,  MD 


NISAR  AHMED.  MD 

Gastroenterology,  Gastrointestinal  Endoscopy, 
Gastrointestinal  Oncology 

Twelve  Oaks  Tower,  Suite  930,  4126  Southwest  Freeway, 
Houston,  Texas  77027;  713  961-0115 


General  Surgery 


DONALD  H.  PEREZ,  MD 
Endocrinology 

Rosa  Verde  Towers,  Suite  1004, 
San  Antonio,  Texas  78205 

Telephone  512  226-9161 
226-9170 


BRYAN  V.  WILUAMS,  MD,  FACS 

Diplomate  American  Board  of  Surgery 

General  Surgery 

1506  St.  Joseph  Proiessional  Bldg..  Houston.  Texas  77002;  227-5505 


SHERWYN  L.  SCHWARTZ.  MD 

Diplomats  American  Boards  of  Endocrinology  and  Internal  Medicine 

Diabetes  and  Glandular  Disease  Clinic 

8042  Wurzbach,  Suite  420,  San  Antonio,  Texas  78229 
512  690-8612 


ROBERT  J.  TURNER,  RI.  MD,  FACS 

Diplomats  American  Board  of  Surgery 

General  and  Peripheral  Vascular  Surgery 

The  Saint  Joseph  Professional  Building 
1400  South  Main  Street,  Suite  104 
Fort  Worth,  Texas  76104;  335-8311 


ERIC  A.  ORZECK,  MD 

Diplomats,  American  Board  of  Internal  Medicine 

Internal  Medicine  & Endocrinology 

7800  Fannin,  Suite  508,  Houston,  Texas  77054;  713  797-9922 


ROBERT  M.  STECKLER,  MD 

Diplomate  American  Board  of  Surgery 

Head  and  Neck  Surgery,  Surgery,  and 
Surgical  Oncology 

Baylor  Medical  Plaza,  Suite  1008,  3600  Gaston  Avenue, 
Dallas,  Texas  75246;  214  827-9880 


TMA  Physician  Health  Rehabilitation 
Hotline— 512  477-5575 


HOUSTON  SURGICAL  CONSULTANTS 

Robert  Davis,  MD,  FACS,  FRCS,  FICS 
Gail  E.  Burbridge,  MD 

Diplomates  of  the  American  Board  of  Surgery 

General  and  Vascular  Surgery 

430  Park  Plaza  Professional  Building, 

1213  Hermann  Drive,  Houston,  Texas  77004;  713  528-0597 
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Gynecology 


Neurology 


RAYMOND  H.  ABRAMS,  MD,  FACOG 

Diplomaio  Amorican  Board  of  Obstetrics  and  Gynecology 

Gyt^ecology — Medical  and  Surgical 
Microsurgery 

Breast  Analysis  and  Therapy 

3434  Swiss  Avenue,  Suite  401,  Dallas,  Texas  75204 
Telephone  214  823-1063 


Hand  Surgery 


MEMORIAL  NEUROLOGICAL  ASSOCIATION 

Neurology,  Electroencephalography, 
Electromyography  and  C.  T.  Scon 

William  H.  Fleming,  III,  MD 
Harris  M.  Hauser,  MD,  FAAN 
Cheor  J.  Kim,  MD 
Easturi  A.  Kumar,  MD 
Lorenzo  Lorente,  MD 


L.  Lee  Lankford,  MD  and  Peter  R.  Carter,  MD 
HAND  SURGERY  ASSOCIATION 

Hand  Surgery  and  Upper  Extremity 
Reconstructive  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  Suite  802,  3600  Gaston  Avenue 
Dallas,  Texas  75246;  214  823-5351 


ROBERT  E.  BUNATA,  MD,  PA 
B.  J.  WROTEN,  MD 
WILLIAM  J.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  Ft.  Worth,  Texas  7S104 
Telephone  817  335-5411 


1740  West  27th,  Suite  315,  Houston,  Texas  77008;  713  861-4516 
427  West  20th,  Suite  BlOO,  Houston.  Texas  77008;  713  868-4552 
7777  Southwest  Fwy.,  Suite  1004,  Houston,  Texas  77074;  713  772-4600 


NORTH  TEXAS  NEUROLOGICAL  ASSOCIATION 
Adult  and  Pediatric  Neurology 
Electroencephalography,  Electromyography 

John  W.  Conwell,  MD 
Stuart  B.  Black,  MD 

David  B.  Sperry,  MD,  Pediatric  Neurology 

Presbyterian  Professional  Building  #900 

8210  Walnut  HUl  Lane,  Dallas,  Texas  75231;  214  361-9148 


Neurological  Surgery 


SIGURD  C.  SANDZEN,  JR.,  MD,  PA 

Hand  Surgery 

Upper  Extremity  Surgery 

Acute  Trauma  and  Reconstruction 

5959  Harry  Hines  Blvd.,  Suite  1108, 

Dallas,  Texas  75235;  Telephone  214  637-1712 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery 

Charles  W.  Simpson,  MD  W.  Robert  Hudgins,  MD 

Morris  Sanders,  MD  lames  A.  Moody,  MD 

Ira  C.  Denton,  Ir,  MD  lack  Woolf,  MD,  Consultant 


Hypnosis 


5959  Harry  Hines  Blvd.,  St.  Paul  Professional  Bldg,  Suite  620, 
Dallas,  Texas  75235;  214  637-0420 

8210  Walnut  Hill  Lane,  Presbyterian  Professional  Bldg.,  Suite  905, 
Dallas.  Texas  75231;  214  369-7596 


THE  GLOVER  CUNIC 


Group  Hypnosis  for  Weight  Reduction 
and  Cessation  of  Smoking 

F.  SCOTT  GLOVER,  III,  MD 

Charter  Member  and  Fellow  American  Society  of  Clinical  Hypnosis 
Member,  American  Society  of  Clinical  and  Experimental  Hypnosis 
Fellow,  Academy  of  Psychosomatic  Medicine 

STANLEY  E.  ZAWODNY.  MD 

Member,  American  Society  of  Clinical  Hypnosis 
6104  Windswept,  Houston,  Texas;  713  977-1900 


JAMES  E.  KIRKHAM,  JR.,  MD 
Psychiatry 

Individual  Psychotherapy  & Hypnotherapy 

6300  Hillcroft,  Suite  315.  Houston,  Texas  77081;  713  771-5809 


JACK  STERN,  MD,  FACS 
GARY  C.  HUTCHISON.  MD,  FACS 
THOMAS  R.  BOULTER,  MD.  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  805,  Dallas,  Texas  75231;  363-8524 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Physiotherapy 

William  I.  Nelson,  MD,  Neurosurgery 
John  T.  O'Neal,  MD,  Neurosurgery 

Robert  D.  Schneider,  MD,  Neurology  and  Electroencephalography 
Steven  E.  Crouse,  MD,  Neurology  and  Electroencephalography 


Murchison  Medical  Bldg.,  Suite  307 
1810  Murchison  Drive,  El  Paso,  Texas  79902 
Telephone  915  532-8901 


Texas  Medical  Liability  Trust  DOCTORS  SMITH  AND  WHEELER,  PA 

Ronald  Smith,  MD 

. . . Another  service  oi  your  association  {ack^E-'M^Caflum,  MD 

Warren  D.  Wilson,  MD 
Richard  O.  Hubbard,  MD 
Leighton  B.  Porker,  MD 

920  South  Lake,  Fort  Worth,  Texas  76104 


TEXAS  MEDICINE 


TEXAS  NEUROLOGICAL  INSTITUTE 
AT  DALLAS,  PA 


Neurological  Surgery 

James  E.  Bland,  MD 
Martin  L.  Lazar,  MD 

Medical  Neurology 
Electroencephalography 
and  Electromyography 

Ralph  G.  Greenlee.  Jr.,  MD 
Allan  L.  Naarden,  MD 
Richard  R.  North,  MD 
William  S.  Woodiin,  MD 

Neuro-Ophthalmology 


Director,  Pain  Relief  Center 
and  Neuroanesthesiologist 

P.  Prilhvi  Raj,  MD 

Consultant  in  Speech 

Josephine  Simonson,  MA 


Peter  R.  Bringewald,  MD 

7777  Forest  Lane,  MCD-2,  Suite  2420.  Dallas,  Texas  75230;  214  661-7656 


DRS.  CHERRY,  LONG  & SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry.  MD,  DABNS,  FACS 
R.  Gordon  Long.  MD,  DABNS,  FACS 
Bennie  B.  Scott,  MD,  DABNS 


Neurological  Surgery 


Baylor  Medical  Plaza 
3600  Gaston  Avenue— 


—605  Barnett  Tower 

•Dallas,  Texas  75246;  Telephone  214  826-7060 


Ophthalmology 


HOUSTON  EYE  ASSOCIATES 

1100  Hermann  Prol.  Bldg.,  Houston,  Texas  77030;  713  790-1100 


Richard  S.  Ruiz,  MD,  FACS 
Charles  E.  Russo,  MD,  FACS 
Malcolm  L.  Mazow,  MD,  FACS 
Robert  H.  Stewart,  MD,  FACS 
Robert  B.  Wilkins,  MD,  FACS 


Jeffrey  D.  Lanier,  MD,  FACS 
Michael  A.  Bloome,  MD,  FACS 
Paul  C.  Salmonsen,  MD 
Richard  L.  Kimbrough,  MD 
Charles  A.  Garcia,  MD 


DRS.  ALPAR,  TAYLOR,  HOWELL,  CURRIE  & 

WEINBERGER 

Ophthalmology 

John  J.  Alpar,  MD  Hugh  B.  Currie,  MD 

Coleman  Taylor,  MD  Bruce  L.  Weinberger,  MD 

J.  Franklin  Howell,  Jr,  MD 

Diplomates  of  the  American  Board  of  Ophthalmology 
15  Medical  Drive,  Amarillo,  Texas 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 
William  B.  Snyder,  MD 
William  L.  Hutton,  MD 
Dwain  G.  Fuller,  MD 


PASADENA  NEUROLOGICAL  GROUP 

4004  Woodlawn,  Pasadena.  Texas  77504;  713  944-1131 

Neurology.  Neurosurgery,  Physical  Medicine 
and  Rehabilitation 

Federico  Angel,  MD,  PA,  Neurosurgery 
Jorge  Angel,  MD,  PA,  Neurosurgery 
Hugo  Orellana,  MD,  PA,  Neurology 

Jairo  Puentes,  MD,  PA,  Physical  Medicine  and  Rehabilitation 

Computed  Tomography,  Doppler  Sonography, 
Echoencephalography,  Electroencephalography, 
Electromyography,  Physical  Medicine, 

Rehabilitation,  Speech  Therapy 


Nuclear  Medicine 


Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra,  Dallas,  Texas  75231;  214  692-6941 


BRUCE  C.  TAYLOR,  MD 
RICHARD  L.  WINSLOW.  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E,  Dallas,  Texas  75204 
214  521-1153 


McPherson  associates 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Alice  R,  McPherson,  MD 
Robert  A.  Moura,  MD 
Arthur  W.  Willis,  MD 
Robert  W,  Butner,  MD 

6436  Fannin,  Suite  800,  Houston,  Texas  77030 
713  797-1903 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

G411  South  Main  Street,  Houston,  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  tor  Diagnostic 
Radioactive  Tests  In;  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology,  Cardiology,  Neurology,  Neurosurgery,  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen,  Jr,  MD,  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  oi  Nuclear  Medicine 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A,  Sargent,  MD 
Alan  C,  Baum,  MD 
R,  Edwin  Pitts,  MD 

7777  Southwest  Freeway,  St,  916,  Houston,  Texas  77074;  713  777-7145 


CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson,  MD 
C.  A.  Struve,  MD 
John  W.  Lewis,  MD 


3166  Reid  Drive,  Corpus  Christi,  Texas  78404;  Phone  853-7319 


HERBERT  C.  ALLEN,  JR,  MD,  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg.,  Houston,  Texas  77030;  713  790-0540 
Diplomate  American  Board  of  Nuclear  Medicine 


"An  important  message  from  your 
physician  about  prescription  drugs" 

...  a new  pamphlet  from  TMA  that  explains  drug 
selection  to  your  patients.  Order  free  copies  today  from 
TMA  Communication  Dept.,  1801  N.  Lamar,  Austin,  78701. 


RETINA  LIMITED  OF  SAN  ANTONIO 
Diseases  and  Surgery  of  the  Retina  and  Vitreous 

John  Y.  Harper,  Jr,  MD 
Darrell  Willerson,  Jr,  MD 

311  Camden,  Suite  601,  San  Antonio,  Texas  78215;  512  226-2446 

RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins,  MD 
Van  W.  Teeters.  MD 

Limited  to  Retina  and  Vitreous 

6436  Fannin,  Houston,  Texas  77030;  713  797-1531 


TMA  Auto  Leasing  Program 

. . . Another  service  oi  your  association 
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STUART  A.  TERRY.  MD 

Sub-Specialty  Glaucoma 

M&S  Towsr,  Suite  401,  730  N.  Main, 

San  Antauio.  tsxaa  78205;  512  226-5191 

HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz,  MD 

Lee  C.  Detenbeck,  MD 

Thomas  S.  Padgett,  MD 

John  J.  DeBender,  MD 

3701  Montrose,  Houston,  Texas  77006;  526-3001  and 

Parkway  Towers  Professional  Building.  ISO  West  Parker  Road. 

Houston,  Texas  77076;  691-3905 

LOUIS  M.  ALPERN,  MD,  MPH 

Diploznote  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr.«  Suite  2Q2,  El  Paso«  Texas  79902;  915  545-2333 

LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis,  Jr,  MD 

Kenneth  C.  Scholz,  DDS,  MD 

G.  S.  Gill,  MD 

Dilip  K.  Pal,  MD,  PA 

Prem  K.  Das,  MD 

3702  21st  St,  Suite  9,  Lubbock,  Texas  79410;  806  795-8261 

PETER  R.  BRINGEWALD,  MD 

Neuro-Ophthalmology 

Texas  Neurological  Institute  at  Dallas,  PA 

7777  Forest  Lane,  MCD-2,  Suite  2420, 

Dallas,  Texas  75230;  214  661-7676 

By  appointment  only 

THE  ARUNGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel,  Jr,  MD 

E.  E.  Rising,  Jr.  MD* 

C.  Poindexter,  MD 

C.  R.  Vavrin,  MD 

Frank  R.  Vincenti.  MD 

Diplomates  American  Board  oi  Orthopaedic  Surgery 
'Emphasizing  Surgery  of  the  Hand 

801  West  Randol  Mill  Road,  Arlington,  Texas  76012;  817  261-8284 

EDWIN  C.  AUGUSTAT.  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main<  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 

ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland,  MD  R.  Dan  Loyd,  MD 

John  B.  Gunn,  MD  Huntley  G.  Chapman,  MD 

Orthopedic  Surgery 

3600  Gaston  Avenue,  Suite  303,  Dallas,  Texas  75246;  214  823-7090 

Medical  City  Dallas  11,  7777  Forest  Lane,  Suite  2116. 

Dallas,  Texas  75230;  214  661-7010 

RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  oi  the  Retina  and  Vitreous 

HOUSTON  ORTHOPEDIC  CUNIC 

Gary  Mason.  MD 

7777  Southwest  Freeway,  St.  934,  Houston.  Texas  77074; 

Telephone  713  988-2020 

Joseph  Barnhart.  MD 

5620  Greenbriar.  Houston.  Texas  77005 

Telephone  713  526-6262 

RAND  SPENCER,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower,  Boy)or  Medical  Plaza, 

3600  Gaston  Avenue,  Dallas.  Texas  75246 

Telephone  214  821-4540 

ORTHOPAEDIC  CONSULTANTS 

Orthopaedic  Surgery  and  Arthroscopic  Surgery 

Carl  L.  Highgenboten,  MD 

7777  Forest  Lane.  Dallas,  Texas  75230 

Telephone  214  661-7874 

Orthopedic  Surgery 

GRAHAM  ORTHOPEDIC  FOOT  CUNIC 

Surgery  and  Diseases  of  the  Foot  and  Ankle 

H.  H.  Beckering,  MD 

L.  Ray  Lawson,  MD 

George  Truett  James.  MD 

Robert  D.  Vandermeer,  MD 

Wynne  M.  Snoots.  MD 

R.  Stephen  Curtis.  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Professional  Association 

2828  Lemmon  Ave.,  Dallas.  Texas 

Charles  E.  Graham,  MD 

812  South  Central  Expressway,  Richardson.  Texas  75080 

Telephone  214  231-6396 

Otolaryngology 

FORT  WORTH  BONE  & JOINT  CLINIC 

918  8th  Avenue,  Fort  Worth,  Texas 

Louis  J.  Levy,  MD 

Henry  C.  McDonald,  Jr.  MD 

Fred  W.  Sanders.  MD 

James  M.  Beckley,  MD 

Joseph  H.  Gaines,  MD 

Steven  J.  Mackey.  MD 

EL  PASO  EAR.  NOSE  AND  THROAT  ASSOCIATES 
Otolaryngology.  Audiology  and 
Electronystagmography 

Mark  J.  Wegleitner,  MD 

Lyle  D.  Weeks,  MD 

Sarah  Daniel,  MA-Audiologist 

First  American  Title  Bldg.,  Suite  160,  5959  Gateway  West 

El  Paso,  Texas  79925;  915  779-5866 

F,  Carlton  Hodges.  MD 

J.  Price  Brock,  Ir.  MD 

Morvyn  B.  Feuse,  MD 

Pathology 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  oi  Orthopedic  Surgery 

1133  N.  19th  St..  Abilene.  Texas  79601 

FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar,  MD 

Dorothy  Patras,  MD 

Anatomic  Pathology  and  Consultation  in 

Clinical  Pathology 

1400  Pennsylvania  Avenue,  Fort  Worth,  Texas  76104 

Mailing  address:  P.O.  Box  1118,  Fort  Worth,  Texas  76101 

Telephone  817  336-7137 

TMA  Members  Retirement  Trust 

. . . Another  service  of  your  association 

TEXAS  MEDICINE 


PRUITT  MEDICAL  LABORATORIES 

lack  Pruitt,  MD 

Diplomates.  American  Board  of  Pathology 

Tissue  Pathology.  Exfoliative  Cytology.  Clinical  Pathology. 

Medicolegal  Consultation 

P.  O.  Box  160.  Lufkin.  Texas  75901;  634-4451 


JOHN  B.  PATTERSON.  MD.  FACS 

Diplomate  American  Board  oi  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg..  Fort  Worth,  Texas;  336-0356 


WACO  CLINICAL  PATHOLOGY  LABORATORY 

K.  P.  Wittstruck,  MD,  FCAP 
Walter  Krohn.  MD,  FCAP 
Robert  Wayne  Walter,  MD.  FACP 

Dane  Barber,  MD,  Diplomate  American  Board  of  Pathology 
Clinical  Pathology.  Surgical  Pathology.  Exfoliative  Cytology,  Medico- 
legal Consultation 
Mailing  Containers  on  Request 

2112  Washington  Ave,,  P.  O.  Box  3160.  Waco.  Texas  76707;  756-7226 


J.  S.  WILKENFELD.  MD,  MEDICAL  LABORATORIES, 

INC. 

J.  S.  Wilkenfeld.  MD  Ena  E.  Mocega,  MD 

Diplomates  of  the  American  Board  of  Pathology 

Anatomical  Pathology,  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road.  P.O.  Box  55008 
Houston,  Texas  77055;  713  468-0738 

Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 

BROWN  <S  ASSOCIATES  MEDICAL  LABORATORIES 
Clinical  Pathology,  Hematology,  Surgical  Pathology, 
Exfoliative  Cytology  and  Electrophoresis 

Wilson  G.  Brown.  MD 

George  V.  Miller,  MD 

Walter  G.  Olin.  Jr.  MD 

John  R.  Thomas.  MD 

S.  Joseph  Skinner,  MD 

Joe  B.  Haden,  MD 

Enrique  van  Santen,  MD 

Elaine  V.  Shalek,  MD 

Robert  H.  McNeely.  MD 

Diplomates  American  Board  of  Pathology 

165  Hermann  Prof.  Bldg.,  Houston,  Texas  77030 
220  Park  Plaza  Prof.  Bldg.,  Houston,  Texas  77004 
Telephone  527-5230 

Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


ARTHUR  L.  RAINES,  MD  AND  ASSOCIATES 
Pathologists 

Diplomates.  American  Board  of  Pathology 

Clinical  Pathology  Surgical  Pathology 

Exfoliative  Cytology  Medicolegal  Consultation 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  118,  Cleburne.  Texas  76031 

817  645-9181.  Ext.  360 

Mailing  Containers  on  Request 


Physical  Medicine  & Rehabilitation 


WARM  SPRINGS  REHABIUTATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION,  INC. 

P.O.  Box  58.  Gonzales,  Texas  78629 
Facilities  for  Physical  Restoration 

Physical  Therapy,  Occupation  Therapy.  Speech  Therapy, 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 
David  E.  Gumper,  Administrator 
Larry  £.  Browne.  MD.  Medical  Director 


ROBERTO  G.  ROLFINI,  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower.  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  Telephone  226-2424 


Plastic  Surgery 


Thomas  D.  Cronin,  MD,  FACS  Laurence  E.  Wolf,  MD.  FACS 

Raymond  O.  Brauer,  MD,  FACS  Benjamin  E.  Cohen,  MD 
Thomas  M.  Biggs,  MD,  FACS  Ernest  D.  Cronin,  MD 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St.,  Suite  2400,  Houston,  Texas  77030;  713  795-5930 


HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 
Jonathan  J.  Dora.  MD 
David  J.  Katrana,  DDS,  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

1103  Medical  Tower.  Houston,  Texas  77030;  795-5575 


DAVID  A.  GRANT,  MD,  FACS 

Diplomats  American  Boards  of  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue,  Fort  Worth,  Texas  76104; 
817  335-4752 

VALENTIN  GRACIA,  MD,  PA, 

FACS,  FICS,  DAB 
Aesthetic  Surgery — Burns 

1001  W.  Rosedale.  Fort  Worth,  Texas  76104;  336-0446 


PATRICK  H.  BECKHAM,  MD  AND  ASSOCIATES 

Diplomats  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

nil  West  34th  Street,  Suite  207,  Austin,  Texas  78705;  459-3258 


WILUAM  E.  BARNES,  MD 

Diplomats  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  6r  Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin,  Texas;  454-7659 


JOHN  E.  CARTER,  MD,  PA 

Diplomats  American  Board  of  Surgery 
Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 


JACK  L.  CONLEE,  MD 

Diplomats  American  Board  oi  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

3318  S.  Alameda,  Suite  1,  Corpus  Christi,  Texas;  855-7359 


PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch.  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  21st  Street,  Suite  5,  Lubbock,  Texas  79410;  806  792-2313 


STEPHEN  C.  LESAUVAGE,  MD 

Diplomats  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1318  Clinic  Drive,  Tyler,  Texas  75701;  214  593-8296 
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JOSEPH  P.  FLEMING,  MD,  FRCS(C),  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive,  Suite  645,  Park  Plaza  Professional  Building 
Houston,  Texas  77004;  713  524-7545 


BARRY  M.  BROWN,  MD 

Diplomate,  American  Board  of  Psychiatry  and  Neurology  (Psychiatry) 

Broad  Spectrum  Treatment  of  Depression, 

Phobias  and  Marital  Problems 

902  Frostwood,  Suife  187A,  Houston,  Texas  77024;  713-461-6160 


JAMES  L.  MOORE,  MD,  FACS,  PA 

Diplomats  American  Board  of  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr.«  Suite  420/ 

Houston,  Texas  77004;  713  526-6161 


ROBERT  E.  HAZLEWOOD,  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  38th.  Suite  C-4.  Austin,  Texas  78705;  512  458-9286 


INSTITUTE  FOR  AESTHETIC  PLASTIC  SURGERY 
Cosmetic  Plastic  Surgery 

Tolbert  S.  Wilkinson,  MD,  FACS 

Diplomate  of  American  Board  of  Surgery 

Diplomate  of  American  Board  of  Plastic  Surgery 

South  Texas  Surgical  & Medical  Center 

4330  Medical  Drive,  Suite  400 

San  Antonio,  Texas  78229;  512  696-0031 


CIRA  J.  DE  LEON,  MD 

Practice  Limited  To 

Psychiatry 

7500  Beechnut,  Suite  384,  Houston,  Texas  77074 
Telephone  713  995-5421 


Psychiatry 


Psychiatry  & Neurology 


Jerry  M.  Lewis,  MD 
Doyle  I.  Carson,  MD 
Keith  H.  Johansen,  MD 
Howard  M.  Burkett,  MD 
James  K.  Peden,  MD 
Charles  G.  Markward,  MD 
Larry  E.  Tripp,  MD 
Byron  L.  Howard,  MD 


Roy  H.  Fanoni,  MD 
Carol  A.  Lewis.  MD 
Mark  P.  Unterberg,  MD 
John  G.  Looney,  MD 
Kathleen  B.  Erdman.  MD 
Don  C.  Payne,  MD 
Mark  J.  Blotcky.  MD 


STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building,  6011  Harry  Hines  Blvd. 

Dallas,  Texas  75235;  214  688-0344 


HAUSER  CUNIC  AND  ASSOCIATES 


Practice  limited  to 

PSYCHIATRY 

4645  Samuell  Blvd.,  Dallas,  Texas 
Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 


HARRIS  HAUSER,  MD  AND  ASSOCIATES 
Psychiatry 

Frank  H.  Chesky,  MD 
Jose  A.  Gutierrez.  MD 
Harris  M.  Hauser,  MD 
Linda  S.  Blume,  ACSW 

7777  Southwest  Freeway,  Suite  1004, 

Houston,  Texas  77074;  713  772-4600 

1740  West  27th,  Suite  315,  Houston,  Texas  77008;  713  772-4600 


ALCOHOUSM  TREATMENT  PROGRAM 

Comprehensive  Inpatient/Outpatient  Rehabilitation 

Department  of  Psychiatry 

Texas  Tech  University  School  of  Medicine, 

Lubbock,  Texas  79430;  806  743-2804 


TMA  Memorial  Library 

. . . Another  service  of  your  association 


Psychiatry  and  Neurology 

PSYCHIATRY 
Abe  Hauser,  MD 
Robert  I.  Hauser,  MD 
Javier  A.  Zapata,  MD 
H.  James  Stuart,  MD 
Susan  B.  Darsey,  MD 
Harvey  A.  Rosenstock.  MD 
Cal  K.  Cohn.  MD 

NEUROLOGY,  ENCEPHALOGRAPHY  <5  ELECTROMYOGRAPHY 
Gerald  Ratinov,  MD 
Diane  S.  Gelfand.  MD 
Josephine  W.  Session,  MD 

PSYCHIATRIC  SOCIAL  WORKERS 
M.  Papademetriou,  ACSW 
Wendy  Smolins,  ACSW 
Cheryl  Verlonder.  ACSW 
Rochelle  Rosenthal,  ACSW 

ADMINISTRATOR 
Walter  C.  Pool 

7777  Southwest  Freeway,  Suite  1036,  Houston,  Texas  77074 
Telephone  713  776-8600 


Radiology 


Harvey  M.  Lowry,  MD,  FACR  James  P.  Wills,  MD,  DABR 

James  R.  Gish,  MD.  DABR  Robert  Jacobs,  MD,  DABR 

Edward  A.  Sheldon.  MD,  DABR  Daniel  Karnicki,  MD,  DABR 

RADIOLOGY 

109  Doctors  Bldg.,  838-4543 

502  Goodhue  Bldg.,  838-2224 

Baptist  Hospital/  833-6421 

Beaumont  Neurological  Center.  835-4921 

Beaumont  Medical  and  Surgical  Hospital.  838-1411 

Beaumont.  Texas 


TMA  Audio  Cassette  Tapes 

"Influencing  the  Issues"  from 
the  1980  Leadership  Conference 

. . . Another  service  of  your  association 


TEXAS  MEDICINE 


Rheumatology 


Urology 


DON  E.  CHEATUM,  MD,  FACP 

Diplomate  American  Boards  oi  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 


Dallas  Medical  & Surgical  Clinic 
4105  Live  Oak  St. 

Dallas.  Texas  75204;  823-4151 


ELGIN  W.  WARE,  JR,  MD 
GEORGE  E.  HURT,  JR,  MD 
L.  MICHAEL  GOLDSTEIN,  MD 
KING  SCOTT  COFFIELD,  MD 

Urology 

3600  Gaston  Avenue,  Dallas,  Texas  75246 


Thoracic  Surgery 


Harold  C.  Urschel,  Ir,  MD 
Maruf  A.  Razzuk,  MD 


DRS.  URSCHEL,  RAZZUK  AND  ASSOCIATES 


Thoracic  and  Cardiovascular  Surgery 


1201  Barnett  Tower  -cno 

3600  Gaston  Avenue,  Dallas,  Texas  75246;  824-2503 


ALLAN  L.  GRAHAM,  MD,  FACS 
KARAMAT  U.  CHOUDHRY,  MD,  FACS 

ROBERT  W.  MILEY.  MD  . ^ 

Diplomates  American  Board  of  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave.,  Suite  626,  Fort  Worth,  Texas  76104;  332-7878 

HECTOR  O.  YANES,  MD,  PA,  FACS,  FACC 
Cardiac,  Vascular  and  Thoracic  Surgery 

Diplomate  American  Board  of  Surgery  and 
American  Board  of  Thoracic  Surgery 

432  Medical  Plaza,  800  Eighth  Ave., 

Fort  Worth,  Texas  76104;  332-1947 


RICHARD  E.  WOOD,  MD 
ROBERT  E.  RAWITSCHER,  MD 
THOMAS  P.  MEYERS,  MD 


Cardiac,  Thoracic  and  Vascular  Surgery 

Bavlor  Medical  Plaza,  Barnett  Tower,  3600  Gaston  Avenue, 
Suite  404,  Dallas,  Texas  75246;  214  827-3890 


Hours  By  Appointment 


THE  UROLOGY  CLINIC 

Dolphus  E.  Compere,  MD,  FACS 
Grant  F.  Begley,  MD.  FACS 
Hugh  Lamensdorf,  MD,  FACS 
Sidney  A.  Worsham,  III,  MD 

Box  11340,  1415  Pennsylvania  Ave.,  Fort  Worth,  Texas  76109 
817  336-5711 


H.  M.  GIBSON,  JR,  MD,  FACS 
ABEL  GARDUNO,  MD 

Certiiied  by  American  Board  of  Urology 

Practice  Limited  to  Urology 

512  University  Towers  Bldg.,  1900  N.  Oregon  St,,  El  Paso,  Texas 
Telephone  532-8130  & 533-4765 


DONALD  J.  NEESE,  MD 

Diplomate  of  American  Board  of  Urology 

Practice  Limited  to  Urology 


570  Park  Plaza  Professional  Building 

1213  Hermann  Drive,  Houston,  Texas  77030;  713  524-3931 

inn  B Suite  207.  Webster,  Texas  77598;  713  332-2466 


EUGENE  R.  TODD,  MD,  PA 

Diplomate  of  the  American  Board  of  Urology 
Fellow  of  the  American  College  of  Surgeons 
Fellow  of  the  Society  for  Pediatric  Urology 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza, 
Wadley  Tower,  Suite  755,  Dallas,  Texas  75246 


DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman,  MD 
Donald  J.  Logan,  MD 
Donald  L.  McKay,  MD 
Christopher  D.  retner,  MD 


DONALD  L.  PAULSON,  MD,  FACS 
Thoracic  Surgery 

653  Wadley  Tower,  Dallas,  Texas;  824-3660 


Medical  City  Dallas,  7777  Forest  Lane,  Suite  230,  Dallas.  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 


TMA  Physician  Placement  Service 

. . . Another  service  of  your  association 


Do  patients  understand  your  fees? 

Avoid  possible  misunderstandings  about  your  fees  and 
services  by  inviting  open  discussion  with  your  patients. 
This  attractive  plaque,  when  prominently  displayed  in 
your  reception  area,  serves  as  an  open  invitation  to  your 
patients  and  shows  that  you  care.  Suitable  for  wall  or 
desk  display,  it  is  6x9  inches.  Available  at  $5.50  each. 
Send  check  and  request  for  OP  033  to  Order  Unit,  Ameri- 
can Medical  Association,  535  North  Dearborn  Street, 
Chicago,  Illinois  60610. 
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Classified  Advertising 


Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecialty  clinic  with 
facilities  lor  doing  all  types  of  surgery  in  new  hospital  as  well  as  oltice 
in  new  clinic  building.  Taylor  Smith,  MD,  Malone  and 
ISOl  West  lith  Place,  Big  Spring,  Texas  79720;  telephone  915-267-bJbl. 

WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  multispecialty  clinic.  Many  benefits  that  i^ly  a 
group  practice  can  provide.  Taylor  Smith,  MD,  Mal^one  ar^  nogan 
Clinic,  1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  facilities  in  hospital  and  clinic.  Taylor 
Smith,  MD,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring, 
Texas  79720;  telephone  915-&7-6361. 


WANTED;  ANESTHESIOLOGIST  to  join  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Taylor  Smith,  MD,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED:  OPHTHALMOLOGIST  TO  JOIN  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Taylor  Smith,  MD,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED:  INTERNIST,  preferably  with  subspecialties  in  gastroenterolo- 
gy, pulmonary  diseases,  rheumatology  or  cardiology  to  join  growing 
multispecialty  clinic.  Excellent  facilities  in  new  clinic  building  adjacent 
to  new  hospital.  Contact  Taylor  Smith,  MD,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


PHYSICIANS  AND  PSYCHIATRISTS — general  practice,  pediatricians  and 
psychiatrists  for  vacancies  in  state  mental  hospitals  and  state  schools 
for  mentally  retarded.  Salaries  $36,900  to  $44,800  plus  $1,000  for  board 
certification  plus  up  to  $3,000  supplement  in  certain  areas;  usual  State 
benefits.  Liability  protection  provided  under  Texas  law.  Texas  license 
or  reciprocity  required.  Contact  the  Personnel  Specialist,  Texas  Depart- 
ment of  MHMR,  P.O.  Box  12668,  Capitol  Station,  Austin,  Texas  78711. 
512-454-3761.  An  equal  opportunity,  allirmative  action  employer. 


NEAR  GULF  COAST:  Several  specialties  including  family  practice.  Two 
accredited  district  hospitals,  1968  additions.  Excellent  potential  to 
double  present  staff  of  20.  Offices  available.  Great  rural  place  to  raise 
family.  Water  recreation,  hunting.  75  miles  west  of  Houston.  Steve 
Walters,  Administrator,  Box  910,  Bay  City,  Texas  77414,  713-245-6383. 


WANTED:  PEDIATRICIAN  to  join  growing  multispecialty  clinic  with  ex- 
cellent facilities.  New  clinic  building  adjacent  to  new  hospital.  Many 
benefits  that  only  a group  practice  can  provide.  Contact  Taylor  Smith, 
MD,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring,  Texas 
79720;  telephone  915-267-6361. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA,  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid — 
Call  713-861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 625  West  19th,  Houston,  Texas  77008. 


OTOLARYNGOLOGIST  WANTED  in  large  multispecialty  clinic  in  Texas 
associated  with  medical  school.  Require  board-certification  or  recently 
board-eligible  person  with  an  interest  in  clinical  ENT,  surgery,  and  in 
some  undergraduate  teaching.  Prefer  native  Texan  or  Southwesterner. 
Salary  negotiable.  Full  fringe  benefits.  Call  817-774-2111,  ext.  2996. 


PHYSICIANS — Major  Houston  clinic  ENT,  OB-GYN  and  orthopedics. 
Other  opportunities  in  corporate  medicine,  occupational  medicine,  pul- 
monary disease  and  family  practice.  For  information  please  call 
Marilyn  Blaker,  713-789-1550,  MEDEX,  5805  Richmond,  Houston,  Texas 
77057.  From  outside  Texas  call  toll-free  800-231-7578. 


CHILD  PSYCHIATRY  RESIDENCY  may  be  taken  before  or  offer  Adult 
Psychiatry  training.  Academic  program  in  child  development,  family 
therapy,  genetic  and  metabolic  disorders,  behavior  therapy,  group 
therapy,  psychopharmacology,  and  ethology.  Basic  clinical  orientation 
in  child  development  and  intensive  individual  supervision  in  psycho- 
analytic and  eclectic  modalities  and  pediatric  neurology.  Research 
opportunities  in  genetic  and  metabolic  disorders,  child  development, 
linguistic  anthropology,  community  services  and  other  fields.  Excellent 
opportunities  in  teaching,  administration,  inpatient  and  outpatient 
clinical  programs.  New  6U-bed  inpatient  unit  for  children.  Liaison  with 
graduate  schools,  medical  school  and  community  programs.  Stipends 
range  from  $17,867  to  $22,071  with  additional  fringe  benefits.  Contact 
Anthony  P.  Rousos,  MD,  Director  of  Residency  Training,  Austin  State 
Hospital,  4110  Guadalupe,  Austin,  Texas  78751. 


PSYCHIATRIC  RESIDENCY  in  approved  three-year  program.  Effective 
connections  with  universities,  medical  schools,  private  clinics  and  com- 
munity centers.  Outstanding  faculty  and  programs.  Stipends  range  from 
$17,867  to  $22,071  with  additional  fringe  benefits.  For  full  information 
write  to:  Anthony  P.  Rousos,  MD,  Director  of  Residency  Training, 
Austin  State  Hospital,  4110  Guadalupe  Street,  Austin,  Texas  78751. 


DALLAS /FORT  WORTH  PRIMARY  CARE  opportunity  for  GP,  FP  or  gen- 
eral internist  in  community  hospital-based  clinic  and  satellite  family 
care  center.  Guaranteed  base  plus  percentage.  Overhead,  office,  in- 
surance, and  other  support  provided.  Send  CV  to  Ad-953,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


SUNBELT  OPPORTUNITY— WANTED  FAMILY  PRACTICE  or  internal 
medicine  physician  for  satellite  clinic.  Large  population  drawing  area. 
Multi-specialist  back  up.  Unlimited  opportunities.  Ideal  for  physician 
who  prefers  solo  practice  with  support  clinic  back  up.  Contact  D.  K. 
Everitt,  227  Memorial  Drive,  Gatesville,  Texas  76528;  817-865-8201, 


PATHOLOGIST:  Certified  in  AP  & CP  or  eligible.  Special  interest  in 
clinical  pathology  important.  East  Texas  Gulf  Coast  area.  Good  fishing 
and  hunting.  275  bed  hospital  laboratory  striving  lor  excellence.  Family 
practice  residency  program  to  be  finalized  soon.  Need  a physician  with 
energy  and  active  interest  in  technologist  and  patients.  Write  or  call 
R.  E.  Buchanan,  MD,  St.  Mary  Hospital,  Port  Arthur,  Texas  77640;  713- 
985-7134. 


PRESTIGIOUS  PROFESSIONAL  GROUP  is  seeking  affiliates  in  these 
specialties — family  practice,  emergency  medicine,  internal  medicine, 
orthopedics,  allergy,  gastroenterology,  cardiology,  anesthesia,  ENT, 
plastic  surgery,  and  industrial  medicine.  Be  a part  of  a prestigious 

?roup  practice.  Substantial  guarantees.  Beautiful  climate.  Contact 
alton  L.  Francis,  Administrator,  Eastwood  Hospital  and  Medical  Cen- 
ter, 10301  Gateway  West,  El  Paso,  lexas  79925;  telephone  915-592-0261. 


GENERAL  PRACTITIONER  NEEDED:  To  work  with  general  surgeon  do- 
ing GP  work.  Excellent  opportunity  for  a doctor  desiring  family  prac- 
tice work.  May  start  with  salary  of  $45,000  per  year  negotiable.  City 
has  population  of  9,000  with  trade  area  of  25,000  to  30  000,  Contact 
Chris  S.  Cruzcosa,  MD,  300  S.  5th  Street,  Carrizo  Springs,  Texas  78834, 
512-876-5236. 


TEXAS,  NORTHEAST  AND  DALLAS.  Emergency  physicians.  Immediate 
openings  available  in  established  ACEP  oriented  group.  Positions  in 
several  communities  available.  Prefer  career-oriented  emergency  MDs. 
Additional  tiaining  and/or  experience  required.  Flexible  schedule,  fee- 
for-service  with  guarantee  and  usual  fringes  including  malpractice  in- 
surance. Write  Jim  Houser,  Emergency  Health  Service  Associates, 
3600  Gaston  Avenue,  Suite  503,  Dallas,  Texas  75246  or  call  214-823-6850. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  in  obstetrics,  pediatrics, 
family  practice,  general  surgery  and  radiology.  Enjoy  practicing  medi- 
cine with  our  28-man  multispecialty  group  located  in  a friendly  city 
of  100,000  people  in  north  central  Texas.  Close  to  everything,  but  away 
from  big  city  problems.  If  you  want  to  know  more  about  this  long 
established  group  (1919)  whose  city  has  a booming  economy,  call 
collect  Dr.  David  Pogue  at  817-766-3551.  Wichita  Falls  Clinic,  501  Mid- 
western Parkway,  Wichita  Falls,  Texas  76302. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  Pediatrician, 
internist,  psychiatrist,  family  practitioner,  solo  practice.  Home  Exxon, 
US  Steel  Gulf  High  income.  Bay  area  near  Houston.  Outstanding 
schools,  colleges.  Contact  Administrator,  1101  Decker  Drive,  Baytown, 
Texas  77520;  713-422-3405. 


W.ANTED:  GP,  FP  NEEDED  to  join  4 man  group  to  do  general  practice 
and  OB.  Population  5,000;  trade  area  15,000  plus.  Old  established  clinic 
group  of  3 GPs  and  1 board  surgeon.  Lovett  Meredith  Clinic,  Box  487, 
Olney,  Texas  76374;  817-564-5543. 


PHYSICIANS  WANTED — progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647.  Telephone  214-845-2281. 


EMERGENCY  DEPARTMENT  PHYSICIAN  WANTED--Longview,  Texas, 
population  60,000.  Two  hour  drive  east  of  Dallas.  Progressive  commu- 
nity with  beautiful  wooded  geography  and  nearby  lakes.  Need  career 
ACEP  MD.  Malpractice  insurance  supplied.  Fee-for-service  ccmcensa- 
tion.  Jim  Houser,  Emergency  Health  Services  Associates,  3600  Gaston 
Avenue,  Suite  503,  Dallas,  Texas  75246;  214-823-6850. 


TEXAS,  NORTH  CENTRAL.  EMERGENCY  PHYSICIAN,  full-time  or  part- 
time,  need  one  January  1980  and  one  July  1980  177-bed  hospital.  Ex- 
cellent specialty  back-up.  No  weekends.  Call  Kalman  Shwarts,  MD, 
214-872-5723  or  214-872-4861,  ext.  520. 


OPPORTUNITY  FOR  ENERGETIC  GP  to  locate  in  city  with  surrounding 
rural  population  3,000.  Equi-distance  Wichita  Falls-Abilene.  Doctor  re- 
tired. Complete  medical  office  and  equipment  ready.  Community  sup- 
port negotiable.  County  hospital  12  miles,  supported  by  taxing  authori- 
ty. Contact  Chamber  of  Commerce  and  Agriculture,  phone  817-422-4540, 
Munday,  Texas. 


WANTED:  GENERAL  INTERNIST/GASTROENTEROLOGIST.  Position 
available  with  14-doctor  multi-specialty  group  located  in  the  new 
Medical  City  Dallas  complex  in  North  Dallas,  located  within  a 15 
minute  drive  of  all  physicians  residences  in  Dallas.  All  benefits  paid 
for  by  the  group,  afternoon  off,  rotating  call  schedule,  no  buy  in  agree- 
ment. Contact  Jay  K.  Lockhart,  Administrator,  7777  Forest  Lane,  Suite 
240,  Dallas,  Texas  75230;  phone  214-661-7707. 


GENERAL  FAMILY  PRACTITIONER  for  small  town  near  Hill  Country 
and  Highland  Lakes.  Associate  or  solo  in  furnished  suite  in  wing  of 
nice  small  hospital  and  nursing  home.  Heavy  financial  backing  by 
community.  Beautiful  hillside  residential  area.  Please  send  CV  to  W. 
Sanford  Smith,  Professional  Practice  Management  Inc.,  1102  Kingwood 
Drive,  Suite  201,  Humble,  Texas  77339. 


THE  MAVERICK  COUNTY  OUT-PATIENT  CLINIC,  INC.  is  seeking  a 
family  practice  or  general  medicine  physician  to  locate  in  Eagle  Pass, 
Texas.  Salary  range  is  between  $40,000-$50,000  annually,  commensurate 
with  experience.  Contact  Elias  Lara-Lara,  P.O.  Box  921,  Eagle  Pass, 
Texas  78852. 


PHYSICAL  MEDICINE  AND  REHABILITATION  RESIDENCY.  Dynamic, 
multi-institutional  university  program  in  Dallas.  Comprehensive  cover- 
age of  all  aspects  of  ambulatory  and  inpatient  PM&R.  Contact  Demitri 
George,  M.D.,  Department  of  Physical  Medicine  and  Rehabilitation. 
UT  Health  Science  Center  at  Dallas,  5323  Harry  Hines  Blvd.,  Dallas, 
Texas  75235.  Telephone  214-688-2288.  An  equal  opportunity  affirmative 
action  employer. 


CLASSIFIED  AD  RATES  & DATA;  Classified  Advertising 
sells  for  $15.00  per  issue  for  50  words  or  less,  payable  in 
advance.  Ad  numbers  can  be  substituted  for  formal  ad- 
dresses upon  request  at  no  extra  cost.  Name  and  address 
of  ad  number  listings  cannot  be  given  out  unless  specific 
permission  to  do  so  has  been  given.  The  advertising  office 
will  not  contact  ad  number  holders  except  by  mail.  Copy 
deadline  is  the  5th  of  the  month  preceding  publication. 
Send  copy  to  Advertising  Manager,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


TEXAS  MEDICINE 


FAMILY  PRACTITIONER  NEEDED.  First  year  practice:  Guaranteed  in- 
come. ottice  and  equipment  turnished,  residence  furnished,  paid  mov- 
ing expenses.  Must  include  obstetrics,  may  include  surgery  if  desired. 
Colorado  City,  Texas — 6000  population,  farming,  ranching,  oil,  two 
lakes,  hunting,  fishing,  skiing,  new  schools,  completely  remodeled  and 
enlarged  hospital.  Call  collect,  Charles  Root,  915-728-3431. 


NEEDED;  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


FAMILY  PRACTITIONER-BOARD  CERTIFIED  or  board  eligible,  needed 
June  1980,  to  work  in  new  well  equipped  clinic  which  is  a satellite  of 
a large  multi-specialty  group  in  Southwest  Houston.  Excellent  benefits 
and  opportunity  for  full  partnership  in  two  years.  Write  Pierre 
Gendron,  Administrator,  Hillcroft  Medical  Clinic,  6630  DeMoss,  Hous- 
ton, Texas  77074. 


WANTED  RADIOLOGIST  TO  JOIN  expanding  two  man  group  in  Dal- 
las, Texas,  covering  mixed  staff  hospitals.  Must  be  experienced  in 
angiography.  Send  CV  to  Ad-970,  TEXAS  MEDICINE.  1801  North  Lamar 
Blvd.,  Austin.  Texas  78701. 


NEONATALOGIST,  PERINATALOGIST,  ENT,  OB/GYN  AND  2 ANES- 
THESIOLOGISTS needed  to  work  at  major  hospital  in  Dallas.  Excellent 
opportunity  for  board  certified  physicians.  Send  CV  and  salary  require- 
ments to  Wellington  Smith,  Texas  Doctors  Group,  P.O.  Box  177,  Austin, 
Texas  78767;  telephone  512-476-7129. 


CLINICAL  DIRECTOR:  Board  certifiea  or -board  eligible  psychiatrist  li- 
censed to  practice  in  Texas.  Extensive  clinical  experience  in  mental 
health  required.  Will  provide  supervision  of  four  geographic  and  seven 
specialty  units.  Accountable  to  superintendent.  Salary:  $42, 500/year, 
plus  $3, 000/year  (additional  compensation),  $2, 100/year  (m  lieu  of 
nouse  and  utilities),  $1, 000/year  (board  certification).  Liability  coverage 
provided  by  state  law.  Please  submit  resume  including  at  least  three 
references  to:  LaDair  Wright,  Personnel  Dirctor,  Austin  State  Hospital, 
4110  Guadalupe,  Austin,  Texas  78751. 


EMERGENCY  PHYSICIAN  NEEDED  m quiet  emergency  room.  Day  time 
only.  No  week-ends  oi  night  coverage.  Salary  negotiable.  Call  817- 
699-3777  or  817-526-9576.  Write  Route  5,  Box  241BB,  Killeen,  Texas  76541. 


AUSTIN — FP/GP  NEEDED  to  assume  quality  practice  of  recently  de- 
deased  young  GP.  Completely  furnished  office.  Associate  will  introduce. 
Please  reply  to  Ad-971,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


SWEENY,  TEXAS,  60  miles  south  of  Houston.  Exceptional  opportunity 
for  family  practitioner,  OB/GYN,  pediatrician.  Congenial  medical  staff, 
50-bed  JCAH  accredited  hospital.  Expanding  population  with  industrial 
based  income.  Clinic  facility  available  adjacent  to  hospital.  Monetary 
incentive  available.  Contact  Louis  D.  Carothers,  Administrator,  Sweeny 
Community  Hospital.  713-548-3311. 


EMERGENCY  DEPARTMENT — part-time  and  full-time  opportunities  in 
the  Dallas,  Texas  area.  Flexible  scheduling,  paid  professional  liability 
insurance,  weekdays,  evenings  and/or  weekends.  For  further  details 
please  submit  credentials  to  Texas  Emergency  Room  Service,  PA,  3603 
Hall  Street,  Suite  102,  Dallas,  Texas  75219,  or  call  214-522-5481. 


PSYCHIATRY  RESIDENCY— Terrell  State  Hospital,  affiliated  with  The 
University  of  Texas  Southwestern  Medical  School,  with  Texas  license. 
First  and  second  year,  $22,000;  third  year,  $23,000;  fourth  year  $24,000. 
Without  Texas  license,  $18,500.  Contact  Luis  M.  Cowley,  MD,  Superin- 
tendent, Terrell  State  Hospital,  P.O.  Box  70,  Terrell,  Texas  75160.  Ap- 
proved internship  preferred. 


NORTH  CENTRAL  TEXAS;  Private  organization  announces  openings  in 
general  and  child/adolescent  psychiatry,  the  latter  to  develop  and  di- 
rect a child  and  adolescent  treatment  program.  Both  positions  involve 
hospital  and  outpatient  work,  and  are  excellent  opportunities  for  the 
creative  energetic  clinician  Send  vita.  Reply  Ad-976,  TEXAS  MEDICINE 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


WANTED:  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  OR  INTERNISTS 
for  established  clinic  in  Northeast  Dallas.  Excellent  facilities  including 
lab  and  x-ray.  Join  four  other  GPs  in  busy  practice  Salary  and  bene- 
fits negotiable  with  subsequent  partnership  offer.  Please  relpy  to  Ad- 
975,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PSYCHIATRIST  NEEDED  TO  WORK  at  Kerrville  State  Hospital.  Progres- 
sive 750  resident  state  institution.  Eligibility  for  Texas  license  required. 
Salary  $42,500  o $46,500.  Forty  hour  work  week,  paid  vacation,  sick 
leave,  holidays,  good  retirement  plan,  and  group  insurance.  Kerrville 
is  known  as  a retirement  center,  located  in  the  Texas  hill  country. 
Please  contact  Luther  W.  Ross,  MD,  Superintendent,  Kerrville  State 
Hospital,  P.O.  Box  1468,  Kerrville,  Texas  78028  or  phone  512-896-2211. 
We  are  an  equal  opportunity  employer. 

ORTHOPEDIC  SURGEON,  board  eligible,  to  join  established  four  man 
orthopedic  group  in  northeast  Texas  community  of  25,000,  with  drawing 
area  of  150,000.  Competitive  salary  tor  first  twelve  months,  with  buy-in 
to  corporation  after  one  year.  Excellent  fringe  benefits.  Send  curriculum 
vitae,  in  confidence  to  Ad-977,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


FAMILY  PHYSICIAN.  BOARD  CERTIFIED,  (or  eligible)  to  associate 
with  two  family  physicians  with  well  established  practice.  No  OB  or 
surgery.  270  bed  general  hospital,  open  staff.  City  of  60,000  popula- 
tion, 70  miles  from  Padre  Island;  10  miles  from  Mexico.  Financial  ar- 
rangements open.  Please  reply  to  James  F.  Fitch,  MD  or  Dean  H. 
Wooldridge,  MD,  817  Quince,  McAllen,  Texas  78501. 


PHYSICIAN  OPPORTUNITIES:  IMMEDIATE  Houston  opportunities  avail- 
able in  all  specialties.  Others  in  metropolitan/rural  Texas.  Compensa- 
tion up  to  $90,000  plus  benefits.  Health  Care  Placemens,  Inc.,  6250 
Westpark,  Suite  336,  Houston,  Texas  77057;  713-977-6900. 


TEXAS,  ABILENE.  Immediate  opening  for  full  time  career  emergency 
physician  in  city  of  100,000.  400  bed  full  service  hospital  in  17  county 
drawing  area,  with  20,000  visits  annually.  New  trauma  center  open 
January,  1980.  Excellent  staff  back-up  representing  all  specialties. 
Excellent  schools.  Oil-agriculture  economy  with  permanent  air  base, 
two  universities,  and  one  college.  Nearby  recreational  facilities.  Initial 
anticipated  earnings  $70,000  per  year,  on  fee-for-service  basis,  with 
expected  rapid  increase.  Call  or  Write  Arthur  P.  Allison,  Jr  , MD,  730 
N.  Main,  Suite  624,  San  Antonio,  Texas  78205.  Phone  M2-244-9067. 


TEXAS,  MIDLAND.  Immediate  opening  for  fulltime  career  emergency 
physician  in  affluent  progressive  city  of  82,000  in  the  heart  of  the 
Permian  Basin,  one  of  America's  largest  oil  producing  areas.  192  bed 
full  service  hospital  with  18,500  ER  visits  annually.  Excellent  school, 
nearby  college  and  university.  Staff  back-up  represents  all  specialties. 
Current  average  earnings  on  fee-for-service  basis  of  $26  to  $28  per 
hour.  Call  or  write  Arthur  P.  Allison,  Jr.,  MD,  730  N.  Main,  Suite  624, 
San  Antonio,  Texas  78205.  Phone  512-224-9067. 


OCCUPATIONAL,  PREVENTIVE  MEDICINE— Board  certified  or  eligible 
physicians  in  occupational  or  preventive  medicine  for  80-man  group 
practice  clinic  with  satellites.  Opportunity  to  practice  preventive  and 
occupational  medicine  in  executive  health  and  occupational  health 
program.  Numerous  company  and  government  accounts.  Attractive 
close-in  Houston,  Texas  location.  Salary  negotiable.  Write  or  call  A.  M. 
Wyss,  MD,  Kelsey-Seybold  Clinic,  1111  Augusta  Drive,  Houston,  Texas 
77057;  713-780-1661.  EOE. 


PHYSICIAN  NEEDED  IMMEDIATELY  for  locum  tenens  or  to  buy  family 
practice.  Grossed  over  $200,000  last  year  with  97%  collections.  Patients 
are  anxiously  waiting  for  a new  physician.  Sixty  doctors — only  six  are 
iamily  practice — population  80,00CJ.  Extremely  nice  community  to  work 
and  live  in.  Moderate  temperatures  all  year  round.  Please  call  Mrs. 
E.  F.  Vernezobre,  915-684-6532,  1001  North  Garfield,  Midland,  Teas 
79701. 


NORTHEAST  TEXAS:  Four  man  group,  primary  care  and  surgery,  all 
board  certified.  Seek  board  certified  family  practice  full  time.  Rural 
environment,  excellent  for  child  raising,  crime  and  drug  problems 
non-existent.  Unequalled  professional  facilities  in  clinic  and  hospital. 
Vernon  B.  Glenn,  Jr.,  MD,  or  Pat  M.  Carlisle,  Administrator,  Glenn- 
Garrett  Clinic,  P.O.  Box  780,  Linden,  Texas  75563;  214-756-5581. 


FRIENDLY  FARMING  COMMUNITY  in  south-central  Texas  seeking  phy- 
sician desiring  quiet,  peaceful  rural  life.  New  modern  clinic  is  fully 
equipped  with  lab  and  x-ray.  Staff  privileges  at  nearby  hospital. 
Emergency  call  every  fifth  week.  Call  512-596-4675  or  512-596-4427  or 
512-596-4674  or  write  Moulton  Clinic,  P.O.  Box  423,  Moulton,  Texas 
77975  for  more  information. 


Situations  Wanted 


SUNBELT  PHYSICIAN  PLACEMENT  SERVICE— Prolessional  search, 
evaluation  and  screening  to  supplement  your  own  independent  recruit- 
ing. {We  never  require  deposit,  retainer  or  exclusion.)  Full  inlormation 
to  physicians  and  health  care  administrators.  Please  direct  request  to 
Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician  Placement  Service, 
5500  N.  Braeswood,  No.  177,  Houston,  Texas  77096:  713-729-6068. 


EXCELLENT  PHYSICIANS — General  and  specialty.  Inquire  through  Sun- 
belt Physician  Placement  Service,  5500  N.  Braeswood,  No.  177,  Houston, 
Texas  77096;  713-729-6068. 


GENERAL  SURGEON-COLON  AND  RECTAL  SURGEON— 30,  married, 
one  child.  Board  eligible,  November  1979,  available  July  1980.  Desires 
association  with  medical  group  or  solo  in  Dallas  and  vicinity  or 
Northern  Texas.  Please  reply  to  Ad-959,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


GENERAL  SURGEON — 29,  with  Illinois  FLEX,  board  eligible,  major 
county  hospital  trained.  Desires  group,  associate  or  hospital  based 
solo  private  practice  preferably  in  a community  over  20,000.  Special 
interests  include  trauma  and  peripheral  vascular  surgery,  intensive 
care  and  hyperalimentation.  Available  July  1980.  Please  reply  to  Ad- 
967,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


BAYLOR  FAMILY  PRACTICE  RESIDENT,  board  eligible,  July  1980,  look- 
ing lor  position  in  Harris  County  only.  Otherwise,  flexible.  Call  Carl 
Meisner,  MD,  2137  Maroneal  #1,  Houston,  Texas  77030;  home  666-0200; 
work  790-4497. 


UROLOGY  CHIEF  RESIDENT,  Cook  County  Hospital,  Chicago.  32,  mar- 
ried, board  eligible,  available  July  1980.  Well  trained  in  adult  and 
pediatric  urology.  Seeks  practice  opportunities  (solo,  single  or  multi- 
specialty groups)  in  Texas.  Address  all  inquiries  to  Aa-974  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


CHIEF  RESIDENT,  UROLOGY  in  a large  medical  school  affiliated  hos- 
hospital.  Age  33,  seeks  solo,  group  practice  in  Texas,  close  to  larger 
city  preferable.  Available  July  1980.  Please  contact  Raveendra  B.  Ravi, 
MD,  120  North  Avenue,  #B323,  Tallmadge,  Ohio  44278. 


CARDIOLOGIST — 29,  FMG,  ABIM.  Experienced  in  invasive  and  non-in- 
vasive  procedures.  Seeks  solo,  partnership  or  association  with  cardi- 
ology group  or  hospital  based  practice.  Available  7/80.  Contact  V.  R. 
Gandra,  MD,  1305  West  Bethune  Avenue,  Apt.  907,  Detroit,  Michigan 
48202. 


GENERAL  SURGEON — Colon  and  rectal  surgeon,  35,  married.  Board 
eligible,  available  July  1980.  Desires  association  with  a group,  partner- 
ship or  hospital  based  practice.  Medium,  large  city  or  suburban  area 
in  Texas  preferred.  Contact  214-270-7896  in  evenings  or  write  Ad-978, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PULMONARY  INTERNIST — 35,  trained  in  intensive  care  fibroptic  bron- 
choscopy, respiratory  therapy  and  rehabilitation,  pulmonary  function 
and  consultation.  Seeking  solo,  associate,  group  or  institutional 
practice.  Available  7/l/8().  Please  reply  to  Ad-979,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


GENERAL  SURGEON — 32,  board  eligible,  completed  training  last  year 
with  experience  to  do  peripheral  vascular  surgery.  Seeks  practice 
location  in  Texas.  Any  sized  community  acceptable.  Contact  N. 
Ravmdra,  MD,  10306-H,  Malcolm  Circle,  Cockeysville,  Maryland  21030: 
phone  301-628-6258.  (Any  type  of  practice — solo,  group,  hospital  based, 
etc.  acceptable.) 


FAMILY  PHYSICIAN,  CCFP  (Canadian)  wants  to  relocate  to  Dallas- 
Fort  Worth  or  Houston  metroplex.  Have  Texas  license.  Please  reply 
to  Ad-982,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


ACUPUNCTURIST — MD  trained  in  the  People's  Republic  of  China, 
Twenty  years  teaching,  research,  and  clinical  experience.  Physiology, 
pathology  background,  abreast  with  the  latest  theory  and  practice 
of  acupuncture.  Seek  employment  or  affiliation  with  practicing  physi- 
cians or  medical  research  institutions.  Contact  H.  W.  Wong,  15918 
Brookiord  Drive,  Houson,  Texas  77059;  or  call  713-486-7195. 
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GASTROENTEROLOGIST/INTERNIST— 34,  ABIM.  Board  eligible  in  gas- 
troenterology. Skilled  in  all  endoscopic  procedures,  PTC,  and  laparos- 
copy. Seeks  suitable  solo,  hospital  based,  partnership  or  group  prac- 
tice. Available  8/80.  Please  reply  to  Ad-983,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


RADIOLOGIST,  3i  year  old  board  certified,  university  trained  native 
Texan,  having  dealt  with  academia  and  the  military,  desires  a private 
practice  position  with  group  or  solo.  Experienced  in  special  procedures. 
Ultrasound,  nuclear  medicine,  some  CT.  Please  reply  to  Ad-985,  TEXAS 
MEDiCiNE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


INTERNIST-CARDIOLOGIST,  33,  trained  in  invasive  and  noninvasive 
cardiology  with  major  interest  in  clinical  and  noninvasive  cardiology. 
Seeks  solo  or  group  practice  opportunity  in  sunbelt,  mainly  Texas. 
Prefer  community  larger  than  15,000  population  adjacent  to  large  city 
where  there  is  need  for  internist  cardiologist.  Available  immediately. 
Please  reply  to  Ad-984,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


100 


For  Sale  or  For  Rent 


DALLAS— WELL  ESTABLISHED  PROFESSIONAL  LOCATION.  Newly  re- 
decorated, 1200  sq.  it.  furnished  space.  Five  minutes  Baylor  Hospital. 
Immediate  occupancy.  Lab  and  x-ray  in  building.  Free  parking  for 
physicians,  patients  and  employees.  Janitorial  service  and  all  bills  paid. 
Excellent  location  for  primary  care  physicians  (family  practitioner,  in- 
ternist, pediatrician,  obstetrician-gynecologist,  dermatologist,  etc.). 
Contact  Lakewood  Medical  Building  214-821-9161. 


FOR  SALE:  Topcon  Fundus  Ophthalmology  Camera.  Two  years  old.  In 
excellent  condition.  $5000.  Please  contact  Roy  Kincaid,  Ophthalmic 
Photographer,  M.  Coleman  Driver,  Jr.,  MD  & Associates,  1600  W.  38th, 
Suite  101,  Austin,  78731;  512-451-0103. 


FOR  SALE:  PEDIATRIC  PRACTICE  for  pediatrician  or  family  practitioner 
in  sunny  West  Texas  town  of  375,000  population,  close  to  winter  ski 
resorts  and  summer  lakes.  Physician  recently  deceased  had  been  in 
practice  for  50  years  in  community,  last  10  years  in  this  location.  Very 
reliable  long-time  patients.  Professionally  decorated  five  room  office  has 
612  sq.  ft.;  leases  for  $357  a month,  all  utilities  included.  Office  furni- 
ture, equipment,  and  goodwill  will  be  included  in  sale.  Write  to  Mrs. 
Stella  Hopper,  6211  Edgemere,  Suite  G,  El  Paso,  Texas  79925. 


HOUSTON — Medical  office  available  immediately.  Doctor's  Center  Pro- 
fessional Building,  900  sq.  ft.,  two  examining  rooms.  Ideal  for  solo 
practice.  Sublet  for  four  years  at  1977  prices.  713-520-8932. 


OFFICE  AVAILABLE  in  Denton  for  physician  interested  in  general  prac- 
tice or  internal  medicine.  Desirable  terms.  For  details  contact.  Albert 
E.  Wyss,  MD,  123  Finer  Street,  Denton,  Texas  76201;  817-382-5021  or 
817-387-6277. 


FOR  SALE;  Hugh  Young  Cysto  table  with  or  without  x-ray  attach- 
ments. Developing  tank  and  dryer.  Steelcase  reception  room  furniture 
— 6 armchairs,  2 double  armchairs,  round  coffee  table,  3 shampaigne 
exam  tables  and  J rolling  stools.  All  in  excellent  condition.  Call  or 
write  Jack  Wiles,  MD,  1617  McDonald  Road,  Tyler,  Texas  75701; 
214-597-5860. 


FOR  SALE;  MATTERN  X-RAY  AND  FLUOROSCOPE  (Model  FX  OD  100 
DF  60).  Technique  chart  100  MA.  At  least  15  years  old,  very  good 
condition.  Transformer,  new  waif  cassette,  portable  lead  screen,  lead 
apron  and  gloves,  large  (5'x7')  lead  plate  on  wall  for  protection  of 
room  beyond,  developing  tanks,  many  x-ray  film  cassettes  and  holder. 
Original  price  $7500;  now  priced  at  $750  cash.  To  be  moved  by  pur- 
chaser, Other  office  equipment  also  available.  Contact  Mrs.  Cnarles 
E.  Southern,  607  Walnut  Hill  Drive,  Brenham,  Texas  77833  or  call 
713-836-2077. 


Business  and  Financial  Services 


PROFESSIONAL  MONEY  MANAGEMENT — Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  i00%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $1(10,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
records  available.  Reply  to  Aa-981,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701, 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  for 
the  expectant  mother  who  is  planning  adoption  for  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  510  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


DO  YOU  KNOW 
A DOCTOR— 
WHO  NEEDS 
<1  OUR  HELP? 


If  you  can  answer  “yes”  to  any  one  of  the  ques- 
tions below: 

Do  you  know  a (joctor  who — 

• is  experiencing  problems  coping  with  patients  or 
with  the  normal  stress  of  a busy  practice? 

• becomes  easily  depressed  or  easily  annoyect? 

• drinks  more  than  a mocderate  amount? 

• is  self-prescribing  moo(j-altering  drugs? 

— then,  you  may  know  a (doctor  who  needs  our 
help.  If  you  feel  that  you  or  a doctor  friend  need 
counseling  or  treatment,  won’t  you  give  us  an 
opportunity  to  help?  (Strictly  confidential  contacts 
can  be  made  through  our  HOTLINE.  Call  us  collect, 
anytime.) 


HOTLINE— 512  477-5575 


TMA  Committee  on 

Physician  Health  & Rehabilitation. 


CLINICAL  LABORATORY — HOUSTON,  need  a better  and  reliable  lab- 
oratory service  in  your  medical  building?  A degreed,  and  registered 
medical  technologist  with  wide  range  of  experience  is  interested  in 
opening  or  buying  one.  Prefer  a group  of  physicians  or  single  doctors 
offices.  Please  reply  to  Ad-980,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


TEXAS  MEDICINE 


Provide  your  out-patients 
in-house  treatment 

Houston's  only  licensed  out-patient  hospital  within 
a modern  professional  building  can  turn  your 
private  practice  into  a one-stop  convenience! 

Doctors  Center  reduces  travel,  delays,  loss  of  time, 
and  expenses. 

Judge  this  new  medical  concept  for  yourself 

The  out-patieht  hospital:  Six  operating  rooms 
including  cysto,  and  dental  suites,  physiological 
monitors. . . complete  diagnostic  radiology 
facilities,  full-service  clinical  lab,  with  pathologist  to 
eliminate  the  wait  for  outside  reports. . . each 
department,  including  15  bed  post-operative 
recovery,  staffed  by  board-certified 
anesthesiologists,  radiologists  and  registered 
nurses  approved  by  all  major  Insurance 
carriers:  a real  benefit  for  both  the  surgeon  and 
patient.  Dictation  equipment  is  available  in  the 
hospital  area.  Doctors  center  out-patient  Hospital 
can  be  scheduled  to  approved  non-tenant 
surgeons  after  staff  application. 

Within  the  building:  Custom-designed  office 
suites;  nuclear  medicine  department;  in-building 
parking;  pharmacy. 

And  the  pricing  is  comparable  with  other 
professional  buildings  having  fewer  features. 

So  . . . join  over  130  medical  professionals  who  view 
Doctors  Center  as  a breakthrough  for  private 
practice. 

For  leasing  information,  contact  the  Executive 
Office. 


DOCTORS  CENTER 

Medical  Professional  Building 
Out-patient  Hospital 

7000  Fannin 
Houston,  Texas  77030 
(713)  795-4500 
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TEXAS  MEDICAL  CENTER 


INTERNAL 

MEDICINE 

ALLERGY 

Arthur  T.  Pederaeii,  MD 

CARDIOVASCULAR  DISEASE 

Thomas  J.  Fatherree,  MD 
Hugh  F.  Arnold,  MO 
Michael  B.  Paine,  MD 
Michael  A.  Modelski,  MD 
Sigmund  W.  Friedland,  MD 
Boguslaw  Godlewski,  MD 
Charles  W.  Cramer, 

DERMATOLOGY 

Samuel  F.  Bean,  MD 

ENDOCRINOLOGY  & 
METABOLIC  DISEASE  ^7::: 

H.  Leland  Kaplan,  - ' 
Thomas  G.  Vandivier,  MD 
Raymond  Gregory,  MD 
R.  Frederick  Gregory,  MD 
Thomas  J.  Hanson,  MD 
Richard  D.  JablonskI,  MD 

GASTROENTEROLO^^ 

Dolph  L.  Curb,  MD 
W.  Tom  Arnold,  MD 
Belton  G.  Griffin,  MD 
Frederick  R.  Lummi%:MD' 

Dean  C.  Solcher,  Mb 
Michael  Gagliardi,  MD 
Brian  C.  Douglas,  l\4& — 
Margaret  E.  Bridges,  MD 

GERIATRICS 

Frederick  G.  Dorsey,  MD 


HEMATOLOGY 

Edmund  N.  Goutdin,  MD 
George  T.  Conklin,  MO 

INFECTIOUS  DISEASES 

Lewie  L.  Travis,  MD 
George  Burnazian,  MD 
Benjamin  L.  Portnoy,  MD 

INTERNAL  MEDICINE 

Jeffrey  Zatorski,  MD 
James  V.  Ryan,  MD 
Paul  T.  Forth,  MD 
Ronald  Ri  Galftone,  MD, 
Steve  Rosenbaum,  MDj 

nephrology  i 

K.  Ronald  Singman^jVID 
R.  Robert  Durrett,  MQ 
Garry  L.  Hagstrom,  MO; 

NEUROLOGY 

Donald  J.  Russell,  MD 
George  Isaacs,  MD  /■ 
Ernesto  Infante,  MD 

NUCLEAR  MEDICINE 

Donald  A,  Pbdoloff,  MD 

ONCOLOQY  I' 

Lester  L.  Htoagfin,  MD 
J.  Peter  Siiilivan,  MD 
Harry  R.  Price,  MD 
Edward  Middleman,  MD 
Martin  Hrgpvcic,  MD  ^ 


PATHOLOGY 

Paul  B.  Radelat,  MD 
Ashok  M.  Balsaver,  MD 


PULMONARY  DISEASE 


William  M.  Donohue,  MD 
Joel  E.  Reed,  MD 
Gene  R.  Lindley,  MD 
Martin  L.  Kaplan,  MD 

RADIpLOGY 

Williarji  L.  Hinds,  MD 
C.-P.  Eldridge,  MD 
David  D.  Lawrence,  MD 
CharlQb  A.  Spain,  MD 
Joe  BiiWilson,  MD 
Howaiil  J.  Pollock,  MD 
JeffreijA.  Klein,  MD 

RHEpMATOLOGY 

John  E.  Norris,  MD 
Joel  Kdvarsky,  MD 
Jose  R.  Rovira,  MD 

ADMINISTRATION 

Robert  B.  Hall, 
-y^dministrator 

Joan  R.  McClung, 
'fespciate  Administrator 

n-.i  ■' 


TEXAS  MEDICINE 


V-CillinIC 

penicillin  V potassium 


is  the  most 


Sfceey 

V-CILLIN  K 

C29 


V-Cillin  K» 

penicillin  V potassium 

Description:  V-Cillin  K is  the  potassium 
salt  of  penicillin  V.  This  chemically 
improved  form  combines  acid 
stability  with  immediate  solubility 
and  rapid  absorption. 

Indications:  For  the  treatment  of  mild 
to  moderately  severe  pneumococcal 
respiratory  tract  infections  and  mild 
staphylococcal  skin  and  soft-tissue 
infections  that  are  sensitive  to 
penicillin  G.  See  the  package 
literature  for  other  indications. 

Contraindication:  Previous 
hypersensitivity  to  penicillin. 

Warnings:  Serious,  occasionally  fatal, 
anaphylactoid  reactions  have  been 
reported.  Some  patients  with 
penicillin  hypersensitivity  have  had 
severe  reactions  to  a cephalosporin; 
inquire  about  penicillin, 
cephalosporin,  or  other  allergies 


before  treatment.  If  an  allergic 
reaction  occurs,  discontinue  the  drug 
and  treat  with  the  usual  agents  (e.g., 
epinephrine  or  other  pressor  amines, 
antihistamines,  or  corticosteroids). 

Precautions:  Use  with  caution  in 
individuals  with  histories  of 
significant  allergies  and/or  asthma. 
Do  not  rely  on  oral  administration  in 
patients  with  severe  illness,  nausea, 
vomiting,  gastric  dilatation, 
cardiospasm,  or  intestinal 
hypermotility.  Occasional  patients 
will  not  absorb  therapeutic  amounts 
given  orally.  In  streptococcal 
infections,  treat  until  the  organism  is 
eliminated  (minimum  of  ten  days). 
With  prolonged  use,  nonsusceptible 
organisms,  including  fungi,  may 
overgrow;  treat  superinfection 
appropriately. 


Adverse  Reactions:  Hypersensitivity, 
including  fatal  anaphylaxis.  Nausea, 
vomiting,  epigastric  distress,  diarrhea, 
and  black,  hairy  tongue.  Skin 
eruptions,  urticaria,  reactions 
resembling  serum  sickness  (including 
chills,  edema,  arthralgia,  prostration), 
laryngeal  edema,  fever,  and 
eosinophilia.  Infrequent  hemolytic 
anemia,  leukopenia,  thrombocytopenia, 
neuropathy,  and  nephropathy, 
usually  with  high  doses  of  parenteral 
penicillin.  iiosi/si 

*Equivalent  to  penicillin  V. 

Additional  information  available  to  the 
profession  on  request. 


Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 
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the  copy. 


wouldn’t  you 
rather  have  th 
original? 


This  statuette  of  Tutankhamun,  as  the 
god  Horus  of  Lower  Egypt,  has  been  re- 
produced  many  times — often  in  solid 
gold  replicas  worth  thousands.  The 
original,  however,  remains  priceless. 


The  original 
dipyridamole. 

Persantine®  (dipyridamole) 

Chronic  Angina  Pectoris 
Tablets  of  25  mg 


he  original  dipyridamole. 


^ersantine 

(dipyridamole) 


iring  the  17  years  that  Persantine 
s been  used  for  long-term  therapy  of 
ronic  angina  pectoris,*  physicians 
ve  developed  an  increasing  familiar- 
with  this  drug.  This  familiarity  is 
fleeted  in  a steady  growth  in 
irsantine  use  during  those  years. 


Clinicians  today  have  extensive  ex- 
perience with  dipyridamole,  and  this 
experience  has  been  derived  from 
one  compound. 

Persantine. ..from  Boehringer 
Ingelheim  Ltd.  The  original 
dipyridamole. 


‘INDICATIONS— Based  on  a review  of  this 
drug  by  the  National  Academy  of  Science- 
National  Research  Council  and/or  other  in- 
formation, FDA  has  classified  the  indication 
as  follows: 

"Possibly  ” effective:  For  long-term  therapy 
of  chronic  angina  pectoris.  Prolonged 
therapy  may  reduce  the  frequency  or  el  im- 
inate  anginal  episodes,  improve  exercise 
tolerance,  and  reduce  nitroglycerin  require- 
ments. The  drug  is  not  intended  to  abort  the 
acute  anginal  attack. 

Final  classification  of  the  less-than-effective 
indications  requires  further  investigation 


CONTRAINDICATIONS-No  specific  contra- 
indications are  known 

PRECAUTIONS— Since  excessive  doses  can 
produce  peripheral  vasodilation,  the  drug 
should  be  used  cautiously  in  patients  with 
hypotension. 

ADVERSE  REACTIONS— Adverse  reactions 
are  minimal  and  transient  at  recommended 
dosages.  Instances  of  headache,  dizziness, 
nausea,  flushing,  weakness  or  syncope,  mild 
gastrointestinal  distress  and  skin  rash  have 
been  noted  during  therapy.  Rare  cases  of  what 
appeared  to  be  an  aggravation  of  angina  pec- 
toris have  been  reported,  usually  at  the  initia- 
tion of  therapy.  On  those  uncommon  occasions 
when  adverse  reactions  have  been  persistent 
or  intolerable,  withdrawal  of  medication  has 
been  followed  promptly  by  cessation  of  unde- 
sirable symptoms. 

DOSAGE  AND  ADMINISTRATION— The  rec- 
ommended dosage  is  50  mg  (2  tablets)  three 
times  a day,  taken  at  least  one  hour  before 
meals.  In  some  cases  higher  doses  may  be  nec- 
essary but  a significantly  increased  incidence 
of  side  effects  is  associated  with  increased  dos- 
age. Clinical  response  may  not  be  evident 
before  the  second  or  third  month  of  continuous 
therapy. 

Tablets  of  25  mg 

For  complete  details,  please  see  the  full  pre- 
scribing information. 


Boehringer 

Ingelheim 


Boehringer  Ingelheim  Ltd  Ridgefield,  CT  06877 


BoKin/Melropolitan  Museum  of  Art 


Beta-blocker 
Therapy  in 
Cardiovascular 
Disease: 

An  International 
Review 


A Symposium 

The  Department  of  Internal  Medicine 
Southwestern  Medical  School 

The  University  of  Texas  Health  Science  Center  at  Dallas 

Approved  for  10  hours  of  AMA  Category  I Credit 

Thursday,  March  13  - Friday,  March  14,  1980 
Loews  Anatole  Hotel,  Dallas,  Texas 

Chairman:  Norman  M.  Kaplan,  M.D.,  Professor  of  Internal 
Medicine,  University  of  Texas  Health  Science  Center  at  Dallas. 

Program  Sessions  will  cover  the  clinical  applications  of  these 
topics:  Beta-blocker  Pharmacodynamics:  Fact  and  Theory,  Beta- 
blocker  Therapy  of  Hypertension,  Comparison  of  Beta  Blockers 
in  Hypertensive  Therapy,  Beta-blocker  Therapy  of  Cardiac 
Abnormalities. 

This  continuing  medical  education  symposium  has  been  devel- 
oped to  provide  clinicians  with  a definitive  review  of  the  growing 
body  of  knowledge  concerning  beta-blocker  therapy  and 
includes  an  eminent  international  faculty. 

For  a complete  program  and  registration  information,  contact: 
Ms.  Norma  Wilcox,  Department  of  Internal  Medicine,  The 
University  of  Texas  Health  Science  Center,  5323  Harry  Hines 
Blvd.,  Dallas,  TX  75235.  (214)  688-3048 


This  symposium  is  supported  in  part  by  a grant-in-aid 
from  Stuart  Pharmaceuticals,  Division  of  id  Americas  Inc. 
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QUESTIOnS 

DOCTORS 

mOSTOBOUT 

MnomONLE 


That’s  the  title  of  a brochure  that 
just  may  be  able  to  help  you  decide 
in  favor  of  leasing  your  automobile. 

There  are  a number  of  advan- 
tages to  our  program  which  a 
growing  number  of  your  colleagues 
have  discovered. 


• Tax  write-offs 

• Low  lease  costs 

• Positive  cash  flow 

• No  record  keeping  necessary 

• Custom  tailored  leases 

• Total  maintenance  on  selected 
Lincoln-Mercury  product 
lines 


You  can  write  for  your  copy  of  the  brochure.  Or  just  give  us  a call  and 
we’ll  be  happy  to  answer  your  questions. 


Texas  Medical  Association 
Automobile  Lease  Program 

Underwritten  by: 

Bankston  Rentals,  Inc.  • 4747  LBJ  Freeway  • Dallas,  Texas  75234  • 214/233-1441 
Holiday  Lincoln-Mercury  • 2300  West  Freeway  at  Forest  Park  Blvd.  • Ft.  Worth,  Texas  76101  • 817/335-6471 
Lowell  Lebermann  Lincoln-Mercury  • 900  W.  Sixth  Street  • Austin,  Texas  78763  • 512/472-8401 
Redmac  Leases,  Inc.  • 1025  San  Pedro  Avenue  • San  Antonio,  Texas  78212  • 512/222-8611  x276 
Southwest  Motor  Leasing,  Inc.  • 6737  Southwest  Freeway  • Houston,  Texas  77074  • 713/777-3816 
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MEDICAL  ARTS  CLINIC  ASSOCIATION  of  Corsicana 


ALLERGY  & ASTHMA 

JOSEPH  F.  McNALLY,  JR.,  M.D.,  D.A.B.P. 

ANESTHESIOLOGY 

LARRY  R.  STEVENER,  M.D.,  F.A.C.A.* 

DERMATOLOGY  & SKIN  CANCER 

JOSEPH  M.  GLICKSMAN,  M.D.,  F.A.A.D.* 
J.D.  SMITH,  M.D.,  F.A.A.D.* 

FAMILY  PRACTICE 

ENNIS,  TEXAS 

W.B.  KINZIE,  M.D.,  D.A.B.F.P. 

BILL  R.  LEE,  M.D.,D.A.B.F.P. 

DALE  R,  LUCUS,  M.D. 

GENERAL  & VASCULAR  SURGERY 

LOUIS  E.  GIBSON,  M.D.,  F.A.C.S.* 

E.  SCOTT  MIDDLETON,  M.D.,  F.A.C.S.* 
ROSS  B.  REAGAN,  M.D.* 

INTERNAL  MEDICINE 

ROBERT  D.  BONE,  M.D.,  F.A.C.P.* 

JAMES  F.  WITTEN,  M.D.,  F.A.C.P.* 
CHARLES  I.  BILTZ,  M.D.’ 

ALLEN  M.  JONES,  M.D.’ 

JOHN  D.  NELSON,  M.D.’ 

L BRYAN  COTTON,  JR.,  M.D.’ 

KENT  ROGERS,  M.D.’ 

JACK  B.  BANKHEAD,  M.D.’ 


OBSTETRICS  & GYNECOLOGY 

KELLY  PAUL  BURKHART,  M.D.,  F.A.C.O.G.* 

W.  GENE  MURFF,  F.A.C.O.G.* 

NEAL  GREEN,  M.D.,  F.A.C.O.G.’ 

OPHTHALMOLOGY 

ROBERT  D.  MERTZ,  M.D.,  F.A.A.O.O.’ 
WILLIAM  E.  LAGOMARSINO,  M.D.,  F.A.A.O.O. 

ORTHOPAEDIC  SURGERY 

JAMES  A.  DOTSON,  M.D.’ 

OTOLARYNGOLOGY 

SONLEY  R.  LEMAY,  JR.,  M.D.,  F.A.A.O.O.’ 

PATHOLOGY 

MARY  G.  BANKHEAD,  M.D.’ 

PEDIATRICS 

JOHN  W.  GRIFFIN,  M.D.,  F.A.A.P* 

JAMES  E.  SPEIER,  M.D.,  F.A.A.P’ 

MASON  P.  GILFOIL,  M.D,’ 

THORACIC  SURGERY 

ROSS  B.  REAGAN,  M.D.’ 

UROLOGY 

ALEXANDER  B.  DOUGLASS,  M.D. 

EXECUTIVE  DIRECTOR 

DON  L.  BOWEN,  M.G.M.A. 


’DIPLOMATE  OF  THE  AMERICAN  BOARD 


INNOVATE  WITH  US  IN  DYNAMIC  DALLAS 


INA  Corporation,  a leader  in  health  care  delivery  with  prepaid  plans  in  Arizona,  California  and 
Florida,  is  developing  an  HMO  in  Dallas,  Texas.  The  physician  provider  group  is  currently 
recruiting  family  practitioners,  pediatricians  and  general  internists.  Excellent  salaries  and  out- 
standing benefits  are  offered.  If  you  are  Board  Certified  or  eligible  in  one  of  the  above 
specialties  and  are  looking  for  a stimulating  opportunity,  send  for  information  and/or  your  CV 
to: 

NORTH  CENTRAL  TEXAS  INDEPENDENT  PRACTICE  ASSOCIATION,  PA. 


Attn:  J.L.  Marcarelli,  M.D.,  President 
14500  Dallas  Parkway  #175 
Dallas,  Texas  75240 


TEXAS  MEDICINE 


CONTINUING  EDUCATION 
DIRECTORY 


TMA  ANNUAL  SESSION  SCIENTIFIC  PROGRAM 

This  year's  Annual  Session  Scientific  Program  offers  an  excep- 
tional education  experience.  As  in  the  past,  the  participation  of 
specialty  societies  provides  the  opportunity  for  an  update  on  the 
latest  developments  in  the  various  specialties.  The  program 
includes  twelve  TMA/AMA  postgraduate  courses  in  allergy,  der- 
matology, endocrinology,  gastroenterology,  and  neurology,  to 
name  just  a few.  Basic  and  Advanced  Cardiac  Life  Support 
Courses  also  will  be  offered.  Section  meetings,  symposia, 
curbstone  consultations,  and  forums  of  original  research  round 
out  the  program,  which  provides  an  opportunity  for  Texas  physi- 
cians to  earn  up  to  25  hours  of  Category  1 credit — one-half  the 
yearly  CME  requirements  toward  the  AMA  Physician's  Recogni- 
tion Award.  Over  1 00  scientific  and  commercial  exhibits  will 
provide  an  overview  of  the  latest  diseases.  The  Continuing  Edu- 
cation Directory  in  the  March  and  April  issues  of  Texas  Medi- 
cine will  include  a complete  listing  of  all  courses  and  symposia 
scheduled.  For  more  information,  contact  Mrs  Dale  Willimack, 
Dir,  Dept  of  Annual  Session,  TMA,  1905  N Lamar  Blvd,  Austin, 
TX  78705  512/477-6704. 

COURSES 


MARCH 

Arthritis  & Rheumatism 

March  27-29,  1980 

Advances  in  Rheumatic  Diseases.  UT  Health  Science  Center  at 
Dallas.  Fee:  $50,  physicians;  $10,  allied  health  personnel.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  16  hours.  Contact 
Office  of  Continuing  Education,  UTHSC  at  Dallas,  5323  Harry 
Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Family  Medicine 

March  27-29,  1980 

Valley  Medical  Surgical  Conference.  International  Friendship 
Gardens.  Brownsville.  Fee  $75.  Contact  J.  A.  Dieck,  MD,  1 1 04 
South  77  Sunshine  Strip,  Harlingen,  TX  78550 

General  Medicine 

March  3,  1980 

Nutrition  Lecture  Series,  UT  Health  Science  Center  at  San  An- 
tonio. Category  1 , AMA  Physician's  Recognition  Award,  1 hour; 
American  Dietetic  Association,  2 hours.  Contact  Marilyn  Ren- 
nels.  Office  of  Continuing  Education  Services,  UTHSC  at  San 
Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

March  13-16,  1980 

Titus  Harris  Society  Scientific  Meeting.  Lakeway  Inn,  Austin. 
Fee  $150,  members;  $200,  non-members.  Category  1,  AMA 
Physician's  Recognition  Award;  9 hours.  Contact  Elsayed  A, 
Zein-Eldin,  MD,  Dept  of  Psychiatry  and  Behavioral  Science,  UT 
Medical  Branch,  415  Texas  Ave,  Galveston,  TX  77550 
713/765-3901 


March  14-15,  1980 

Advanced  Life  Support  Provider  Course.  UT  Health  Science 
Center  at  San  Antonio.  Fee  $140.  AAFP;  Category  1 , AMA 
Physician's  Recognition  Award;  AOA;  12  hours.  Contact  Marilyn 
Rennels,  Office  of  Continuing  Education  Services,  UTHSC  at 
San  Antonio,  7703  Eloyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

March  27-29,  1980 

Musculoskeletal  Trauma  for  the  Primary  Care  Physician. 

McAllen  Civic  Center,  McAllen.  Eee  $150,  course  only;  $175, 
course  and  optional  Basic  Life  Support  Course.  AAFP,  pre- 
scribed; Category  1,  AMA  Physician's  Recognition  Award;  Cat- 
egory 2D,  AOA;  13  hours,  course  only;  4 hours  additional 
credit  for  BLS  course.  Contact  Marilyn  Rennels,  Office  of  Con- 
tinuing Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd 
Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

General  Surgery 

March  13-15,  1980 

Plastic  Surgery  for  the  General  Surgeon.  UT  Medical  School 
at  Houston.  Fee  $250.  AAFP;  Category  1,  AMA  Physician's  Re- 
cognition Award.  Contact  Joanne  Marshall,  Office  of  Con- 
tinuing Education, UT  Medical  School  at  Houston,  Box  20708, 
Houston,  TX  77025  713/792-5346 

March  20-22,  1980 

A Team  Approach  to  Nutritional  Support.  Astro  Village  Hotel, 
Houston.  Fee  $200,  physicians;  $100,  nurses,  dietitians,  phar- 
macists; $400,  for  complete  team  of  above.  Category  1,  AMA 
Physician's  Recognition  Award.  Contact  Joanne  Marshall,  Of- 
fice of  Continuing  Education, UT  Medical  School  at  Houston, 
Box  20708,  Houston,  TX  77025  713/792-5346 

Gerontology 

March  21,  1980 

Wholistic  Approach  to  Geriatric  Health  Care.  UT  Health  Sci- 
ence Center  at  Dallas.  Fee  $25.  Category  1 , AMA  Physician's 
Recognition  Award.  Contact  Office  of  Continuing  Education, 
UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

Hematology 

March  6-9,  1980 

A Review  of  Clinical  Hematology.  Dallas  Hilton  Inn,  Dallas.  Fee 
$200,  physicians;  $150,  house  officers.  Category  1 , AMA  Physi- 
cian's Recognition  Award;  30  hours.  Contact  Carolyn  Saun- 
ders, PhD,  A.  Webb  Roberts  Center  for  Continuing  Education, 
3500  Gaston  Ave,  Dallas,  TX  75246  214/820-2317 

Humanities 

March  9-11,  1980 

Humanities,  Human  Values  and  the  Practice  of  Medicine.  Joe 
C.  Thompson  Conference  Center,  UT  Campus,  Austin.  Category 
1 , AMA  Physician's  Recognition  Award.  Contact  Marianne 
Eoley,  Central  Texas  Medical  Foundation,  1 500  East  Ave,  Austin, 
TX  78701  512/476-6461 


109 


Volume  76  February  1980 


Hyperbaric  Medicine 

March  22-29,  1980 

Advanced  Course  on  the  Medicine  of  Sport  Scuba  Diving.  San 
Salvador  Island,  Bahamas.  Category  1,  AMA  Physician's  Rec- 
ognition .Award;  Category  1,  ACER;  25  hours.  Contact  Jefferson 
C,  Davis,  MD,  Hyperbaric  Medicine,  Methodist  Plaza-Sublevel 
2.  4499  Medical  Dr,  San  Antonio,  TX  78229  512/696-7293 

immunology 

March  24-26,  1980 

Immunology  for  the  Practicing  Physician.  UT  Health  Science 
Center  at  Dallas.  Fee  $200,  physicians;  $100,  residents.  Cate- 
110  gory  1 , AMA  Physician’s  Recognition  Award;  22  hours.  Contact 
Office  of  Continuing  Education,  UTHSC  at  Dallas,  5323  Harry 
Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Internal  Medicine 

March  29,  1980 

Recent  Advances  in  Internal  Medicine.  Texas  Tech  University 
Regional  Academic  Health  Center,  Amarillo.  Category  1,  AMA 
Physician's  Recognition  Award.  Contact  Rita  Chrane,  Office  of 
Continuing  Education,  Texas  Tech  University  Health  Sciences 
Center,  Lubbock,  TX  79430  806/743-2929 

Malignant  Disease 

March  4-7,  1980 

Symposium  on  Fundamental  Cancer  Research — Genes,  Chro- 
mosomes and  Neoplasia.  Shamrock  Hilton  Hotel,  Houston.  Fee 
$50.  Category  1,  AMA  Physician's  Recognition  Award;  16  hours. 
Contact  George  R.  Blumenschein,  MD,  Assoc  Dir,  Education, 

M.  D.  Anderson  Hospital  and  Tumor  Institute,  6723  Bertner, 
Houston,  TX  77030 


March  7-9,  1980 

Clinical  Nuclear  Imaging  1980.  Hyatt  Regency,  Dallas.  Fee 
$290,  physicians;  $150,  residents,  fellows.  Category  1 , AMA 
Physician's  Recognition  Award;  20  hours.  Contact  Carolyn  Kirk, 
Div  of  Postgraduate  Education,  Dept  of  Radiology,  UTHSC  at 
Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2502 

March  26-28,  1980 

Update  on  the  Biological  Risks  of  Medical  Irradiations.  Four 
Seasons  Plaza  Nacional,  San  Antonio.  Fee  $150.  Category  1 , 
AMA  Physician's  Recognition  Award;  20  hours.  Contact  Marilyn 
Rennels,  Cffice  of  Continuing  Education  Services,  UTHSC  at 
San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

APRIL 

Anesthesiology 

April  12-14,  1980 

1 st  San  Antonio  Symposium  on  Neuroscience  and  Neuro- 
anesthesia. Four  Seasons  Plaza  Nacional  Hotel,  San  Antonio. 
Fee  $250,  physicians;  $1 25,  residents.  Category  1 , AMA  Physi- 
cian's Recognition  Award;  1 7 hours.  Contact  Marilyn  Rennels, 
Cffice  of  Continuing  Education  Services,  UTHSC  at  San  Antonio 
7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

Endocrinology 

April  2,  1980 

Thyroid.  UT  Health  Science  Center  at  San  Antonio.  AAFP;  Cat- 
egory 1 , AMA  Physician's  Recognition  Award;  Category  2D, 
ADA;  5 hours.  Contact  Marilyn  Rennels,  Cffice  of  Continuing 
Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284  512/691-7291 


Neuromuscular  Disease 

March  27-29,  1980 

8th  Neuromuscular  Disease  Symposium.  Astrodome  Marriott 
Hotel,  Houston.  Fee  $200.  Category  1 , AMA  Physician's  Recog- 
nition Award.  Contact  Carol  Berman,  Cffice  of  Continuing  Edu- 
cation, Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 

Pathology 

March  2-6,  1980 

A Review  of  Clinical  Microbiology.  Dallas  Hilton  Inn,  Dallas.  Fee 
$250,  physicians;  $1 75,  house  officers.  Category  1 , AMA  Physi- 
cian's Recognition  Award.  Contact  LaNelle  Chancellor,  A. 
Webb  Roberts  Center  for  Continuing  Education,  3500  Gaston 
Ave,  Dallas,  TX  75246  21 4/820-231 7 

Pediatrics 

March  27-29,  1980 

Texas  Genetic  Society  Annual  Scientific  Meeting.  UT  Medical 
School  at  Houston.  Fee  TBA.  Category  1 , AMA  Physician's 
Recognition  Award.  Contact  Joanne  Marshall,  Cffice  of  Con- 
tinuing Education,  UT  Medical  School  at  Houston,  Box  20708, 
Houston,  TX  77025  712/792-5346 


Family  Medicine 

April  28-May  2,  1980 

Review  Course  in  Family  Practice.  Marriott  Hotel-Astrodome, 
Houston.  Fee  $375.  Category  1,  AMA  Physician's  Recognition 
Award.  Contact  Carol  Berman,  Cffice  of  Continuing  Education, 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

General  Medicine 

April  7,  1980 

Nutrition  Lecture  Series.  Room  309-31 OL,  UT  Health  Science 
Center  at  San  Antonio,  Category  1 , AMA  Physician's  Recognition 
Award,  1 hour;  American  Dietetic  Association,  2 hours.  Contact 
Marilyn  Rennels,  Cffice  of  Continuing  Education  Services, 
UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-7291 

April  25-26,  1980 

Primary  Care  Symposium.  UT  Health  Science  Center  at  Dallas. 
Category  1 , AMA  Physician's  Recognition  Award.  Contact  Cffice 
of  Continuing  Education,  UTHSC  at  Dallas,  5323  Harry  Hines 
Blvd,  Dallas,  TX  75235  214/688-2166 

Hyperbaric  Medicine 


Radiology 

March  3-7,  1980;  March  31  -April  4,  1980 
Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 
M.  D.  Anderson  Hospital  and  Tumor  Institute,  Houston.  Fee 
$300,  practicing  radiologists;  $100,  radiology  residents.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  hour-for-hour.  Con- 
tact David  D.  Paulus,  MD,  Mammography  T raining  Dir,  Dept  of 
Diagnostic  Radiology,  M.  D.  Anderson  Hospital  and  Tumor  In- 
stitute, Texas  Medical  Center,  Houston  TX  77030 


April  19-26,  1980 

Advanced  Course  on  the  Medicine  and  Physiology  of  Scuba 
Diving.  Grand  Cayman  Island,  British  West  Indies.  Category  1 , 
AMA  Physician's  Recognition  Award;  Category  1 , ACER;  25 
hours.  Contact  Jefferson  C.  Davis,  MD,  Hyperbaric  Medicine, 
Methodist  Plaza-Sublevel  2,  4499  Medical  Dr,  San  Antonio,  TX 
78229  512/696-7293 

Ophthalmology 

April  19,  1980 

8th  Malcolm  McCullough  Lecture,  14th  Annual  Postgraduate 


TEXAS  MEDICINE 


Alumni  Meeting.  Clinical  Science  Auditorium,  UTMB  Campus, 
Galveston.  Fee  $50.  Category  1,  AMA  Physician's  Recognition 
A\A/ard;  5 hours.  Contact:  Fuchsia  Elliott,  Dept  of  Ophthalmology, 
UTMB,  Suite  140,  Sealy  & Smith  Professional  Bldg,  Galvesfon, 

TX  77550  713/765-2476 

Orthopedics 

April  11-12,  1980 

Musculoskeletal  Disease  in  the  Primary  Care  Office.  UT  Health 
Science  Center  at  Dallas.  Fee  $150,  physicians;  $75,  physical 
therapists.  Category  1 , AMA  Physician's  Recognition  Award:  1 5 
hours.  Contact  Office  of  Continuing  Education,  UTHSC  at 
Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

April  17-19,  1980 

Operative  Arthroscopy  and  Related  Problems.  Marriott  Motor 
Hotel-Market  Center.  Dallas.  Fee  $325,  physicians;  $1 75,  resi- 
dents. Category  1 , AMA  Physician's  Recognition  Award;  21 
hours.  Contact  Linda  Spino,  PhD,  Office  of  Continuing  Educa- 
tion, UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

April  18-20,  1980 

16th  Annual  Orthopedic  Symposium — Children's  Orthopedics — 
Part  I.  Warwick  Hotel,  Houston.  Category  1 , AMA  Physician's 
Recognition  Award.  Contact  Joe  Barnhart,  MD,  Houston 
Orthopedic  Clinic,  University  Medical  Center,  5620  Greenbriar, 
Houston,  TX  77005  713/526-6262 

Pathology 

April  25-27,  1980 

Advances  in  Infectious  Disease.  Marriott  Hotel,  San  Antonio. 

Fee  $150.  AAFP,  prescribed;  Category  1 , AMA  Physician's  Re- 
cognition Award;  15  hours.  Contact  Marilyn  Rennels,  Office  of 
Continuing  Education  Services,  UTHSC  at  San  Antonio,  7703 
Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

Pediatrics 

April  10-12,  1980 

Recent  Clinical  Advances  in  Pediatrics.  Child  Health  Center, 
UTMB  Campus,  Galveston.  Fee  $1 75.  Category  1 , AMA  Physi- 
cian's Recognition  Award.  Contact  Mary  Ellen  Haggard,  MD, 
Dept  of  Pediatrics,  UTMB,  Galveston,  TX  77550  713/765-2341 

Physical  Medicine  & Rehabiiitation 

April  14-24,  1980 

1 4th  Comprehensive  Review  Course  in  Physical  Medicine  and 
Rehabilitation.  Jaworski  Auditorium,  Baylor  College  of  Medicine, 
Houston.  Category  1 , AMA  Physician’s  Recognition  Award. 
Contact  Melba  Mata  or  Lynne  Tiras,. Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center, 

Houston,  TX  77030  713/790-4941 

Psychiatry 

April  18-19,  1980 

Psychoanalytical  Psychotherapy.  UT  Health  Science  Center  at 
San  Antonio.  Fee  $90.  Category  1 , AMA  Physician's  Recognition 
Award;  APA;  10  hours.  Contact  Marilyn  Rennels,  Office  of  Con- 
tinuing Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd 
Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

MAY 

Cardiovascular  Disease 

May  1-3,  1980 

1 1th  Annual  Cardiology  Symposium — Clinical  Auscultation  and 
Noninvasive  Cardiology.  Texas  Heart  Institute,  Houston.  Cate- 
gory 1 , AMA  Physician’s  Recognition  Award;  20  hours.  Contact 
Robert  J.  Hall,  MD,  Medical  Dir,  Texas  Heart  Institute,  Box 
20269,  Houston,  TX  77030  713/521-2157 


May  28,  1980 

Recent  Advances  in  Cardiology.  Citizens  Memorial  Hospital, 
Victoria.  Category  1 , AMA  Physician's  Recognition  Award;  3 
hours.  Contact  Sue  Moreno,  Office  of  Continuing  Education,  UT 
Medical  Branch,  Galveston,  TX  77550  713/765-2934 

Emergency  Care 

May  15-17,  1980 

Trauma.  Holiday  Inn,  Galveston.  Fee  $160.  Category  1 , AMA 
Physician’s  Recognition  Award;  20  hours.  Contact  Sue  Moreno, 
Office  of  Continuing  Education,  UT  Medical  Branch,  Galveston, 
TX  77550  713/765-2934 

Family  Medicine 

May  30- June  1 , 1980 

Family  Practice  Recertification  Review.  UT  Health  Science 
Center  at  San  Antonio.  Fee  $1 75.  AAFP;  Category  1 , AMA 
Physician’s  Recognition  Award;  AOA;  18  hours.  Contact  Marilyn 
Rennels,  Office  of  Continuing  Education  Services,  UTHSC  at 
San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

Gerontology 

May  2,  1980 

Wholistic  Approach  to  Geriatric  Health  Care.  UT  Health  Sci- 
ence Center  at  Dallas.  Fee  $25.  Category  1 , AMA  Physician's 
Recognition  Award.  Contact  Office  of  Continuing  Education, 
UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

Ophthalmology 

May  8-10,  1980 

Closed  Approach  to  Intraocular  Surgery.  UT  Health  Science 
Center  at  San  Antonio.  Fee  $300.  Category  1 , AMA  Physician’s 
Recognition  Award;  14  hours.  Contact  Marilyn  Rennels,  Office  of 
Continuing  Education  Services,  7703  Floyd  Curl  Dr,  San  An- 
tonio, TX  78284  51 2/691  -7291 

Pathology 

May  26-30,  1980 

A Review  of  the  Old  & New  in  the  Diagnosis  and  Therapy  of 
Infectious  Diseases.  Galleria  Plaza  Hotel,  Houston.  Fee  $252, 
ACP  members,  FACP,  residents,  and  research  fellows;  $336, 
nonmembers;  $126,  ACP  associates.  Contact  Registrar,  Ameri- 
can College  of  Physicians,  4200  Pine  St,  Philadelphia,  PA  19104 
215/243-1200 

Pediatrics 

May  19-23,  1980 

Pediatric  Intensive  Care — Management  of  Common  Problems 
1980.  Zale  Lecture  Hall,  UT  Health  Science  Center  at  Dallas.  Fee 
$275,  physicians;  $1 75,  nurses.  Category  1 , AMA  Physician's 
Recognition  Award;  CEARP;  25  hours.  Contact  Office  of  Con- 
tinuing Education,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd, 
Dallas,  TX  75235  214/688-21 66 

Psychology 

May  16,  1980 

Minnesota  Multiphasic  Personality  Inventory.  UT  Health  Sci- 
ence Center  at  San  Antonio.  Fee  $60.  Category  1 , AMA  Physi- 
cian's Recognition  Award;  APA;  7 hours.  Contact  Marilyn 
Rennels,  Office  of  Continuing  Education  Services,  UTHSC  at  San 
Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

Radiology 

May  5-9,  1980 

Mammography  Training  for  the  Early  Detection  of  Breast  Can- 
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cer.  M.D.  Anderson  Hospital  and  Tumor  Institute,  Houston.  Fee  Contact  Sue  Moreno,  Coordinator,  Office  of  Continuing  Educa- 
$300,  practicing  radiologists;  $100,  radiology  residents.  Cate-  tion,  UT  Medical  Branch,  Galveston,  TX  77550  713/765-2934 
gory  1 , AM.A  Physician’s  Recognition  Award;  hour-for-hour  par- 
ticipation. Contact  David  D.  Paulus,  MD,  Mammography  Training  Psychiatry 


Dir,  Dept  of  Diagnostic  Radiology,  M.D.  Anderson  Hospital  and 
Tur.jr  institute,  Texas  Medical  Center,  Houston,  TX  77030 

May  8-10,  1980 

2nd  Annual  Seminar  on  an  Integrated  Approach  to  Abdominal 
Ultrasound  and  Computerized  Tomography  of  the  Trunk.  Hyatt 
Regency  Hotel,  Dallas.  Fee  $290,  physicians'  $150,  resident, 
fellows.  Category  1,  AMA  Physician’s  Recognition  Award.  Con- 
tact Carolyn  Kirk,  Div  of  Postgraduate  Education,  Dept  of  Radiol 
ogy,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX 
112  75235  214/688-2502 

May  22-24,  1980 

Baylor  Annual  Radiology  Conference-1 980.  Houston  Oaks 
Hotel,  Houston.  Category  1 , AMA  Physician’s  Recognition 
Award.  Contact  Margaret  Klug,  Office  of  Continuing  Education, 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

JUNE 

General  Medicine 

June  17-20,  1980 

Medical  Knowledge  Self-Assessment  Program.  Houston  Con- 
tact Registrar,  American  College  of  Physicians,  4200  Pine  St, 
Philadelphia,  PA  19104 

Neurosurgery 

June  4-7,  1980 

Scientific  Meeting,  American  Society  of  Stereotatic  and  Func- 
tional Neurosurgery.  Houston.  Contact  Joanne  Marshall,  Office 
of  Continuing  Education,  UT  Medical  School  at  Houston,  Box 
20708,  Houston,  TX  77025  713/792-5346 

Obstetrics  & Gynecology 

June  2-7,  1980 

Current  Obstetrics  and  Gynecological  Practice.  San  Antonio 
Contact  Marilyn  Rennels,  Office  of  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio, 
TX  78284  512/691-7291 

Otolaryngology 

June  5-7,  1980 

Recent  Advances  in  Otology.  Galveston,  Contact  Sue  Moreno, 
Office  of  Continuing  Education,  UT  Medical  Branch,  Galveston, 
TX  77550  713/765-2934 

Psychiatry 

June  19-20,  1980 

Psychotherapy  with  Children.  San  Antonio.  Contact  Marilyn  Ren 
nels.  Office  of  Continuing  Education  Services,  UTHSC  at  San 
Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 


July  18-19,  1980 

Neuropsychology.  San  Antonio.  Contact  Marilyn  Rennels,  Office 
of  Continuing  Education  Services,  UTHSC  at  San  Antonio, 

7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

REGULARLY  SCHEDULED  ACTIVITIES 

Monday-Friday 

Postgraduate  Workshop  in  Neuroradiology.  Methodist  Hospital, 
Houston.  Contact  Office  of  Continuing  Education,  Baylor  College 
of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Monday-Friday  (2/4/80-12/80) 

Postgraduate  Workcourse  in  Diagnostic  Ultrasound.  Ben  Taub 
General  Hospital,  Houston.  Contact  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center, 

Houston,  TX  77030  713/790-4941 

Tuesdays,  12  noon 

Medical  and  Surgical  Reviews.  Sierra  Medical  Center,  El  Paso. 
Category  1 , AMA  Physician’s  Recognition  Award,  1 hour  weekly. 
Contact  M.  Nazemi,  MD,  1625  Medical  Center  Dr,  El  Paso,  TX 
79902 

Wednesdays,  12  noon 

Continuous  Review  of  Internal  Medicine.  Scott  & White  Hospital, 
Temple.  Category  1 , AMA  Physician’s  Recognition  Award,  1 
hour  weekly.  Contact  Susan  Rounsaville,  Dept  of  Research  and 
Education,  Scott  & White  Hospital,  Temple,  TX  76501 

Thursdays,  12  noon 

Urology  Core  Curriculum.  Scott  & White  Hospital,  Temple.  Cat- 
egory 1 , AMA  Physician’s  Recognition  Award,  1 hour  weekly. 
Contact  G.  T.  Keegan,  MD,  Dept  of  Urology,  Scott  & White 
Hospital,  Temple,  TX  76501 

Thursday  & Friday  (1/3&4/80-6/26&27/80) 

Postgraduate  Workshop  in  Real-Time  Obstetrical  Ultrasonogra- 
phy. Jefferson  Davis  Hospital,  Houston.  Category  1,  AMA  Physi- 
cian’s Recognition  Award;  1 6 hours  per  week.  Contact  Office 
of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 

Fridays,  12  noon 

Neurology-Neurosurgery  Grand  Rounds.  Scott  & White  Hospital, 
Temple.  Category  1 , AMA  Physician’s  Recognition  Award,  1 
hour  weekly.  Contact  Susan  Rounsaville,  Dept  of  Research  and 
Education,  Scott  & White  Hospital,  Temple,  TX  76501 

CALENDAR  OF  MEETINGS  ■ Denotes  Texas  Meetings 


MARCH 

■ American  College  of  Cardiology,  Houston,  March  9-13,  1980. 
William  D.  Nelligan,  9650  Rockville  Pike,  Bethesda,  MD  20014 


Radiology 

June  2-6,  1980 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 
Houston.  Contact  David  D.  Paulus,  MD,  Mammography  Train- 
ing Dir,  Dept  of  Diagnostic  Radiology,  M.  D.  Anderson  Hospital 
and  Tumor  Institute,  Texas  Medical  Center,  Houston,  TX  77030 


■ American  College  of  Obstetricians  & Gynecologists,  Texas  Sec- 
tion, Corpus  Christi,  Tex,  March  1980.  Harold  W.  Brumley,  MD, 
109  Medical  Park  Tower,  Austin,  TX  78705 

American  Society  of  Abdominal  Surgeons,  Chicago,  March 
22-26,  1980,  Blaise  E.  Alfano,  MD,  675  Main  St,  Melrose,  MA 
02176 


JULY 

Endocrinology 

July  30,  1980 

Recent  Advances  in  Endocrinology  and  Metabolism.  Victoria. 


American  Society  for  Clinical  Pharmacology  and  Therapeutics, 
San  Francisco,  March  19-21 , 980.  Elaine  Galasso,  1718  Gal- 
lagher Rd,  Norristown,  PA  19401 

American  Society  of  Contemporary  Medicine  and  Surgery,  Or- 
lando, Fla,  March  9-14,  1980.  John  G.  Bellows,  MD,  6 N Michi- 
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gan  Ave,  Room  1110,  Chicago,  IL  60602 

■ American  Society  for  Neurochemistry,  Houston,  March  2-7, 
1980.  Joe  G.  Wood,  MD,  Dept  of  Neurobiology  and  Anatomy,  LIT 
Medical  School  at  Houston,  Box  20708,  Houston,  TX  77025 

College  of  American  Pathologists.  Atlanta,  March  21-27,  1980. 
Howard  E.  Cartwright,  7400  N Skokie  Blvd,  Skokie,  IL  60077 

International  Academy  of  Proctology,  New  Orleans,  March  16- 
23,  1980.  Alfred  J.  Cantor,  MD,  Box  L,  Great  Neck,  NY  1 1023 

■ National  Conference  on  High  Blood  Pressure  Control,  Houston, 
March  23-25,  1980.  1501  Wilson  Blvd,  Suite  600,  Arlington,  VA 
22209 

Society  for  Contemporary  Ophthalmology,  Orlando,  Fla,  March 
9-15,  1980.  Randall  T.  Bellows,  MD,  6 N Michigan  Ave,  Chicago, 
IL  60602 

■ Society  of  Nuclear  Medicine,  Southwest  Chapter,  Houston, 
March  28-30,  1980.  Stanton  E.  Shuler,  MD,  Ochsner  Foundation 
Hospital,  New  Orleans,  LA  70121 

■ Texas  Association  of  Obstetricians  and  Gynecologists,  Corpus 
Christi,  Texas,  March  6-8,  1980.  George  B.  Coale,  MD,  8100 
Greenbriar,  Houston,  TX  77054 

■ Texas  Radiological  Society,  Fort  Worth,  March  13-15,  1980.  Iris 
Wenzel,  1905  N Lamar,  Austin,  TX  78705 

APRIL 

American  Academy  of  Neurology,  New  Orleans,  April  28-May  3, 
1980.  Stanley  A.  Nelson,  4015  W 65th  St,  Minneapolis,  MN 
55807 

American  Association  of  Anatomists,  Omaha,  Neb,  April  28-May 
1 , 1980.  John  E.  Pauly,  MD,  Dept  of  Anatomy,  Univ  of  Arkansas 
for  Medical  Sciences,  4301  W Markham,  Little  Rock,  AR  77201 

■ American  Association  of  Medical  Assistants,  Inc.,  State  of 
Texas,  Fort  Worth,  April  25-27,  1980.  Milly  Banks,  4309  Ramsey 
Ave,  Austin,  TX  78756 

American  College  Health  Association,  San  Diego,  April  9-12, 
1980.  James  W.  Dilley,  152  Rollins  Ave,  Suite  208,  Rockville,  MD 
20852 

American  Geriatrics  Society,  Chicago,  April  16-18,  1980. 

Kathryn  S.  Henderson,  10  Columbus  Circle,  New  York,  NY 
10010 

American  Laryngological,  Rhinological  and  Otological  Society, 

Palm  Beach,  Fla,  April  15-17,  1980.  Richard  L.  Ruggles,  MD, 
2954  Dorman  Rd.  Broomall,  PA  19008 

American  Medical  Association,  33rd  National  Conference  on 
Rural  Health,  Boston,  April  17-19,  1980.  535  N Dearborn  St, 
Chicago,  IL  60610 

American  Medical  Association,  76th  Congress  on  Medical  Edu- 
cation, Chicago,  April  24-26,  1980.  535  N Dearborn  St,  Chi- 
cago, IL  60610 

American  Occupational  Medical  Association,  Detroit,  April  20-25, 
1980.  Howard  N.  Schulz,  150  N Wacker,  Chicago,  IL  60606 

■ American  Pediatric  Society,  San  Antonio,  April  28-May  2,  1980, 
David  Goldring,  MD,  Washington  Univ  School  of  Medicine,  500 

S Kings  Highway,  St  Louis,  MO  63110 

American  Roentgen  Ray  Society,  Las  Vegas,  April  19-25,  1980. 
Paul  A.  Riemenschneider,  MD,  Cottage  Hospital,  Box  689, 

Santa  Barbara,  CA  93102 


National  Council  on  the  Aging,  Washington,  DC,  April  19-23, 

1980.  Jack  Ossofsky,  1828  L St,  NW,  Washington,  DC  20036 

■ South  Central  Association  of  Blood  Banks,  San  Antonio,  April 
13-15,  1980.  Marti  Ginest,  4305  Marathon,  Austin,  TX  78756 

■Texas  Society  of  Child  Psychiatry,  Arlington,  April  25-27, 

1980.  Allen  Cahill,  MD,  8226  Douglas,  Suite  356,  Dallas,  TX 
75225 

■Texas  Urological  Society,  Amarillo,  April  17-19,  1980. 

John  S.  Jones,  MD,  31 15  Pine  Ave,  #305,  Waco,  TX  76708 

1 

MAY 

Aerospace  Medical  Association,  Anaheim,  Calif,  May  12-15, 

1980.  Rufus  R.  Hessberg,  MD,  Washington  National  Airport, 
Washington,  DC  20001 

American  Academy  of  Psychoanalysis,  San  Francisco,  May  1 - 
4,  1 980.  Vivian  Mendelsohn,  40  Gramercy  Park  North,  New  York, 

NY  10010 

American  Cleft  Palate  Association,  Lancaster,  Pa,  May  29- 
June  1,  1980.  Flora  Berk,  University  of  Pittsburgh,  Pittsburgh,  PA 

■American  College  of  Legal  Medicine,  San  Antonio,  May  IS- 
IS, 1980.  Betty  Hanna,  1340  N Astor,  Suite  2608,  Chicago,  IL 
60610 

American  College  of  Obstetricians  and  Gynecologists,  New  Or- 
leans, May  4-8,  1980.  Warren  H.  Pearse,  MD,  One  East  Wacker 
Dr.  #2700,  Chicago,  IL  60601 

American  Lung  Association,  Washington,  DC,  May  18-21, 

1980.  James  Swomley,  1740  Broadway,  New  York,  NY  10019 

■American  Physical  Therapy  Association,  Dallas,  May  14-18, 

1980,  Ann  L.  Walker,  Texas  Woman's  University,  Box  22487, 

Denton,  TX  76204 

American  Society  of  Internal  Medicine,  Washington,  DC,  May 
15-18,  1980.  William  Ramsey,  2550  M Street,  NW,  Washington, 

DC  20037 

American  Thoracic  Society,  Washington,  DC,  May  18-21 , 

1980,  Sandy  R.  lannotta,  1 740  Broadway,  New  York,  NY  10019 

American  Urological  Association,  San  Francisco,  May  18-22, 

1980.  Ricard  J.  Hannigan,  1 120  N Charles  St,  Baltimore,  MD 
21201 

■ Flying  Physicians  Association,  Texas  Chapter,  Houston,  May 

15,  1980.  Gene  Townsend,  MD,  1400  College  Dr,  Texarkana,  TX 
75501 

■ International  College  of  Surgeons,  Texas  State  Surgical  Divi- 
sion, Houston,  May  15,  1980.  Edward  A.  Hanna,  MD,  8100 
Greenbriar,  Houston,  TX  77054 

Southwestern  Surgical  Congress,  Colorado  Springs,  Colo,  May 
5-8,  1980.  Jack  A.  Barney,  MD,  708  Physicians  & Surgeons 
Bldg,  Oklahoma  City,  OK  731 03 

■ Texas  Academy  of  Family  Physicians,  Houston,  May  15,  1980. 
Donald  Jackson,  1901  N Lamar  Blvd,  Austin,  TX  78705 

■ Texas  Air-Medics  Association,  Houston,  May  15,  1980.  Calvin 
D.  Campbell,  205  S 15th  St,  Corsicana,  TX  751 10 

■Texas  Association  of  Neurological  Surgeons,  Houston,  May 

16,  1980.  Charles  Simpson,  MD,  8210  Walnut  Hill  #905,  Dallas, 

TX  75231 
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■Texas  Association  of  Physicians  in  Nuclear  Medicine, 

Houston,  May  1 7,  1980.  Iris  Wenzel,  1905  N Lamar  Blvd,  Austin, 
TX  78705 
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■Texas  Chapter,  American  Academy  of  Pediatrics,  Houston, 

May  17,  1980.  Paul  R.  Meyer,  MD,  3121  Procter,  Port  Arthur,  TX 
77640 

■Texas  Chapter,  American  College  of  Chest  Physicians, 

Houston,  May  17,  1980.  W.  G.  Johanson,  Jr,  MD,  7703  Floyd  Curl 
Dr,  San  Antonio,  TX  78284 

■Texas  Dental  Association,  San  Antonio,  May  8-11,  1980.  Joe 
C.  Carrington,  Jr,  MD,  1 946  S IH  35,  Austin,  TX  78704 

■Texas  Dermatological  Society,  Houston,  May  17,  1980.  Iris 
Wenzel,  1905  N Lamar  Blvd,  Austin,  TX  78705 

■Texas  Diabetes  and  Endocrine  Association,  Houston,  May  16, 

1 980.  Jaime  Davidson,  MD,  301  W Colorado  Blvd,  Methodist 
Hospital,  Dallas,  TX  75222 

■ Texas  District  Branch,  American  Psychiatric  Association, 
Houston,  May  16,  1980.  Iris  Wenzel,  1905  N Lamar  Blvd,  Austin, 
TX  78705 

■Texas  Health  Care  Medical  Directors  Association,  Houston, 

May  15,  1980.  Frederick  G.  Dorsey,  MD,  6448  Fannin,  Houston, 
TX  77025 

■Texas  Hospital  Association,  Houston,  May  24-28,  1980. 

0.  Ray  Hurst,  Box  15587,  Austin,  TX  78761 

■Texas  Medical  Association,  Houston,  May  14-18,  1980. 

C.  Lincoln  Williston,  1801  N Lamar  Blvd,  Austin,  TX  78701 

■Texas  Neurological  Society,  Houston,  May  16,  1980.  Walter  F. 
Buell,  MD,  1006  Rosa  Verde  Towers,  San  Antonio,  TX  78205 

■Texas  Occupational  Medical  Association,  Houston,  May  1 7, 
1980.  H.  E.  Hyder,  MD,  Box  52332,  Houston,  TX  77052 

■Texas  Ophthalmological  Association,  Houston,  May  16,  1980. 

R.  Larry  Brenner,  MD,  3320  Plainview,  Pasadena,  TX  77504 

■Texas  Orthopedic  Association,  Houston,  May  17,  1980.  John 
A.  Murray,  MD,  5401  Caroline,  Houston,  TX  77004 

■Texas  Otolaryngological  Association,  Houston,  May  16,  1980. 
Bernard  L.  Yollick,  MD,  5925  Forest  Lane  #121,  Dallas,  TX 
75230 

■Texas  Physical  Medicine  and  Rehabilitation  Society,  Houston, 
May  16,  1980.  Kenneth  B.  Washburn,  MD,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284 

■Texas  Rheumatism  Association,  Houston,  May  17,  1980. 
Chester  Fink,  MD,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 

■Texas  Society  of  Anesthesiologists,  Houston,  May  1 7,  1 980. 
Mary  Jones,  1905  N Lamar  Blvd,  Austin,  TX  78705 

■Texas  Society  of  Athletic  Team  Physicians,  Houston,  May  16, 
1980.  David  Campbell,  MD,  205  S 15th  St,  Corsicana,  TX  75110 

■Texas  Society  of  Colon  and  Rectal  Surgeons,  Houston,  May 
17,  1980.  David  S.  Pita,  MD,  3600  Gaston  Ave,  Suite  41 1 , Barnett 
Tower,  Dallas,  TX  75246 

■Texas  Society  for  Gastrointestinal  Endoscopy,  Houston,  May 
15,  1980.  Ralph  F.  Wells,  MD,  702  Nix  Professional  Bldg,  San 
Antonio,  TX  78205 

■Texas  Society  of  Pathologists,  Houston,  May  18,  1980.  Iris 
Wenzel,  1905  N Lamar  Blvd,  Austin,  TX  78705 

■Texas  Society  of  Plastic  Surgeons,  Houston,  May  16,  1980. 
Patrick  H.  Beckham,  MD,  1111  West  34th  St,  Suite  207,  Austin, 

TX  78705 


BOOKSBOOKS 

BOOKSBOOKS 

BOOKSBOOKS 

Here’s  an  easy  way  to  keep  up  with  new 
books  in  your  specialty  or  your  area  of 
interest.  The  TMA  Memorial  Library  is  now 
offering  to  send  you  a list  of  the  new  books 
received  by  the  library  in  your  field  on  a 
quarterly  basis.  Then,  if  you  would  like  to 
receive  any  of  the  books,  the  library  will  send 
them  to  you,  one-at-a-time.  You  may  choose 
up  to  three  subject  areas/specialties,  pref- 
erably listing  your  interests  by  specialty, 
organ  system,  or  disease.  Just  fill  out  the 
handy  coupon  below  and  mail  to: 

Aoquisitions  Offioe 
Memorial  Library 
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For  recurrent  attacks  of 
urinary  tract  infection  in  women 
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Each  tablet  contains  160  mg  trimethoprim  and  800  mg  sulfamethoxazole. 

Just  one  tabiet  b.i.d.f  or  iO  to  i4  days 


■ Action  at  urinary/vaginal/lower  bowel  sites  helps 
eliminate  reservoirs  of  infecting  organisms 

■ Distinctive  antibacterial  action  plus  wide  spectrum 
helps  eradicate  recurrent  UTI 

■ Low  incidence  of  bacterial  resistance  in  community 
practice 


■ Convenient  b.i.d.  dosage  provides  day-and-night 
antibacterial  control 

■ Contraindicated  during  pregnancy  and  the  nursing 
period.  During  therapy,  maintain  adequate  fluid  intake; 
perform  CBC’s  and  urinalyses  with  microscopic 
examination. 


Before  prescribing,  please  consult  complete  product  informa- 
tion, a summary  of  which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract 
infections  due  to  susceptible  strains  of  the  following  or- 
ganisms: Escherichia  coli,  Klebsiella-Enterobacter,  Proteus 
mirabilis,  Proteus  vulgaris,  Proteus  morgar)ii.  It  is  recommended 
that  initial  episodes  of  uncomplicated  urinary  tract  infections 
be  treated  with  a single  effective  antibacterial  agent  rather 
than  the  combination.  Note:  The  increasing  frequency  of  resis- 
tant organisms  limits  the  usefulness  of  all  antibacterials,  espe- 
cially in  these  urinary  tract  infections. 

Also  for  the  treatment  of  documented  Pneumocystis 
carinli  pneumonitis.  To  date,  this  drug  has  been  tested  only  in 
patients  9 months  to  16  years  of  age  who  were  immunosup- 
pressed  by  cancer  therapy 

The  recommended  quantitative  disc  susceptibility  method 
{Federal  Register,  37:20527-20529,  1972)  may  be  used  to  esti- 
mate bacterial  susceptibility  to  Bactrim.  A laboratory  report  of 
“Susceptible  to  trimethoprim-sulfamethoxazole"  indicates  an  infec- 
tion likely  to  respond  to  Bactrim  therapy.  If  infection  is  confined  to 
the  urine,  “Intermediate  susceptibility"  also  indicates  a likely  re- 
sponse. “Resistant"  indicates  that  response  is  unlikely. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sul- 
fonamides; pregnancy;  nursing  mothers;  infants  less  than  two 
months  of  age. 

Warnings:  Deaths  from  hypersensitivity  reactions,  agran- 
ulocytosis, aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides.  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis 
has  been  reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides.  Sore  throat,  fever,  pallor,  purpura  or  jaundice 
may  be  early  signs  of  serious  blood  disorders.  Frequent  CBC's 
are  recommended;  therapy  should  be  discontinued  if  a signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal 
or  hepatic  function,  possible  folate  deficiency,  severe  allergy  or 
bronchial  asthma.  In  patients  with  glucose-6-phosphate  dehy- 
drogenase deficiency,  hemolysis,  frequently  dose-related,  may 
occur.  During  therapy,  maintain  adequate  fluid  intake  and  perform 
frequent  urinalyses,  with  careful  microscopic  examination,  and 
renal  function  tests,  particularly  where  there  is  impaired  renal 
function. 

Adverse  Reactions:  All  major  reactions  to  sulfonamides  and 
trimethoprim  are  included,  even  if  not  reported  with  Bactrim. 

Blood  dyscrasias:  Agranulocytosis,  aplastic  anemia,  megaloblas- 
tic anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia.  Allergic  reac- 
tions: Erythema  multiforme,  Stevens-Johnson  syndrome, 
generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum 
sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection,  photosensiti- 
zation, arthralgia  and  allergic  myocarditis.  Gastrointestinal  reac- 
tions: Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains, 
hepatitis,  diarrhea  and  pancreatitis.  CNS  reactions:  Headache, 


peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hal- 
lucinations, tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle 
weakness  and  nervousness.  Miscellaneous  reactions:  Drug  fever, 
chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa 
and  L.  E.  phenomenon.  Due  to  certain  chemical  similarities  to 
some  goitrogens,  diuretics  (acetazolamide,  thiazides)  and  oral 
hypoglycemic  agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in  patients; 
cross-sensitivity  with  these  agents  may  exist.  In  rats,  long-term 
therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two 
months  of  age. 

Urinary  Tract  Infections:  Usual  adult  dosage — 1 D.S  tablet 
(double  strength),  2 tablets  (single  strength)  or  4 teasp.  (20  ml) 
b.i.d.  for  10-14  days. 

Recommended  dosage  for  children — 8 mg/kg  trimethoprim 
and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two  divided  doses 
for  10  days.  A guide  follows: 


Children  two  months  of  age  or  older 


Weight 

Dose- 

—every  12  hours 

lbs 

kgs 

Teaspoonfuls 

Tablets 

20 

9 

1 teasp.  (5  ml) 

V2  tablet 

40 

18 

2 teasp.  (10  ml) 

1 tablet 

60 

27 

3 teasp.  (15  ml) 

172  tablets 

80 

36 

4 teasp.  (20  ml) 

2 tablets  or  1 DS  tablet 

For  patients  with  renal  impairment: 

Creatinine 

Recommended 

Clearance  (ml/min) 

Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

72  the  usual  regimen 

Below  15 

Use  not  recommended 

Pneumocystis  carinii  pneumonitis:  Recommended  dosage: 

20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazc  e per  24 
hours  in  equal  doses  every  6 hours  for  14  days.  See  complete 
product  information  for  suggested  children's  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160 
mg  trimethoprim  and  800  mg  sulfamethoxazole,  bottles  of  100; 
Tel-E-Dose®  packages  of  100.  Tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole — bottles  of  100  and 
500;  Tel-E-Dose®  packages  of  100;  Prescription  Paks  of  40,  avail- 
able singly  and  in  trays  of  10.  Oral  suspension,  containing  in 
each  teaspoonful  (5  ml)  the  equivalent  of  40  mg  trimethoprim  and 
200  mg  sulfamethoxazole,  fruit-licorice  flavored — bottles  of  16  oz 
(1  pint). 
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Bactrim  hasshown  high  clinical  effectiveness  in  recur- 
rent cystitis  as  a result  of  its  wide  spectrum  and  dis- 
tinctive antimicrobial  action  iri°the  urinary,  vaginal  and 
lower  intestinal  tracts. 

The  probability  of  recurrent  urinary  tract  infection 
appjears  to  be  enhanced  by  the  establishment  of  large 
numbers  of  E.  coli  or  other  urinary  pathogens  on  the 
vaginal  introitus.  The  trimethoprim  component  of 


Bactrim  diffuses  into  vaginal  fluid  in  effective  concen- 
trations, thus  combating  migration  of  pathogens  into 
the  urethra. 

Studies  have  shown  that  Bactrim  acts  against  Entero- 
bacteriaceae  in  the  bowel  without  the  emergence  of  resi: 
tant  organisms.  Thus,  Bactrim  reduces  the  riskof  introit 
colonization  by  fecal  uropathogens.  It  has  no  signifi- 
cant effect  on  other  normal,  necessary  intestinal  flora. 


Bactrim  fights  uropathogens  in  the 
urinary  tract/vaginai  tract/iower  intestinai  trac 


Please  see  reverse  side  for  summary  of  product  information. 
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On  the  cover 

Five  Texas  physician-professors  collabo- 
rated on  this  month's  cover  article  which 
discusses  the  relationship  of  prolactin  se- 
creting microadenomas  and  various 
gynecological  problems,  including  amenor- 
rhea, galactorrhea,  and  infertility.  The 
authors  also  discuss  therapies  and  write 
that  surgery  was  satisfactory  treatment  in 
1 5 of  the  16  cases  described  in  the  article. 


"In  our  opinion,”  they  conclude  in  part, 

"the  treatment  of  choice  in  patients  with 
pituitary  adenomas  causing  amenorrhea, 
galactorrhea,  and  infertility  is  surgical  mi- 
crodissection with  selective  removal  of  the 
adenoma  and  preservation  of  the  residual 
normal  pituitary  gland.”  Their  report  begins 
on  page  51 . Cover  design  by  Ed  Triggs. 


THE  EL  PASO  DIABETES  ASSOCIATION  & TEXAS 
TECH  UNIVERSITY  HEALTH  SCIENCES  CENTER 
Invite  all  physicians,  nurses  and  ancillary  health  care 
personnel  to  the 

SECOND  ANNUAL  DIABETES  SYMPOSIUM: 

DIABETES  MELLITUS: 
MANAGEMENT  IN  THE  80’s 


Program  faculty  includes: 

Reuben  Bressler,  M.D.,  Professor  and  Chairman, 
Department  of  Medicine,  University  of  Arizona  School 
of  Medicine,  Tuscon,  Arizona. 

Marvin  E.  Levin,  M.D.,  Associate  Professor  of  Medi- 
cine, Washington  University  School  of  Medicine,  St. 
Louis. 

James  Price,  M.D.,  Ph.D.,  Professor  and  Chairman, 
Department  of  Ophthalmology  and  Visual  Sciences, 
Texas  Tech  University  Health  Science  Center,  Lub- 
bock, Texas. 

Stephen  R.  Smith,  M.D.,  Associate  Professor  and 
Associate  Chairman,  Department  of  Medicine,  Texas 
Tech  University  Health  Science  Center,  El  Paso, 
Texas. 

Martin  Conway,  M.D.,  Associate  Professor  of  Medi- 
cine, University  of  New  Mexico  Medical  School; 
Director  of  Medical  Education  and  Head  Department 
of  Endocrinology,  Lovelace- Bataan  Medical  Center. 

Location; 

Holiday  Inn,  Ruidoso,  New  Mexico,  Saturday  and 
Sunday  26  and  27  April  1980. 

CME  Credit: 

6 units  CME  credit  granted  by  Texas  Tech  University 
School  of  Medicine. 


Fees: 

Physicians  $60. 

Nurses  $35. 

Residents  $15. 

FOR  INFORMATION  AND  RESERVATIONS:  Contact 
Kathleen  Paxson,  R.N.,  Executive  Director,  El  Paso 
Diabetes  Association,  1607  Montana,  El  Paso,  Texas 
79902.  (915)  544-6228. 


Quinamm 

AVAILABLE  ONLY  ON  PRESCRIPTION 
Brief  Summary 

INDICATIONS:  For  the  prevention  and  treat- 
ment of  nocturnal  recumbency  leg  muscle 
cramps,  including  those  associated  with 
arthritis,  diabetes,  varicose  veins,  throm- 
bophlebitis, arteriosclerosis,  and  static  foot 
deformities 

CONTRAINDICATIONS:  Because  of  the 
quinine  content,  Quinamm  is  contraindicated 
in  women  of  childbearing  potential,  in 
pregnancy,  in  patients  with  known  quinine 
sensitivity,  and  in  patients  with  glucose- 
6-phosphate  dehydrogenase  deficiency. 
Hemolysis  (with  the  potential  for  hemolytic 
anemia)  has  been  associated  with  a G-6-PD 
deficiency  in  patients  taking  quinine. 

PRECAUTIONS:  Thrombocytopenic  pur- 
pura may  follow  the  administration  of  quinine 
in  highly  sensitive  patients.  Recovery  will  fol- 
low withdrawal  of  the  medication. 

Cinchona  alkaloids,  including  quinine,  have 
the  potential  to  depress  the  hepatic  enzyme 
system  that  synthesizes  the  vitamin  K-de- 
pendent  factors.  The  resulting  hypopro- 
thrombinemic  effect  may  enhance  the  action 
of  warfarin  and  other  oral  anticoagulants, 

ADVERSE  REACTIONS:  Aminophylline 
may  produce  intestinal  cramps  in  some 
instances,  and  quinine  may  produce  symp- 
toms of  cinchonism,  such  as  tinnitus,  dizzi- 
ness, and  gastrointestinal  disturbance.  If 
ringing  in  the  ears,  deafness,  skin  rash,  or 
visual  disturbances  occur,  the  drug  should 
be  discontinued, 

DOSAGE  AND  ADMINISTRATION: 

1 tablet  upon  retiring.  When  necessary, 

1 additional  tablet  may  be  taken  following  the 
evening  meal. 

Product  Information  as  of  September,  1977 
U S,  Patent  2,985,558 

Merrell 

MERRELL-NATIONAL  LABORATORIES  Inc, 
Cayey,  Puerto  Rico  00633 

Direct  Medical  Inquiries  to: 

MERRELL-NATIONAL  LABORATORIES 
Division  of  Richardson-Merrell  Inc, 

Cincinnati,  Ohio  45215,  U S A, 

Licensor  of  Merrell" 


8-3305  <Y371A> 
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CKiinamm 


specific  therapy  for  painful 
night  leg  cramps 


Nocturnal  recumbency  leg  muscle  cramping  is  frequently  an  unwelcome  bedfellow 
for  many  patients— especially  those  with  arthritis,  diabetes  or  peripheral  vascular 
disease . . . consider  Quinamm . . . simple,  convenient  dosage— usually  just  one  tablet 
at  bedtime . . . can  provide  restful,  welcome  sleep  without  night  leg  cramps. 


See  opposite  page  for  prescribing  information. 
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' , How  Supplied: 

B Pale  green  300  mg.  tablets 
bottles  of  100  and  Single  Unit  Packages  of  100 
(intended  for  institutional  ^se  only). 

* Injection,  300  mg./2  ml., 
in  single-dose  vials 
and  in  8 ml.  multiple-dose  vials, 
both  in  packages  of  10. 


SI^&F  LAB  CO. 

a SmithKiine  company 


V-Cillin 

penicillin  V potassium 


is  the  most 
widely  prescribed 
brand  of  oral  penicillin 
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VCiUin  K* 

penicillin  V potassium 

Description:  V-Cillin  K is  the  potassium 
salt  of  penicillin  V.  This  chemically 
improved  form  combines  acid 
stability  with  immediate  solubility 
and  rapid  absorption. 

Indications:  For  the  treatment  of  mild 
to  moderately  severe  pneumococcal 
respiratory  tract  infections  and  mild 
staphylococcal  skin  and  soft-tissue 
infections  that  are  sensitive  to 
penicillin  G.  See  the  package 
literature  for  other  indications. 

Contraindication:  Previous 
hypersensitivity  to  penicillin. 

Warnings:  Serious,  occasionally  fatal, 
anaphylactoid  reactions  have  been 
reported.  Some  patients  with 
penicillin  hypersensitivity  have  had 
severe  reactions  to  a cephalosporin; 
inquire  about  penicillin, 
cephalosporin,  or  other  allergies 


before  treatment.  If  an  allergic 
reaction  occurs,  discontinue  the  drug 
and  treat  with  the  usual  agents  (e.g., 
epinephrine  or  other  pressor  amines, 
antihistamines,  or  corticosteroids). 

Precautions:  Use  with  caution  in 
individuals  with  histories  of 
significant  allergies  and/or  asthma. 
Do  not  rely  on  oral  administration  in 
patients  with  severe  illness,  nausea, 
vomiting,  gastric  dilatation, 
cardiospasm,  or  intestinal 
hypermotility.  Occasional  patients 
will  not  absorb  therapeutic  amounts 
given  orally.  In  streptococcal 
infections,  treat  until  the  organism  is 
eliminated  (minimum  of  ten  days). 
With  prolonged  use,  nonsusceptible 
organisms,  including  fungi,  may 
overgrow;  treat  superinfection 
appropriately. 


Adverse  Reactions:  Hypersensitivity, 
including  fatal  anaphylaxis.  Nausea, 
vomiting,  epigastric  distress,  diarrhea, 
and  black,  hairy  tongue.  Skin 
eruptions,  urticaria,  reactions 
resembling  serum  sickness  (including 
chills,  edema,  arthralgia,  prostration), 
laryngeal  edema,  fever,  and 
eosinophilia.  Infrequent  hemolytic 
anemia,  leukopenia,  thrombocytopenia, 
neuropathy,  and  nephropathy, 
usually  with  high  doses  of  parenteral 
penicillin.  11021751 

’Equivalent  to  penicillin  V. 

Additional  information  available  to  the 
profession  on  request. 


Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 
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The  primary 
beneficiaries  of 


They’re  in  their  late  sixties,  the  beneficiaries  of  more  lib- 
eral retirement  laws  and  more  enlightened  attitudes 
toward  the  elderly.  They’re  leading  socially  pro- 
ductive lives.  But  recently,  without  any  clear 
cause,  they  had  each  begun  to  experience  mild 
episodes  of  symptoms  such  as  confusion, 
mood-depression,  and  dizziness.  Their 
ability  to  function  could  have  been 
jeopardized.  That’s  when  they  be- 
came the  beneficiaries  of  oral 
Hydergine  therapy. 


HYDERGENEIi: 

Each  1 mg  Hydergine  tablet  contains  dihydroergocornine  mesylate  0.333  mg,  dihydro- 
ergocristine  mesylate  0.333  mg,  and  dihydroergocryptine  (dihydro-alpha-ergocryptine 
and  dihydro-beta-ergocryptine  in  the  proportion  of  2:1)  mesylate  0.333  mg,  repre- 
senting a total  of  1 mg. 


Tlie  still-functioning  geriatric  can  benefit 
from  Hydergine  treatment 

It  is  quite  common  for  cognitive  and  emotional  symp- 
toms of  deterioration  to  manifest  gradually  in  the  elderly. 
During  this  early  stage,  such  symptoms  are  mild  and 
more  amenable  to  treatment.  It  is  at  this  stage  that 
Hydergine  therapy  has  proved  most  effective.  Patients 
tend  to  respond  better,  and  with  symptoms  effectively 
relieved— or  at  least  their  progression  retarded— the 
ability  to  function  can  be  maintained. 

Oral  Hy  Jergine  tablets  promote 
bettc’"  patie  it  compliance 

Compared  with  the  sublingual  form,  dosage  administra- 
tion is  easier,  with  less  need  for  supervision. 

© 1979  Sandoz,  Inc. 


Contraindications:  Hypersensitivity  to  the  drug. 

Precautions:  Because  the  target  symptoms  are  of  unknown  etiology,  careful  diagnosis  should 
be  attempted  before  prescribing  Hydergine  tablets  and  sublingual  tablets. 

Adverse  Reactions:  Serious  side  etfects  have  not  been  found.  Some  sublingual  irritation 
transient  nausea,  and  gastric  disturbances  have  been  reported.  Hydergine  tablets  and  sublin- 
gual tablets  do  not  possess  the  vasoconstrictor  properties  of  natural  ergot  alkaloids. 

Dosage  and  Administration:  1 mg  three  times  daily.  Alleviation  of  symptoms  is  usually 
gradual  and  results  may  not  be  observed  for  3-4  weeks. 

How  Supplied:  Hydergine  tablets  (for  oral  use)  1 mg,  packages  of  100  and  500 
Hydergine  sublingual  tablets  1 mg,  containing  dihydroergocornine  mesylate  0.333  mg, 
dihydroergocristine  mesylate  0.333  mg,  and  dihydroergocryptine  (dihydro-alpha-ergocryptine 
and  dihydro-beta-ergocryptine  in  the  proportion  of  2:1)  mesylate  0.333  mg,  representing  a total 
of  1 mg;  packages  of  100,  500,  and  1000.  Hydergine  sublingual  tablets  0.5  mg,  contain- 
ing dihydroergocornine  mesylate  0.167  mg,  dihydroergocristine  mesylate  0.167  mg,  and  di- 
hydroergocryptine (dihydro-alpha-ergocryptine  and  dihydro-beta-ergocryptine 
in  the  proportion  of  2:1)  mesylate  0167  mg,  representing  a total  of  0.5  mg- 
packages  of  100  and  1000. 

Before  prescribing,  see  package  insert  lor  lull  product  information. 

SANDOZ  PHARMACEUTICALS,  EAST  HANOVER,  N.J.  07936 

SDZ  9-350 
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EDITORIAL 


Screening  of  newborns  in  Texas 

Physicians  are  most  effective  with  respect  to  both  results  and 
cost  when  their  activities  are  focused  on  the  prevention  of 
disease.  If  one  can  manipulate  a patient’s  environment  by 
means  of  diets  or  drugs  and  prevent  devastating  conse- 
quences such  as  profound  mental  retardation,  the  benefits  to 
the  patient  and  to  society  at  large  are  enormous. 

Elsewhere  in  this  issue,  Lorenzen  and  Meyer  (page  59) 
outline  the  screening  program  for  congenital  hypothyroidism, 
which  has  recently  been  initiated  as  a statewide  program  in 
Texas. 

The  past  20  years  have  been  marked  by  an  incredible 
increase  in  the  recognition  of  human  genetic  disease,  both  at 
the  clinical  or  phenotypic  level,  and  at  the  genotypic  level. 

The  study  of  large  numbers  of  patients  who  present  with 
unusual  clinical  features,  including  organomegaly  and  devel- 
opmental delay,  by  means  of  new  chromosomal  banding 
techniques  and  the  application  of  sophisticated  biochemical 
tools  has  continued  to  produce  logarithmic  increases  in  the 
number  of  recognized  human  genetic  diseases. 

Very  significant  advances  have  also  occurred  in  the  treat- 
ment of  genetic  disease.  Currently,  it  is  clearly  established 
that  the  child  with  phenylketonuria,  when  recognized  in  the 
newborn  period  and  treated  appropriately  from  birth,  usually 
has  normal  mental  and  physical  development.  Advances  in 
the  treatment  of  Rh  incompatability  using  Rhogam  can  all  but 
eliminate  major  problems  in  Rh  incompatibility  and  hemolytic 
disease  in  the  newborn  of  that  particular  etiology.  Advances 
in  the  use  of  cryoprecipitates  and  home  treatment  programs 
have  greatly  improved  the  outlook  for  the  young  patient  with 
hemophilia,  and  increasingly  these  patients  are  maturing  into 
adulthood  with  very  good  joint  function. 

The  expanded  program  to  identify  abnormalities  in  metab- 
olism in  newly  born  infants  in  Texas  at  the  current  time 
includes  not  only  phenylketonuria,  but  also  tests  for  galac- 
tosemia, homocystinuria,  and  hypothyroidism.  As  discussed 
by  Lorenzen  and  Meyer,  based  on  the  experience  elsewhere 
in  the  identification  and  treatment  of  children  with  congenital 
hypothyroidism,  we  can  anticipate  that  the  screening  pro- 
gram for  hypothyroidism  will  be  of  considerable  benefit  in 
preventing  mental  retardation  of  this  etiology  in  Texas.  It  is 
clearly  anticipated  that  with  these  new  broad-scale  screening 
programs  in  the  state,  there  will  be  many  of  the  types  of 
problems  that  were  encountered  in  the  early  days  of  phe- 
nylketonuria screening,  and  it  can  be  anticipated  that  new 
variants  and  ramifications  of  these  diseases  will  be  identified. 

It  is  of  utmost  importance  to  the  physician  responsible  for 
the  care  of  newborns  to  keep  in  mind  that  even  the  best 
screening  programs  will  not  identify  every  patient  affected 
with  the  disorder  for  which  the  screening  is  designed.  This 
has  been  amply  shown  by  the  experience  with  phenyl- 
ketonuria screening,  and  we  can  anticipate  that  a few  chil- 


R.  Rodney  Howell,  MD,  Professor  and  Chairman,  Department  of  Pediatrics, 
UT  Health  Science  Center,  6400  West  Cullen  St,  Houston,  TX  77030. 


dren  with  galactosemia,  homocystinuria,  and  hypothyroidism 
will  fail  to  be  recognized  by  screening  in  the  newborn  period. 

It  therefore  remains  essential  for  the  physician  to  keep  in 
mind  these  diagnoses  when  evaluating  children  whose  prog- 
ress or  clinical  symptoms  might  indicate  the  presence  of  one 
of  these  disorders. 

The  screening  program  in  Texas  is  not  designed  to  identify 
all  metabolic  diseases  in  children.  Those  conditions  currently 
being  screened  for  have  been  selected  because  a reliable, 
simple,  and  inexpensive  screening  test  is  available  and  rea- 
sonable treatment  can  be  expected  to  result  in  great  benefit 
to  the  patient.  There  are  certain  inherited  diseases  of  metab- 
olism that  present  with  major  problems  in  the  newborn  pe- 
riod, but  current  technology  does  not  permit  widespread 
screening.  The  time-honored  list  of  differential  diagnoses  for 
the  newborn  with  such  symptoms  as  hypothermia,  lethargy, 
poor  feeding,  and  vomiting,  and  particularly  with  acidosis  that 
is  difficult  to  correct,  must  now  include  genetic  abnormalities 
of  the  urea  cycle  with  hyperammonemia  and  various  forms  of 
hereditary  metabolic  acidosis.  The  evaluation  of  such  pa- 
tients must  routinely  include  blood  ammonia  determinations 
to  establish  the  presence  or  absence  of  hyperammonemia, 
as  well  as  electrolyte  determinations.  Unexplained  acidosis  in 
the  newborn  infant,  where  there  is  an  unexplained  anion  gap 
or  a persistent  acidosis  that  is  difficult  to  correct  and  maintain, 
must  always  include  a consideration  of  certain  organic  acid- 
emias, such  as  lactic  acidoses,  methylmalonic  acidemia,  and 
proprionic  acidemia.  It  is  important  to  recognize  these  un- 
common conditions  because  they  are  treatable  in  certain 
instances  and  because  of  their  genetic  implications  for  the 
family  in  all  cases. 

We  can  be  assured  that  screening  programs  in  Texas,  if 
properly  and  efficiently  run,  clearly  will  be  cost  effective  and, 
more  importantly,  will  lead  to  the  prevention  of  profound 
retardation. 

R.  Rodney  Howell,  MD,  Houston. 

A single  voice  raised  can  make  a difference 

How  many  times  have  you  been  incensed  by  the  ever-rising 
tide  of  government  rules  and  regulations?  Then,  after  your 
initial  reaction  has  subsided,  you  become  frustrated  because 
you  feel  helpless  against  what  appears  to  be  an  overwhelm- 
ing force.  Don't  throw  in  the  towel;  stand  up  for  what  you 
believe  to  be  right.  Your  voice  does  count. 

At  the  recent  meeting  of  the  American  Medical  Association 
House  of  Delegates,  the  Texas  Delegation  won  approval  of 
five  out  of  six  resolutions.  Each  of  these  resolutions  can  be 
traced  back  to  a single  physician’s  initiative. 

One  example  of  such  initiative  is  a resolution  prepared  by 
William  M.  Johnston,  MD,  of  Atlanta,  Tex.  Dr  Johnston  recog- 
nized the  implications  of  two  new  regulations:  the  'reason- 
able price  determination”  at  the  25th  percentile  for  selected 
laboratory  tests,  and  a new  reimbursement  rate  for  laboratory 
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services  based  on  the  unit  price  of  tests  that  can  be  part  of  an 
automated  laboratory  test  battery.  He  recognized  this  as 
another  move  by  the  Department  of  Health,  Education,  and 
Welfare  to  force  our  health  care  delivery  system  into  com- 
pliance with  the  HEW  philosophy,  even  though  it  is  not  in  the 
best  interest  of  patients  or  physicians.  The  “prudent  con- 
sumer" concept  called  for  by  HEW  fails  to  recognize  the  true 
character  and  importance  of  a good  doctor-patient  relation- 
ship. It  also  fails  to  acknowledge  that  our  health  delivery 
system  is  not  just  another  marketplace.  It  is  a complex 
process  that  should  always  have  the  patient’s  well-being  as 
its  prime  objective. 

Many  physicians  will  no  longer  be  able  to  provide  quick, 
timely  laboratory  results  to  patients  because  they  will  not  be 
able  to  afford  the  equipment  and  personnel  needed  to  per- 
form these  tests.  More  and  more  samples  will  be  sent  to 
central  laboratories  and  patients  will  have  to  wait  until  the 
results  are  received. 

Dr  Johnston  emphasized  that  while  it  may  reduce  some 
Medicare  program  costs,  this  action  will  add  to  our  overall 
health  care  costs  and  specifically  to  patient  out-of-pocket 
costs.  For  example,  physicians  sometimes  will  have  to  treat 
far  worse  case  anticipations  until  test  results  are  received.  As 
is  usually  the  case,  patients  are  the  big  losers.  While  waiting 
on  test  results,  they  may  be  delayed  from  returning  to  work  or 
to  school.  If  this  rule  stands,  patients  can,  at  best,  look 
forward  to  saving  a few  cents  for  each  laboratory  test,  while 
perhaps  losing  many  dollars  of  wages  while  waiting  on  test 
results.  The  initiative  of  one  man  resulted  in  a resolution 
sponsored  by  his  county  medical  society,  approved  by  the 
Texas  Medical  Association,  and  now  approved  by  the  Ameri- 
can Medical  Association.  What  will  be  the  final  results?  It  is 
possible  that  these  rules  will  not  be  changed.  However,  by  a 
single  voice  being  raised.  Dr  Johnston  at  least  let  the  appro- 
priate powers  understand  the  consequences  of  their  ill-con- 
ceived and  misdirected  rule.  One  must  ask  what  would 
happen  if  a thousand  or  ten  times  a thousand  such  voices 
were  raised? 


Firstmark  Capital  Corporation 
announces  a new  personal 
lending  service  designed 
to  meet  the  special  needs 
of  health  care  professionals. 


Consider  the  advantages  . . . 

• ONLY  YOUR  SIGNATURE  IS  RE- 
QUIRED TO  BORROW  FROM  $5,000 
TO  $25,000,  TERMS  TO  SIXTY 
MONTHS. 

• QUICK  CONFIDENTIAL  SERVICE, 
ENTIRE  TRANSACTION  HANDLED 
BY  MAIL. 

• CREDIT  LIFE  INSURANCE  AVAIL- 
ABLE AT  LOW  COST  ...  NO 
PHYSICAL  EXAMINATION  RE- 
QUIRED. 

• LOAN  IS  INTEREST  BEARING  . . . 
YOU  MAY  PAY  OFF  OR  REDUCE 
THE  LOAN  AT  ANY  TIME  WITHOUT 
PRE-PAYMENT  PENALTY. 

Here’s  how  to  apply  . . . 

For  complete  information  and  a simple  loan  appli- 
cation call  Mr.  Charles  Toll  Free  at  1-800- 

421-0355. 


IFirstmark  Capital 


Firstmark  Capital  Corporation 


7 Clocktower  Square,  Suite  270 
Aurora,  Colorado  8001 1 


Serving  the  Health  Care  Industry  for  over  Fifty  Years. 
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clinical  significance 


RORER 


of  constipation 


WILLIAM  H.  RORER,  INC. 

Fort  Washington.  PA  19034 


Constipolion 
acute  or  chronic 

ConsfipQtion  may  be  caused  by  conditions  affecting 
the  filling  ond  emptying  of  the  reaum. 


Obstrucrion  of  the  lumen 


Inadequate  filling 


Interference  in  propulsive 
confroctions 


Impoirmenr  of  smooth 
muscle  controctility 


Inadequate  emptying 

Interference  in  the  stimulotion  of  the 
defecotion  reflex 

An  additional 
complication 

Self  treotment — use  ond  obuse  of 
loxotives 


Treatment  of  underlying  disorders  is  critical... 
Relief  of  constipation  is  essential 


Petdiem: 


...distinctive! 


A unique  blend  of  natural  vegetable  derivatives 
For  comfortable  and  safe  relief  of  constipation 


Psyllium 


■ A norurol  source  of  hydrophillic  colloids 

■ Srrengrhens  srimulus  ro  defecore  / 
by  increasing  indigestible  residue 

■ Helps  produce  soft, 
hydrored,  well  formed 
stool 


/ 


A unique 
gronulor 
formulation 

■ No  mixing  or  chewing 

■ Granules  ore  ploced  in 
mouth  ond  swollowed  with 
full  gloss  of  beverage 

■ Helps  break  corhortic 
hobiruotion 

■ Helps  estoblish  normol 
defecotory  reflexes  and 
regulor  bowel  rhythm 


for  comforToble 
relief  of 
constipotiori 

^rdiern 


3^ 

• 
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Senna 


■ Produces  mild  peristaltic 
stimulation 

■ Helps  propel  bulk  through 
colon 


John  Moerz,  M.D. 

Medical  Direaor 
W.  H.  Pvorer,  Inc. 

Fort  Woshington,  PA  19034 

Dear  Dr.  Moerz; 

Yes,  I would  like  to  receive  o supply  of  Perdiem'' 
storter  samples  for  my  patients. 


Dr._ 


Address . 


Qiy_ 


Srore . 
Zip_ 


Specialty . 


5J-312 


Pirdiem 


Prescribing  Informonon 

ACTIONS:  Perdlenn^“  wirh  irs  genrie  oaion,  does 
nor  produce  disagreeable  side  effecrs.  The  veg- 
eroble  mudioges  of  Perdiem^“  sofren  rhe  srooi 
and  provide  poln-free  evocuonon  of  rhe  bov^el. 
Perdiem^"  is  effeaive  os  on  oid  ro  elinninorion  for 
rhe  hemorrhoid  or  fissure  porienr  prior  ro  and  fol- 
lowing surgery 

COMPOSITION:  Norurol  vegeroble  derivorlves.  A 
unique  blend  of  psyllium  and  senno  (Plonrogo 
Hydrocoiloid  wirh  Cassia  Pod  Concenrrore). 
INDICATION:  For  relief  of  consriporion. 

PATIENT  WARNING:  Should  nor  be  used  in  rhe 
presence  of  undiognosed  obdominol  pain.  Fre- 
quenr  or  prolonged  use  wirhour  rhe  direaion  of  a 
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granules  should  nor  be  chewed.  After  Perdiem™ 
rokes  effea  (usuolly  after  24  hours,  bur  possibly 
nor  before  36-48  hours):  reduce  rhe  morning 
ond  evening  doses  ro  one  rounded  reospoonful. 
Subsequenr  doses  should  be  odjusred  ofrer 
odequore  loxonon  is  obroined 
IN  OBSTINATE  CASES:  Perdiem"^"  moy  be  roken 
more  frequenrly.  up  ro  two  rounded  reaspoonfuls 
every  six  hours 

FOR  PATIENTS  HABITUATED  TO  STRONG  PURGA- 
TIVES: Two  rounded  reospoonfuis  of  Perdiem^"  in 
the  morning  ond  evening  moy  be  required 
along  wirh  half  rhe  usuol  dose  of  rhe  purgorive 
being  used.  The  purgorive  should  be  discon- 
nnued  os  soon  os  possible  ond  rhe  dosage  of 
Perdiem™  gronules  reduced  when  and  if  bowel 
rone  shows  lessened  loxorive  dependence 
FOR  COLOSTOMY  PATIENTS:  To  ensure  formed 
srools.  give  one  ro  rwo  rounded  reaspoonfuls  of 
Perdiem™  in  rhe  evening  wirh  worm  liquid. 
DURING  PREGNANCY:  Give  one  ro  two  rounded 
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Silver  increases  reflected  in  x-ray  costs 

As  the  cost  of  silver  continues  to  spiral  upward,  physicians 
and  hospitals  can  expect  to  see  their  x-ray  expenses  in- 
crease accordingly.  In  January,  when  silver  prices  fluctuated 
between  $34  and  $44  per  ounce,  x-ray  dealers  were  being 
told  by  x-ray  manufacturers  to  expect  medical  film  to  increase 
90%-95%.  One  year  ago,  silver  cost  approximately  $6  per 
ounce.  Curtis  A.  McClurg,  MD,  chief  of  radiology  at  Bracken- 
ridge  Hospital  in  Austin,  noted  that  the  price  for  14x17  film 
had  increased  from  60  to  80  cents  per  sheet  to  $3  per  sheet. 
‘‘Hospital  charges  for  equipment  and  materials  will  eventually 
be  passed  along  to  the  patient,”  he  said. 

How  to  handle  a sick  doctor 

What  should  a physician  do  when  he  or  she  notices  that  an 
associate  is  having  problems  coping  with  patients  and  the 
normal  stress  of  a busy  practice.  You  are  aware  of  the 
frequent  depressions  and  bouts  of  annoyance  in  your  col- 
1 league  and  notice  that  he  or  she  drinks  more  than  what  is 
usually  considered  a moderate  amount  of  alcohol.  You  may 
even  have  spotted  your  associate  self-prescribing  mood- 
I altering  drugs,  but  have  never  wanted  to  confront  him  or  her 
with  any  of  your  observations.  The  Texas  Medical  Associa- 
tion maintains  a HOTLINE  for  confidential  contact  in  such 
situations.  Call  512-477-5575  collect,  anytime.  The  TMA 
Committee  on  Physician  Health  and  Rehabilitation  will  take 
the  problem  from  there. 

Prices  reduced  on  ICD-9-CM 

ICD-9-CM  is  a detailed  disease  classification  system  devel- 
oped by  the  Commission  on  Professional  and  Hospital  Ac- 
tivities (CPHA).  Effective  Jan  21, 1980,  CPHA  reduced  the 
price  for  the  three-volume  system  by  approximately  $10  and 
released  its  copyright  on  the  work.  ICD-9-CM  has  been 
accepted  as  the  single  disease  classification  for  hospital 
coding  of  medical  records,  ambulatory  and  other  medical 
I care  programs;  furnishing  clinical  descriptions  of  patients; 
conducting  clinical  and  epidemiological  research;  psychiatric 
coding;  and  reporting,  compiling,  and  comparing  health  care 
data.  Books  can  be  obtained  from  the  American  Hospital 
Association  or  by  writing  directly  to  ICD-9-CM,  PO  Box  991, 
Ann  Arbor,  Ml  48106. 

The  CPHA  is  an  organization  which  strives  to  improve 
hospital  and  medical  care  through  research,  education,  pub- 
lishing, and  systems  development.  It  is  nonprofit,  nongovern- 
mental, and  noncommercial,  and  was  established  in  1955 
I under  grants  from  the  W.  K.  Kellogg  Foundation. 

Hospital  accredited  for  CME 

TMA’s  Committee  on  Continuing  Education  recently  tcok 
action  on  several  applications  for  continuing  medical  educa- 
tion accreditation.  Approval  for  two-year  provisional  ac- 
creditation was  granted  to  St  Joseph  Hospital,  Fort  Worth;  St 
Joseph  Hospital,  Houston;  and  The  University  of  Texas 


Health  Center  at  Tyler.  The  Texas  Surgical  Society,  the  first 
specialty  organization  considered  by  the  committee,  was  also 
granted  two-year  provisional  accreditation.  Dolly  Vinsant  Me- 
morial Hospital,  San  Benito,  one  of  the  first  institutions  ac- 
credited by  TMA,  was  resurveyed  and  granted  continued 
accreditation  for  four  years.  Continuing  Medical  Education 
accreditation  authorizes  an  institution  or  organization  to  de- 
termine which  of  its  programs  meet  the  criteria  for  Category  1 
credit  of  the  AMA  Physician’s  Recognition  Award.  Institutions 
and  organizations  interested  in  accreditation  may  contact  the 
Committee  on  Continuing  Education,  Texas  Medical  Associa- 
tion, 1905  N Lamar  Blvd,  Austin,  TX  78705. 

Texas  residencies:  where  are  they? 

Medical  students  will  have  an  opportunity  to  ask  this  question 
in  a special  workshop  designed  to  provide  information  about 
residency  programs  in  primary  care  available  in  Texas.  En- 
titled ‘‘Texas  Residencies — What  about  Them  and  How  to 
Get  One,”  the  workshop  will  be  presented  during  TMA’s 
Annual  Session  May  14-18  in  Houston.  Edward  N.  Brandt,  Jr, 
MD,  vice  chancellor  for  health  affairs  of  The  University  of 
Texas  System,  will  be  the  keynote  speaker.  Sponsored  by 
TMA’s  Medical  Student  Section,  the  workshop  will  be  held 
Saturday  morning,  9-12  am.  May  17,  in  Houston.  The  loca- 
tion is  yet  to  be  announced. 

TPA  task  force  studies  drug  product  selection 

The  Texas  Pharmaceutical  Task  Force  on  Association  Ser- 
vices recently  submitted  its  recommendations  concerning 
drug  product  selection  in  Texas  to  the  Texas  Pharmaceutical 
Association  House  of  Delegates.  These  recommendations 
represent  goals  and  not  necessarily  policies  of  the  Associa- 
tion. As  reported  in  the  December  1979  issue  of  Texas 
Pharmacy,  the  Task  Force  recommends  that  TPA  nof  sup- 
port legislation  which  allows  an  open  formulary,  requires 
mandatory  dispensing  of  the  least  or  lesser  expensive  drug; 
that  TPA  support  legislation  to  allow  drug  product  selection  in 
Texas,  but  also  to  support  legislation  which  requires  a list  of 
manufacturers  whose  products  meet  minimum  standards, 
may  be  used  for  substitution  and  allows  for  a physician  hand- 
written override;  and  that  TPA  continue  to  be  supportive  of 
legislation  that  eliminates  drug  sampling  in  Texas.  The  Task 
Force  also  recommended  that  the  TPA  support  legislation  to 
establish  mandatory  continuing  medical  education  for  Texas 
pharmacists. 
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Voluntary  Effort  holds 
costs;  sets  1980  goals 

Hospitals  across  the  country  have  saved  consumers  more 
than  $2.88  billion  since  the  Voluntary  Effort  (VE)  was  estab- 
lished in  1978.  This  encouraging  report,  along  with  VE  goals 
for  1980,  was  announced  during  a January  press  briefing 
16  when  leaders  discussed  the  continuing  success  of  the  pro- 
gram. The  AMA  Newsletter,  which  reported  on  this  briefing, 
noted  that  the  rate  of  increase  in  physicians’  fees  has  been 
several  points  below  the  all-items  index  of  the  Consumer 
Price  Index. 

Leaders  of  the  Voluntary  Effort  cited  the  following  goals  for 
1980: 

— The  national  increase  in  total  inpatient  community  hospi- 
tal expenditures  should  decelerate  by  1.5  percentage  points 
from  1979,  contingent  on  no  increase  in  the  general  inflation 
rate. 

— Physicians,  during  the  first  half  of  1980,  are  asked  to 
continue  to  voluntarily  restrain  fee  increases  to  a level  that 
maintains  the  1979  relationship  between  the  all-items  index 
and  the  physicians’  services  index  of  the  CPI.  The  target  will 
be  reassessed  in  mid-1980. 

— The  total  number  of  hospital  beds  in  the  nation  should 
be  held  at  the  Dec  31, 1978  level,  adjusted  for  any  new  beds 
added  due  to  certificate-of-need  approvals  before  that  date. 

— Increased  productivity  is  to  be  achieved  by  holding  the 
growth  of  full-time  equivalent  employment  in  hospitals  in  1980 
to  the  lowest  level  possible. 

— All  hospital  medical  staff  should  reaffirm  their  commit- 
ment to  effective  voluntary  utilization  review  programs  cover- 
ing all  physician  services  within  the  hospital. 

— Health  care  product  manufacturers  and  suppliers  should 
support  voluntary  cost  containment  programs  and  indepen- 
dently exercise  restraint  in  pricing. 

— Insurance  carriers  and  other  public  and  private  pur- 
chasers of  care,  business,  and  organized  labor  should  exam- 
ine effective  alternatives  to  existing  health  insurance 
programs. 

TMA  sessions  offer 
six  current  subjects 

Have  patients  entered  your  office  and  inquired  about  inter- 
feron? Maybe  your  spouse  has  been  a bit  testy  of  late  be- 
cause you  seem  so  wrapped  up  in  your  practice.  These 
subjects,  “What’s  New  in  Interferon’’  and  “Medical  Mar- 
riage— Assets  and  Liabilities,”  are  just  two  of  six  presenta- 
tions scheduled  during  the  plenary  sessions  of  TMA’s  1980 
Annual  Session  in  Houston.  The  plenary  sessions  are  sched- 
uled Thursday  through  Saturday,  May  15-17,  from  9:30- 
10 :30  am  at  the  Astrohall. 

New  methods  to  produce  interferon  have  sparked  the 
interest  of  researchers  throughout  the  world.  Samuel  Baron, 
head  of  microbiology  at  The  University  of  Texas  Medical 
Branch  in  Galveston  will  describe  what  interferon  is  and  how 


it  is  being  used  as  an  anticancer  agent  in  animals  and  man. 
Recently,  Dr  Baron  told  Texas  Medicine  that  press  reports 
concerning  interferon  are  “creating  expectations  far  beyond 
reality.”  During  his  plenary  discussion,  he  will  elaborate  on 
the  likelihood  of  large-scale  production  of  interferon. 

The  Reverend  Donald  L.  Anderson,  PhD,  of  the  Ecumeni- 
cal Center  for  Religion  and  Health  in  San  Antonio,  will  explore 
the  unique  problems  of  time  and  emotional  exhaustion  that 
medical  families  face.  Dr  Anderson  recalls  a conversation 
with  a physician’s  son  who,  when  asked  what  he  wanted  to 
be  when  he  grew  up,  replied,  “a  patient.”  “For  too  long,”  says 
Dr  Anderson,  “physicians  have  used  their  professions  as  an 
excuse  for  mediocre  marriages.”  Through  his  lecture.  Dr 
Anderson  will  stress  quality  time  spent  with  spouses  and 
families  and  the  potential  within  medical  couples  to  create  a 
solid  marriage. 

“Neck  and  Back  Pain”  will  be  discussed  by  a physician 
who  developed  the  swivel  football  shoe  to  prevent  knee  joint 
injuries  in  football  games.  Bruce  M.  Cameron,  MD,  an 
orthopedic  surgeon  and  professor  at  Baylor  College  of  Medi- 
cine, is  currently  researching  a design  for  a total  knee  pros- 
thesis and  has  a grant  to  conduct  orthopedic  research  on  the 
knees  using  12  baboons. 

Other  plenary  sessions  include:  “What’s  New  in  Diabetes” 
presented  by  Phillip  L.  Poffenbarger,  MD,  a professor  in  the 
Department  of  Internal  Medicine  at  UTMB-Galveston; 

“What’s  New  in  Antibiotics”  with  Douglas  Hurley,  MD,  with 
the  Division  of  Infectious  Diseases,  Scott  and  White  Clinic  in 
Temple;  and  “Cancer — the  Physician’s  Dilemma”  will  be  pre- 
sented by  Philip  Thorek,  MD,  formerly  surgeon-in-chief  at 
American  Hospital  of  Chicago. 

The  113th  annual  session,  which  convenes  May  14-18,  will 
be  headquartered  at  four  locations  in  Houston.  The  scientific 
sessions  and  exhibits  will  be  held  at  the  Astrohall  and  Astro 
Village;  the  House  of  Delegates  will  meet  in  the  Shamrock 
Hilton;  and  the  TMA  Auxiliary  will  conduct  its  proceedings  in 
the  Wanwick  Hotel.  Some  6,500  participants  are  anticipated. 


Philip  Thorek,  MD.  Medical  Director,  Thorek  Hospital  and  Medical  Center, 
Chicago:  and  Donald  L.  Anderson,  PhD,  Executive  Director,  Ecumenical 
Center  for  Religion  and  Health.  San  Antonio, 
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Texas  journalists  win 
Anson  Jones  Awards 

The  Texas  Medical  Association  has  announced  the  1979 
recipients  of  its  annual  Anson  Jones  Awards  for  excellence  in 
communicating  health  information  to  the  public. 

Selected  to  receive  certificates  and  cash  awards  are:  Mary 
Jane  Schier,  medical  writer,  The  Houston  Post;  Gene  White, 
staff  writer,  Amarillo  Dally  News  and  Globe-Times;  staff  writ- 
ers on  The  Arlington  Citizen-Journal;  Susan  K.  Hurt,  editor, 

El  Paso  Today;  Nicholas  Lemann,  Emily  Austen,  Judy  Ben- 
son, and  Vance  Muse,  for  separate  articles  in  Texas  Monthly; 
Jeanie  Stokes,  medical  reporter,  WFAA  radio,  Dallas;  Faye 
Chessher,  public  service  director,  KWED  radio,  Seguin; 

Nancy  Carney,  reporter,  Andy  Mann,  photographer,  KHOU- 
TV,  Houston;  Charles  Johnson,  medical  reporter,  KDFW-TV, 
Dallas;  and  Kay  Shannon,  reporter,  KAUZ-TV,  Wichita  Falls. 

Recipients  of  four  citations  of  merit  have  also  been  se- 
lected. They  are:  Linda  Little,  medical  writer.  The  Dallas 
Morning  News;  Anne  Dodson,  staff  writer.  Corpus  Christ! 
Times;  Regina  Slaydon,  editor.  The  Dow  Texan;  and  Kurt 
Johnson,  writer,  Texas  Co-Op  Power. 

Ninety-six  entries  were  received  in  this  year's  competition. 
Award  certificates  and  a $250  cash  prize  will  be  presented  to 
each  winner  at  a special  luncheon  ceremony  during  TMA’s 
Annual  Session  May  14-18  in  Houston.  Citation  of  Merit 
certificates  will  be  given  at  local  presentations. 

Winning  entries  were  selected  on  the  basis  of  accuracy, 
significance,  quality,  public  interest,  and  impact.  All  newspaper 
and  magazine  entries  were  evaluated  by  Roland  Lindsey,  Aus- 
tin bureau  chief  of  United  Press  International  (UPl),  Dwight  L. 
Teeter,  Jr,  PhD,  chairman,  department  of  journalism.  The 
University  of  Texas  at  Austin;  and  Larry  D.  Boston,  editor, 
American  Medical  News.  Radio  and  television  entries  were 
reviewed  by  a panel  selected  by  the  Texas  Association  of 
Broadcasters  (TAB).  The  panel  included  Bonner  McLane, 

TAB  executive  vice-president;  Elmo  Brown,  public  relations 


A surgeon  demonstrates  techniques  for  treating  wrist  fractures  during  the 
AM  A Winter  Scientific  Meeting  in  San  Antonio,  Jan  12-15. 


director,  KVUE-TV,  Austin;  and  Bill  O’Connell,  general  man- 
ager, KNOW  radio,  Austin.  TMA’s  Council  on  Communication 
made  the  final  selection  of  winners. 

Roland  Lindsey,  UPl  chief  in  Austin,  commented,  “The 
quality  of  the  entries  continues  to  improve  each  year,  par- 
ticularly in  the  weekly  and  semi-weekly  newspaper  category.” 
He  was  also  pleased  to  note  that  most  entries  were  not  single 
story  items  but  showed  "a  continuing  awareness  of  medical 
and  health  reporting  throughout  the  year.”  Larry  Boston, 
American  Medical  News  editor,  added,  “Texas  readers  and 
Texas  physicians  should  be  proud  of  the  men  and  women 
who  work  in  medical  journalism  in  this  state.” 

The  winning  newspaper  entries  from  Houston,  Amarillo, 
Arlington,  and  El  Paso  consisted  of  general  coverage  of 
medical  and  health  topics,  while  the  radio  and  television 
entries  included  series  on  summer  health  problems,  micro- 
surgery, cancer,  polio,  hypertension,  interferon,  and  emer- 
gency medical  care. 

TMA’s  medical  journalism  award,  presented  annually  since 
1956,  is  named  in  honor  of  the  last  president  of  the  Republic 
of  Texas,  Dr  Anson  Jones,  a noted  physician,  statesman,  and 
writer  from  early  Texas  history. 

Family  practice  graduates 
going  to  small  towns 

Health  care  services  are  now  available  in  more  small  towns 
across  Texas  as  a result  of  a tw'o-year-old  program  which 
encouraged  physicians  to  establish  practices  in  underserved 
areas,  a recent  study  shows. 

Texas  Commissioner  of  Higher  Education,  Kenneth  Ash- 
worth, PhD,  recently  reported  to  the  Coordinating  Board, 
Texas  College  and  University  System,  that  67%  of  the  doc- 
tors who  completed  three  years  of  training  in  a family  practice 
residency  program  and  established  practices  in  Texas  have 
located  in  towns  and  cities  with  populations  less  than  50,000. 

State  funds  were  appropriated  by  the  65th  Legislature 
in  1977  for  the  development  of  additional  family  residency 
training  programs  for  both  the  1978-1979  and  1980-1981 
biennia  to  help  increase  the  number  of  primary  care  physi- 
cians in  Texas.  The  Texas  Medical  Association  and  Texas 
Academy  of  Family  Physicians  supported  efforts  to  obtain 
state  funding. 

Dr  Ashworth  noted  that  since  the  program  began,  family 
practice  residency  programs  have  increased.  In  addition  to 
the  12  already  existing  programs,  three  new  programs  have 
become  operational,  one  in  Wichita  Falls  and  two  in  Dallas. 
Eight  other  programs  are  still  in  the  developmental  stages 
and  are  expected  to  become  operational  in  the  next  few 
years.  These  include  programs  in  Port  Arthur,  Baytown, 
Victoria,  Conroe,  Abilene,  San  Angelo,  Fort  Worth,  and  sub- 
urban Dallas. 

The  number  of  resident  positions  in  Texas  has  increased 
by  36%,  from  235  to  319  positions  funded  in  September  1979. 

According  to  Dr  Ashworth’s  report,  each  family  practice 
training  program  has  included  the  use  of  preceptors  in  rural 
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communities;  satellite  training  clinics  in  underserved  areas; 
recruitment  of  medical  school  graduates  who  were  raised  in 
rural  areas,  small  towns,  or  in  inner-city  areas;  careful  inter- 
viewing of  applicants  to  choose  those  most  likely  to  select  a 
practice  site  in  a rural  or  urban  medically  underserved  area; 
and  faculty  role  models  and  other  mechanisms. 

“These  efforts  seem  to  be  having  a good  effect  on  the 
choice  of  practice  site,"  noted  Dr  Ashworth.  Of  the  86  resi- 
dents who  completed  training  last  summer,  64  have  estab- 
lished practices  in  Texas,  with  43  of  them  locating  in  towns 
and  cities  with  populations  of  less  than  50,000.  Only  seven  of 
the  resident  physicians  located  in  Houston,  Dallas,  or  San 
Antonio. 

Fourteen  of  the  physicians  went  to  other  states,  four  are 
repaying  military  or  public  health  service  obligations,  two  are 
serving  as  medical  missionaries  and  will  return  to  Texas  later, 
and  two  entered  other  medical  residency  programs  in  this 
state. 

"These  are  only  statistics  to  us,”  Ashworth  said,  “but  for 
the  people  in  the  small  towns  of  Texas,  these  are  doctors 
moving  into  their  communities.” 

Two  physicians  honored 
for  distinguished  service 

R.  Harvey  Bell,  MD,  Palestine,  and  G.  V.  Brindley,  MD,  Tem- 
ple, have  been  selected  to  receive  TMA’s  Distinguished  Ser- 
vice Award,  given  for  outstanding  contributions  to  public 
service  and  the  medical  profession. 

A TMA  member  for  43  years.  Dr  Bell  has  served  on  the 
Board  of  Trustees  for  ten  years.  Prior  to  that,  he  was  a 
member  of  the  TMA  Council  on  Scientific  Advancement  and 
a TMA  vice-president  in  1967-1968.  The  Vanderbilt  University 
trained  surgeon  has  been  active  in  district  medical  societies 
for  many  years  and  served  as  president  of  the  8th  and  11th 
districts.  He  is  also  a past  president  of  staff  at  Memorial 
Hospital  in  Palestine.  Dr  Bell  has  been  active  on  the  Pal- 
estine School  Board,  Rotary  Club,  and  Chamber  of  Com- 
merce. He  currently  serves  on  TMA's  Subcommittee  on 
Travel. 

George  Valter  Brindley,  Jr,  MD,  is  a graduate  of  The  Uni- 
versity of  Texas  at  Austin  and  obtained  the  MD  degree  from 
UT  Medical  Branch,  Galveston.  Following  a surgical  resi- 
dency at  Scott  and  White  Memorial  Hospital  in  Temple,  he 
became  a fellow  in  general  and  thoracic  surgery  at  the  Mayo 
Foundation,  Mayo  Clinic  in  Rochester. 

Dr  Brindley  accepted  a position  with  the  Scott  and  White 
Clinic  after  a tour  of  military  duty  in  New  Delhi,  India.  During 
his  tenure  at  the  clinic,  he  has  served  as  a member  of  the 
Board  of  Directors,  and  subsequently  became  vice-president 
and  president  of  the  board. 

In  addition  to  his  busy  surgical  practice.  Dr  Brindley  has 
i been  a Sunday  School  teacher  and  deacon  of  the  First 
. Baptist  Church  for  many  years.  He  has  also  been  an  active 
Rotarian  and  served  as  president  of  that  organization.  He  is  a 


past  president  of  Texas  Medical  Association,  the  Bell  County 
Medical  Society,  and  the  12th  District  Medical  Society.  He  has 
served  as  chairman  of  the  Surgery  Section  of  the  TMA,  the 
Commission  on  Patient  Care,  the  Council  on  Medical  Educa- 
tion and  Hospitals,  and  now  serves  as  a delegate  of  the  TMA 
to  the  American  Medical  Association. 

Dr  Brindley  was  one  of  the  original  members  of  the  Gover- 
nor’s Coordinating  Board  of  the  Texas  College  and  University 
System,  and  also  serves  as  a delegate  from  Region  7 to  the 
American  Hospital  Association. 

The  distinguished  service  awards  will  be  presented  during 
the  November  meeting  of  the  TMA  House  of  Delegates. 

Clements  appoints  Brandt 
to  new  state  council 

Edward  N.  Brandt,  Jr,  MD,  vice  chancellor  for  health  affairs. 
The  University  of  Texas  System,  has  been  appointed  chair- 
man of  a new  council  which  will  define  steps  necessary  to 
meet  Texas  State  Government  Effectiveness  Program  objec- 
tives in  the  medical  education/health  sciences  sector  of 
higher  education.  The  Medical  Education  Management 
Effectiveness  Council  is  the  third  and  final  select  group 
named  by  Governor  Bill  Clements  to  implement  the  program. 

Governor  Clements  launched  the  government  effective- 
ness council  in  July  1979  to  improve  the  quality  of  state 
services  while  reducing  costs  through  more  effective  man- 
agement. Goals  include  improvements  in  management  tech- 
niques and  overall  review  and  streamlining  of  government 
services.  Paul  Wrotenbery,  the  Governor’s  Budget  and  Plan- 
ning Office  director,  is  directing  the  new  program. 

“There  are  growing  concerns  and  some  negative  percep- 
tions on  the  part  of  the  public  regarding  the  management  of 
government  in  general,  and  higher  education  in  particular,” 
the  Governor  said.  “I  believe  it  is  imperative  that  higher 
education  take  the  initiative  to  speak  to  these  concerns  and 
where  needed,  to  initiate  changes.  If  this  is  not  done,  outside 
forces  will  more  directly  insist  on  undertaking  the  task  which 
may  very  likely  be  counterproductive  to  both  good  manage- 
ment and  to  overall  excellence  in  higher  education.” 

Members  of  the  Medical  Education  Management  Effective- 
ness Council,  in  addition  to  Dr  Brandt,  are:  Frank  Harrison, 
MD,  president.  University  of  Texas  Health  Science  Center  at 
San  Antonio;  Richard  A.  Lockwood,  MD,  vice  president, 

Texas  Tech  University  School  of  Medicine;  Kenneth  Ash- 
worth, PhD,  Commissioner  of  Higher  Education;  and  Ralph  L. 
Willard,  DO,  dean,  Texas  College  of  Osteopathic  Medicine. 

Governor  Clements  earlier  named  a Higher  Education 
Management  Effectiveness  Council  headed  by  Max  Sher- 
man, president  of  West  Texas  State  University,  and  a State 
Agency  Management  Effectiveness  Council  chaired  by  Gov- 
ernor Clements. 
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IMk  winter  meetings  stress 
world  events,  professionalism 

Governmental  regulatory  action,  professionalism,  and  world 
events  were  highlighted  during  the  Texas  Medical  Associa- 
tion’s Winter  Leadership  Conference  Jan  19  at  Austin.  Seven 
guest  speakers  offered  their  myriad  views  as  to  what  the 
20  future  holds  for  organized  medicine,  medical  research,  pro- 
fessionalism, and  ethics.  But  the  most  captivating  comments 
came  from  Congressman  Marvin  Leath,  when  he  put  aside  a 
prepared  text  concerning  health  care  issues  and  instead 
spoke  about  a recent  fact-finding  trip  to  Saudi  Arabia,  South 
Africa,  Nigeria,  and  Rhodesia. 

■‘With  the  sound  defeat  of  cost  containment  legislation  in 
November,  there  will  be  few  health  initiatives  during  the  96th 
Congress,”  he  said.  “The  overriding  concerns  will  be  inflation, 
energy,  and  national  defense,”  and,  he  noted,  “It  is  only  since 
the  events  in  Iran  and  Afghanistan  that  national  defense  has 
been  added  to  this  list  of  concerns.  We  will  continue  to  have 
battles  with  the  Department  of  Health,  Education,  and  Wel- 
fare, and  must  be  ever  diligent  to  guard  against  the  bureau- 
crats.” But,  he  said,  since  more  congressmen  will  be  involved 
with  reelection,  many  health  concerns  will  not  develop  into 
legislation  during  this  year. 

Jack  R.  Bierig,  JD,  a partner  of  Sidley  and  Austin,  the 
American  Medical  Association’s  outside  legal  counsel,  of- 
fered his  views  on  professionalism.  While  defining  a profes- 
sic  ji  as  one  who  is  “trained  in  the  application  of  a complex 
sy, ..  matic  theory  to  the  needs  of  an  individual  public,”  he 
as  . ted  that  two  basic  points  are  changing;  (1)  the  needs  of 
the  general  public  (which  professionals  are  expected  to  fulfill) 
are  being  reevaluated;  and  (2)  society  believes  that  newly 
changed  values  will  better  enable  professionals  to  fulfill  the 
needs  of  the  public. 

“Traditionally,  the  patient’s  welfare  came  before  all  else,” 
he  said,  but  today,  “the  needs  of  society  (in  the  area  of 

Drs  Mylie  E Durham.  Jr,  and  Ed  W.  Schmidt  confer  during  the  TMA  Winter 
Leadership  Conference  in  Austin. 


professional  services)  are  gradually  shifting  from  the  idea  of 
receiving  the  best  possible  care,  to  receiving  reasonably 
good  care  at  a cost  the  public  can  afford.”  Regarding  his 
second  value,  Bierig  noted  that  self-regulation  by  the  profes- 
sions is  being  questioned.  Instead  of  self-regulation,  he  said, 
society  is  advocating  governmental  regulation.  These 
changes,  said  Bierig,  imply  that  the  needs  of  the  individual 
patient  may  no  longer  be  regarded  as  paramount  to  the 
professional  ethic  by  1990. 

James  S.  Todd,  MD,  chairman  of  the  AMA  Ad  Hoc  Commit- 
tee to  Review  the  Principles  of  Medical  Ethics,  echoed 
Bierig’s  views  on  the  changed  attitude  toward  professions. 

He  emphasized  the  distinction  between  a profession  and  a 
function.  “A  function,”  he  said,  “may  be  eternal,  but  a profes- 
sion must  perform  that  function  within  the  constraints  set  by 
those  who  commission  its  work.  The  profession,  therefore, 
exists  for  purposes  defined  by  society.” 

Dr  Todd  spoke  about  the  press  for  change  by  both  the 
public  and  the  government.  However,  he  noted,  this  move- 
ment is  not  being  guided  by  anyone  with  a perception  of  the 
consequences  of  such  decisions.  Yet,  there  is  no  leadership 
within  the  health  care  system  either,  “only  an  array  of  special 
interest  groups  each  determined  to  promote  its  own  cause  at 
the  expense  of  others.  The  problem  of  our  times,”  he  re- 
flected, “is  not  how  to  produce  change,  but  how  to  direct  it  so 
it  does  not  overwhelm  us.  The  ultimate  tragedy  may  well  be 
that  while  quick  to  accept  scientific  change,  the  medical 
profession  could  not  adapt  to  the  social  consequences  of 
these  changes.” 

The  president  of  Merck,  Sharp  and  Dohme  offered  an 
optimistic  preview  of  what  medical  research  will  produce 
during  the  1980s.  “We  are  entering  a new  era  in  drug  re- 
search and  development,  ” declared  John  Lyons,  citing  that 
scientists  now  know  how  energy  is  made  in  the  cell,  and  have 
obtained  insight  into  gene  composition  and  new  information 
on  biochemical  actions  in  such  tissues  as  the  liver,  kidney, 
bone,  and  connective  tissue.  “Growth  in  the  discipline  of 
immunology  has  progressed  dramatically,”  he  said.  And,  he 
noted  that  advances  in  viral  diseases  will  result  in  new  vac- 
cines against  chicken  pox,  child  pneumonia,  infectious  hepa- 
titis, and  herpes.  “The  prospects  for  the  80s  have  never  been 
more  exciting.” 

Two  top  officials  of  the  AMA  also  delivered  presentations. 
Hoyt  D.  Gardner,  MD,  AMA  president,  expounded  on  reasons 
why  it  is  sometimes  important  to  do  things  which  seem 
exterior  to  medicine.  He  emphasized,  “ Once  government 
gets  the  responsibility  for  health  care,  it  is  no  longer  a political 
priority,  but  becomes  a budgetary  hardship.” 

Citing  medicine  as  the  “political  vortex  in  the  forefront  for 
political  leadership,”  Dr  Gardner  noted  that  physicians  are 
facing  “a  battle  of  political  circumstance.”  He  also  explained 
that  legislators  rely  on  information  they  receive  from  constitu- 
ents, committee  recommendations,  party  influence,  and  their 
own  philosophy  before  casting  a vote.  That  is  why,  said 
Gardner,  it  is  so  important  for  physicians  to  be  aware  of  who 
is  representing  them. 
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Urging  that  physicians  “put  their  wagons  back  in  the  circle 
to  confront  the  FTC,  HEW,  and  other  threats,”  Dr  Gardner 
called  for  an  increase  in  AMA  and  TMA  membership.  “The 
battle  is  in  the  halls  of  the  Legislature,”  he  declared,  “not  in 
the  halls  of  science,  in  the  office,  or  hospital.”  It  is  only  with  a 
unified  front  that  medicine  can  enter  this  battle,  he  said. 

AMA  Board  of  Trustees  chairman,  Lowell  H.  Steen,  MD, 
spoke  about  the  continuing  need  for  the  Joint  Commission  on 
Accreditation  of  Hospitals.  The  JCAH  is  voluntary  in  its  struc- 
ture and  philosophy,  said  Steen.  “It  satisfies  a need  to  assure 
the  public  that  physicians  are  capable  of  practicing  modern 
medicine  through  licensing  specific  board  certification.”  Hos- 
pitals must  function  smoothly  as  an  institution,  he  remarked, 
noting  this  involves  more  than  the  purely  clinical  actions  of  an 
institution.  “These  must  be  cost  efficient  and  care  effective,” 
he  said. 

“Clinical  medicine  has  varied  considerably  since  1960  and 
even  since  1970,”  he  asserted.  Thus  the  JCAH  has  altered  its 
methods  of  revising  hospital  accreditation  standard  regula- 
tions to  reflect  the  changes  in  medicine. 

Winfield  C.  Dunn,  DDS,  former  governor  of  Tennessee  and 
senior  vice-president  of  Public  Affairs,  Hospital  Corporation 
of  America,  looked  at  the  challenge  government  is  placing  on 
professions.  "Our  country  has  moved  into  this  decade  facing 
its  greatest  threat  to  the  economy  since  World  War  II,”  he 
said.  While  acknowledging  there  is  little  the  health  care 
sector.  Congress,  or  the  public  can  do  alone,  he  noted  trade 
associations  could  help  with  participation  of  individuals  and 
companies.  He  recommended  that  every  individual  and  asso- 
ciation define  its  policies  and  better  measure  the  results  of 
such  policies;  that  there  be  more  candor  in  communications 
and  more  volunteered  information;  that  greater  tolerance  be 
given  critics;  and  that  everyone  give  more  time,  integrity,  and 
financial  support  to  the  political  process.  “Politics  is  too 
important  to  be  left  to  the  politicians,”  he  said. 

The  winter  meetings  were  attended  by  859  physicians.  In 
addition  to  the  conference,  there  were  82  board,  council,  and 
committee  meetings  and  an  orientation  program  for  new  TMA 
members. 

Executive  Board  considers 
policies,  Sunset,  future 

Updating  policies  of  the  Texas  Medical  Association,  planning 
positive  approaches  to  Sunset  Commission  hearings  on  the 
Medical  Practice  Act,  and  considering  the  Association’s  fu- 
ture directions  comprised  part  of  the  business  for  the  TMA 
Executive  Board  at  its  Jan  20  meeting  in  Austin. 

Through  the  years,  the  TMA  has  adopted  policy  state- 
ments on  many  issues,  and  wants  to  insure  that  these  pol- 
icies remain  applicable  and  useful  today.  Toward  that  end, 
the  Executive  Board  will  refer  each  policy  statement  to  a 
suitable  council  for  review  as  to  its  current  appropriateness 
and,  if  necessary,  legality. 

Looking  toward  the  next  legislative  session  and  the  Sunset 
Advisory  Commission’s  examination  of  the  Medical  Practice 


Act,  the  Council  on  Legislation  reported  positive  proposals 
which  satisfy  nearly  all  of  the  recommendations  made  by  the 
Commission  and  the  Texas  Legislature  during  the  last  legis- 
lative session.  The  report  was  prepared  by  the  Council’s 
Subcommittee  on  Sunset,  chaired  by  Gary  W.  Williamson, 
MD,  Austin,  and  was  unanimously  approved  by  both  the 
Council  and  the  Executive  Board. 

The  Committee  on  Long-Range  Planning,  chaired  by  Sam 
N.  Key,  Jr,  MD,  Austin,  provided  a preliminary  report  on  how 
the  Association’s  growth,  energy,  and  resources  can  be 
channeled  to  best  serve  Texas  physicians  and  their  patients 
through  the  1980s  and  beyond;  the  study  is  expected  to  be 
complete  in  March. 

The  Executive  Board  also  assigned  the  Association’s  1980 
priorities  to  appropriate  boards  and  councils  for  implementa- 
tion, and  heard  reports  from  several  councils  and  other 
groups. 

At  its  next  meeting,  scheduled  for  March  23  in  Austin,  the 
Executive  Board  plans  to  review  proposed  committee  struc- 
ture developed  in  response  to  the  Association’s  recent 
reorganization. 

AMA  attorney  discusses 
ethics  and  the  FTC 

Texas  county  medical  society  officers  had  an  opportunity  to 
speak  with  a woman  whose  opinions  and  interpretations 
often  affect  American  Medical  Association  policy.  Attorney 
Betty  Jane  Anderson,  Office  of  the  AMA  General  Counsel, 
discussed  ethical  issues  pertaining  to  Federal  Trade  Com- 
mission orders  at  an  update  session  for  county  medical 
society  officers  Jan  19  during  TMA’s  winter  conference  at  the 
Joe  C.  Thompson  Center  in  Austin. 

“We’re  sitting  with  a road  map  that  has  not  yet  been 
completed,”  she  said,  referring  to  recent  FTC  rulings  regard- 
ing advertising  and  physician  fee  review.  She  emphasized, 
however,  that  the  FTC  order,  which  recognizes  AM  As  right  to 
establish  reasonable  ethical  guidelines  to  govern  the  conduct 
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of  its  members,  is  not  a final  order  and  “won’t  be  until  AMA 
has  exhausted  its  appeals.”  While  permitting  the  AMA  to  set 
ethical  guidelines,  the  order  prohibits  advising  on  the  ethical 
propriety  of  fees  charged  by  physicians  for  their  services. 

Said  Anderson,  the  AMA  advises  county  medical  societies 
that  if  they  choose  to  review  fee  disciplinary  problems,  they 
should  know  this  could  be  a defensible  action.  “Just  be 
aware,”  she  grinned,  “that  you  may  have  to  commit  dollars  to 
defend  your  actions.” 

The  TMA  Board  of  Councilors  advised  Texas  county  medi- 
cal societies  in  November  of  the  high  risks  involved  of  fee 
review  activities  pending  the  outcome  of  the  FTC  order. 

Cronkite  urges  teamwork 
to  resolve  world  problems 

CBS  anchorman  Walter  Cronkite  was  at  his  pessimistic  best 
when  he  painted  a sobering  picture  of  where  the  United 
States  stands  today  and  what  seems  to  lie  ahead,  in  his 
keynote  address  for  a January  symposium  on  the  1980s  in 
Austin.  Speaking  before  an  audience  of  some  2,000  crowded 
in  the  Lyndon  Baines  Johnson  Library  auditorium,  the  vet- 
eran newsman  noted  that  the  “1980s  have  not  gotten  off  to  an 
auspicious  beginning,”  referring  to  the  continuing  events  in 
Iran  and  Afghanistan.  “Indeed,”  he  continued,  “the  decade 
promises  to  be  one  of  those  interesting  times  the  ancient 
Chinese  used  to  wish  on  those  they  cursed." 

While  much  of  his  address  was  directed  at  foreign  policy 
and  relationships  with  developing  countries,  Cronkite  looked 
within  the  US  for  signs  of  economic  and  social  decline. 
Mentioning  the  condition  of  the  “once  mighty  dollar”  he 
looked  closer  into  the  cynicism  and  solipsism  that  is  “threat- 
ening our  social  cohesion.  ” Said  Cronkite,  “Our  tightening 
economic  situation  has  produced  a new  conservatism.  We  do 
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seem  less  open  these  days,  less  generous,  less  willing  to 
help  the  needy,  right  social  wrongs,  get  involved  in  other 
people’s  problems.”  He  noted  the  development  of  a “life  boat 
ethic” — the  tendency  to  take  care  of  oneself  and  let  the 
others  swim. 

Cronkite  also  discussed  the  fragmentation  caused  by  a 
complex  modern  society.  “Specialization  increases  and  it 
becomes  more  and  more  difficult  for  people  to  maintain 
literacy  in  fields  outside  their  own,”  he  said.  “That  portion  of 
the  larger  picture  with  which  we  feel  comfortable  and  compe- 
tent seems  to  get  steadily  smaller.  Add  to  that  trend  the 
shocking  failures  of  our  educational  systems — the  growing 
number  of  people  who  emerge  from  it  scarcely  able  to  read 
and  write.  The  sum  is  a rising  population  of  functional  illiter- 
ates which  makes  one  fear  for  the  future.” 

Cronkite  noted  with  special  concern  the  trend  toward  “sin- 
gle issue  politics”  saying  it  “may  be  the  most  corrosive  force 
in  American  political  life  today.”  While  participation  in  the 
electoral  process  has  been  declining,  he  said,  those  who  are 
voting  have  some  special  motivation,  often  to  the  exclusion  of 
all  other  concerns.  Consequently,  noted  Cronkite,  a candi- 
date is  no  longer  selected  for  his  or  her  general  competence, 
but  on  how  the  candidate  feels  on  one  narrow  issue.  This 
translates  into  a younger  Congress  with  “candidates  who  ride 
one  special  interest  wave  into  office  and  get  washed  out  by 
another.” 

The  newsman  urged  that  “we  make  our  peace  with  the  fact 
that  full  independence  no  longer  is  possible  in  this  world,  that 
we  will  grow  increasingly  dependent  on  other  peoples,  other 
places — and  they  on  us.”  While  recognizing  that  the  country 
could  reduce  its  dependence  on  foreign  oil  producers,  he 
noted  another  form  of  dependency  which  cannot  be  ignored. 
“Development  of  the  so-called  synthetic  fuels  will  require 
increasing  amountsof  special  property  metals.  . . most  of 
which  come  from  other  countries,  especially  Africa  and  South 
America.” 

Citing  the  ’’four  horsemen  of  the  modern  apocalypse — 
population,  hunger,  pollution,  and  nuclear  proliferation,” 
Cronkite  asserted  that  global  teamwork  is  essential  to  cope 
with  these  problems.  However,  he  noted  that  the  future  will 
likely  be  marked  by  “intensified  competition  for  dwindling 
resources,  growing  international  tensions  and  instability,  and 
by  the  increasing  anger  and  envy  of  the  poor  directed  at  the 
rich.”  He  said,  “Helping  the  poor  majority  of  the  world  is  very 
much  in  our  own  interests.  Our  own  values  and  traditions 
urge  upon  us  a special  mission  in  this  world  to  help  and  to 
lead.  Our  interests  demand  it.” 

A succession  of  foreign  policy  experts  in  education,  jour- 
nalism, and  government,  including  former  presidential  ad- 
viser and  now  New  York  University  professor  McGeorge 
Bundy,  professor  and  former  US  Representative  Barbara 
Jordan,  and  former  ambassador  and  New  York  Governor  W. 
Averell  Harriman  offered  panel  discussions  centering  about 
Cronkite's  address.  One  key  idea  which  was  woven  through- 
out the  speakers’  comments  was  the  need  for  students  in  all 
disciplines,  including  medicine  and  engineering,  to  be  aware 
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ATTER  AU IHOSE  YEARS  or  HARD  WORK, 
SOMEONE  FMALiy  HANDS  IT  TO  YOU. 


In  becoming  financially  successful,  you've  also  become  a prime 
target  for  malpractice  suits. 

And  because  even  a frivolous  malpractice  threat  can  cau.se  enough 
pressure  to  affect  you  at  work,  you  may  want  to  contact  Insurance  Cor- 
poration of  America. 

There  are  several  steps  we  take,  that  other  companies  don't  take,  to 
relieve  your  worries  and  defend  your  reputation. 

First,  your  initial  phone  conversation  with  ICA  about  a claim  is 
with  one  of  our  licensed  attorneys,  seasoned  in  handling  professional 
liability  claims. 

Soon  after  your  call,  we're  discussing  the  claim  face-to-face 
with  you. 

Because  we  act  promptly  on  even  a suspicion  of  a claim,  we’re 
able  to  end  many  malpractice  threats  before  they  become  formal  suits. 


And  if  a claim  is  formally  lodged  against  you,  we'll  fight  until  you 
get  a favorable  judgment  or  until  all  remedies  by  appeal  or  other  pro- 
ceedings are  exhausted. 

What's  more,  we  never  recommend  that  you  settle  just  becau.se  it 
could  be  less  costly  than  fighting. 

Why  this  strong  commitment  to  defending  you? 

Well,  in  addition  to  being  operated  by  attorneys,  our  medical 
liability  division  is  founded  by  an  attorney  who  is  also  a physician. 

So  we’re  not  only  highly  professional.  We’re  highly  motivated. 

And  we  hope  that  motivates  you  to  contact  us  soon. 

INSURANCE  CORPORATION  OF  AMERICA 
ICA  Building,  2205  Montrose  Blvd.,  Houston,  Texas 
* 77006,  Phone  713/526-4863 

A:XV  Reinsurance  Protection  Provided. 
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of  foreign  affairs.  William  Jorden,  former  ambassador  to 
Panama  noted,  "We  can’t  tell  countries  what  they  should  do; 
we  should  be  working  the  problems  out  together.  . . . and  this 
will  require  more  imagination  and  more  people  who  are 
aware." 

The  symposium,  “The  International  Challenge  of  the  ’80’s; 
Where  Do  We  Go  From  Here?”  was  sponsored  jointly  by 
Lyndon  Baines  Johnson  Library  and  The  University  of  Texas 
at  Austin. 


Dr  J.E.  Peavy 
dies  in  Austin 

James  E.  Peavy,  MD,  who  headed  the  Texas  Department  of 
Health  for  16  years,  died  Jan  11  in  Austin's  Seton  Medical 
Center. 

Dr  Peavy  became  Texas  Commissioner  of  Health  in  April 
1959  and  retired  in  1975.  During  his  tenure,  the  health  depart- 
ment grew  from  a handful  of  activities  budgeted  at  $5  million 
per  year  to  an  array  of  some  33  divisions  and  more  than  60 
programs  supported  by  annual  expenditures  (including  state 
and  federal  monies)  of  $100  million. 

He  helped  extend  basic  public  health  services  from  59  to 
all  254  Texas  counties  by  introducing  the  regional  public 
health  program.  Preventable  diseases,  with  the  advent  of 
new  vaccines,  declined  during  his  administration.  Dr  Peavy 
credited  the  1971  Texas  School  Immunization  Law  with  being 
a major  contributor  to  the  success  of  the  state’s  immunization 
program. 


Dr  Peavy  practiced  privately  in  Poteet  for  about  three  and 
one-half  years.  He  became  director  of  the  Sweetwater  Health 
Department  in  1939  and  entered  the  US  Army  Medical  Corps 
in  1942.  Following  four  years  of  service  in  the  South  Pacific 
during  World  War  II,  he  returned  to  Sweetwater.  He  went  on 
to  serve  as  a medical  field  consultant  with  the  Division  of 
Local  Health  Services,  attained  the  master  of  public  health 
degree  from  Harvard,  and  became  director  of  the  Commu- 
nicable Disease  Division  before  stepping  into  the  commis- 
sioner’s post. 

Surviving  family  members  include  his  wife,  Mrs  Frieda 
Marie  Peavy;  two  daughters,  Mrs  Al  (Diane)  Williams  and  Mrs 
Clyde  (Janet)  Walls,  Austin;  six  grandchildren;  a brother,  Tom 
W.  Peavy,  Lufkin;  and  a sister,  Mrs  Kathryn  Paris,  Tyler. 

Professional  liability  trust 
elects  three  board  members 

The  Texas  Medical  Liability  Trust,  a health  care  liability  claim 
trust  created  by  the  Texas  Medical  Association  one  year  ago, 
has  elected  three  Texas  physicians  to  its  governing  board  for 
three-year  terms  starting  in  1980. 

Named  to  the  board  were  Presley  H.  Chalmers,  MD, 
Houston;  C.  Kenneth  Landrum,  MD,  McAllen;  and  Randolph 
C.  Zuber,  MD,  Kerrville.  Doctors  Chalmers  and  Zuber  are  at 
present  members  of  the  TMLT  governing  board,  reelected  to 
second  terms. 

The  Trust  which  began  operations  on  Jan  1, 1979,  provides 
professional  liability  insurance  to  Texas  physicians  at  the 


Investment  performance 

for  TMA  Members’  Retirement  Plan  and  Trust 


(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  interested  in  enrolling  in  the  program,  comparative  perfor- 
mances for  investments  are  listed  Figures  shown  are  the  latest  available  at  press  deadline  and  are  for  comparison  purposes  only.  Most  daily  news- 
papers list  up-to-the  minute  values  on  mutual  funds.) 


Investment  Media® 

1980 

through 

12/31/79 

3 Years 

Ended 

12/31/78 

5 Years 

Ended 

12/31/78 

Current 

Dividend 

Yield 

Loomis-Sayles  Capital  Dev.  Fund 

-r  24.1 

*39.5 

- 7.6 

1.7 

Loomis-Sayles  Mutual  Fund 

f 7.6 

-F  3 .1 

- 9.7 

4.7 

Mercantile  Bank  FIR-10  Equity  Fund 

+ 33.3 

-24.9 

-17.8 

6 

Mercantile  Bank  FtR-IO  Fixed  Income  Fund 

-H  1.4 

+ 22  9 

-28.1 

6 

T.  Rowe  Price  Growth  Stock  Fund 

+ 8.1 

r 91 

- 3.8 

2.3 

T.  Rowe  Price  New  Income  Fund 

- 4.6 

* 0.2 

- 2.9 

8.3 

Stein,  Roe  & Farnham  Balanced  Fund 

-1-11.9 

* 3.6 

- 7.4 

3.7 

Standard  & Poor  500  Stock  Average 

-r  12.3 

+ 6.6 

- 1.3 

— 

Dow  Jones  Industrial  Average 

-r  4.2 

- 5.6 

- 5.4 

— 

a.  Mutual  Fund  performances  include  reinvested  capital  gain  distributions. 

b.  Mercantile  FIR-10  Equity  and  Fixed  Income  Funds  make  no  distributions.  All  earnings  are  retained  in  the  respective  funds. 
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lowest  possible  cost.  After  one  full  year  in  operation,  more 
than  1,100  physicians  have  become  members. 

Dr  Chalmers  served  as  vice  chairman  of  the  original 
TMLT  board  and  chairman  of  the  trust  underwriting  commit- 
tee. He  has  been  chief  of  anesthesiology  at  Methodist  Hospi- 
tal in  Houston  for  the  past  28  years.  Dr  Zuber,  a practicing 
urologist,  is  completing  a one-year  unexpired  term  on  the 
governing  board  as  well  as  serving  as  TMLT  claims  review 
committee  cochairman.  Dr  Landrum  served  on  the  TMLT 
underwriting  committee  prior  to  his  election  to  the  board.  At 
present,  he  is  secretary  to  the  McAllen  School  Board  of 
Trustees.  He  has  practiced  obstetrics  and  gynecology  in 
McAllen  since  1964. 


1,715  physicians  swell 
TMA  membership  ranks 

Despite  reports  of  declining  interest  in  organized  medicine, 
the  Texas  Medical  Association  realized  a gain  of  some  1,715 
new  members  during  1979.  This  brought  total  Association 
membership  up  to  16,891.  C.  Lincoln  Williston,  TMA  execu- 
tive director,  remarked,  “This  is  the  best  year  membership 
has  ever  had.” 

The  year-end  report  showed  an  increase  of  953  regular 
and  provisional  members  for  a total  of  14,134  in  this  category. 
Resident  membership  grew  to  439,  and  medical  student 
members  now  number  1,229.  There  are  also  1,089  physi- 
cians who  are  included  in  the  honorary  or  leave-of-absence 
category. 

Robert  Meadows,  director  of  TMA  Membership  Depart- 
ment, has  established  some  ambitious  goals  for  the  coming 
year.  Shooting  for  a total  membership  of  19,600,  he  hopes  to 
bring  regular  and  provisional  membership  levels  to  15,300; 
residents  to  900;  medical  students  to  2,000;  and  honorary 
and  leave-of-absence  membership  levels  to  1,400.  This 
translates  into  an  increase  of  2,709  members. 

Coming  next  month 

Articles  scheduled  for  publication  in  the  April  issue  of  Texas 
Medicine  include  the  report  of  a new  ultrasonographic  finding 
in  a case  of  fetal  jejunal  atresia,  an  account  of  gastric  car- 
cinoma five  years  after  irradiation  of  the  stomach,  a discus- 
sion of  father  involvement  in  cesarean  delivery,  and  one 
physician’s  thoughts  on  the  destiny  of  the  autopsy  in  Ameri- 
can medicine. 


W.  DOAK  BLASSINGAME,  MD,  Denison,  medical  director  of 
the  MK&T  Railroad,  has  been  elected  to  a three-year  term  on 
the  Committee  of  Directions  of  the  Medical  Section  of  the 
American  Association  of  Railroads. 

WILLIAM  S.  CONKLING.  MD,  Navasota,  has  been  elected 
secretary-treasurer  of  the  American  Board  of  Pediatrics.  Dr 
Conkling  currently  serves  as  alternate  chairman  for  District  7 
of  the  American  Academy  of  Pediatrics. 

ROBERT  BERNSTEIN,  MD,  was  appointed  Commissioner  of 
Health  by  the  Texas  Board  of  Health  at  its  January  meeting. 
Dr  Bernstein  joined  the  Texas  Department  of  Health  in  March 
1978  as  chief  of  the  Bureau  of  Long  Term  Care,  and  in 
December  1978  he  was  appointed  Deputy  Commissioner  of 
Special  Health  Services.  In  December  1979,  the  Board  of 
Health  chose  Dr  Bernstein  as  Acting  Commissioner.  Before 
joining  the  Department  of  Health,  Dr  Bernstein  ended  a 35- 
year  military  career,  retiring  as  a major  general  after  com- 
manding Walter  Reed  Army  Medical  Center  from  1973  until 
1978. 

R.  C.  MILLER,  MD,  Lake  Jackson,  was  presented  the  En- 
graved Golden  Hour  Clock  by  Abbott  Laboratories.  The 
award  commemorated  Dr  Miller  s ‘36  years  of  outstanding 
service  and  dedication  to  medicine.” 

BYRON  J.  BAILEY,  MD,  a UT  Medical  Branch  otolaryngolo- 
gist, has  been  named  to  serve  on  two  national  otolaryngology 
advisory  groups.  Wiess  professor  and  chairman  of  otolaryn- 
gology, Dr  Bailey  has  been  named  chairman  of  the  American 
Council  of  Otolaryngology  Research  Committee  and  has 
been  appointed  to  the  plastic  surgery  advisory  panel  of  the 
Graduate  Medical  Education  National  Advisory  Committees. 

T.  C.  HSU,  MD,  Houston,  has  been  appointed  to  fill  the  Olga 
Keith  Wiess  Chair  for  Cancer  Research  at  The  University  of 
Texas  M.  D.  Anderson  Hospital  and  Tumor  Institute.  A mem- 
ber of  the  M.  D.  Anderson  faculty  since  1955,  Dr  Hsu  is 
professor  of  biology  and  chief  of  the  section  of  cell  biology. 

JANET  AUNE,  PHD,  has  been  appointed  assistant  to  the  vice 
chancellor  of  health  affairs  of  The  University  of  Texas  Sys- 
tem. Dr  Aune,  former  executive  director  of  the  Houston  Cen- 
ter for  Texas  Woman's  University  and  professor  of  biology, 
assumed  her  new  duties  Feb  1 , as  assistant  to  DR  EDWARD 
N.  BRANDT,  JR.  She  succeeds  JAMES  E.  BERTZ,  MD,  who 
has  accepted  an  appointment  as  associate  dean  for  clinical 
affairs  at  The  University  of  Texas  Health  Science  Center 
at  Houston. 

LAURO  F.  CAVAZOS,  PHD,  has  been  selected  as  the  tenth 
president  of  Texas  Tech  University  and  third  president  of  the 
Texas  Tech  University  Health  Sciences  Center.  The  first 
Texas  Tech  alumnus  to  be  elevated  to  the  presidency,  Dr 
Cavazos  has  served  as  dean  of  the  Tufts  University  School  of 
Medicine  in  Boston  since  1975. 
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For  five  digit  loans 
fust  push  ten  little  buttons 


(800)  423-5025 

Call  Toll  Free  to  learn  why  we  re  one  of  the  nation's  largest 
big  money  lenders  to  doctors.  Loans  available  from 
$10,000  to  $25,000.  Commitments  issued  within  48  hours 
after  receiving  documentation. 

WOODSIDE  CAPITAL  CORPORATION 

21424  Ventura  Blvd.,  P.O.  Box  368 
Woodland  Hills,  CA  91365 


Wichita  Falls  Clinic 


501  Midwestern  Parkway  East,  Wichita  Falls,  Texas  76302 

GENERAL  SURGERY 
James  T.  Lee,  M,D. 

GENERAL  THORACIC  AND  VASCULAR  SURGERY 
Cecil  H.  Meares,  M.D. 

ORTHOPEDIC  SURGERY 

Jack  E.  Maxfield,  M.D.,  F.A.C.S. 

Clyde  W.  Parsons,  M.D. 

Richard  H.  Moore,  M.D. 

Dalton  R.  Carpenter,  M.D. 

ORAL  SURGERY 
R.  A.  Mitchell,  D.D.S. 

Larry  J.  Cason,  D.D.S. 

RADIOLOGY  AND  RADIOACTIVE  ISOTOPES 
K.  Thomas  Bose.  M.D. 

PEDIATRICS 

Joseph  Bilder,  Jr.,  M.D. 

George  W.  Slaughter,  M.D. 

INTERNAL  MEDICINE 
P.  K.  Smith,  M.D.,  F.A.C.P. 

Preston  McCall,  M.D. 

Julian  C.  Sleeper,  M.D.,  Cardiology 
David  M.  Pogue,  M.D.,  Cardiology 
Wendell  I.  Wyatt,  M.D. 

Lowell  L.  Harvey,  M.D.,  Pulmonary 
John  A.  Caras,  M.D.,  Endocrinology 
Rick  Y.  Ho  , M.D.,  Gastroenterology 
J.  Michael  Hilbuin,  M.D.,  Neurology 
Samuel  C.  Waters,  M.D.,  Cardiology 

FAMILY  PRACTICE 
J.  B.  Hathorn,  Jr.,  M.D. 

Melvin  Horany,  M.D. 

Madeleine  Kent,  M.D. 

UROLOGY 

John  C.  Wurster.  M.D. 

OBSTETRICS  AND  GYNECOLOGY 
Warren  T.  Kable,  M.D. 

Frank  J.  Lee.  M.D. 

ADMINISTRATIVE  OFFICER 
James  M.  Missler.  Administrator 


Timberlawn  Psychiatric  Hospital  announces 
the  opening  of  the 

CHILD 

PSYCHIATRIC 
INPATIENT  UNIT 


□ Comprehensive  initial 
evaluation  of  child 
and  family. 

□ High  impact,  highly 
structured  milieu 
specifically  tailored  to 
each  child’s  medical, 
psychological, 
developmental  and 
educational  needs. 

□ Orientation  eclectic 
with  psychodynamic 
emphasis. 

□ Intensive  individual, 
collaborative  and 
family  therapy. 


□ Crisis  intervention  as 
well  as  long-term 
intensive  treatment. 

□ Daily  psychiatric 
supervision;  24-hour 
medical  and  nursing 
coverage. 

□ Individualized 
educational  program 
including  special  and 
remedial  education. 

□ Wooded  residential 
campus  with  large 
variety  of  recreational 
programs. 


□ JCAH  approved  Child 
and  Adolescent 
Service. 


For  information  write  or  call: 

ADMISSIONS 

Timberlawn 

Psychiatric  Hospital 

60x11288 

Dallas,  Texas  75223 

214/381-7181 
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Joe  C.  Thompson 
Conference  Center 
Austin,  Texas 
January  19,  1980 


Tape  1 

Welcome  and  Opening  Comments 
— Mario  E.  Ramirez,  MD 

The  Issues — How  We  Influence  Their  Outcome 
— Hoyt  D.  Gardner,  MD 

The  Promise  of  Research  in  the  1980s 
— John  E.  Lyons 

JCAH;  Quality  Assurance  or  Unnecessary  Guidelines 
— Lowell  H.  Steen,  MD 

Tape  2 

The  FTCs  Impact  on  the  Future  of  Professionalism 
— Jack  R.  Bierig,  JD 

Sunrise/Sunset:  What  Will  Emerge  for  the 
Future  Practice  of  Medicine? 

— Ed  W.  Schmidt,  MD;  Gary  W.  Williamson,  MD; 

W.  A.  Godfrey,  Jr.,  MD;  Max  C.  Butler,  MD 

Tape  3 

Health  Care  Issues  in  an  Election  Year 
— Hon.  Marvin  Leath 

Government:  The  Ultimate  in  Climate  Control 
— Winfield  C.  Dunn,  DDS 

Tape  4 

Reviewing  Medicine’s  Commandments:  Ethics 
in  a Changing  World 
— James  S.  Todd,  MD 

The  Practical  Aspects  of  Practicing  Medicine 
— Ruth  M.  Bain,  MD;  C.  Frank  Webber,  MD; 

James  M.  White 


ORDER  TODAY! 

r" — 

Please  send  me  the  following  in  the  quantity  indicated: 

complete  set(s)  of  the  four  Conference  tapes  for 

(no.) 

$22.00  plus  tax  per  set. 

Tape  1 Individual  tapes 

j „ are  $6.00  plus 

Tape  2 tax  each. 

Tape  3 

Tape  4 


Total  Cost Check  or  money 

Sales  Tax  (5%) order  enclosed  _ 

Total  Amount Please  bill  me  _ 


Name 

Address 

City State Zip 

Please  make  checks  or  money  orders  payable  to  the 
Texas  Medical  Association  and  mail  to: 

Conference  Tape  Sales 
Texas  Medical  Association 
1801  North  Lamar  Blvd. 

Austin,  Texas  78701 
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CAPITAL  COMMENTS 


GUBERNATORIAL  APPOINTMENTS  AUSTIN  Robert  K. 
Pendergrass,  MD,  a Pittsburg  family  practitioner,  has  been 
appointed  to  a two-year  term  on  the  Statewide  Health  Coordi- 
nating Council  (SHCC)  by  Governor  Bill  Clements.  Francine 
Jensen,  MD,  Houston,  and  Capres  S.  Hatchett,  Jr,  MD, 
Amarillo,  have  been  reappointed  to  the  SHCC  for  two-year 
terms. 

GMENAC  STUDY  FINDS  UNEQUAL  PHYSICIAN  DIS- 
TRIBUTION WASHINGTON  Preliminary  findings  of  the 
Graduate  Medical  Education  National  Advisory  Committee 
(GMENAC)  show  that  fewer  than  10%  of  all  counties  had 
physician/ population  ratios  that  met  the  national  ratio  of  144 
nonfederal  physicians  per  100,000  population.  The  study  was 
based  upon  American  Medical  Association  data  from  1975. 
Tentative  recommendations  from  this  study  suggest  altera- 
tions in  the  third-party  reimbursement  system  to  alleviate 
maldistribution  of  health  services.  According  to  GMENAC’s 
draft  recommendations,  federal,  state,  and  private  third  party 
payers  "should  consider  establishing  higher  payment  levels 
for  provision  of  primary  care  services  in  shortage  areas.”  The 
draft  also  suggested  third-party  payers  discontinue  geo- 
graphic differentials  and  payment  levels  for  physician  ser- 
vices; reimburse  physicians  equally  for  the  same  primary 
care  services;  switch  to  service-based,  rather  than  provider- 
based,  reimbursement  mechanisms;  and  remove  the  “ineq- 
uities” caused  by  reimbursing  technologically  intensive  ser- 
vices at  higher  rates  while  offering  low  reimbursement  rates 
for  the  time-intensive  services.  The  draft  further  recom- 
mended phasing  out  capitation  grants  while  continuing 
federal  support  for  non-physician  health  care  provider  train- 
ing, primary  care  training,  and  family  medicine  programs.  The 
study  also  recommended  continued  support  for  the  National 
Health  Service  Corps  and  its  scholarship  program,  loan  for- 
giveness programs,  and  rural  residency  training  programs. 
The  recommendations  will  undergo  revisions  prior  to 
GMENAC’s  April  1980  final  report. 

CONTRIBUTIONS  DEFEAT  HOSPITAL  COST  BILL, 
GROUP  CLAIMS  WASHINGTON  In  releasing  his  organi- 
zation’s analysis  of  the  House  of  Representative’s  defeat  of 
the  hospital  cost  containment  bill  in  November,  Fred 
Wertheimer,  Common  Cause  senior  vice-president,  stated, 
“The  American  Medical  Association  has  played  the  central 
role  in  the  determination  of  our  nation’s  health  policy,  and 
political  contributions  are  the  primary  source  of  its  power.” 
The  AMA  responded  by  accusing  Common  Cause  of  “mis- 
leading the  American  public.”  AMA  representatives  noted 
that  Common  Cause  is  confusing  the  American  Medical 
Association  with  a separate  entity  known  as  AM-PAC  (Ameri- 
can Medical  Political  Action  Committee).  AM-PAC  assistant 
director,  Peter  Lauer,  objected  to  Common  Cause’s  refer- 


Editor's  note'  “Capital  Comments"  is  prepared  by  the  TMA  Division  of 
Legislative  Affairs  and  highlights  current  items  of  interest  relating  to  health 
matters  in  the  US  Congress,  federal  agencies,  state  legislatures,  and  Texas 
administrative  agencies. 


ences  to  “AMA  campaign  contributions,”  stating  that  the 
AMA  does  not  make  campaign  contributions.  Lauer  ex- 
plained that  while  the  AMA  supports  AM-PAC  with  operating 
funds,  under  federal  law,  contributions  come  voluntarily  from 
individual  AM-PAC  members,  who  may  or  may  not  be  mem- 
bers of  the  American  Medical  Association.  Common  Cause’s 
Wertheimer  stated  that  their  study  showed  that  "AM-PAC 
contributions  played  a major  role  in  killing  the  proposal.” 

PHYSICIAN  TESTIMONY  DISMISSED  IN  CHIROPRACTOR 
SUIT  VIRGINIA  In  a recent  court  case  involving  a patient 
suing  a Virginia  chiropractor,  the  court  excluded  the  testi- 
mony of  an  orthopedic  surgeon  offered  by  the  plaintiff  as  an 
expert  witness  because  he  was  a physician  and  not  a chi- 
ropractor. The  court  reasoned  that  because  the  chiropractic 
method  is  based  on  a completely  different  theory  than  medi- 
cine and  uses  modalities  other  than  those  employed  by 
physicians  practicing  orthopedic  surgery,  the  physician  had 
no  personal  or  professional  knowledge  concerning  chiroprac- 
tic standards  in  the  area. 

NATIONAL  ACADEMY  OF  SCIENCES  STUDIES  DRUG 

LAG  WASHINGTON  The  US  Government  has  no  formal 
policy  to  facilitate  or  encourage  the  development  of  new 
drugs.  That  was  the  conclusion  given  in  a study  reported  by 
the  National  Academy  of  Sciences  Institute  of  Medicine 
which  investigated  the  pharmaceutical  needs  of  developing 
countries.  The  report  states  that  the  lack  of  federal  public 
policy  regarding  national  medical  research  and  drug  develop- 
ment “impedes  the  discovery  and  development  of  new  and 
more  effective  drugs  needed  by  developing  countries.”  The 
report  further  noted  that  the  absence  of  policy  also  hampered 
the  development  of  new  pharmaceuticals  that  might  benefit 
economically  advanced  countries  as  well.  Although  the  re- 
port was  concerned  with  pharmaceuticals  for  developing 
countries,  it  was  stated  that  it  may  be  impossible  to  isolate 
policies  affecting  the  needs  of  developing  countries.  The 
steering  committee  conducting  the  study  made  several  rec- 
ommendations, requesting  that  Congress  and/or  HEW  com- 
mission a study  to  determine  the  consequences  of  the 
absence  of  a clear  federal  policy  to  foster  the  development  of 
new  pharmaceuticals  and  make  specific  legislative  rec- 
ommendations for  strengthening  public  policy  in  that  area; 
that  Congress  authorize  HEW  to  conduct  and  support  bio- 
medical and  epidemiological  research  and  training  on  dis- 
eases important  anywhere  in  the  world,  not  merely  those  of 
particular  interest  to  the  United  States;  that  the  Agency  for 
International  Development  assess  how  the  health  service 
programs  it  supports  are  directed  against  diseases  for  which 
effective  drugs  or  vaccines  are  available;  that  the  Institute  for 
Scientific  and  Technological  Cooperation  commission  a study 
to  identify  promising  opportunities  for  research  to  develop 
new  drugs  and/or  vaccines  to  treat  or  prevent  major  diseases 
of  developing  countries.  The  study  was  the  result  of  a request 
from  US  Senators  Edward  M.  Kennedy  (D-Mass),  Jacob  K. 
Javits  (D-NY)  and  Richard  S.  Schweiker  (R-Pa),  of  the  Sen- 
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ate  Subcommittee  on  Health  and  Scientific  Research,  which 
asked  the  Institute  of  Medicine  of  the  National  Academy  of 
Sciences  to  organize  a conference  to  explore  how  the  Ameri- 
can pharmaceutical  industry  might  become  more  involved  in 
helping  to  solve  health  problems  of  developing  countries. 

MANPOWER  SHORTAGE  DISTRIBUTION  TRENDS 

WASHINGTON  A recent  HEW  study  suggests  that  while 
during  the  past  15  years  the  US  has  “significantly”  increased 
its  supply  of  physicians  and  other  health  professionals,  over- 
specialization and  maldistribution  have  increased  as  well. 

The  study  observes  that  one-eighth  of  the  population  lives  in 
medically  underserved  areas  and  that  during  the  past  15 
years  the  population  has  shifted  toward  older  persons  with 
chronic  conditions,  but  training  of  health  professionals  “gen- 
erally did  not  emphasize  this  kind  of  care.”  The  report  pre- 
dicts that  the  growing  number  of  physician  assistants  and 
nurse  practitioners  faces  “great  difficulties.”  Success  at  at- 
tracting more  medical  graduates  into  primary  care  “may 
dampen  the  need  or  desire  for  physicians’  assistants  in  the 
years  ahead,”  the  study  noted. 

COURT  STOPS  RELEASE  OF  HEW  MEDICARE  PRO- 
VIDER LIST  FLORIDA  A Florida  federal  trial  court  has 
issued  a permanent  injunction  barring  the  publication  by 
HEW  of  a list  of  physicians  and  the  amount  of  Medicare 
payments  they  each  received  in  1977.  The  Florida  Medical 
Association  and  six  individuals  brought  a class  action  suit 
against  HEW  to  enjoin  publication  of  a list  that  would  identify 
every  physician  in  the  United  States  who  treated  Medicare 
beneficiaries  in  1977.  It  would  also  have  included  the  income 
each  physician  received  from  Medicare  that  year.  The  court 
held  that  publication  of  such  a list  would  constitute  invasion  of 
privacy  and  was  therefore  included  under  exemption  6 of  the 
Freedom  of  Information  Act.  The  Court  also  held  that  the 
release  of  such  individually  identifying  information  without 
prior  written  consent  of  those  individuals  is  prohibited  by  the 
Privacy  Act. 

NEW  FEDERAL  HEALTH  LAWS  WASHINGTON  The 
96th  Congress  ended  its  first  session  in  late  December  1979. 
Several  new  health  laws  were  enacted  during  the  12-month 
session  including:  the  Drug  Abuse  Office  and  Treatment 
Act — Congress  amended  this  1972  law  to  extend  the  Na- 
tional Institute  on  Drug  Abuse  programs  for  two  more  years  at 
new  funding  levels,  transferred  the  functions  of  the  Office  of 
Drug  Abuse  Policy  to  the  Associate  Director  for  Drug  Policy  of 
the  President’s  Domestic  Policy  staff,  modified  the  composi- 
tion of  the  National  Advisory  Council  on  Drug  Abuse  to 
include  representation  of  state  and  local  drug  abuse  agen- 
cies, and  required  the  director  of  the  National  Institute  on 
Drug  Abuse  to  make  a report  to  the  House  Committee  on 
Interstate  and  Foreign  Commerce  and  the  Senate  Committee 
on  Labor  and  Human  Resources  on  all  research  grants  and 
contracts  sponsored  by  the  Institute. 

Comprehensive  Alcohol  Abuse  and  Alcoholism  Prevention, 


Treatment,  and  Rehabilitation  Act:  This  legislation,  which  has 
been  sent  to  the  White  House,  extends  the  National  Institute 
on  Alcohol  Abuse  and  Alcoholism  programs  for  two  more 
years,  directs  that  special  consideration  be  given  to  project 
applications  for  the  prevention  and  treatment  of  alcoholism 
and  alcohol  abuse  among  women,  the  elderly,  and  individu- 
als under  18  years,  and  creates  a 17-member  National  Com- 
mission on  Alcoholism  and  other  Alcohol  Related  Problems. 
Emergency  Medical  Services  : On  Dec  12  the  President 
signed  a bill  reauthorizing  the  emergency  medical  services 
program  for  three  more  years.  The  law  expands  the  existing 
burn  treatment  program  to  include  demonstration  projects  for 
treatment  of  trauma  and  poison  information  as  well  as  related 
services.  It  establishes  within  DHEW  an  entity  to  carry  out  the 
sudden  infant  death  syndrome  program,  and  extends  addi- 
tional money  for  research  and  training  of  EMS  personnel. 
Federal  Physician  Pay  : The  Federal  Physicians  Com- 
parability Allowance  Amendments  of  1979  were  signed  into 
law  Dec  31 . These  extend  indefinitely  the  military  health 
profession  special  pay  program,  and  revise  and  extend  for 
two  years,  the  federal  physician  pay  allowance  act,  which 
allows  government  agencies  experiencing  physician  recruit- 
ment and  retention  problems  to  grant  allowances  to  physi- 
cians who  agree  to  stay  on  for  an  additional  period. 

New  Department  of  Education  : A new  law  has  separated 
educational  programs  from  DHEW  thus  taking  the  “E  ” away 
and  changing  its  acronym  to  the  Department  of  Health  and 
Human  Services  (HHS).  The  official  change  is  expected  in 
April. 

ACTUARIAL  STUDY  SHOWS  COSTS  OF  NHI  RX 

WASHINGTON  A recent  actuarial  study  evaluating  various 
national  health  proposals  for  inclusion  of  a prescription  drug 
program  has  found  that  this  type  of  coverage  would  cost  $2.6 
to  $18.3  billion  in  new  taxes.  The  study,  conducted  by  Gordon 
R.  Trapnell,  a recognized  actuary  on  government  health 
insurance  programs,  sought  to  produce  base  line  actuarial 
data  necessary  to  determine  the  need  for  a prescription 
program.  The  estimate  for  prescription  outlays  presented  in 
the  study  are  substantially  higher  than  the  official  govern- 
ment figures.  Total  spending  for  outpatient  legend  drugs  and 
insulin  in  1978  amounted  to  $10.5  billion  as  compared  to  $6.8 
billion  in  1972.  The  $3.7  billion  increase  over  the  six-year 
period  was  caused,  according  to  the  study,  primarily  by 
inflation,  demographic  factors,  and  an  increase  in  the  aver- 
age prescription  size.  The  study  identifies  several  compo- 
nents influencing  the  increase  in  national  spending  for  legend 
drugs  and  insulin  over  the  time  period,  such  as  basic  infla- 
tion, manufacturer’s  price  relative  to  inflation,  reductions  in 
distribution  mark-up,  demographic  changes  in  the  popula- 
tion, prescription  size,  and  the  mix  of  products  sold.  The 
study  analyzed  eight  plans  representing  both  actual  pro- 
posals introduced  in  the  US  Congress  and  other  theoretical 
possibilities.  Four  plans  covered  only  the  aged  and  chron- 
ically disabled  and  four  covered  the  entire  population.  The 
author  identified  three  dimensions  of  prescription  insurance 
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programs  having  the  greatest  impact  on  cost:  the  population 
eligible,  the  scope  of  the  drugs  reimbursed,  and  cost-sharing. 
The  most  costly  plan  covered  the  entire  population  for  all 
outpatient  prescriptions.  The  patients  would  pay  only  $2  for 
each  prescription.  The  program  would  require  $18.3  billion  in 
new  taxes  by  1983,  the  first  year  in  which  a plan  could  be  fully 
implemented  if  enacted  by  Congress.  The  least  expensive 
plan  analyzed  would  pay  only  when  purchases  of  outpatient 
prescriptions  by  a family  were  greater  than  2%  of  family 
income.  This  plan  would  require  $2.6  billion  in  new  taxes. 
Further,  the  author  noted  that  this  income-related  deductible 
approach  “is  the  only  method  that  directly  considers  both 
actual  need  and  resources.  Benefits  can  thus  be  targeted 
through  this  approach  much  more  efficiently  to  those  in 
need.”  The  study  was  made  possible  by  a grant  from  Roche 
Laboratories,  a division  of  Hoffman-La  Roche,  Inc. 

HOUSE  SUBCOMMITTEE  INVESTIGATES  HSAS 

AUSTIN  The  Texas  Legislature  has  recently  charged  a 
House  Health  Services  subcommittee  to  study  the  operations 
of  HSAs  in  Texas  to  see  if  they  are  fulfilling  their  legislative 
intent,  as  expressed  in  the  National  Health  Planning  and 
Resources  Development  Act  amendments  (PL-93-641).  The 
subcommittee  chairman.  Rep  Walter  B.  Grubbs  (D- Abilene), 
told  participants  at  a public  hearing  in  January  that  the 
study’s  purpose  is  to  provide  the  Legislature  with  criteria  to 
evaluate  the  results  of  HSA  activities  in  Texas,  and  the 
identification  of  barriers,  if  any,  in  current  health  planning  and 
implementation.  At  the  first  hearing,  TMA  representative 
Robert  K.  Pendergrass,  MD,  chairman,  TMA  Committee  on 
Health  Planning,  submitted  written  testimony  outlining  areas 
of  concern.  Dr  Pendergrass  noted  that  due  to  the  complex 
nature  of  health  systems  agencies,  he  did  not  believe  that 
HSA  activities  can  be  objectively  measured.  Dr  Pendergrass 
explained  that  while  the  TMA  supports  the  congressional 
intent  of  amendments  to  the  law  that  allow  for  local  control  of 
HSAs,  he  felt  that  local  control  of  the  health  planning  agen- 
cies in  many  instances  had  been  negated  by  guidelines  and 
regulations  promulgated  by  the  Department  of  Health,  Edu- 
cation, and  Welfare.  Louis  E.  Gibson,  MD,  chairman,  Texas 
Statewide  Health  Coordinating  Council,  expressed  concerns 
similar  to  those  of  Dr  Pendergrass.  Dr  Gibson  stated  that 
HSAs  are  fully  budgeted  by  the  federal  government,  and  that 
there  was  no  provision  under  the  law  for  them  to  be  respon- 
sive to  any  agency  other  than  HEW.  Dr  Gibson  commented 
that  HSAs  are  “tremendously  handicapped  in  their  efforts  by 
decisions  made  at  a national  level.”  The  House  subcommit- 
tee is  expected  to  conduct  further  hearings  throughout  1980, 
which  will  culminate  in  a formal  report  to  the  Legislature  in 
late  1980. 

BOARD  PROPOSES  STANDING  ORDERS  RULE 

AUSTIN  To  help  clarify  confusion  concerning  the  use  of 
standing  orders,  the  Texas  State  Board  of  Medical  Examiners 
has  issued  a proposed  set  of  rules  delineating  physician 
responsibilities  when  delegating  medical  authority  to  other 


health  professionals.  The  rules  define  the  term  “standing 
order,”  identify  exclusions  from  the  rules,  and  delineate  the 
specific  scope  of  standing  orders.  As  proposed,  the  Board 
would  exclude  from  the  standing  order  rule  circumstances 
where  the  patient  is  institutionalized  and  the  care  is  to  be 
delivered  in  the  hospital,  nursing  home,  or  other  institution 
which  has  an  organized  medical  staff  with  formally  approved 
protocols;  where  care  is  rendered  under  emergency  situa- 
tions; where  care  is  rendered  as  a part  of  disaster  relief; 
where  limitation  from  civil  liability  is  provided  under  Texas’ 
Good  Samaritan  Law;  where  first  aid  care  is  provided  at  the 
site  of  an  injury  or  as  an  interim  measure  prior  to  transfer  to  a 
medical  facility;  or  where  care  rendered  is  limited  to  “profes- 
sional nursing”  as  defined  in  Texas’  Nurse  Practice  Act. 
According  to  the  Board,  standing  orders  would  be  authorized 
for  the  performance  of  duties  that  do  not  require  the  exercise 
of  independent  medical  judgment.  Those  would  include:  the 
taking  of  personal  and  medical  history;  physical  examina- 
tions and  the  reporting  of  physical  findings;  the  administra- 
tion or  dispensing  of  drugs  ordered  directly  by  the  authorizing 
physician;  the  administration  of  immunization  vaccines, 
providing  the  recipient  is  free  of  any  condition  for  which 
immunization  is  contraindicated;  ordering  of  tests  appropriate 
to  the  services  provided  by  the  facilities;  providing  informa- 
tion regarding  hygiene  and  the  administration  of  medications 
for  health  problems  resulting  from  a lack  of  hygiene,  such  as 
treatments  for  conditions  such  as  scabies,  ring  worm,  pin 
worm,  head  lice,  etc;  the  administration  of  therapy  by  the 
public  health  department  for  the  prevention  or  treatment  of 
specific  communicable  diseases  for  which  the  State  Health 
Department  is  responsible;  and  the  issuance  of  non-legend 
(nonprescription/over  the  counter)  medications.  The  State 
Board  plans  to  review  public  comment  and  then  promulgate  a 
revised  version  during  spring  1980. 
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Hemoccult 


Entire  Colon— 

Hemoccult®  test  or  colonoscopy 


8 cm.— Digital  examination 


25  cm.— Sigmoidoscopy 


Send  to: 


SJG 


SmithKIine  Diagnostics 

^91  880  West  Maude  Avenu 


880  West  Maude  Avenue,  PO  Box  61947 
Sunnyvale,  CA  94086 


Please  send  me  the  Hemoccult  n Physician  s 
Complimentary  Starter  Package, 


□ 


Name 


Medical  Specialty 

Address 

City 


State 


Phone 


Routine  digital  examination 
explores  only  8 cm.  of  the  colon. 
Sigmoidoscopy  reveals  an  additional 
17  cm.  But  colorectal  cancer  can  occur 
throughout  the  colon.  And  it’s  often 
asymptomatic. 

That's  why  the  Hemoccult®  test  is  so 
valuable  as  a preliminary  diagnostic  screen. 
The  Hemoccult®  test  is  a reliable  detector 
of  blood  throughout  the  colon. 

In  addition,  it’s  accurate,  inexpensive, 
simple  to  use  and  easy  to  read.  The  test 
can  be  done  in  your  office  in  minutes, 
or  given  to  your  patient  to  take  home  and 
return  by  mail. 

More  than  1 14,000  cases  of  colorectal 
cancer  will  occur  in  the  United  States 
this  year.  The  earlier  they  are  diagnosed, 
the  greater  the  chances  for  successful 
treatment.  Send  for  your  free  Hemoccult - 
starter  package,  today. 


The  world’s  leading  test  for 
fecal  occult  blood. 


Hemoccult®  is  available  through  local  distributors,  nationwide. 
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When  painful  spasm 
is  the  presenting 
symptom 


. . . in  the  functional  bowel/irritable  bowel  syndronne* 

Bentyl" 

(dicyclomine  hydrochloride  USP) 

10  mg.  capsules,  20  mg.  tablets, 

10  mg./5  ml.  syrup,  10  mg. /ml.  injection 


helps  control  abnormal  motor  activity 
with  minimal  anticholinergic  side  effects^^ 

Demonstrated  smooth  muscle  relaxant  activity. 

In  this  double-blind  study,  twenty  patients  having  G.l.  series  and  exhibiting 
spasm  were  randomly  selected  to  receive  either  2 cc.  of  Bentyl  or  sodium 
chloride  intramuscularly.  Ten  minutes  after  the  injection  another  radiograph 
was  taken  . . . 

. . . Bentyl  produced  definite  relaxation  in  8 of  10  patients.  The  sodium  chloride 
produced  relaxation  in  only  3 of  10.  No  side  effects  occurred  in  either  group  of  patients. 


Pylorospasm  has 
almost  totally  blocked 
passage  of  barium 
meal. 


Barium  meal  beginning 
to  pass  10  minutes 
after  intramuscular 
injection  of  20  mg.  Bentyl 


“The  correlation  of  spasm  relief  and  drug  given  was  excellent. 


♦This  drug  has  been  classified  probably  " effective  in  treating 
functional  bowel/irritable  bow/el  syndrome 

tSee  Warnings,  Precautions  and  Adverse  Reactions. 

See  following  page  for  prescribing  information. 


Reference: 

King,  J.C.  and  Starkman,  N.M.:  Evaluation  of  an  antispasmodic. 
Double-blind  evaluation  to  control  gastrointestinal  spasms 
occurring  during  radiographic  examination.  A preliminary  report. 
Western  Med.  5:356-358,  1964 
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Bentyl* 

(dicyclomine  hydrochloride  USP) 

Capsules,  Tablets,  Syrup,  Injection 

AVAILABLE  ONLY  ON  PRESCRIPTION 
Brief  Summary 


INDICATIONS 

Based  on  a review  of  this  drug  by  the  National  Academy  of 
Sciences-National  Research  Council  and/or  other  informa- 
tion, FDA  has  classified  the  following  indications  as  "prob- 
ably" effective; 

For  the  treatment  of  functional  bowel /irritable  bowel 
syndrome  (irritable  colon,  spastic  colon,  mucous 
colitis)  and  acute  enterocolitis. 

THESE  FUNCTIONAL  DISORDERS  ARE  OFTEN  RE- 
LIEVED BY  VARYING  COMBINATIONS  OF  SEDATIVE, 
REASSURANCE,  PHYSICIAN  INTEREST,  AMELIORA- 
TION OF  ENVIRONMENTAL  EACTORS. 

Eor  use  in  the  treatment  of  infant  colic  (syrup), 

Einal  classification  of  the  less-than-effective  indications 
requires  further  investigation. 


CONTRAINDICATIONS:  Obstructive  uropathy  (for  example,  bladder 
neck  obstruction  due  to  prostatic  hypertrophy);  obstructive 
disease  of  the  gastrointestinal  tract  (as  in  achalasia,  pyloro- 
duodenal  stenosis);  paralytic  ileus,  intestinal  atony  of  the  elderly 
or  debilitated  patient;  unstable  cardiovascular  status  in  acute 
hemorrhage;  severe  ulcerative  colitis;  toxic  megacolon  compli- 
cating ulcerative  colitis;  myasthenia  gravis.  WARNINGS:  In  the 
presence  of  a high  environmental  temperature,  heat  prostration 
can  occur  with  drug  use  (fever  and  heat  stroke  due  to  decreased 
sweating)  Diarrhea  may  be  an  early  symptom  of  incomplete 
intestinal  obstruction,  especially  in  patients  with  ileostomy  or 
colostomy.  In  this  instance  treatment  with  this  drug  would  be 
inappropriate  and  possibly  harmful.  Bentyl  may  produce  drowsi- 
ness or  blurred  vision.  In  this  event,  the  patient  should  be  warned 
not  to  engage  in  activities  requiring  mental  alertness  such  as 
operating  a motor  vehicle  or  other  machinery  or  perform  hazard- 
ous work  while  taking  this  drug.  PRECAUTIONS:  Although  studies 
have  failed  to  demonstrate  adverse  effects  of  dicyclomine  hydro- 
chloride in  glaucoma  or  in  patients  wdh  prostatic  hypertrophy,  it 
should  be  prescribed  with  caution  In  patients  known  to  have  or 
suspected  of  having  glaucoma  or  prostatic  hypertrophy.  Use  with 
caution  in  patients  with:  Autonomic  neuropathy.  Hepatic  or  renal 
disease.  Ulcerative  colitis.  Large  doses  may  suppress  intestinal 
motility  to  the  point  of  producing  a paralytic  ileus  and  the  use  of 
this  drug  may  precipitate  or  aggravate  the  serious  complication  of 
toxic  megacolon  Hyperthyroidism,  coronary  heart  disease,  con- 
gestive heart  failure,  cardiac  arrhythmias,  and  hypertension. 
Hiatal  hernia  associated  with  reflux  esophagitis  since  anticholin- 
ergic drugs  may  aggravate  this  condition. 

Do  not  rely  on  the  use  of  the  drug  in  the  presence  of  complication  of 
biliary  tract  disease.  Investigate  any  tachycardia  before  giving 
anticholinergic  (atropine-like)  drugs  since  they  may  increase  the 
heart  rate  With  overdosage,  a curare-like  action  may  occur. 
ADVERSE  REACTIONS;  Anticholinergics/antispasmodics  produce 
certain  effects  which  may  be  physiologic  or  toxic  depending  upon 
the  individual  patient's  response.  The  physician  must  delineate 
these.  Adverse  reactions  may  include  xerostomia;  urinary  hesi- 
tancy and  retention;  blurred  vision  and  tachycardia;  palpitations; 
mydriasis;  cycloplegia;  Increased  ocular  tension;  loss  of  taste; 
headache,  nervousness;  drowsiness;  weakness;  dizziness;  insom- 
nia; nausea;  vomiting;  impotence;  suppression  of  lactation;  con- 
stipation; bloated  feeling;  severe  allergic  reaction  or  drug 
idiosyncrasies  Including  anaphylaxis;  urticaria  and  other  dermal 
manifestations;  some  degree  of  mental  confusion  and/or  excite- 
ment, especially  in  elderly  persons;  and  decreased  sweating.  With 
the  injectable  form  there  may  be  a temporary  sensation  of 
lightheadedness  and  occasionally  local  irritation.  DOSAGE  AND 
ADMINISTRATION:  Dosage  must  be  adjusted  to  individual  patient's 
needs. 

Usual  Dosage.  Bentyl  10  mg.  capsule  and  syrup;  Adults:  1 or  2 
capsules  or  teaspoonfuls  syrup  three  or  four  times  daily.  Children 
1 capsule  or  teaspoonful  syrup  three  or  four  times  daily.  Infants:  'h 
teaspoonful  syrup  three  or  four  times  daily.  (May  be  diluted  with 
equal  volume  of  water.)  Bentyl  20  mg,.  Adults  1 tablet  three  or  four 
fimes  daily.  Bentyl  Injection:  Adults  2 ml.  (20  mg.)  every  four  to  six 
hours  intramuscularly  only.  NOT  FOR  INTRAVENOUS  USE.  MAN- 
AGEMENT OE  OVERDOSE:  The  signs  and  symptoms  of  overdose  are 
headache,  nausea,  vomiting,  blurred  vision,  dilated  pupils,  hot,  dry 
skin,  dizziness,  dryness  of  the  mouth,  difficulty  in  swallowing,  CNS 
stimulation.  Treatment  should  consist  of  gastric  lavage,  emetics, 
and  activated  charcoal.  Barbiturates  may  be  used  either  orally  or 
intramuscularly  for  sedation  but  they  should  not  be  used  if  Bentyl 
with  Phenobarbital  has  been  ingested.  If  indicated,  parenteral 
cholinergic  agents  such  as  Urecholine"  (bethanecol  chloride  USP) 
should  be  used. 

Product  Information  as  of  October.  1978 


Injectable  dosage  forms  manufactured  by  CONNAUGHT  LABORA- 
TORIES, INC.,  Swiftwater,  Pennsylvania  18370  or  TAYLOR  PHAR- 
MACAL COMPANY,  Decatur.  Illinois  62525  for  MERRELL-NATIONAL 
LABORATORIES,  Division  of  Richardson-Merrell  Inc..  Cincinnati. 
Ohio  45215.  US  A, 


Merreli 


Starlite  Village 
Hospital 

Center  Point,  Texas 

Ph.  634-2212 
634-2213 

A specialized  hospital  dedicated  to  the 

physical,  mental  and  spiritual  treatment 
of  men  and  women  suffering  from 
alcoholic  and  similar  disturbances. 

F.  E.  Seale,  M.D.  R.  H.  McBride 

Medical  Director  Administrator 

CHAMPUS  APPROVED 
JCAH:  ACCREDITED 


MonisE.  Chafetz,  M.D., 
Fomuiing  Director  of  the  National 
Institute  on  Alcohol  Abuse  and  Alcoholism, 
and  Chairman  of  the  Board, 

Health  Institutes, 
is  pleased  to  announce 
Health  Institutes’ first  private 
residential  alcoholism  Pvatment  facilit}’, 

FENWICK 

HALL 

in  Charleston,  South  Carolina. 


John  H.  Magill,  Executive  Director. 
Layton  McCurdy,  M.D.,  Medical  Director. 
Phone  803-559-2461. 


MERflELL-  NATIONAL  LAeORATORIES 
Division  ol  flichardson-Meffeli  Inc 
Cincinnati, OlTiOA5215  USA 
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QUESTIOnS 
DOCTORS  ASK 
mOSTRDOUT 

flunmoDiLE 

LERSIOG 

That’s  the  title  of  a brochure  that 
just  may  be  able  to  help  you  decide 
in  favor  of  leasing  your  automobile. 

There  are  a number  of  advan- 
tages to  our  program  which  a 
growing  number  of  your  colleagues 
have  discovered. 

You  can  write  for  your  copy  of  the  brochure.  Or  just  give  us  a call  and 
we’ll  be  happy  to  answer  your  questions. 

Texas  Medical  Association 
AutomobUe  Lease  Program 

Underwritten  by: 

Bankston  Rentals,  Inc.  • 4747  LBJ  Freeway  • Dallas,  Texas  75234  • 214/233- 
Holiday  Lincoln-Mercury  • 2300  West  Freeway  at  Forest  Park  Blvd.  • Ft.  Worth,  Texas  76101  • 817/335-6471 
Lowell  Lebermann  Lincoln-Mercury  • 900  W.  Sixth  Street  • Austin,  Texas  78763  • 512/472-8401 
Redmac  Leases,  Inc.  • 1025  San  Pedro  Avenue  • San  Antonio,  Texas  78212  • 512/222-8611  x276 
Southwest  Motor  Leasing,  Inc.  • 6737  Southwest  Freeway  • Houston,  Texas  77074  • 713/777-3816 


• Tax  write-offs 

• Low  lease  costs 

• Positive  cash  flow 

• No  record  keeping  necessary 

• Custom  tailored  leases 

• Total  maintenance  on  selected 
Lincoln-Mercury  product 
lines 
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YOUR  OWN  NUMBER 


DIAL 


For  straight  answers  to  your  pro- 
fessional liability  insurance  ques- 
tions, call  your  Texas  Medical  Liabil- 
ity Trust  Statewide  Services  Center. 
TMLT's  insurance  professionals  are 
known  as  medical  liability  experts  in 
Texas.  Our  staff  has  been  carefully 
recruited  from  across  the  nation. 

Because  TMLT  is 
physician-owned,  the 
participants  have  a voice 
in  the  Trust's  operations 
and  policies.  TMLT  is  sen- 
sitive to  its  participants' 
needs  and  that's  why  the 
Services  Center  was  cre- 
ated— to  help  Texas  phy- 
sicians in  all  phases  of 
medical  liability  insur- 
ance. All  Texas  Medical 


Association  members  may  receive 
information  and  consultation  from 
the  Services  Center. 

Since  lanuary  1,  1979,  more  than 
1, 100  Texas  doctors  have  decided  to 
participate  in  the  Trust.  Why?  Stabil- 
ity, service,  physician-owned,  lower 
cost  premiums,  and  peer  group 

in-put.  TMLT  delivers.  It 
gives  the  word  "Trust" 
new  meaning. 

For  medical  liability 
consultation  call  the 
Statewide  Services  Center 
today. 

1-800-252-9179 

Or  simply  drop  the  at- 
tached reply  card  in  the 
mail. 


mu 

TEXAS  MEDICAL 
LIABILITY  TRUST 

"A  health  care  liability  claim  trust 
created  by  the  Texas  Medical 
Association." 

(512)  454-6781 
1016  LaPosada/Suite  176 
P.O.  Box  15403 
Austin,  Texas  78761 
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Staggering  results  vs.  staggering  results. 


There  are  two  ways  to  look  at  alcohol  addic- 
tion. One  way  is  to  view  the  alcoholic  as  a 
disgrace  to  himself  and  his  family.  The  breath 
mints,  the  hidden  bottles,  the  excuses  to  his 
family  become  dwarfed  by  the  effect  alcohol 
is  having  on  him. 

He  begins  falling  down  on  the  job,  his  re- 
sponsibilities — praying  he  won't  fall  down 
in  front  of  his  family. 

The  other  is  to  realize  that  alcohol 
addiction  is  a medical  problem.  Not 
a mental  or  moral  one.  The  alcoholic 
should  feel  no  more  ashamed  about 


seeking  help  for  his  drinking  than  a diabetic 
would  feel  shame  about  watching  his  diet. 

Schick's  Shadel  Hospital  in  Fort  Worth, 
Texas,  has  shown  staggering  results  in  com- 
bating alcohol  addiction.  An  independent 
research  firm  has  credited  Schick's  Shadel  with 
a 627o  success  rate.  And  Schick's  Shadel's 
counter-conditioning  makes  it  possible. 

Hiding  the  problem  is  no  solution. 
Call  or  write  to  Schick's  Shadel 
Hospital  today  to  find  out  more  on 
their  staggering  results.  There're  no 
two  ways  about  it. 


Schick’s 

Shadel 

Hospital 


4101  Frawley  Drive  Fort  Worth,  Texas  76118  (817)  284-9217 
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DIAGNOSTIC  CLINIC  OF  HOUSTON 

6448  FANNIN 
HOUSTON,  TEXAS  77030 
(713)  797-9191 

TEXAS  MEDICAL  CENTER 


INTERNAL 

MEDICINE 

ALLERGY 

Arthur  T. 

CARDIOVASCULA^il^ASE  ^ 

Thomas  J.  Fatherrfee,  MD 
Hugh  F.  Arnol'd,  M D 
Michael  B.  Paine, 

Michael  A.  ModelskC  MD 
Sigmund  W.  Friedk 
Boguslaw  Godlew^LMD 
Charles  W.  Cramer,  MD. 

DERMATOLOGY 

Samuel  F.  Bean,  MD 

ENDOCRINOLOGY  & 

METABOLIC  DISEASES 

H.  Leland  Kaplan,  MD 
Thomas  G.  Vandivier,  MD 
Raymond  Gregory,  MD.  ' 

R.  Frederick  GregoFyrMO 
Thomas  J.  Hanson,  MD 
Richard  D.  Jablonski,  MD 

GASTROENTEROLOGY 

Dolph  L.  Curb,  MD 
W.  Tom  Arnold,  MD  - 
Belton  G.  Griffin,  MD 
Frederick  R.  Lummis,  MD 
Dean  C.  Solcher,  MD 
Michael  Gagliardi,  MD 
Brian  C.  Douglas,  MD 
Margaret  E.  Bridges,  MD 

GERIATRICS  i 

Frederick  G.  Dorsey,  MD 


HEMATC^^ 

Edmund  iIl  GooI 
George  t\  Conklin,' 

INFECTlOUsii^lES 
Lewe  L.  travis,  1^  - 
Gewge  Burnazian,  MD 
Benjamin  L. 'Portly,., MD 

INTERNAL  MEDICINE^ 

Jeffrey  Zatorski  JMCL 
James  V.  Ryan,  MB-,^ 
Paul  T.  Forth,.  MD  i 
Ronald  R.  GalfPooe,  MD 
Steve  Rosenbaum,'^3D^ 

nephrology 

K.  Ronald  Bingman^MQ; 
R.  Robert jbur/ett,  l^-i 
Garry  L.  Fjaystfdmi  MD'  j 

NEUROL(^^^  r| 

Donald  J.  !RusselkT4D._! 
George  Isaacs,  MD^'^i 
ErnOsto  Infanie.;  MD  j 

nu(1;lear'medicine  >1 

Donald  A.|f?e3oloff„.Mb 

ONCOLOidY^  YV 

Lester  L.  Hoaglinj'MD^. 
J.  Peter  SUIlivan,  MD 
Harry  R.  F|r|ce,  MD  ' ! 
Edward  MicjdI&man,;;MDj 
Martin  Hrgc^cic,  MdT^I 


PATHOLOGY 

Paul  B.  Radelat,  MD 
Ashok  M.  Balsaver,  MD 

PULMONARY  DISEASE 
William  M.  Donohue,  MD 
Joel  E.  Reed,  MD 
Gene  R.  Lindley,  MD 
vMartin.L.  Kaplan,  MD 

Ir^IOLOGY 
jWilliam  L Hinds,  MD 
:;C.  P.  Eldridge,  MD 
^David  D.  Lawrence,  MD 
'Charles  A.  Spain,  MD 
Joe  B.  Wilson,  MD 
.Howard  J.  Pollock,  MD 
'Jeffrey  A.  Klein,  MD 

RHEUMATOLOGY 
John  E.  Norris,  MD 
Joel  Kovarsky,  MD 
Jose  R.  Rovira,  MD 

ADMINISTRATION 

Robert  B.  Hall, 
Administrator 

Joan  R.  McClung, 


Associate  Administrator 
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ANUSOL-HC^  SUPPOSITORIES 

Hemorrhoidal  Suppositories 

ANUSOL-HC^  CREAM 

Rectal  Cream  with  Hydrocortisone  Acetate 

Caution:  Federal  law  prohibits  dispensing  without 

prescription. 

Description:  Each  Anusol-HC  Suppository  contains  hydrocor- 
tisone acetate,  10  0 mg;  bismuth  subgallate,  2 25%;  bismuth 
resorcin  compound,  1.75%,  benzyl  benzoate.  1.2%;  Peruvian 
balsam,  1.8%;  zinc  oxide,  110%;  also  contains  the  following 
inactive  ingredients:  dibasic  calcium  phosphate,  and  certified 
coloring  in  a hydrogenated  vegetable  oil  base 

Each  gram  of  Anuso!-HC  Cream  contains  hydrocortisone 
acetate,  5 0 mg;  bismuth  subgallate,  22.5  mg,  bismuth 
resorcin  compound,  17  5 mg,  benzyl  benzoate,  12.0  mg; 
Peruvian  balsam,  18.0  mg;  zinc  oxide,  1 10  0 mg;  also  contains 
the  following  inactive  ingredients;  propylene  glycol,  propyl- 
paraben, methylparaben,  polysorbate  60  and  sorbitan 
monostearate  in  a water-miscible  base  of  mineral  oil,  glyceryl 
stearate  and  water. 

Indications:  Anusol-HC  Suppositories  and  Anusol-HC  Cream 
are  adjunctive  therapy  for  the  symptomatic  relief  of  pain  and 
discomfort  in;  external  and  internal  hemorrhoids,  proctitis, 
papillitis,  cryptitis,  anal  fissures,  incomplete  fistulas  and  relief  of 
bcal  pain  and  discomfort  following  anorectal  surgery. 

Anusol-HC  Cream  is  also  indicated  for  pruritus  ani. 


Anusol-HC  is  especially  indicated  when  inflammation  is 
present.  After  acute  symptoms  subside,  most  patients  can  be 
maintained  on  regular  Anusol*  Suppositories  or  Ointment. 
Contraindications:  Anusol-HC  Suppositories  and  Anusol-HC 
Cream  are  contraindicated  in  those  patients  with  a history  of 
hypersensitivity  to  any  of  the  components  of  the  preparations. 
Warnings:  The  safe  use  of  topical  steroids  during  pregnancy 
has  not  been  fully  established.  Therefore,  during  pregnancy, 
they  should  not  be  used  unnecessarily  on  extensive  areas,  in 
large  amounts  or  for  prolonged  periods  of  time. 

Precautions:  Symptomatic  relief  should  not  delay  definitive 
diagnoses  or  treatment 

If  irritation  develops,  Anusol-HC  Suppositories  and 
Anusol-HC  Cream  should  be  discontinued  and  appropriate 
therapy  instituted 

In  the  presence  of  an  infection  the  use  of  an  appropriate 
antifungal  or  antibacterial  agent  should  be  Instituted.  If  a 
favorable  response  does  not  occur  promptly,  the  cortico- 
steroid should  be  discontinued  until  the  infection  has  been 
adequately  controlled. 

Care  should  be  taken  when  using  the  corticosteroid 
hydrocortisone  acetate  in  children  and  infants 

Anusol-HC  IS  not  for  ophthalmic  use 
Dosage  and  Administration:  Anusol-HC  Suppositories  — 
Adults'  Remove  foil  wrapper  and  insert  suppository  into  the 
anus  Insert  one  suppository  in  the  morning  and  one  at 


bedtime  for  3 to  6 days  or  until  inflammation  subsides  Then 
maintain  patient  comfort  with  regular  Anusol  Suppositories. 

Anusol-HC  Cream  — Adults:  After  gentle  bathing  and 
drying  of  the  anal  area,  remove  tube  cap  and  apply  to  the 
exterior  surface  and  gently  rub  in  For  internal  use.  attach  the 
plastic  applicator  and  insert  into  the  anus  by  applying  gentle 
continuous  pressure.  Then  squeeze  the  tube  to  deliver 
medication.  Cream  should  be  applied  3 or  4 times  a day  for  3 
to  6 days  until  inflammation  subsides  Then  maintain  patient 
comfort  with  regular  Anusol  Ointment. 

NOTE  If  staining  from  either  of  the  above  products  occurs, 
the  stain  may  be  removed  from  fabric  by  hand  or  machine 
washing  with  household  detergent 
How  Supplied:  Anusol-HC  Suppositories—  boxes  of  12 
(N  0047-0089-12)  and  boxes  of  24  (N  0047-0089-24)  in 
silver  foil  strips  with  Anusol-HC  W/C  printed  in  black 
Anusol-HC  Cream  — one-ounce  tube  (N  0047-0090-01) 
with  plastic  applicator. 

Store  between  59'’-86'‘  F {15®-30“  C) 

Full  information  Is  available  on  request 

©1980  Warner-Lambert  Company  00022  PD-JA-0234-I-P 

PARKE-DAVIS 

Div  of  Warner-Lambert  Co 
Morris  Plains,  NJ  07950  USA 


ur  PRACTICE 
or  your  LIFE ... 


api 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 


api^ 

API  LIFE  INSURANCE  COMPANY 


Protects  your  practice  — against  professional 
liability  suits  ... 

• Organized  by  doctors  — 

• Owned  by  its  doctor  members 
•Profits  accrue  to  the  OWNER/MEMBERS 

• Liability  limits  up  to  $3,000,000 
•Premiums  REDUCED  in  1977  & 1978 

• Over  $450,000  paid  in  dividends  in  1979 

•Over  $103,000  interest  paid  to  owner/ 
members  in  1979. 


Protects  your  family  — and  estate  ... 

• Organized  by  Doctors 

•Wholly-owned  by  API  doctor  owner/ 
members 

• Professional  whole  life  rates  are  lower  than 
the  “Best’s  Review”  leading  company. 

•All  Professional  whole  life  policies  have 
first  year  cash  value. 

• Low-cost  term  policies  available  too. 


In  the  best  interest  of  your  practice  and  your  estate,  you  owe  it  to  yourself  to  join  your  colleagues 
and  become  an  owner/member  in  the  API  GROUP. 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

THE  TEXAS/ARKANSAS  DOCTORS’  COMPANY 

SUITE  196,  4100  McEWEN  ROAD  • DALLAS,  TEXAS  75234  • (214)  386-6400 
IN  HOUSTON.  PHONE  (713)225-2569  • IN  SAN  ANTONIO,  PHONE  (512)226-5439 
IN  ARKANSAS,  PHONE  (501 ) 782-8218 


PLEASE  SEND  ME  MORE  INFORMATION  ON: 

ilBiIBBHaai  □ API  j^ummuggiig  Q API  ypE  ■■■■■■■ 


NAME 

ADDRESS 


DATE  OF  BIRTH 
IMPORTANT 

PHONE ( ) 


19_ 


CITY 


STATE 


ZIP 
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Efficacy 
proven  in  the 
treatment  of 
otitis  media, 
bronchitis, 
pneumonia  and 
upper  respirato 
tract  infections 
with  fewer 
side  effects. 


*Due  to  susceptible  organisms 

(See  important  information  on  last  page.) 


New  CyCLflPEN 

(cycbcillin) 


Tablets/ 

Suspension 


effkacir  with  fewer  sicl« 
ampkillin  confirmed  ii 

studies  of  2,58 


Rapid,  virtually  complete 
absorption  from  Gl  tract 

Rapid  onset  of  action- 
mean  peak  serum  levels 
within  30  minutes 


Exceptionally  high  peak 
blood  levels— 3 times 
greater  than  ampicillin 
(clinical  efficacy  may  not 
always  correlate  with 
blood  levels) 

Rapidly  excreted 
unchanged  in  the  urine— 
VA  times  faster  than 
ampicillin 


Clinical  efficacy  of  CYCLAPEN®  in  otitis  media^ 


Causative 

Organism 

No.  c 
Patier 

5.  pneumoniae 

96 

82 

H.  influenzae 

88 

96 

^ 85 

1 1%  Clinical  Response 

% Bacterial  Eradication 

more  than  just  spectrui 
in  otitis  media 


*lncludes  all  patients  treated.  2,415  evaluated  for  safety; 
1,819  evaluated  for  efficacy. 

fDue  to  susceptible  organisms. 

i 

Copyright  © 1979,  Wyeth  Laboratories.  All  rights  reserved.  ^ 


I 

I 


effects  than 

double>blind 

patients* 


?wer  side  effects  with  CYCLAPEN®  in 
ouble-blind  studies  to  date’  ^ 


Total  number  of  drug-related  side  effects  in  all  patients 

CYCLAPEN® 

« 

128  of  1,286  (10%)  of  patients 

ampicillin 

202  of  1,129  (18%)  of  patients 

Difference  statistically  significant  (P  <0.001) 

YCLAPEN®  (cyclacillin) 

Ffective  for  otitis  medial  in  children 

Excellent  clinical  results  in  eliminating  the 
two  most  common  causative  organisms  in 
otitis  media 

Significantly  lower  incidence  of  diarrhea 
and  skin  rash  in  children  treated  with 
CYCLAPEN®  Suspension 


In  bronchitis/ 
pneumonia  and 
upper  respiratory 
tract  infectionst 


High  cure  rate  with  CYCLAPEN’ 


Causative 

Organism 


5.  pneumoniae 


Bronchi  tis/Pneumonia^ 


100 


95 


Chronic  Bronchitis^  (acute  exacerbation) 


No.  of 
Patients 


73 


H.  Influenzae 


92 


Though  cltmcol  miprovKmftit  has  been  shown,  bocteno 
logic  cures  connot  be  expectecJ  in  oil  patients  with 
chronic  respiratory  disease  due  to  H influenzae 


12 


Streptococcal  Sore  Throat^ 


Group  A beta- 

hemolytic 

Streptococcus 


C 


100 


86 


44 


% Clinical  Response 
% Bacterial  Eradication 


diarrhea 

rash 

CYCLAPEN 

9.1% 

2.1% 

ampicillin 

19.2% 

5.8% 

P < 0.001 

P < 0.03 

Gold  JA,  Hegarty  CP,  Deitch  MW,  Walker  BR: 
Double-blind  clinical  trials  of  oral  cyclacillin 
and  ampicillin,  Antimicrob  Ag  Chemother 
15:55-58,  (Jan.)  1979, 

Data  on  file,  Wyeth  Laboratories, 
ee  important  information  on  next  page.) 


mere  than 
just  spectrum 

OKHAPBi 

(cyclacillin) 


Tablets/ 

Suspension 


Wyeth  Laboratories 

' ■'  ■“  Philadelphia.  Pa  19101 


\AA 


I 


New  from  Wyeth  Laboratories 

CVCLIPEN 

(cyclacillin)  sXon 

more  than  just  spectrum  in  otitis 
media,  bronchitis,  pneumonia,  and 
upper  respiratory  tract  infections* 


Usual  children's  dosage:  50  to 
100  mg/kg/day  in  equally  spaced 
doses,  depending  on  severity. 


■ Rapid,  virtually  complete 
absorption  from  Gl  tract 

■ Rapid  onset  of 
action— mean  peak  serum 
levels  within  30  minutes 

■ Exceptionally  high  peak 
blood  levels— 3 times 
greater  than  ampicillin 
(clinical  efficacy  may  not 
always  correlate  with 
blood  levels) 

■ Rapidly  excreted 
unchanged  in  the  urine- 
V/2  times  faster  than 
ampicillin 

■ Significantly  fewer 
episodes  of  diarrhea  and 
skin  rash  than  reported 
with  ampicillin  in  studies 
to  date 

■ Excellent  clinical  response 
and  outstanding  bacterial 
eradication  documented 
in  double-blind  studies 
involving  2,581  patients 

■ New  CYCLAPEN® 
Suspension- 

great- tasting  raspberry 
punch  flavor 

*Due  to  susceptible  organisms. 


How  Supplied 

CYCLAPEN®  (cyclacillin) 
tablets: 

250  mg  scored  tablets 
500  mg  scored  tablets 


Indications 

Cyc/apen®  (cycbcillmj  has  less  in  mlro  aclimly  than  other  drugs  in  the 
ampicillin  class  at  antibiotics  and  its  use  should  be  conlined  to  the  indications 
listed  below 

Cyclapen®is  indicated  lot  Itie  tiealmenl  o(  the  lollowmg  inlections 
RESPIRATORY  TRACT 

Tonsillitis  and  phaiyngitis  caused  by  Gioup  A beta-hemolytic  stieptococci 
Bionchitis  and  pneumonia  caused  by  S pneumoniae  (loimeily  0 pneu- 
moniae] 

Otitis  Media  caused  by  S pneumoniae  (toimeily  0-  pneumoniae)  and  H 
inttuemae 

Acute  esaceibation  ol  chionic  bionchitis  caused  by  H influemae' 
’Though  clinical  impiovemeni  has  been  shown,  bactenologic  cuies  can- 
not be  eipected  in  all  patients  with  chionic  lespiratoiy  disease  due  to  H 
inlluemae 

SKIN  AND  SKIN  STRUCTURES  (inlegumentaiy)  inlections  caused  by  Gioup  A 
beta-hemolytic  streptococci  and  staphylococci,  non-pcnicillinase  piodoceis 
URINARY  TRACT  INFECTIONS  caused  by  E coli  and  P mirabilis  (This  diug 
should  not  be  used  in  any  intections  caused  by  E coli  and  P mirabilis  othei 
than  uiinaiy  tiact  inlections  I 

NOTE  Cultures  and  susceptibility  tests  should  be  peiloimed  iniliallyand 
duiing  liealmenl  to  monitoi  the  ettectiueness  ol  theiapy  and  the  susceptibility 
ol  bacteria  Therapy  may  be  instituted  piioi  to  the  results  ol  sensitivity  testing 
Contraindications 

The  use  ol  this  drug  is  contraindicated  in  individuals  with  a history  o(  an 

allergic  reaction  to  penicillins 

Warnings 

CYCLACILLIN  SHOULD  ONLY  BE  PRESCRIBED  FOR  THE  INDICATIONS  LISTED  IN 
THIS  INSERT 

CYCLACILLIN  HAS  LESS  //V  WTTO  ACTIVITY  THAN  OTHER  DRUGS  OF  THE  AMPI- 
CILLIN CUSS  ANTIBIOTICS  HOWEVER,  CLINICAL  TRIALS  HAVE  DEMONSTRATED 
THAT  IT  IS  EFFICACIOUS  FOR  THE  RECOMMENDED  INDICATIONS 
SERIOUS  AND  OCCASIONAL  FATAL  HYPERSENSITIVITY  (ANAPHYLACTOIOI  REAC- 
TIONS HAVE  BEEN  REPORTED  IN  PATIENTS  RECEIVING  PENICILLIN 
ALTHOUGH  ANAPHYLAXIS  IS  MORE  FREQUENT  FOLLOWING  PARENTERAL  ADMIN- 
ISTRATION, IT  HAS  OCCURRED  IN  PATIENTS  ON  ORAL  PENICILLINS  THESE  REAC- 
TIONS ARE  MORE  APT  TO  OCCUR  IN  INDIVIDUALS  WITH  A HISTORY  OF 
SENSITIVITY  TO  MULTIPLE  ALLERGENS  THERE  ARE  REPORTS  OF  PATIENTS  WITH 
A HISTORY  OF  PENICILLIN  HYPERSENSITIVITY  REACTIONS  WHO  EXPERIENCED 
SEVERE  HYPERSENSITIVITY  REACTIONS  WHEN  TREATED  WITH  A CEPHALOSPOR- 
IN BEFORE  THERAPY  WITH  A PENICILLIN  CAREFUL  INQUIRY  SHOULD  BE  MADE 
ABOUT  PREVIOUS  HYPERSENSITIVITY  REACTIONS  TO  PENICILLINS  CEPHALO- 
SPORINS, AND  OTHER  ALLERGENS  IF  AN  ALLERGIC  REACTION  OCCURS  THE 
DRUG  SHOULD  BE  DISCONTINUED  AND  APPROPRIATE  THERAPY  SHOULD  BE 
INITIATED  SERIOUS  ANAPHYUCTOID  REACTIONS  REQUIRE  IMMEDIATE  EMER- 
GENCY TREATMENT  WITH  EPINEPHRINE  OXYGEN,  INTRAVENOUS  STEROIDS  AIR- 
WAY MANAGEMENT.  INCLUDING  INTUBATION.  SHOULD  ALSO  BE  ADMINISTERED 
AS  INDICATED 
Precautidns 

Prolonged  use  ol  antibiotics  may  promote  the  oveigrovrth  ol  nonsusceptible 
organisms  It  superintection  occurs  during  therapy,  appropriate  measures 
should  be  taken 

PREGNANCY  Pregnancy  Category  B Reproduction  studies  have  been  peitoimed 
in  mice  and  rats  at  doses  up  to  ten  times  the  human  dose  and  have  revealed  no 
evidence  ol  impaired  lerlilily  or  harm  to  the  letus  due  to  cyclacillin  There  are, 
however,  no  adequate  and  well-controlled  studies  in  pregnant  women  Because 
animal  reproduction  studies  are  not  always  predictive  o(  human  response,  this 
drug  should  be  used  during  pregnancy  only  it  clearly  needed. 

NURSING  MOTHERS  It  is  not  known  whether  this  drug  is  excreted  in  human 
milk  Because  many  drugs  are  excreted  in  human  milk,  caution  should  be 
exercised  when  cyclacillin  is  administered  to  a nursing  woman 
Adverse  Reactions 

The  oral  administration  ol  cyclacillin  is  generally  well  tolerated 

As  with  other  penicillins,  untoward  reactions  ot  the  sensitivity  phenomena  are 

likely  to  occur,  particularly  in  individuals  who  have  previously  demonstrated 


CYCLAPEN®  (cyclacillin)  for 
oral  suspension 
125  mg  per  5 ml: 

100  ml  and  200  ml  bottles 
250  mg  per  5 ml: 

100  ml  and  200  ml  bottles 

hypersensitivity  to  penicillins  or  in  those  with  a history  of  allergy,  asthma,  h, 
lever,  or  urticaria 

The  lollowing  adverse  reactions  have  been  reported  with  the  use  ot  cyclacill 
diarrhea  (in  approximately  1 out  ot  20  patients  treated),  nausea  and  vomitii 
(in  approximately  1 in  50),  and  skin  rash  (in  approximately  i in  60)  Isolali 
instances  of  headache,  dittiness,  abdominal  pain,  vaginitis,  and  urticaria  hai 
been  reported.  (See  WARNINGS) 

Other  less  Irequent  adverse  reactions  which  may  occur  and  that  have  bei 
reported  during  theiapy  with  other  penicillins  are  anemia,  Ihiombocytopeni 
thrombocytopenic  purpura,  leukopenia,  neutropenia  and  eosinophilia.  The: 
reactions  are  usually  reversible  on  discontinuation  of  theiapy 
As  with  other  semisynthetic  penicillins,  SGOT  elevations  have  been  reporter 
Dosage  and  Administration 


INFECTION* 

ADULTS 

CHILDREN 

Dosage  should  not  lesu 
in  a dose  higher  Ibanth 
lor  adults 

Respirsfory  Tract 

Tonsillitis  & 

250  mg  q.i  d in  equally 

body  weight  <20  kg  (4 

Pharyngitis** 

spaced  doses 

lbs)  125  mg  q 1 d 
equally  spaced  doses 
body  weigh!  >20  kg  (4 
lbs)  250  mg  q 1 d i 
equally  spaced  doses 

Bronchitis  and 

Pneumonia 

Mild  or  Moderate 

250  mg  q.i  d in  equally 

50  mg'kg/day  q i d,  i 

Inlections 

spaced  doses 

equally  spaced  doses 

Chronic  Infections 

500  mg  q 1 d.  in  equally 
spaced  doses 

too  mg/kg  day  q i d 
equally  spaced  doses 

Otitis  Media 

250  mg  to  500  mg  q.i  d 
in  equally  spaced  doses 
depending  on  severity 

50  to  100  mg/kg/day 
equally  spaced  doses  di 
pending  on  seventy 

Skin  i Skin 

250  mg  to  500  mg  q i d 

50  to  100  mg/kg/day 

Structures 

in  equally  spaced  doses 
depending  on  seventy 

equally  spaced  doses  di 
pending  on  seventy 

Urinary  Tract 

500  mg  q 1 d in  equally 
spaced  doses 

too  mg/kg/day  in  equal 
spaced  doses 

’As  with  antibiotic  theiapy  generally,  treatment  should  be  continued  loi 
minimum  of  48  to  72  hours  alter  the  patient  becomes  asymptomatic  or  uni 
evidence  ol  bacterial  eradication  has  been  obtained 
"In  inlections  caused  by  Group  A beta-hemolytic  streptococci,  a minimum  i 
10  days  ol  treatment  is  recommended  to  guard  against  the  risk  of  rheumal 
lever  or  glomeiulonephrilis. 

In  the  treatment  of  chronic  urinary  tract  infection,  frequent  bactenologic  ar 
clinical  appraisal  is  necessary  during  theiapy  and  may  be  required  for  sever 
months  afterwards 

Persistent  infection  may  require  treatment  for  several  weeks 
Cyclacillin  is  not  indicated  in  children  under  2 months  ol  age 
Patients  with  Renat  Failure 

Based  on  a dosage  ot  500  mg  q i d.,  the  following  adjustment  in  dosaj 
interval  is  recommended 

Patients  with  a creatinine  clearance  of  >50  ml/min  need  no  do 
age  inteival  adjustment 

Patients  with  a creatinine  clearance  of  30-50  ml/min  should  receive  li 
doses  every  12  hours 

Patients  with  a creatinine  clearance  ol  between  15-30  ml/min  shou 
receive  full  doses  every  18  hours. 

Patients  with  a creatinine  clearance  ol  between  10-15  ml/min  shou 
receive  full  doses  every  24  hours. 

In  patients  with  a creatinine  clearance  ol  <10  ml'min  i 
serum  creatinine  values  of  j 10  mg  %.  serum  cyclacillin  levels  arc  lecon 
mended  to  determine  both  subsequent  dosage  and  frequency. 
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WHAT’S  NEW 


What’s  new  in  pediatric  urology 

Joseph  N.  Corriere,  Jr,  MD 

Over  the  past  few  decades,  our  understanding  of  the  patho- 
physiology of  urogenital  diseases  of  childhood  and  attempts 
at  classification  of  these  disorders  have  led  to  advances  in 
the  diagnosis  and  management  of  patients  with  urologic 
complaints.  In  the  cost-conscious  milieu  of  our  times,  it  is  also 
comforting  to  note  that  pediatric  urologists  have  actually 
found  that  fewer  investigative  and  manipulative  procedures 
are  necessary  to  find  and  correct  these  disorders  than  were 
employed  in  the  past. 

Urinary  Tract  Infections  in  Girls 

Under  the  age  of  2.5  to  3 years,  most  children  with  urinary 
tract  infections  should  be  given  a urologic  evaluation.  This 
should  consist  of  an  excretory  urogram  (IVP)  and  a voiding 
cystourethrogram  (VCU).  If  these  are  normal,  little  else  is 
necessary  besides  frequent  follow-up  urine  cultures  and 
! treatment  of  infections  as  they  arise.  In  the  past,  cystoscopy 
was  considered  a mandatory  part  of  the  evaluation,  but  as 
( radiologic  techniques  have  improved,  it  has  become  obvious 
that  little  is  to  be  gained  by  this  procedure. 

Most  of  the  uropathology  in  children  with  urinary  tract 
infections  occurs  in  those  under  the  age  of  3 years — an 
important  consideration  when  deciding  what  to  do.  After 
three  years  of  age,  very  few  girls  with  symptoms  of  lower  tract 
disease  (not  with  flank  pain  or  fever)  have  structural  abnor- 
malities that  require  therapy.  For  this  reason,  a complete 
history,  physical  examination,  urinalysis,  and  urine  culture 
are  all  that  is  necessary  for  these  patients  before  they  are 
treated  with  an  inexpensive  antibiotic  with  a high  urine  drug 
level,  unless  the  infection  becomes  recurrent. 

In  the  face  of  recurrent  infections,  an  IVP  and  VCU  should 
I be  performed  on  an  outpatient  basis.  There  is  rarely  a need  to 
I hospitalize  these  patients  and,  as  mentioned  above,  cysto- 
scopy is  seldom  indicated.  There  is  now  also  overwhelming 
evidence  that  periodic  urethral  dilatations  do  not  decrease  or 
eliminate  the  infections,  and  that  flow  characteristics  are 
changed  only  transiently.  There  may  still  be  a place  for  a 
single  dilatation  in  the  management  of  some  girls  with  recur- 
i rent  infection,  and  this  should  be  done  under  anesthesia. 
When  anesthesia  and  instrumentation  are  employed,  a con- 
comitant diagnostic  cystoscopy  should  also  be  done. 

Obviously,  any  problems  found  should  be  corrected.  How- 
ever, the  girl  with  normal  studies  merely  needs  careful  culture 
follow-ups  and  treatment  as  necessary. 

Single-Stage  Hypospadias  Repair 

During  the  past  15  years,  Drs  Devine,  Horton,  and  Hodgson 
have  devised  innovative  and  successful  methods  of  hypo- 
spadias management  that  require  fewer  operative  stages 
than  previously  needed.  After  chordee  correction,  in  the 

Joseph  N.  Corriere,  Jr,  MD,  Division  of  Urology,  Department  of  Surgery,  The 
University  of  Texas  Medical  School  at  Houston,  6431  Fannin,  Suite  6018, 
Houston,  TX  77030, 


majority  of  the  patients,  a free  or  pedicled  full  thickness  skin 
graft  can  be  taken  from  the  redundant  foreskin,  a urethra 
constructed,  and  the  foreskin  transposed  ventrally  all  at  one 
time.  Some  50%  of  these  patients  may  need  a second 
anesthetic  for  a small  fistula  closure,  excision  of  redundant 
skin  or  the  like,  but,  in  general,  use  of  these  techniques  has 
an  excellent  cosmetic  and  functional  result  with  a minimum  of 
surgical  time. 

Chemotherapeutic  Treatment  of  Wilms’  Tumor  and  Rhab- 
domyosarcoma 

Use  of  a cooperative  protocol  for  the  treatment  of  Wilms' 
tumor  by  the  urologists  and  pediatric  surgeons  in  this  country 
has  resulted  in  a dramatically  increased  survival  rate  for 
patients  with  this  type  of  tumor.  The  overall  cure  rate  is  about 
85%  and  the  rate  for  stage  I patients  is  more  than  95%.  As 
important  as  the  increased  survival  is  the  discovery  that  x-ray 
therapy,  once  a cornerstone  of  treatment  in  this  disorder,  is 
unnecessary  for  early  lesions.  Elimination  of  radiotherapy  will 
prevent  the  crippling  sequelae  of  bony  deformities  seen  in 
some  patients  whose  vertebral  epiphyses  were  destroyed  by 
this  modality. 

The  advances  in  the  management  of  rhabdomyosarcoma 
are  even  more  striking.  Surgery  has  been  reduced  from 
massive  exenteration  procedures  with  urinary  diversion  to 
serial  biopsies  in  patients  who  present  with  stage  I or  stage  II 
disease  and  who  respond  to  chemotherapy.  Chemotherapy  is 
now  the  major  treatment. 

Diagnosis  and  Treatment  of  Neuropathic  Bladder  Disease 

Many  children  seen  previously  for  voiding  dysfunction, 
whether  as  simple  as  enuresis  or  as  complicated  as  my- 
elodysplasia, could  not  be  properly  evaluated,  let  alone  ra- 
tionally treated.  With  the  advent  of  urodynamic  testing,  these 
disorders  have  been  classified  in  such  a way  that  we  now 
appreciate  that  minor  problems  need  little  or  no  therapy,  that 
some  areas  of  dysfunction  can  be  treated  with  anticholinergic 
or  antiadrenergic  medication,  and  that  patients  with  chronic 
urinary  retention  can  be  taught  to  empty  their  bladders  by 
clean  intermittent  self-catheterization  and  to  stay  dry. 

Ileal  conduit  urinary  diversion,  a popular  way  to  handle 
severe  voiding  disorders  of  both  retention  and  emptying,  has 
fallen  into  disrepute,  except  in  extreme  circumstances.  In- 
deed, it  is  now  attractive  to  consider,  for  “urinary  undiver- 
sion,” those  children  in  whom  the  conduit  was  previously 
diverted.  Once  the  reconstruction  is  complete,  these  children 
are  taught  to  empty  their  bladders  by  periodically  catheteriz- 
ing  themselves,  if  they  are  unable  to  empty  their  bladders 
normally;  or  they  are  treated  with  medication  or  Scott’s  im- 
plantable sphincter,  if  they  are  unable  to  store  urine  in  their 
bladder,  much  as  the  newly  discovered  neuropathic  bladder 
patients  previously  mentioned. 

Posterior  Urethral  Valves 

Until  the  past  few  years,  the  treatment  of  boys  born  with 
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posterior  urethral  valves  and  severe  obstructive  uropathy  was 
high  urinary  diversion  and  delayed  reconstruction.  This  com- 
monly meant  at  least  three  to  five  surgical  procedures  before 
therapy  was  completed. 

It  is  now  clear  that  even  in  the  presence  of  marked  ure- 
terectasia, simple  transurethral  fulgeration  of  the  obstructing 
valves  with  the  new  miniature  endoscopes  will  be  all  that  is 
necessary  for  more  than  50%  of  these  patients.  Over  time, 
the  dilatation  recedes  and  vesicoureteral  reflux  often  re- 
solves. This  has  eliminated  many  prolonged,  tedious  surgical 
procedures  that  were  at  best  only  moderately  successful  in 
restoring  ureteral  homeostasis. 

Cryptorchidism 

It  is  now  recognized  that  cryptorchidism  is  a disease  with 
bilateral  implications.  Careful  long-term  follow-up  has  shown 
an  increase  in  the  relative  infertility  and  an  increase  in  the 
incidence  of  testicular  tumors  in  patients  with  either  unilateral 
or  bilateral  undescended  testicles.  It  is  becoming  increasingly 
popular  to  perform  orchiopexy  as  early  as  the  first  year  or  two 
of  life  in  an  effort  to  offset  these  problems.  Of  course, 
whether  this  approach  will  be  successful  will  not  be  known 
until  patients  reach  adulthood. 
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sound  move 
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Prolactin  secreting  pituitary 
microadenomas  in  women 

Milam  E.  Leavens,  MD  Naguib  A.  Samaan,  MD  Richard  H.  Jesse,  MD  Robert  M.  Byers,  MD  David  L.  Larson,  MD 


Prolactin  secreting  microadenomas  causing  amenorrhea, 
galactorrhea,  and  infertility  were  diagnosed  in  16  women  who 
had  abnormal  sella  turcicas  as  seen  using  x-ray  polytomogra- 
phy and  who  had  elevated  serum  prolactin  and  low  serum 
estrogen.  Surgical  microdissection — with  removal  of  the  ade- 
noma and  preservation  of  the  remaining  pituitary  gland — was 
satisfactory  treatment  in  15  of  these  patients  and  unsatisfac- 
tory in  one  patient  who  had  an  invasive  adenoma. 


Prolactin,  one  of  the  hormones  secreted  by  the  acidophilic 
cells  of  the  anterior  lobe  of  the  pituitary,  is  normally  under  the 
influence  of  the  prolactin  inhibitory  factor  secreted  by  the 
i hypothalamus.  Excess  prolactin  secretion  has  been  found  to 
be  associated  with  low  levels  of  estrogen  and  normal  or 
I elevated  levels  of  gonadotropins. Some  authors^3.i4  believe 
I that  hyperprolactinemia  has  a suppressive  action  on  ovar- 
ian steroid  genesis  (estrogen).  This  combination  of  excess 
production  of  prolactin  and  reduced  estrogen  production  in 
, the  female  leads  to  the  disturbing  symptoms  of  menstrual 
' irregularity,  amenorrhea,  galactorrhea,  and  infertility. 

Prolactin  secreting  pituitary  adenomas  in  the  female  usu- 
t ally  are  slow  growing  adenomas  which  may  begin  producing 
I gynecological  symptoms  when  only  a few  millimeters  in  diam- 
eter. At  this  stage  the  patient  usually  does  not  have  head- 
! aches  or  symptoms  other  than  oligomenorrhea,  amenorrhea, 

I galactorrhea,  and,  at  times,  dyspareunia  due  to  reduced 
. estrogen  effect  on  vaginal  secretions.  The  diagnosis  of  pitui- 
I tary  adenoma  is  made  in  such  a patient  who  has  elevation  of 
I prolactin, 3'5'i  3 low  estrogen,  and  an  abnormal  sella  turcica. 
Plain  skull  roentgenographs  of  the  sella  turcica  are  often 
normal  in  patients  with  microadenomas.  However,  poly- 
tomography of  the  sella  turcica  will  show  in  those  patients  a 
i localized  thinness  or  slight  bulging  of  the  sella  adjacent  to  the 
: adenoma.  The  bony  changes  adjacent  to  the  adenomas  and 
j the  sella  and  parasellar  anatomy  are  illustrated  in  Fig  1 . 

Prolactin  producing  adenomas  may  be  detected  soon  after 
pregnancy,  or  when  the  patient  presents  with  amenorrhea 
: following  the  use  of  birth  control  pills,  or  symptoms  may 
develop  spontaneously.  The  adenoma  may  develop  in  teen- 
. age  girls  who  never  have  had  a spontaneous  menstrual 
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period  and  who  do  not  have  normal  development  of  second- 
ary sex  characteristics. 

The  galactorrhea  that  occurs  in  most  of  these  patients  may 
continue  after  pregnancy  or  develop  in  the  female  who  has 
never  been  pregnant.  The  milk  production  may  occur  spon- 
taneously or  be  noticed  only  after  manipulation  or  examina- 
tion of  the  breasts  of  these  patients. 

If  these  cases  are  undiagnosed  and  untreated  for  many 
years,  gradual  enlargement  of  the  tumor  may  occur,  resulting 
in  destruction  of  the  pars  anterior  (anterior  lobe)  of  the 
pituitary,  diffuse  enlargement  of  the  sella  turcica,  and  su- 
prasellar extension  of  the  adenoma.  These  patients  develop 
headaches  and  can  develop  additional  endocrine  symptoms 
due  to  anterior  pituitary  lobe  failure  and  visual  symptoms  due 
to  suprasellar  extension.  In  some  patients  spontaneous  ade- 
noma infarction  and  cyst  formation  occur. 

Selective  removal  of  the  adenoma  while  it  is  still  small  and 
preserving  pituitary  anterior  lobe  function  is  the  preferred 
treatment  of  a prolactin  producing  pituitary  adenoma.  Medi- 
cal treatment  with  bromocriptine  mesylate,  a drug  which 
lowers  prolactin  by  increasing  the  release  of  prolactin  inhibi- 
tory factor,  has  been  used  to  treat  patients  with  prolactin 
secreting  pituitary  adenomas.^  Radiotherapy  at  the  pres- 
ent time  is  given  to  the  patient  with  a prolactin  secreting 
adenoma  which  is  invasive  and  not  controlled  by  surgical  or 
bromocriptine  treatment.  The  surgical  method  currently  used 
is  selective  removal  of  the  adenoma  via  the  transsphenoidal 

1.  C-chiasm,  DS-dorsum  sella,  l■lnfundlbulum.  MA-microadenoma,  ON-op- 
tic nerve.  PA-pars anterior.  PP-pars posterior.  SS-sphenoid sinus,  ST-sella 
turcica,  TS-tuberculum  sella.  TSS-transsphenoidal  surgery  approach. 
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route. This  is  a microsurgical  technique  using  such  aids 
as  a microscope  and  the  x-ray  fluoroscope. 

Materials  and  Methods 

We  have  used  this  operation  for  16  women,  aged  16  to  40, 
with  proven  prolactin  producing  pituitary  adenomas  who 
were  operated  on  between  six  months  and  eight  years  ago 
and  who  have  been  adequately  followed  and  studied  from  the 
endocrine  standpoint. 

Five  patients  were  oligomenorrheic  an  average  of  five 
years  before  they  became  amenorrheic.  All  the  patients  had 
been  amenorrheic  six  months  to  19  years  (mean  5.7  years) 
prior  to  surgery.  Fig  2 shows  that  amenorrhea  developed  in 
five  patients  who  had  never  been  pregnant  or  never  used 
birth  control  pills,  whereas  11  patients  who  had  had  amenor- 
rhea also  had  been  pregnant  or  used  the  pill,  or  both. 

Twelve  patients  had  galactorrhea.  Thirteen  patients  were 
married  but  infertile.  All  patients  had  abnormal  sella  turcicas 
as  seen  on  polytomographic  study. 

Each  patient  had  high  basal  prolactin  serum  levels.  The 
normal  is  up  to  25  ng/ml.  Their  levels  were  30  to  335  ng/ml 
(mean  98  ng/ml). 

The  basal  Ej  (estradiol)  serum  levels  were  low  in  each  of 
the  16  patients.  The  normal  range  of  basal  E2  in  early  follicu- 
lar phase  is  121  ± 70  pg/ml.  The  mean  basal  levels  of  E2  in 
these  patients  was  40  ± 17  pg/ml. 

Each  of  these  patients  had  transsphenoidal  selective  ade- 
nectomy  with  preservation  of  the  remaining  pituitary  gland. 
Fourteen  had  microadenomas  (10  mm  or  less  in  diameter), 
and  two  had  slightly  larger  adenomas.  One  of  the  latter  was 
locally  invasive.  Seven  were  chromophobe  adenomas,  one 
was  an  acidophil  adenoma,  five  were  a combination  of  the 


2.  Amenorrhea  (16  patients)^ 


Spontaneous 

5 

Birth  Control  Pill* 

5 

Pregnancy 

2 

Pregnancy  plus  Pill 

2 

Irregular  Menses  plus  Pill 

2 

* Pill  2-6.5  years  (mean  4 years) 

3,  Clinical  results  (16  patients). 

Pregnant  Since  Surgery 

12 

One  Baby 

4 

Two  Babies 

1 

Currently  Pregnant 

6 

Miscarriage 

1 

Abortion  (induced) 

1 

Galactorrhea  Ceased 

9/12 

Galactorrhea  Reduced 

3/12 

Failure  Onset  Menses 

1 

two,  and  three  were  labeled  just  adenomas. 

Results 

Postoperatively  all  the  patients  had  preserved  anterior  pitui- 
tary lobe  function  and  none  required  thyroid  or  adrenal  hor- 
mone replacement  therapy.  After  surgery,  basal  prolactin 
serum  levels  were  5.3  to  75  ng/ml  (mean  27  ng).  In  four 
patients  the  basal  prolactin  levels  were  still  above  the  normal 
38  to  75  ng/ml,  although  the  levels  in  each  case  were  much 
lower  than  before  the  surgery.  One  of  these  four  patients 
whose  prolactin  was  335  ng/ml  before  surgery  and  who  still 
had  an  elevated  prolactin  of  75  ng/ml  after  surgery  also  had  a 
marked  postoperative  elevation  of  E2.  Since  then  she  has 
become  pregnant  twice  and  has  delivered  two  babies.  Of  the 
other  three  cases  with  lower,  but  still  above  normal, 
postoperative  serum  prolactin  levels,  two  had  a return  of 
normal  menses,  one  had  a miscarriage,  and  the  third  repre- 
sents an  obvious  failure.  This  latter  patient  was  19  at  the  time 
of  surgery,  had  never  had  a spontaneous  menstrual  period, 
and  did  not  begin  to  menstruate  after  surgery  until  she  was 
treated  with  bromocriptine.  She  had  an  invasive  adenoma 
which  had  eroded  through  the  floor  of  the  sella  turcica. 

The  chemical  hormonal  improvement  in  these  patients  was 
accompanied  by  a corresponding  clinical  improvement  in  the 
majority.  The  results  are  listed  in  Fig  3.  Twelve  patients  have 
become  pregnant  since  surgery.  Five  have  delivered  healthy 
babies.  Another  had  two  healthy  babies  in  two  pregnancies. 
Six  patients  at  the  present  time  are  pregnant.  Two  of  these 
are  pregnant  a second  time  since  surgery  (one  previously 
had  a miscarriage  and  the  other  had  a normal  delivery).  Four 
others  are  pregnant  for  the  first  time.  Of  two  other  patients 
who  became  pregnant  after  surgery,  one  had  a miscarriage, 
and  one  had  an  induced  abortion. 

Five  patients  have  not  become  pregnant.  Two  of  these  are 
not  married.  Four  of  these  five  patients  have  had  return  of 
normal  menses  since  surgery. 

Within  2 to  18  weeks  (mean  12  weeks)  after  surgery,  9 of 
the  12  patients  who  had  had  preoperative  galactorrhea  no 
longer  had  that  symptom.  The  galactorrhea  was  reduced  in 
the  remaining  three. 

The  operative  morbidity  in  these  patients  was  low.  There 
were  no  major  complications  such  as  bleeding,  visual  impair- 
ment, or  infection.  None  developed  cerebrospinal  rhinorrhea. 
Transient  diabetes  insipidus  occurred  in  two  patients,  lasting 
a few  days  in  one  and  six  months  in  the  other. 

Four  of  the  patients  had  minimal  numbness  of  the  upper  lip 
and  incisors  which  subsided  after  several  months.  The  pa- 
tients remained  in  the  hospital  one  week  after  surgery  and 
were  able  to  return  to  work  after  several  weeks. 

No  patients  received  radiotherapy  after  surgery  and  none 
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has  had  tumor  recurrence  although  the  longest  follow-up  is 
only  eight  years. 

Discussion 

There  are  numerous  causes  of  prolactin  elevation  in  the 
female  which  need  to  be  considered  in  evaluating  patients. 
Birth  control  pills,  estrogens,  and  phenothiazine  drugs  ele- 
vate prolactin.  Mechanical  stimulation,  injury,  or  surgical 
wounds  of  the  chest  or  breasts  may  stimulate  excessive 
prolactin  production.  Bronchogenic  carcinoma  may  be  a 
source  of  prolactin.  Non-prolactin  producing  brain  tumors  or 
inflammation,  injury,  or  vascular  disease  involving  the  hypo- 
l thalamus  or  pituitary  stalk'*  or  pituitary  gland  may,  by  interfer- 
I ing  with  the  prolactin  inhibitory  factor,  result  in  excess 
production  or  release  of  prolactin.  Other  alterations  of  the 
, normal  anatomy  of  the  hypothalamic  pituitary  axis,  as  in 
' hydrocephalus  or  in  the  empty  sellar  syndrome,  may  elevate 
prolactin.  Hyperplasia  or  an  adenoma  of  the  prolactin  secret- 
ing cells  of  the  anterior  lobe  of  the  pituitary  and,  finally,  a 
j functional  disorder  of  the  hypothalamic  pituitary  axis  may  be 
' responsible  for  excess  prolactin  production. 

A diagnosis  of  a prolactin  producing  pituitary  adenoma  can 
be  made  with  a reasonable  certainty  in  the  female  with 
amenorrhea,  infertility,  and,  at  times,  galactorrhea  who  has 
I an  elevated  serum  prolactin  and  low  serum  estrogen  and  an 
abnormal  sella  turcica*'®  ®'^ ^ and  in  whom  medical  evaluation 
has  eliminated  the  other  mentioned  causes  of  a high  serum 
prolactin. 

The  choices  of  treatment  in  the  patients  with  prolactin 
secreting  pituitary  adenomas  causing  amenorrhea,  galactor- 
rhea, and  infertility  are  medical  treatment  using  bromocrip- 
tine, surgical  treatment,  and  radiotherapy. 

Bromocriptine  treatment  is  indicated  in  the  infertile 
amenorrheic  female  whose  elevated  prolactin  is  not  due  to  a 
pituitary  adenoma  but,  instead,  to  hyperplasia  of  the  prolactin 
cells  of  the  anterior  lobe  or  to  a functional  disorder  of  the 
hypothalamic  pituitary  axis.  Bromocriptine  has  been  used  in 
the  treatment  of  a prolactin  secreting  pituitary  adenoma  in  a 
patient  with  bitemporal  hemianapsia®  with  the  claim  that 
there  was  clinical  and  radiologic  evidence  of  tumor  size 
reduction.  Another  patient  reportedly”  had  tumor  recurrence 
following  treatment  with  craniotomy  and  radiotherapy  but 
subsequently  had  complete  regression  of  the  extrasellar  tu- 
mor mass  during  treatment  with  bromocriptine.  Bromocriptine 
does  not  permanently  inhibit  prolactin  or  cure  prolactin  se- 
creting adenomas.”  When  that  treatment  is  stopped  the 
prolactin  serum  levels  become  high  again.  In  Sweden^  bro- 
mocriptine has  been  used  along  with  gonadotropins  in  treat- 
ing 14  infertile  women  with  hyperprolactinemia  and 
roentgenographic  evidence  of  pituitary  adenomas.  All  be- 


came pregnant.  In  about  one-third,  the  pregnancies  ended  in 
abortion,  but,  except  for  two  who  had  visual  complications, 
the  remainder  went  uneventfully  to  term.  There  are  other 
reports2'i2.i6  gf  ^apjq  deterioration  of  vision  during  bromocrip- 
tine-induced pregnancy  in  patients  with  pituitary  adenomas. 

Hypersecreting  pituitary  adenomas  are  generally  relatively 
radioresistant.  Because  of  this,  and  the  fact  that  there  is  risk 
of  injury  (although  small)  to  the  brain  (temporal  lobes  and 
hypothalamus)  following  radiotherapy,  that  treatment  in  most 
cases  is  not  recommended.  Radiotherapy  is  reserved  for 
those  prolactin  producing  tumors  which  are  invasive  and  not 
controlled  by  surgery  and  bromocriptine. 

The  results  of  surgical  treatment  have  been  shown  by 
Hardy®  to  be  related  to  the  preoperative  size  of  the  adenoma 
and  whether  the  adenoma  is  invasive.  He  found  that  there 
was  biological  cure  in  90%  of  the  patients  if  the  adenoma  was 
a microadenoma  (one  centimeter  or  less  in  diameter),  53%  if 
the  adenoma  was  larger  than  a microadenoma,  and  43%  if 
the  adenoma  was  invasive.  Therefore,  surgery  is  more  likely 
to  be  successful  when  the  adenoma  is  small.  These  are  slow 
growing  tumors  which  in  time  will  become  large  and  even 
invasive,  reducing  the  chance  of  cure  by  surgical  means. 

There  are  a few  patients  in  whom  menses  and  fertility 
return  following  surgery  even  when  prolactin  levels  have 
decreased  but  not  reached  normal.  These  patients  may  have 
residual  minute  bits  of  adenoma  or  perhaps  residual  hyper- 
plasia of  prolactin  secreting  cells.  We  have  not  recommended 
radiotherapy  or  bromocriptine  treatment  in  those  patients 
who  maintain  a slightly  elevated  prolactin  level  postoperative- 
ly  and  who  also  have  had  return  of  menses.  However,  we  do 
recommend  bromocriptine  treatment  in  those  patients  who 
postoperatively  do  not  have  return  of  menses  and  fertility. 

Conclusion 

In  our  opinion  the  treatment  of  choice  in  patients  with  pituitary 
adenomas  causing  amenorrhea,  galactorrhea,  and  infertility 
is  surgical  microdissection  with  selective  removal  of  the  ade- 
noma and  preservation  of  the  residual  normal  pituitary  gland. 
This  treatment  is  of  low  morbidity  with  acceptable  results  in 
this  series  of  patients  in  whom  15  of  16  had  return  of  menses; 
9 of  12  no  longer  had  galactorrhea;  5 of  12  delivered  healthy 
babies;  and  6 are  pregnant. 
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Anticonvulsant  therapy  in  adults 

Gage  Van  Horn,  MD 


This  review  is  concerned  with  the  treatment  of  generalized 
tonic-clonic  (grand  mal),  partial  (focal),  and  complex-partial 
(psychomotor)  seizures  in  adults.  The  principles  of  therapy 
outlined  below  are  not  necessarily  applicable  to  patients 
below  the  age  of  18  and  are  not  applicable  to  those  at  any 
age  who  have  absence  (petit  mal)  epilepsy.  It  is  recognized 
that  there  are  many  schemas  for  the  sequencing  of  anticon- 
vulsant drugs  in  patients  with  refractory  epilepsy.^’^ 
approach  presented  below  is  the  one  currently  used  by  the 
author. 


General  rules  of  therapy  for  adults  with  seizures  can  be 
summarized  in  six  statements:  (1)  The  goal  of  therapy  in  most 
cases  is  to  render  the  patient  seizure-free  without  causing 
sedation  or  depression  of  cognitive  functions.  (2)  Only  one 
drug  is  required  in  most  patients.  (3)  The  treatment  of  sei- 
zures is  a long-term  endeavor;  changes  in  drugs  should  be 
gradual,  usually  on  an  outpatient  basis.  (4)  Patient  education 
and  monitoring  of  compliance  are  important  aspects  in  the 
management  of  patients  with  epilepsy.  (5)  Physicians  pre- 
scribing anti-epileptic  drugs  should  be  thoroughly  familiar 
with  the  pharmacology  and  idiosyncracies  of  each  drug  used. 
(6)  There  should  be  access  to  laboratories  which  can  provide 
reliable  determinations  for  anticonvulsant  blood  levels. 

A schema  for  the  control  of  most  seizures  in  adults  centers 
around  the  use  of  either  phenytoin  (Dilantin)  or  carbama- 
zepine  (Tegretol).  Drugs  with  high  intoxicating  potential  are 
added  relatively  late  in  the  sequencing.  (1)  Begin  therapy  with 
phenytoin  in  sufficient  doses  to  maintain  therapeutic  blood 
levels.  (2)  If  the  seizures  persist  despite  adequate  phenytoin 
blood  levels  or  if  phenytoin  is  not  tolerated,  add  carbama- 
zepine  in  increasing  doses  until  therapeutic  blood  levels  are 
reached.  The  phenytoin  can  then  be  withdrawn.  Phenobarbi- 
tal  may  be  used  transiently  in  doses  required  to  achieve 
therapeutic  blood  levels  if  there  is  a need  to  abruptly  stop  the 
phenytoin.  (3)  If  the  seizures  are  not  controlled  on  therapeutic 
blood  levels  of  either  phenytoin  or  carbamazepine,  phe- 
nobarbital  may  be  added  as  an  adjunct.  (4)  If  poor  seizure 
control  persists  or  if  excessive  sedation  develops  at  thera- 
peutic blood  levels,  the  phenobarbital  should  be  reduced 
and/or  stopped;  valproate  (Depakene)  then  can  be  added  in 
increasing  doses.  (5)  In  some  cases  of  complex  partial  sei- 
zures, clonazepam  or  primidone  may  be  useful  as  an  adjunct 
to  phenytoin  or  carbamazepine.  (6)  Barbiturates  other  than 
phenobarbital,  hydantoins  other  than  phenytoin  (mepheny- 
toin,  ethotoin),  succinimides  (ethosuximide,  methsuximide, 
phensuximide),  oxazolidinediones  (trimethadione),  and  phe- 
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nacemide  are  of  little  or  no  value. 

Phenytoin  (Dilantin)  was  introduced  into  clinical  medicine 
in  1938  by  Merritt  and  Putnam'*  and  became  the  drug  of 
choice  for  most  adult  seizure  disorders.  With  the  advent  of 
reliable  serum  determinations  it  soon  became  apparent  that 
many  poorly  controlled  patients  had  inadequate  serum  levels 
of  phenytoin.^  Indeed  most  patients  not  controlled  on  a com- 
bination of  phenytoin  and  phenobarbital  could  be  controlled 
with  phenytoin  alone  when  therapeutic  phenytoin  serum  lev- 
els (10  to  20  Mg/ml)  were  achieved.  Phenytoin  has  a long  half- 
life  and  need  not  be  administered  more  often  than  twice  daily. 
The  average  adult  maintenance  dose  is  300  to  400  mg  daily 
but  the  range  is  100  to  800  mg.  It  takes  about  ten  days  to 
reach  therapeutic  serum  levels  when  one  starts  with  mainte- 
nance doses.  Therapeutic  serum  levels  can  be  reached  in 
about  24  hours  if  one  administers  800  to  1,200  mg  (18  mg/kg) 
on  the  first  day,  usually  in  divided  doses,®  Phenytoin  usually 
is  administered  orally  but  can  be  given  intravenously  at  up  to 
50  mg/minute.''  The  parenteral  preparation  should  be  given 
directly  into  the  vein  since  phenytoin  precipitates  in  several 
intravenous  solutions.  Intramuscular  absorption  of  phenytoin 
is  erratic  and  incomplete  because  of  crystallization  at  the 
injection  site.® 

If  a rash  develops,  phenytoin  must  be  stopped  immediately 
because  fatal  exfoliative  dermatitis  may  result.  Short  courses 
of  antihistamines  or  glucosteroids  may  be  used  to  control 
symptoms  if  the  rash  is  severe.  Instability  of  gait,  lightheaded- 
ness, blurred  or  double  vision,  drowsiness,  dulling  of  intellect, 
and  clumsiness  usually  indicate  supratherapeutic  blood  lev- 
els of  phenytoin.®  Signs  of  toxicity  include  a broad-based 
unsteady  gait,  appendicular  ataxia,  lethargy,  and  gaze-de- 
pendent vertical  and  horizontal  nystagmus.  The  proper  treat- 
ment is  to  withdraw  the  drug  until  all  symptoms  disappear  (24 
to  48  hours)  and  then  resume  therapy  at  a reduced  dose. 
Hirsutism  may  be  an  annoying  side  effect  in  young  women. 
Rare  complications  with  phenytoin  therapy  include  a lupus- 
like syndrome,  megaloblastic  anemia,  leukopenia,  aplastic 
anemia,  thrombocytopenia,  reticuloendothelial  reactions 
mimicking  malignant  lymphomas  and  toxic  hepatitis.*®  Folic 
acid  usually  will  reverse  the  megaloblastic  anemia  but  pheny- 
toin must  be  discontinued  if  the  other  rare  complications 
occur.  Gum  hyperplasia  is  infrequent  in  adults  with  good  oral 
hygiene.  A minor  reduction  in  the  euthyroid  status  may  occur 
in  some  adults.  There  appears  to  be  a threefold  increase  in 

1.  A schema  for  the  control  ot  most  seizures  in  adults. 

1.  Phenytoin  alone. 

2.  Carbamazepine  alone. 

3.  Phenytoin  or  carbamazepine  plus  phenobarbital. 

4.  Phenytoin  or  carbamazepine  plus  valproate. 

5.  Phenytoin  or  carbamazepine  plus  primidone  or  clonazepam. 
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the  frequency  of  minor  congenital  malformations  (eg,  cleft 
palate)  in  the  offspring  of  women  taking  phenytoin.”  In  a 
recent  review,  the  possible  dangers  of  anticonvulsants  to  the 
human  fetus  were  summarized  a small  number  of  patients 
may  develop  chronic  cerebellar  ataxia  with  a reduction  in 
Purkinje  cell  population  after  many  years  of  phenytoin  admin- 
istration.'° It  is  not  clear  whether  such  patients  have  been 
chronically  intoxicated  with  the  drug,  whether  the  reduction  in 
Purkinje  cell  population  is  due  to  anoxia  from  many  seizures, 
or  whether  Purkinje  cell  reduction  is  a complication  seen  with 
long-term  “safe”  blood  levels.  Occasional  sublethal  over- 
doses may  produce  acute  and  sometimes  permanent  cere- 
bellar ataxia.  In  very  rare  instances,  patients  with 
supratherapeutic  blood  levels  of  phenytoin  may  develop  an 
encephalopathy  manifested  by  increased  seizure  frequency, 
cognitive  dysfunction,  behavioral  changes,  and  EEG  slow- 
ing— with  or  without  cerebellar-vestibular  dysfunction.'" 

Carbamazepine  (Tegretol)  has  been  used  as  an  anticon- 
vulsant since  1962  and  is  similar  to  phenytoin  in  its  antiepilep- 
tic spectrum.'"  At  therapeutic  blood  levels  (6  to  12  ju.g/ml), 
carbamazepine  produces  little  depression  in  consciousness 
or  cognition,  particularly  if  such  blood  levels  are  approached 
slowly.'"  The  mean  effective  blood  level  reported  in  one 
recent  study  was  9.3  /i.g/ml,''*  suggesting  that  the  earlier 
recommended  therapeutic  levels  of  4 to  8 /i,g/m!'"  were  too 
low.  Doses  required  to  reach  therapeutic  levels  range  from 
600  to  1,400  mg  daily.  Starting  with  low  doses  (100  mg  twice 
a day),  one  can  usually  avoid  the  minor  side  effects  of 
nausea,  vomiting,  lightheadedness,  diplopia,  and  confusion 
seen  in  patients  who  start  with  higher  doses.'"  When  mainte- 
nance doses  are  reached  it  is  better  to  use  a three-  or  four- 
times-a-day  schedule  to  avoid  high  peak  levels  seen  when 
patients  ingest  a single  dose  larger  than  300  mg.'" 

The  one  major  side  effect,  bone  marrow  depression,  is 
usually  transient.  If  this  occurs  it  is  characteristically  early  in 
the  course  of  treatment  and  usually  does  not  necessitate 
stopping  the  drug.'"  '®  However,  according  to  Troupin,"  14 
cases  of  fatal  aplastic  anemia  possibly  related  to  car- 
bamazepine were  reported  through  1976.  Pisciotta'^  re- 
viewed ten  of  these  fatal  cases  and  two  others  in  which  the 
patients  survived.  Eight  of  the  12  were  female,  all  but  two 
were  over  40,  and  most  were  being  treated  for  trigeminal 
neuralgia.  In  three  of  the  cases  the  anemia  was  judged  to  be 
“probably”  due  to  the  carbamazepine.  In  the  remainder,  more 
than  one  drug  was  being  administered  or  there  were  other 
modifying  factors,  in  one  large  series  of  epileptic  patients,  16 
of  255  had  transient  low  white  blood  cell  counts.'®  Killian 
reported  that  three  of  40  patients  with  trigeminal  neuralgia 
developed  persistent  dose-related  neutropenia.'®  He  noted 
that  a large  percentage  of  these  patients  haH  a transient 


reduction  in  their  white  cell  counts,  not  necessarily  out  of  the 
normal  range.  These  reductions  occurred  at  the  initiation  of 
therapy  or  when  doses  were  increased.  Leukopenia  appears 
to  be  the  most  common  manifestation  of  bone  marrow  de- 
pression, and  when  it  occurs  the  patient  must  be  carefully 
monitored.  White  blood  cell  counts  below  3,000  cells/mm" 
may  require  reduction  or  cessation  of  the  drug.  It  is  currently 
recommended  that  complete  blood  and  platelet  counts  be 
performed  weekly  during  the  first  month  of  therapy,  with 
monthly  counts  thereafter.  Patients  not  likely  to  return  for 
follow-up  visits  should  not  be  given  this  drug.  Finally,  a few 
patients  who  take  carbamazepine  may  develop  an  allergic 
rash  which  requires  immediate  withdrawal  of  the  drug. 

Phenobarbital  was  used  initially  in  the  treatment  of  epi- 
lepsy in  1912  by  Hauptmann.'®  it  was  the  first  drug  to  effec- 
tively control  major  motor  seizures  and  it  has  been  widely 
used  since  that  time.'"  With  the  possible  exception  of  com- 
plex-partial (psychomotor)  epilepsy,  phenobarbital  is  effec- 
tive in  a broad  range  of  seizure  disorders,  even  when  used 
alone.  A frequent  side  effect  of  phenobarbital  is  lethargy  and 
cognitive  dysfunction  even  in  the  therapeutic  serum  range  (15 
to  40  A/ml).  Phenobarbital  has  a very  long  serum  half-life  but 
the  usual  maintenance  dose  of  60  to  300  mg  daily  is  given  in 
divided  doses  to  minimize  sedation.  If  one  is  not  forced  to 
provide  immediate  protection,  phenobarbital  can  be  started 
in  low  doses  (1 5 to  30  mg  twice  a day)  in  order  to  avoid 
excessive  sedation.  The  dose  may  be  increased  gradually  in 
an  attempt  to  build  a tolerance  to  the  sedative  effect.  When 
one  is  forced  to  abruptly  discontinue  a previous  anticonvul- 
sant such  as  phenytoin,  it  is  advisable  to  administer  200  to 
300  mg  daily  of  phenobarbital  on  the  first  and  second  days 
and  then  return  to  a lower  maintenance  dose.  Rare  side 
effects  include  a skin  eruption,  megaloblastic  anemia,  and  a 
minor  reduction  in  thyroid  function.  Sudden  discontinuation 
of  phenobarbital  may  cause  seizures. 

Primidone  (Mysoline)  was  introduced  into  clinical  medicine 
by  Handley  and  Stewart  in  1952."°  With  approximately  the 
same  anticonvulsant  spectrum  as  phenobarbital,  primidone 
was  used  initially  to  treat  patients  who  were  not  responsive  to 
phenobarbital  and/or  phenytoin."'  ■""  It  was  widely  used  in  the 
1950s  and  1960s,  but  it  has  a much  more  limited  role  today, 
chiefly  because  it  is  the  most  intoxicating  of  the  anticonvul- 
sants." Dulling  of  intellect,  emotional  disturbances,  loss  of 
libido,  and  psychological  dependence  are  problems  fre- 
quently encountered  in  patients  taking  primidone.  Some  pa- 
tients are  unaware  of  the  impact  of  this  drug  on  their  ability  to 
function  until  it  has  been  stopped."  Primidone  is  rapidly 
absorbed  after  oral  administration  and  then  slowly  converted 
to  its  two  active  metabolites,  phenobarbital  and  phenyl- 
ethylmalonic  acid  (PEMA).  Much  of  the  anticonvulsant  effect 
is  due  to  phenobarbital,  although  primidone  and  PEMA  have 
some  anticonvulsant  properties  of  their  own.  Therapeutic 
blood  levels  for  primidone  are  estimated  to  be  3 to  12  jug/ml 
with  derived  phenobarbital  levels  of  10  to  30  /xg/ml.  The 
amount  of  drug  required  to  reach  these  levels  is  500  to  1,500 
mg  daily,  usually  given  in  divided  doses.  To  avoid  excessive 
sedation  at  the  initiation  of  therapy,  the  drug  should  be 
started  in  low  doses  (125  mg  twice  a day)  and  then  gradually 
increased.  It  is  illogical  to  use  primidone  and  phenobarbital  in 
combination. 

Valproate  sodium  (marketed  in  US  as  valproic  acid,  Depa- 
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kene),  an  important  new  drug  in  the  treatment  of  absence 
and  myoclonic  seizures,  has  not  yet  found  a place  in  the 
management  of  most  adult  seizure  disorders.  Its  chemical 
structure  differs  from  that  of  established  anticonvulsants. 
Valproate  has  few  adverse  side  effects, but  recently  two 
cases  of  fatal  hepatic  failure  were  reported. Valproate  ap- 
pears to  be  most  effective  in  generalized  epilepsies,  par- 
ticularly those  associated  with  generalized  spike-wave 
patterns  in  the  EEG.  Nausea,  an  annoying  side  effect,  is 
usually  transient.  Sedation  occurs  when  the  drug  is  admin- 
istered in  very  high  doses. Drug-drug  interactions  may  be  a 
drawback  in  the  use  of  valproate. When  the  drug  is  admin- 
istered with  phenobarbital,  the  serum  phenobarbital  levels 
may  climb  rapidly  and  produce  stupor. Co-administration  of 
valproate  with  phenytoin  may  produce  a decrease  in  serum 
levels  of  phenytoin. 2'*  Serum  levels  of  valproate  may  have  to 
exceed  40  /xg/ml  before  adequate  control  is  apparent.  In 
adults  this  may  require  doses  of  2 gm  or  more. 

Clonazepam  (Clonopin),  a benzodiazepine,  is  of  very  lim- 
ited value  in  adult  seizure  disorders. In  children  it  is  used  to 
treat  absence  epilepsy,  infantile  spasms,  and  minor  motor 
seizures.  From  uncontrolled  studies  it  is  suggested  that 
clonazepam  may  eventually  have  an  adjunctive  role  in  the 
treatment  of  complex  partial  seizures. Sedation  is  the  major 
limiting  side  effect.  The  usual  starting  dose  is  1.5  mg  daily, 
and  dose-dependent  side  effects  are  reduced  if  the  drug  is 
given  in  three  or  four  divided  doses.  Increases  of  0.5  mg  per 
day  every  three  days  are  usually  well  tolerated.  The  max- 
imum dose  for  adults  is  approximately  20  mg  per  day. 
Therapeutic  serum  levels  have  not  yet  been  determined. 
Many  investigators  have  reported  that  some  patients  develop 
a tolerance  to  the  anticonvulsant  effect  after  a few  months  of 

therapy.’ 3 

As  an  anticonvulsant,  diazepam  (Valium)  is  useful  only  in 
the  parenteral  form  and  only  when  treating  status  epilep- 
ticus.26  It  is  not  useful  as  a maintenance  drug  because  of  a 
rapid  development  of  tolerance  to  its  anticonvulsant  effects. 
The  tolerance  is  not  fully  understood  since  it  develops  with 
both  the  parenteral  and  oral  preparations  and  is  not  ex- 
plained simply  on  the  failure  to  maintain  adequate  blood 
levels. 26 

Summary 

A review  of  anticonvulsant  drugs  is  presented  along  with  a 
schema  for  the  sequencing  of  these  drugs  in  adult  patients 
with  refractory  seizure  disorders.  Phenytoin  and  carbama- 
zepine  are  the  current  drugs  of  choice.  Both  of  these  drugs 
are  effective  when  used  alone,  but  both  have  recognized 
drawbacks.  Drugs  such  as  phenobarbital  and  primidone  are 
less  useful  because  of  their  deleterious  effect  on  con- 
sciousness and  cognition. 
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Screening  for  congenital  hypothyroidism 

Mark  A.  Lorenzen,  MD  Walter  J,  Meyer,  III,  MD 


Congenital  hypothyroidism  is  probably  the  most  common 
preventable  cause  of  mental  retardation.  For  optimal  intellec- 
tual development,  thyroid  replacement  therapy  should  begin 
before  three  months  of  age  in  children  with  hypothyroidism. 
The  clinical  signs  of  congenital  hypothyroidism  often  are  not 
present  in  the  neonatal  period,  and  the  value  of  newborn 
screening  for  this  disease  has  become  obvious.  A program 
that  tests  thyroxine  levels  on  all  newborns,  and  thyroid  stimu- 
lating hormone  levels  on  all  patients  with  low  thyroxine  re- 
sults, appears  to  be  the  most  efficacious. 


Children  with  hypothyroidism  who  are  treated  before  three 
months  of  age  have  a 75%  to  85%  chance  of  attaining  an  IQ 
of  90  or  greater,  whereas  those  who  do  not  receive  treatment 
that  early  have  only  a 15%  to  30%  chance.^  Treatment  begun 
before  one  month  of  age  might  give  even  better  results,  but 
this  has  not  been  proven. 

The  diagnosis  of  congenital  hypothyroidism  is  often  missed 
or  delayed  beyond  the  period  when  treatment  could  prevent 
mental  retardation.^  For  example,  in  one  screening  program, 
none  of  the  seven  cases  detected  had  been  diagnosed  on 
clinical  grounds.  In  another  screening  program,  seven  cases 
of  congenital  hypothyroidism  were  detected,  five  of  which 
were  in  infants  thought  to  be  normal  at  discharge  from  the 
nursery.2 

Early  detection  is  particularly  important  because  of  the 
high  incidence  of  congenital  hypothyroidism — reported  vari- 
ously as  1/6,000  births^  and  1/4,600  births'*  (using  a thyrox- 
ine (T4)  screen)  and  1/3,360  births^  (with  a thyroid  stimulating 
hormone  (TSH)  screen).  Thyroid  replacement  therapy  should 
begin  before  three  months  of  age. 

Pathophysiology 

In  man,  the  placental  transfer  of  TSH  and  T4  are  minimal,  and 
the  fetal  pituitary-thyroid  axis  is  autonomous. 

The  most  common  type  of  congenital  hypothyroidism  (75% 
in  one  study)  is  primary  thyroid  failure  with  residual  dysgene- 
tic  thyroid  tissue,  which  is  often  ectopic.^  Hypothyroidism 
secondary  to  CNS  disturbance  (a  pituitary  or  hypothalamic 
disorder)  accounts  for  7%  of  cases  of  congenital  hypothyroid- 
ism, the  same  frequency  that  is  attributed  to  dyshormono- 
genesis.®  Thus,  the  problem  of  congenital  hypothyroidism 
should  be  understood  as  a spectrum  of  dysfunction  rather 
than  as  an  all-or-none  phenomenon. 

Determination  of  serum  TSH  concentration  appears  to  be 
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the  most  sensitive  test  for  the  evaluation  of  primary  hypo- 
thyroidism,® as  it  is  often  elevated  long  before  serum  T4  or  T3 
concentrations  fall.^  Also,  the  TSH  concentration  is  elevated 
in  early  or  mild  primary  hypothyroidism  when  the  T4  or  T3 
concentrations  are  still  within  normal  limits,®'^  which  indicates 
either  that  euthyroidism  can  be  maintained  by  a failing  thy- 
roid gland  under  the  influence  of  an  elevated  TSH  (data  to 
support  this  concept  were  collected  in  patients  treated  with 
radioactive  iodine),  or  that  the  supposed  normal  T4  is  not 
normal  for  that  individual,  but  only  in  the  normal  range  for  the 
population.  These  concepts  are  most  important  in  evaluating 
a patient  with  ectopic  thyroid  gland,,  which  accounts  for  a 
significant  proportion  of  nongoitrous  primary  hypothyroidism. 
Instances  have  been  reported  in  which  fetal  thyroid  needs 
could  be  met  by  ectopic  thyroid  tissue,  but  postnatal  needs 
could  not.® 

Fetal  pituitary  TSH  increases  progressively  from  the  12th  to 
the  24th  week  of  gestation,  fetal  serum  TSH  and  T4  from  the 
18th  to  the  22nd  weeks,  and  T3  and  reverse  T3  after  the  24th 
week.  Serum  TSH  increases  sharply  at  birth,  but  the  increase 
probably  begins  in  utero,  because  the  TSH  levels  in  cord 
blood  were  higher  than  those  in  maternal  blood,  even  when 
the  cord  TSH  was  collected  from  infants  during  cesarean 
section  delivery  but  before  removal  from  the  uterus.  Also, 
fetal  scalp  blood  TSH  collected  during  delivery  (9  to  177 
hours  before  delivery  of  the  head),  exceeds  maternal  serum 
TSH  concentrations.  Although  cold  exposure  does  increase 
serum  TSH  in  the  newborn,  it  is  probably  not  the  primary 
cause  of  increased  cord  TSH.  TSH  peaks  at  about  30  min- 
utes of  age  and  declines  rapidly  over  the  next  35  hours.®  The 
decline  is  slower  over  the  next  two  days  with  normal  adult 
levels  attained  at  48  to  72  hours  of  age.®  The  corresponding 
T4  peak  occurs  at  about  24  to  48  hours  of  age.*® 

Nomal  T4  concentration  gradually  increases  toward  a max- 
imum value  for  about  24  hours  following  birth,  and  seems  to 
decline  little  by  48  hours  of  age.*  * In  hypothyroidism,  the  T4 
concentration  always  decreases  from  the  newborn  period  to 
the  follow-up  period.  This  may  indicate  a progressive  de- 
crease in  thyroid  reserve,  increased  utilization  or  metabolism 
of  T4  in  the  neonatal  period,®  or  placental  crossover  of  mater- 
nal T4.®  Nevertheless,  it  reinforces  the  fact  that  primary 
hypothyroidism  represents  a spectrum  of  decreased  function 
and  that  caution  must  be  observed  in  using  T4  alone  as  an 
initial  screening  tool. 

Evaluation  of  radioimmunoassayable  T3  reveals  the  con- 
centration in  cord  blood  to  be  about  one-third  that  in  maternal 
blood.  The  T3  concentration  peaks  at  about  two  hours  of  age 
and  by  48  hours  of  age  has  declined  little  from  the  peak 
value.  Although  it  is  generally  accepted  that  TSH  and  T4  do 
not  cross  the  placenta,  Dussault  and  associates  demon- 
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strated  that  T3  does  cross  the  placenta,  but  incompletely.'*  T3 
does  appear  to  be  influenced  by  binding  with  thyroid-binding 
globulin  (TBG),  which  is  normally  elevated  in  pregnant 
women  and  in  newborns  (as  measured  in  cord  blood).  They 
postulated  that  treatment  of  pregnant  women  with  T3  could 
prevent  cretinism  in  hypothyroid  offspring.  Also,  Klein  and 
associates  have  reported  that  in  cases  of  primary  hypo- 
thyroidism, the  higher  the  T3  level,  the  lower  the  TSH  and  the 
fewer  the  clinical  manifestations  of  hypothyroidism. ^ They 
speculated  that  the  initial  T3  value  may  be  a prognostic 
indicator  for  final  intellectual  attainment. 

Little  information  is  available  regarding  the  value  of  re- 
verse-T3  (3,3,  5-triiodothyronine,  that  is,  rT3)  measurements 
in  congenital  hypothyroidism.  In  the  peripheral  tissue,  T4  is 
deiodinated  to  either  T3  or  rT3.  In  contrast  to  T3,  rT3  has 
minimal  metabolic  activity.  The  concentration  of  rT3  in  amnio- 
tic  fluid  is  high  in  the  first  30  weeks  of  gestation  and  de- 
creases rapidly  thereafter.  Measurement  of  rT3  in  amniotic 
fluid  may  help  diagnose  hypothyroidism  in  utero  for  fetuses  at 
high  risk. 

Screening  Programs 

TSH,  T4,  T3,  and  various  combinations  of  these  hormone 
determinations  have  been  evaluated  for  use  in  screening  for 
hypothyroidism  in  infants.  In  Pittsburgh,  Klein  and  associates 
began  evaluating  cord  blood  TSH  as  a screening  test  in 
August  of  1973.^'^  From  a representative  sample  of  552 
patients,  they  determined  that  cord  TSH  levels  were  less  than 
20  juU/cc  in  85%  and  greater  than  60  fiUlcc  in  0.4%.  Be- 
cause all  infants  with  cord  TSH  between  20  and  50  /aU/cc 
were  found  to  be  normal  on  follow-up  evaluation,  a cord  TSH 
greater  than  50  /xU/cc  was  used  as  the  criterion  for  recall.®  By 
April  1976,  23,500  infants  had  been  screened  and  seven 
cases  of  primary  hypothyroidism  had  been  detected  (an 
incidence  of  1 :3,357  births).®  In  these  seven  infants,  the  cord 
T4  level  ranged  from  2.5  to  6.7  /xg/dl,  with  the  lower  limit  of 

1-  Summary  of  published  screening  programs,'^  primary  hypothyroidism. 


normal  considered  to  be  6.9  /xQ/dl.  Their  cord  TSH  values 
ranged  from  105  to  975  ^lU/cc,  with  the  upper  limit  of 
normal  at  60  /xU/cc.  Four  of  these  infants  were  evaluated 
with  technetium  pertechnetate  Tc  99m  scan.  The  patient  with 
the  highest  T4  level  (6.7  /xg/dl)  was  found  to  have  a small 
sublingual  thyroid.  Another  of  these  four  was  reported  to 
have  a normal  scan,  but  no  further  diagnostic  studies  were 
done  before  treatment.  The  other  two  patients  had  no  dem- 
onstrable thyroid  tissue,  but  had  cord  T4  values  of  3.6  and 
2.5  Aig/dl. 

The  Pittsburgh  program  was  quickly  followed  by  one  in 
Toronto,*  but  the  largest  screening  effort  has  been  done  in 
Quebec."*  ® Neonates  were  screened  with  FPS  T4  determina- 
tions on  the  third  to  sixth  day  of  life  and  more  recently  on  the 
second  to  fourth  day  of  life.®  A normal  value  of  1 .59  ng/40  ^ll 
± 0.64  (1  SD)  was  established.  All  the  T4  values  of  hypo- 
thyroid patients  were  below  2 SD  from  the  geometric  mean  of 
the  day’s  testing.  The  normal  range  of  filter-paper  spot-TSH 
(FPS-TSH)  was  reported  as  not  detectable  to  0.36  /xU/40jU,l.® 
The  FPS-TSH  was  greatly  elevated  in  the  cases  of  primary 
hypothyroidism  in  which  it  was  tested.®  The  FPS-TSH  alone, 
however,  would  have  missed  both  cases  of  CNS  (hypopitui- 
tary-hypothalamic)  hypothyroidism  and  one  of  the  two  cases 
of  dyshormonogenesis  (although  this  patient  had  a goiter),  or 
11%  of  the  cases  of  congenital  hypothyroidism.® 

In  the  Quebec  program,"*  any  patient  with  a FPS  T4  deter- 
mination less  than  2.3  SD  from  the  geometric  mean  T4 
concentration  for  that  day’s  assays  underwent  further  evalua- 
tion. This  amounted  to  1 .841%  of  those  screened.  All  of  these 
received  FPS-TSH  evaluation  on  the  same  sample  (as  a 
second  screen).  The  remaining  patients  with  suspect  deter- 
minations (those  with  FPS  T4  less  than  2.6  SD  from  the 
mean)  had  to  be  recalled  for  further  investigation,  and  this 
amounted  to  1 .1%  of  the  population  screened.  Two  infants 
with  primary  hypothyroidism  had  FPST4  values  greater  than 
1 .0  /U.U  (the  value  used  for  further  investigation). 


Program 

Number  of 

Infants 

Screened 

Cases 

Detected 

Cases 

Missed 

Totals 

Quebec 

383.000 

89 

1 

90 

Toronto 

76,000 

19 

0 

19 

Oregon 

223,000 

40 

2 

42 

New  England 

319,443 

84 

4 

88 

Pittsburgh 

44,919 

7 

0 

7 

Totals 

1,046,362 

239 

7 

246* 

"An  incidence  of  1 : 4,254  births. 

tOf  cases  thoroughly  evaluated;  63%  had  aplastic  or  hypoplastic  glands;  23%  had  ectopic  thyroid  tissue;  and  14%  had  normal  or  enlarged  glands. 
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The  T3  was  not  found  to  be  useful  as  a screening  measure, 
although  these  authors  found  the  mean  T3  below  normal  in 
infants  with  primary  hypothyroidism. ^ The  T3  levels  were 
normal  in  the  six  infants  with  primary  hypothyroidism  in  whom 
this  measurement  was  taken. ^ 

Recent  screening  programs  have  achieved  recall  rates  as 
low  as  0.024%  using  initial  FPS  T4  determinations  followed 
by  FPS-TSH  determinations  on  the  same  sample  when  the 
T4  level  is  less  than  two  standard  deviations  from  the  mean. ^2 
In  the  screening  programs,  falsely  low  T4  values  are  often  due 
to  thyroid-binding  globulin  deficiency,  prematurity,  or  inges- 
tion of  some  drug  by  the  mother.^  Prematurity  and  low 
birth  weight  (less  than  2.5  kg)  accounted  for  18%  of  all  false- 
positives.^ 

The  most  recent  data  published  about  screening  results 
are  derived  from  a combination  of  five  programs  in  which 
more  than  one  million  newborns  were  screened  (Fig  1, 2).''^ 
Despite  elaborate  efforts  for  detection,  2.8%  of  hypothyroid 
infants  from  screened  populations  have  been  missed  by  the 
screening  procedure  because  of  laboratory  error  or  normal 
thyroid  studies  at  the  time  of  screening,  or  because  screening 
was  not  done  at  birth.  Fig  2 contrasts  the  variation  in  inci- 
dence of  primary  hypothyroidism,  dyshormonogenesis,  CNS 
hypothyroidism,  and  thyroid-binding  globulin  deficiency  in  the 
various  populations  screened.  Some  of  the  differences  are 
probably  a reflection  of  population  size. 

Cost  Effectiveness 

The  cost  for  evaluation  of  FPS  T4  or  cord  blood  T4  is  variously 
reported  between  $0.30  and  $0.60^  per  test.  The  cost  for 
evaluation  of  FPS-TSH  or  cord  blood  TSH  is  variously  re- 
ported between  $1  and  $2  per  test.®  The  cost  of  detecting 
each  case  of  congenital  hypothyroidism  has  been  estimated 
at  $4,000,  by  using  T4  screening  and  $12,000  by  using  TSH 
screening. 2 If  30%  of  infants  with  delayed  diagnosis  (a  con- 
servative estimate)  will  require  institutionalized  care  at 

2,  Incidence  of  abnormalities  detected  in  the  screening  programs. 


$10,000  yearly  for  30  years  and  only  10%  of  infants  with 
hypothyroidism  diagnosed  at  birth  will  require  such  care,  a 
screening  program  can  save  $600,000  for  every  ten  infants 
detected. 2 Obviously,  either  method  of  screening  would  be 
cost-effective.  (The  previous  figures  apply  to  large-scale  pro- 
grams in  which  thyroid  screening  is  incorporated  into  existing 
newborn  screening  programs,  such  as  for  phenylketonuria.) 
The  full  impact  of  the  screening  program  can  only  be  as- 
sessed when  the  intellectual  development  of  those  detected 
infants  is  known.  Such  follow-up  of  patients  is  essential  to 
any  screening  program. 

Discussion 

The  American  Thyroid  Association  recommends  using  an 
FPS  T4  method  for  screening  with  FPS-TSH  testing  of  sus- 
pect samples,  or  screening  with  cord  blood  T4  when  samples 
can  be  processed  locally,  with  suspect  samples  retested  with 
TSH  radioimmunoassay.^  The  Committee  on  Genetics  of  the 
American  Academy  of  Pediatrics  makes  similar  recommend- 
ations and  advises  a protocol  such  as  the  Quebec  program. 

The  key  concept  at  the  foundation  of  screening  for  congen- 
ital hypothyroidism  is:  “What  is  a suspect  T4  sample?”  Ob- 
viously, an  unquestionably  low  T4  value  arouses  suspicion  of 
hypothyroidism.  But  what  of  the  values  at  the  lower  limits  of 
normal?  How  many  of  these  represent  patients  with  thyroid 
dysgenesis  or  ectopic  thyroid  who  are  able  to  maintain  an 
acceptable  thyroxine  level  at  the  expense  of  an  elevated 
TSH?  As  mentioned  earlier,  these  patients  represent  a con- 
siderable proportion  of  hypothyroid  children.  Klein  and  asso- 
ciates detected  one  case  of  sublingual  thyroid.®  They  also 
stated  that  two  infants  had  elevated  TSH  and  normal  T4  and 
were  begun  on  treatment.  These  infants  will  be  evaluated 
more  completely  at  two  years  of  age. These  patients  may 
not  be  at  risk  for  developing  mental  retardation,  but  early 
detection  might  lessen  some  of  the  morbidity  associated  with 
thyroid  dysgenesis. 


Program 

Primary 

Hypothyroidism 

Dyshormono- 

genesis 

Secondary  (CNS) 

Hypothyroidism 

TBG 

Deficiency 

Quebec 

1/7.290 

1/87,500 

1/87.500 

1/17,500 

Toronto 

1/5.430 

1/15.200 

1/76,000 

1/5,000 

Oregon 

1/5,310 

* 

1/223,000 

1/8,260 

New  England 

1/3.630 

* 

• 

1/11,830 

Pittsburgh 

1/6,417 

* 

• 

* Number  of  cases  not  reported. 
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It  seems  that  much  remains  to  be  learned  from  a screening 
program  for  congenital  hypothyroidism.  Incorporating  TSH 
elevation  for  all  samples,  or  enlarging  the  group  of  suspect 
samples,  would  probably  remain  cost-effective  and  provide 
more  information  regarding  thyroid  dysgenesis  than  screen- 
ing primarily  with  T4.  Wider  use  of  TSH  screening  would  also 
reduce  the  number  of  patients  singled  out  for  further  inves- 
tigation. At  one  center,  the  necessity  for  further  evaluation  is 
felt  to  be  a significant  source  of  anxiety  to  families,  and  thus 
methods  to  reduce  the  number  of  recalled  patients  by  liberal 
use  of  TSH  screening  are  worthwhile.'^ 

Careful  examination  of  the  Quebec  program^  reveals  that 
all  the  infants  with  primary  hypothyroidism  were  detected 
with  the  initial  FPS-TSH.  The  remainder  of  their  rather  elabo- 
rate scheme  led  to  the  detection  of  TBG  deficiency  (1 : 13,250 
cases)  and  CNS  hypothyroidism  (1 :70,666  cases  (Fig  2). 

A screening  program  using  both  FPST4  and  FPS-TSH  just 
before  discharge  should  yield  the  most  information.  Such  a 
program  would  remain  cost-effective,  and  after  several  years 
of  operation  (depending  on  the  volume  of  births),  it  should 
have  provided  all  the  information  needed  on  congenital  hy- 
pothyroidism and  could  then  be  appropriately  modified. 
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DO  YOU  KNOW 
A DOCTOR— 
WHO  NEEDS 
OUR  HELP? 


If  you  can  answer  “yes”  to  any  one  of  the  ques- 
tions below: 

Do  you  know  a doctor  who — 

• is  experiencing  problems  coping  with  patients  or 
with  the  normal  stress  of  a busy  practice? 

• becomes  easily  depressed  or  easily  annoyed? 

• drinks  more  than  a moderate  amount? 

• is  self-prescribing  mood-altering  drugs? 

— then,  you  may  know  a doctor  who  needs  our 
help.  If  you  feel  that  you  or  a doctor  friend  need 
counseling  or  treatment,  won’t  you  give  us  an 
opportunity  to  help?  (Strictly  confidential  contacts 
can  be  made  through  our  HOTLINE.  Call  us  collect, 
anytime.) 


HOTLINE— 512  477-5575 


TMA  Committee  on 

Physician  Health  & Rehabilitation. 
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Protracted  stress  syndrome 
in  health  care  providers 

Earl  R.  Gardner,  PhD  Richard  C.  W.  Hall,  MD 


Personnel  managers  have  recognized  the  adverse  effect 
of  protracted  stress  on  employees  in  various  work  settings, 
but  little  has  been  written  regarding  the  effects  of  such  stress 
on  health  care  providers  and  the  role  it  plays  in  impairing 
physicians.  We  describe  the  protracted  stress  syndrome  and 
its  impact  on  health  professionals,  give  examples  of  its 
causes,  and  present  a rationale  for  treating  casualties  of 
stress.  We  also  describe  an  approach  for  helping  physicians 
and  their  families  deal  with,  and  prevent,  this  phenomenon. 


In  the  mid-1930s,  Selye^  coined  the  term  "general  adaptation 
syndrome”  to  describe  the  consequences  of  continued  ex- 
posure to  noxious  stimuli.  He  believed  that  individuals  could 
react  and  adapt  to  short-term  stress,  but  that  severe  chronic 
stress  produced  physical  and  mental  exhaustion.  Horowitz^ 
concurred  when  he  described  the  general  stress  syndrome 
as  a model  for  the  psychological  effects  of  stress.  He  be- 
lieved that  the  major  psychological  reaction  to  chronic  stress 
was  a state  of  “relative  overcontrol, ' which  produced  denial, 
rigidity,  and  concreteness  of  thought,  emotional  numbness, 
partial  amnesia,  blunting  of  perception  and  attention,  and 
constriction  of  affect.  Horowitz  further  believed  that  this  state 
of  overcontrol  fluctuated  with  a state  of  “relative  under- 
control” characterized  by  the  appearance  of  intrusive  and 
repetitive  thoughts  and  emotions  which  were  not  environ- 
mentally eficited. 

In  a study  of  prisoners  of  war.  Hall  and  Malone^  described 
cognitive  slowing,  emotional  withdrawal,  altered  communica- 
tive processes,  indecisiveness,  and  a proclivity  for  regressive 
behavior  as  the  major  psychiatric  sequelae  of  the  captivity 
experience.  Popkin  and  associates,^  in  a study  of  individuals 
who  had  lived  for  a year  in  Antarctica,  found  similar  changes 
and  drew  particular  attention  to  the  cognitive  impairment  and 
memory  dysfunction  in  these  men.  In  addition,  both  the 
prisoners  of  war  and  antarctic  personnel  showed  mild  to 
moderate  reactive  depression.  These  and  other  studies  have 
led  to  the  suggestion  that  such  changes  represent  a gener- 
alized and  predictable  response  to  protracted  stress.^ 

Definition 

The  dictionary  defines  stress  as  a physical,  chemical,  or 
emotional  effect  which  causes  bodily  or  mental  tension,  and 
which  may  be  a causative  factor  in  mental  and  physical 
disease.  Freudenberger®  has  described  physical  and  behav- 
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dence to  Dr  Gardner,  Department  of  Psychiatry,  The  University  of  Texas 
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ioral  symptoms  of  protracted  stress — which  he  termed  "burn- 
out”— in  persons  working  in  drug  treatment  centers.  We 
believe  that  protracted  stress  is  not  unique  to  a particular  type 
of  work  or  work  setting.  Our  experience  suggests  that  it 
occurs  commonly  in  the  lives  of  physicians,  attorneys,  re- 
searchers, mid-  and  upper-level  managers,  and  corporate 
executives — individuals  who  must  produce  innovative  and 
high  quality  products  on  schedule. 

Signs  and  Symptoms 

The  symptoms  of  protracted  stress  disrupt  the  individual  and 
his  or  her  family  and  include  sensations  of  exhaustion  and 
fatigue,  frequent  headaches  and  gastrointestinal  distur- 
bances, weight  gain  or  loss,  sleeplessness,  depression,  and 
shortness  of  breath.  The  most  common  behavioral  signs  are 
mood  lability,  diminished  frustration  tolerance,  suspicious- 
ness bordering  on  paranoia,  feelings  of  omnipotence,  and 
heightened  levels  of  risk  taking. 

Protracted  stress  may  produce  personality  changes,  in- 
creased rigidity  being  the  most  serious  and  common.  The 
person  becomes  “closed”  and  his  thinking  becomes  inflex- 
ible. A negativistic  attitude  is  commonly  associated  with  the 
syndrome  and  the  individual  becomes  cynical  about  the 
organization  in  which  he  works.  He  often  questions  his  own, 
as  well  as  others’,  ability  to  perform  their  jobs.  The  better 
adjusted  individual  experiencing  protracted  stress  uses 
humor  as  a vehicle  for  expressing  this  negativistic  attitude 
and  cynical  outlook.  The  less  well  adjusted  person  may 
become  passive-aggressive  or  frankly  paranoid.  A final  symp- 
tom associated  with  protracted  stress  is  a need  to  spend 
increased  amounts  of  time  on  the  job  to  do  the  same  or  less 
work.  While  the  amount  of  time  spent  at  work  increases,  both 
the  quality  and  quantity  of  work  decrease.  The  above  symp- 
toms are  often  associated  with  insomnia  and  anxiety,  which 
may  lead  to  self-medication  with  tranquilizers,  barbiturates, 
narcotics,  or  alcohol.  We  believe  that  the  protracted  stress 
syndrome  is  a primary  cause  of  debilitation  in  many  physi- 
cians who  are  later  identified  as  “impaired.” 

Causes 

The  professional  health  care  provider  lives  in  an  environment 
of  protracted  chronic  stress.  Many  interrelated  factors  pre- 
dispose individuals  to  the  development  of  this  syndrome. 
They  include  ego  involvemenj,  professional  expectations, 
individual  dynamics,  and  social  and  economic  factors.  Per- 
sons entering  the  medical  profession  have  a high  expectation 
of  their  ability  to  help  others.  In  turn,  they  receive  satisfaction 
from  the  results  of  their  work.  One  group  for  whom  ego 
involvement  is  particularly  debilitating  includes  those  who 
work  with  chronically  or  terminally  ill  patients.  Such  patients 
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represent  an  affront  to  healing.  Curative  efforts  and  the  value 
of  medical  interventions  are  often  hard  to  define,  and  physi- 
cians receive  little  personal  gratification  in  treating  the  termi- 
nally ill  patient.  The  constant  atmosphere  of  death,  loss,  and 
sorrow  takes  its  toll.  In  many  instances,  patients  and  their 
families  may  foster  feelings  of  guilt  and  frustration.  In  our 
experience,  dialysis,  oncology,  spinal  trauma,  and  chronic 
psychiatric  units  not  only  have  a higher  level  of  stress,  but 
also  seem  to  produce  the  protracted  stress  syndrome  in  a 
shorter  period  of  time. 

The  expectations  of  our  profession  contribute  significantly 
to  protracted  stress.  We  are  constantly  expected  to  obtain 
further  education,  participate  in  research,  devote  time  to 
teaching,  and  publish  or  perish.  These  expectations  con- 
strain our  time  and  energy  and  sometimes  evoke  subtle  guilt 
feelings  regarding  our  value.  This  encourages  us  to  obtain 
rewards  from  areas  most  conducive  to  the  production  of 
protracted  stress. 

Individual  dynamics  are  also  important.  Health  care  profes- 
sionals have  a need  to  be  accepted  as  professionals  and 
individuals,  but  in  a system  which  only  rewards  professional 
accomplishments,  individual  merit  may  go  unrecognized  and 
personal  identity  suffer.  Some  individuals  appear  to  seek 
protracted  stress.  They  select  the  most  stressful  work  situa- 
tions. They  devote  themselves  to  their  work,  develop  symp- 
toms, suffer,  and  then  either  leave  or  are  asked  to  leave  their 
jobs.  After  they  “rest  up,”  they  return  to  another  stress- 
producing  situation.  Such  individuals  usually  are  recognized 
by  their  lack  of  off-the-job  activities  or  social  life. 

Social  forces  have  tremendous  impact  on  the  production  of 
protracted  stress.  Society’s  expectations  of  the  health  care 
professional  are  often  unrealistic  and  can  produce  extreme 
frustration.  The  physician  is  held  to  a higher  standard  than 
other  members  of  his  community.  He  is  expected  to  be  not 
only  a competent  clinician,  but  exemplary  in  his  role  as 
spouse,  parent,  employer,  colleague,  and  citizen.  Failure  to 
meet  these  expectations  may  be  damaging  to  career  and 
ego. 

Economic  considerations  also  contribute  to  protracted 
stress  for  the  health  care  provider.  In  order  to  remain  finan- 
cially stable,  a physician  may  take  on  more  patients  than  he 
can  adequately  treat.  This  overcommitment  of  professional 
time  and  energy  becomes  physically  and  emotionally  drain- 
ing. It  remains  the  best  single  predictor  of  future  malpractice 
suits. ^ 

Case  Report 

The  following  case  is  illustrative  of  the  many  factors  which 
may  combine  to  produce  the  protracted  stress  syndrome. 

Dr  X,  a 37-year-old  physician  was  seen  for  an  initial  com- 


plaint of  depression.  He  was  the  only  child  of  a relatively  poor 
family,  had  always  done  well  in  school,  and  had  been  consid- 
ered a high  achiever.  He  completed  his  medical  training  as 
chief  resident  of  a prestigious  medical  school  recognized  for 
its  teaching  and  research  programs,  and  had  published  sev- 
eral articles  by  the  end  of  his  residency.  Dr  X started  his 
career  in  a teaching  position  at  a large  university,  where  he 
rose  rapidly  within  the  academic  ranks  and  became  chief  of  a 
free-standing  hospital.  He  was  immediately  inundated  with 
administrative  and  social  commitments  and  after  six  months, 
no  longer  found  time  to  teach;  at  the  end  of  two  years,  he  had 
completed  only  one  additional  paper.  Dr  X became  in- 
creasingly involved  in  settling  petty  grievances,  many  of 
which  he  created.  Truancy  and  resignation  by  his  employees 
became  commonplace  and  the  committees  on  which  he 
served  began  to  demand  a considerable  amount  of  his  time. 
His  home  life  deteriorated,  with  frequent  arguments  about 
petty  issues,  and  his  wife  sued  for  divorce.  He  was  experienc- 
ing anxiety,  poor  sleep,  and  had  lost  18  lb  during  the  ten 
weeks  before  he  sought  help.  He  had  begun  taking  Valium  on 
a daily  basis  and  drinking  in  order  to  sleep,  and  was  develop- 
ing social  relationships  which  involved  the  use  of  marijuana 
and  cocaine. 

Effects  on  the  Family 

Most  physicians  who  develop  a protracted  stress  syndrome 
receive  help  only  after  long  periods  of  family  and  marital 
disharmony,  divorce,  suicide  attempts,  or  the  development  of 
symptoms  secondary  to  drug  or  alcohol  abuse.®  For  many, 
the  syndrome  produces  personal  and  professional  frustra- 
tion, feelings  of  impotence,  and  an  inability  to  cope. 

The  families  of  persons  suffering  from  protracted  stress  are 
also  disrupted.  As  the  syndrome  progresses,  the  victim  be- 
comes less  able  and  willing  to  participate  in  normal  family 
functions  and  becomes  increasingly  critical  of  his  or  her 
spouse.  This  often  leads  to  arguments  about  parenting. 
Spouses,  in  turn,  report  their  own  feelings  of  frustration  and 
anger,  followed  by  bouts  of  guilt  and  depression.  The  spouse 
may  become  isolated  and  feel  that  no  one  can  understand 
the  problem.  This  frequently  leads  to  infidelity  or  the  abuse  of 
alcohol  or  drugs.  Unfortunately,  it  is  often  not  until  this  point 
that  either  party  realizes  the  extent  of  the  problem  or  the 
need  for  professional  assistance.  Children  in  such  families 
become  acutely  aware  of  the  growing  distance  between  their 
parents.  They  miss  the  abandoned  family  activities  and  the 
individual  attention  they  previously  received.  This  process 
may  force  them  into  attention-seeking  activities  which  include 
all  forms  of  unacceptable  behavior,  such  as  stealing,  drug 
and  alcohol  abuse,  and  confrontations  with  their  parents. 
Younger  children  may  develop  nightmares  and  phobias. 
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while  older  children  often  are  forced  into  new  roles  within  the 
family  structure  and  may  respond  with  open  hostility  and  a 
wide  range  of  impermissible  behavior. 

Treating  the  Victim 

Our  work  with  numerous  victims  of  protracted  stress  has  led 
us  to  the  conclusion  that  stress  reduction  is  salutary  and 
often  solves  what  seem  like  insurmountable  problems.  Stress 
must  be  envisioned  as  a dynamic  state  within  each  person 
which  continually  demands  adaptation.  Each  person  has  a 
unique  capacity  for  dealing  with  stress  and  a certain  amount 
of  stress  (eustress)  must  be  present  for  the  person  to  function 
optimally.  Too  little  stress  produces  inactivity,  while  too  much 
may  lead  to  physical  and  mental  incapacitation.^^ 

During  treatment,  persons  impaired  by  protracted  stress 
are  asked  to  identify  their  life  stressors.  We  emphasize  that 
when  stress  has  exceeded  optimal  levels  and  disrupted  so- 
cial, professional,  or  psychic  functioning,  the  reduction  of  only 
one  or  two  stressors  can  restore  homeostasis.  Individuals 
then  are  shown  how  to  decrease  their  stress  levels  using  a 
realistic  program  of  stress  reduction.  This  treatment  approach 
is  useful  in  part  because  it  encourages  spouses  to  communi- 
cate, involves  the  well  being  of  the  entire  family,  and  avoids 
labeling  or  psychiatric  stigmatization.  Each  of  us  has  been 
overstressed  at  times  and  can  identify  our  own  stressors; 
hence,  we  can  easily  relate  to  the  model.  Some  individuals 
will  need  more  traditional  therapy  in  conjunction  with  stress 
reduction,  but  many  will  not. 

Treating  Families 

The  first  step  in  helping  the  family  is  recognition  by  each 
family  member  that  the  basic  problem  resulted  from  stress 
which  altered  communication  and  behavior.  Ventilation  and 
discussion  regarding  the  family  situation  occurs  during  eval- 
uation of  such  stress.  The  stress  analysis  should  start  with 
the  work  situation,  but  also  must  include  the  home  setting. 
Each  member  of  the  family  should  help  identify  stressors. 

The  next  step  is  an  analysis  of  interpersonal  conflicts  which 
have  developed  as  a result  of  the  protracted  stress.  This  may 
involve  looking  at  resentments  which  have  been  ignored  for 
some  time.  The  final  step  is  a restructuring  of  the  security 
motives  of  all  members  of  the  family  in  order  to  relieve  anxiety 
and  develop  a cohesive  commitment  to  the  stress  reduction 
plan. 

Such  plans  include  recreational  activity,  reevaluation  of 
economic  and  security  motives,  changed  interpersonal  rela- 
tionships and  a reordering  of  priorities  in  the  home.  Increased 
communication  between  spouses,  mutual  support,  and  a 
sense  of  being  able  to  work  together  to  save  a marriage  can 
overcome  years  of  isolation  and  disharmony  if  begun  early 


enough.  We  also  believe  that  it  can  protect  many  physicians 
from  professional  impairment. 

Conclusions 

We  have  found  that  physicians  are  at  least  as  likely  to 
experience  protracted  stress  as  persons  working  in  any  other 
field.  The  symptoms  of  the  protracted  stress  syndrome  are 
basically  the  same  for  each  group,  but  may  be  more  subtle  in 
physicians.  While  the  causes  of  stress  are  multiple,  their 
underlying  ability  to  create  personal  chaos  and  debilitation 
are  the  same.  Stress  analysis  is  an  efficacious  technique  for 
intervention  and  prevention  of  such  problems.  We  believe 
that  the  protracted  stress  syndrome  is  the  primary  cause  of 
debilitation  in  many  “impaired"  physicians.  Only  by  early 
recognition,  prevention,  and  treatment  can  we  alleviate  the 
personal  and  professional  toll  of  this  syndrome. 
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LOUIS  E.  GIBSON,  M.D,,  F.A.C.S.* 

E.  SCOTT  MIDDLETON,  M.D.,  F.A.C.S.* 
ROSS  B.  REAGAN.  M.D.* 

INTERNAL  MEDICINE 

ROBERT  D.  BONE,  M.D.,  F.A.C.P.* 

JAMES  F.  WITTEN,  M.D.,  F.A.C.P.* 
CHARLES  I.  BILTZ,  M.D.* 

ALLEN  M.  JONES,  M.D.* 

JOHN  D.  NELSON,  M.D.* 

L.  BRYAN  COTTON,  JR  , M.D.* 

KENT  ROGERS,  M.D.* 

JACK  B.  BANKHEAD,  M.D.’ 


OBSTETRICS  & GYNECOLOGY 

KELLY  PAUL  BURKHART,  M.D.,  F.A.C.O.G.* 

W.  GENE  MURFF,  F.A.C.O.G.’ 

NEAL  GREEN,  M.D.,  F.A.C.O.G.’ 

OPHTHALMOLOGY 

ROBERT  D.  MERTZ,  M.D.,  F.A.A.O.O.’ 
WILLIAM  E.  LAGOMARSINO,  M.D.,  F.A.A.O.O. 

ORTHOPAEDIC  SURGERY 

JAMES  A.  DOTSON,  M.D,’ 

OTOLARYNGOLOGY 

SONLEY  R.  LEMAY,  JR.,  M.D.,  F.A.A.O.O,’ 

PATHOLOGY 

MARY  G.  BANKHEAD,  M.D.’ 

PEDIATRICS 

JOHN  W.  GRIFFIN,  M.D.,  F.A.A.P’ 

JAMES  E.  SPEIER,  M.D.,  F.A.A.P’ 

MASON  P.  GILFOIL,  M.D.’ 

THORACIC  SURGERY 

ROSS  B.  REAGAN,  M D.’ 

UROLOGY 

ALEXANDER  B.  DOUGLASS,  M.D. 

EXECUTIVE  DIRECTOR 

DON  L.  BOWEN,  M.G.M.A. 
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1st  Annual  Spring  High  Run 

March  22—9:00  a.m. 


An  event  all  over  Texas!  Runs  in  1 1 cities  through- 
out the  state:  Dallas,  Fort  Worth,  Austin,  San  Antonio, 
Houston,  Corpus  Christi,  El  Paso,  Abilene,  Longview, 
Amarillo  and  Temple.  6.2  mile  runs  and  fun  runs  in 
each  location.  12  age  groups.  Trophies  to  first  3 places 
each  age  group.  Ribbons  to  next  3 places  each  age 
group.  T shirts  to  all  entrants.  Patches  to  first  500  en- 
trants. Patches  to  first  500  entrants  each  location.  Mer- 
chandise drawings.  Music  & special  entertainment  at 


each  race.  Free  refreshments.  Split  times.  Aid  station  at 
3 miles.  Medical  aid  provided.  Complete  results  in 
Texas  Runner.  Entry  fee  $5  until  March  14.  $6 
thereafter  & day  of  race.  Tax  deductible.  All  proceeds 
go  to  the  Alcoholism  Council  of  Texas  and  local  coun- 
cils. For  more  information  contact:  Alcoholism  Coun- 
cil of  Texas  512/474-1426.  Cosponsored  by  Texas 
Runner  Magazine  and  in  cooperation  with  the  Texas 
Commission  on  Alcoholism. 


Make  check  payable  to:  Alcoholism  Council  of  Texas,  510  S.  Congress,  Suite  122,  Austin,  Texas  78704. 

SPRING  HIGH  Registration 


NAME: 


ADDRESS: 

LAST 

FirtST 

M 1 

CITY 

STATE 

ZIP 

T-SHIRT  SIZE:  S 

Age  as  of  March  22,  1980 
Dirth  Dote: 


M L XL 


SEX: 


Mole  Female 


.Doytime  Phone  Number: 


Predicted  time  for  this  race 


Woiver  of  Cloim  (must  be  signed  and  subrpitted  with 
registrotlon).  In  considerotion  of  the  acceptance  of  this 
registration  entry,  I,  the  undersigned,  ossume  full  and 
complete  responsibility  for  any  injury  or  Occident  which 
may  occur  during  my  porticipotion  in  this  race,  or  while  I 
am  on  the  premises  of  this  event,  and  I hereby  release 
ond  hold  hormless  the  sponsors,  promoters  ond  oil  other 
persons  ond  entities  ossocioted  with  this  event  from  any 
ond  oil  injury  or  damage,  whether  it  be  caused  by 
negligence  of  the  sponsors  or  promoters  or  other  persons 
or  entities  associated  with  this  event  or  their  agents  or 
employees  or  otherwise. 


signoture 


Race  Location: 


Parent's  signature,  if  minor  participant 
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MEDICINE  AND  THE  LAW 


RELEASE  OF  MEDICAL  INFORMATION 
TO  PATIENTS  AND  INSURANCE  COMPANIES 

Physicians  are  frequently  providing  medical  information  to 
patients  as  well  as  to  insurance  companies.  This  raises  a 
number  of  questions  regarding  the  release  of  this  informa- 
tion. For  instance,  can  patients  see  copies  of  the  medical 
records  themselves  or  are  they  only  entitled  to  the  informa- 
tion contained  therein?  Can  insurance  companies  demand 
that  physicians  send  them  patient  records  or  information  as  a 
condition  for  payment?  These  and  other  related  issues  are 
considered  in  a review  of  the  legal  and  ethical  rules  con- 
cerning the  release  of  medical  information. 


A body  of  law  has  developed  over  the  years  concerning  the 
ownership  of,  control  over,  and  right  to  the  information  con- 
tained in  medical  records  as  well  as  to  the  medical  records 
themselves.  Generally,  hospitals  have  the  right  of  ownership 
I in  the  physical  pieces  of  paper  which  make  up  patients' 
j records.  Likewise,  physicians  own  the  records  developed  in 
I treating  their  patients  in  their  office  practice.  However,  judicial 
decisions,  and  in  some  states,  statutory  provisions  give  pa- 
‘ tients,  physicians,  third-party  payers,  and  others  the  right  of 
I access  to  the  information  contained  in  the  records.  In  some 
instances  these  groups  have  the  right  to  inspect  and  copy  the 
actual  records  even  though  these  records  are  owned  by 
I hospitals  or  physicians. 

Need  for  confidentiality 

: The  legal  and  ethical  rules  concerning  the  confidential  treat- 
. ment  of  medical  records  and  the  information  contained  in 
these  records  are  designed  for  the  protection  of  the  patient. 
Section  9 of  the  AMA  Principles  of  Medical  Ethics  provides: 
“A  physician  may  not  reveal  the  confidences  entrusted  to 
him  in  the  course  of  medical  attendance,  or  the  deficien- 
cies he  may  observe  in  the  character  of  patients,  unless  he 
is  required  to  do  so  by  law  or  unless  it  becomes  necessary 
I to  protect  the  welfare  of  the  individual  or  of  the  community.” 
Confidential  treatment  is  necessary  in  order  to  encourage 
the  open  exchange  between  physician  and  patient  so  neces- 
, sary  to  facilitate  the  proper  diagnosis  and  treatment  of  the 
' patient.  Patients  will  be  reluctant  to  fully  disclose  the  very 
information  needed  to  diagnose  and  treat  them  unless  they 
are  protected  from  the  unauthorized  and  unnecessary  dis- 
1 closure  of  information  to  third  parties. 

Patient  access 

I What  rights  do  patients  have  to  inspect  and  copy  the  medical 
I records  of  their  treatment  maintained  by  physicians  and  hos- 
i pitals?  Unlimited  right  of  access  to  medical  records  or  medi- 
I cal  information  could  result  in  situations  of  inappropriate 
I disclosure  and  resultant  harm  to  patients.  For  example,  some 
individuals  upon  seeing  their  medical  records  might  decide  to 
inappropriately  treat  themselves,  other  individuals  might  be 
j unable  to  cope  with  a scientific  description  of  their  illness, 

I and  individuals  with  psychiatric  problems  could  seriously  be 
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harmed  by  reading  the  information  contained  in  their  medical 
records.  Medical  records  are  technical  documents  and  much 
of  the  information  in  them  is  not  readily  understood  by  most 
patients.  Patient  access  to  medical  data  that  results  in  con- 
fusion to  the  patient  would  carry  out  the  intent  of  keeping 
patients  informed  about  their  medical  condition  and  care. 

This  is  why  the  AMA  Judicial  Council  has  supported  the  right 
of  patients  to  be  informed  as  to  their  treatment,  but  has  not 
supported  the  right  of  patients  to  examine  or  copy  the  actual 
medical  records.' 

An  excellent  way  of  providing  patient  access  is  for  a physi- 
cian to  assist  in  interpreting  medical  data  so  that  the  patient 
will  understand  what  the  data  mean.  Even  where  access  to 
examine  or  copy  the  medical  record  by  patients  is  permitted, 
there  is  some  justification  in  having  separate  rules  for  psychi- 
atric records  since  they  may  contain  more  speculative  and 
judgmental  raw  data  as  well  as  information  which  could 
irreparably  harm  a mental  patient. 

In  Texas,  a court  found  that  a former  patient  of  the  Re- 
habilitation Commission  had  a common  law  right  to  inspect 
her  own  records.  The  court  reasoned  that  since  the  rights  of 
privacy  and  confidentiality  are  for  the  protection  of  the  pa- 
tient, the  patient  could  waive  those  rights  and  inspect  those 
records  in  which  she  had  a legitimate  interest  under  the 
common  law  (court  made  law)  of  Texas. ^ This  principle  of 
patient  access  even  to  the  inspection  of  his  or  her  mental 
records  was  not  modified  by  HB  1163  enacted  in  1979  to 
protect  the  confidentiality  of  these  records.'' 

Insurer  access 

In  almost  all  circumstances  the  patient  or  his  parent  or 
guardian  may  consent  to  the  disclosure  of  certain  medical 
information  to  anyone  else  because  the  patient  finds  such 
disclosure  to  be  to  his  or  her  advantage.  This  is  most  often 
done  when  the  patient  seeks  to  have  a third  party  pay  for 
medical  care  and  treatment.  The  third  party  payer,  such  as  an 
insurance  company,  usually  has  contracted  with  the  patient 
to  reimburse  or  pay  for  some  or  all  of  the  services  provided. 
However,  the  insurer  has  a right  to  the  information  it  needs  for. 
the  limited  purpose  of  making  a decision  on  coverage  and 
payment. 

One  would  expect  that  since  the  mental  patient  can  autho- 
rize access  to  the  records  of  his  or  her  mental  treatment,  he 
or  she  can  also  authorize  the  release  of  this  information  to 
insurance  companies.  The  concern  of  permitting  patient  ac- 
cess to  actual  copies  of  the  patient’s  medical  records  can  be 
translated  to  concern  in  permitting  patients  to  consent  to  the 
release  of  sensitive  medical  information  for  which  they  may 
not  fully  appreciate  the  consequences.  Harm  and  confusion 
and  misuse  of  the  information  may  result  from  an  insurance 
company  employee  or  other  lay  person  reviewing  notes  and 
records  designed  for  the  use  of  physicians,  nurses,  and  other 
highly  trained  health  professionals.  This  concern  is  reflected 
in  HB  1163  in  that  it  permits  the  professional  treating  the 
patient  for  any  mental  or  emotional  condition  or  disorder, 
including  alcoholism  and  other  drug  addiction,  to  claim  the 


privilege  of  confidentiality  on  behalf  of  his  patient.^ 
Nevertheless,  the  patient's  right,  even  the  mental  patient, 
to  authorize  disclosures  of  his  or  her  record  is  recognized  in 
HB  1163  if  it  is  done  in  writing. ^ Additional  restrictions  on  the 
access  of  mental  records  by  persons  other  than  the  patient 
are  included.  It  is  interesting  to  note,  however,  one  specific 
exception  in  HB  1163  to  the  provision  of  confidentiality: 
Nothing  in  this  section  shall  prohibit  disclosure  of  informa- 
tion necessary  in  the  collection  of  fees  for  mental  or  emo- 
tional health  services.® 

The  Act  restricts  the  use  of  the  disclosed  information  by 
providing  that  anyone  who  has  access  to  such  information 
may  only  disclose  it  “.  . .to  the  extent  that  the  disclosure  is 
consistent  with  the  authorized  purposes  for  which  the  infor- 
mation was  first  obtained.”^ 

Association  activity 

The  Hospitals-lnsurance-Physicians,  Joint  Advisory  Commit- 
tee of  Texas  (HIP-JAC)  was  formed  in  1952  for  the  purpose  of 
education,  dissemination  of  information,  and  promotion  of 
cooperation  between  hospitals,  insurance  companies,  and 
physicians  in  the  correlated  problems  relating  to  the  admin- 
istration of  health  insurance  in  Texas.  The  HIP-JAC  functions 
have  ranged  from  the  drafting  and  promotion  of  uniform  claim 
forms  to  providing  a forum  for  disputes  on  matters  of  common 
interest  presented  to  members  of  the  participating  associa- 
tions.® To  implement  the  processing  of  insurance  claims  and 
the  release  of  information,  various  insurance  claim  forms 
have  been  developed  by  the  AMA  and  by  TMA  and  are  used 
by  Medicare,  Medicaid,  and  many  insurance  companies. 

The  AMA  Judicial  Council,  in  interpreting  the  Principles  of 
Medical  Ethics  as  they  relate  to  insurance  companies  and 
confidentiality,  stated: 

History,  diagnosis,  prognosis,  and  the  like  acquired  during 
the  physician-patient  relationship  may  be  disclosed  to  an 
insurance  company  representative  only  if  the  patient  or  his 
lawful  representative  has  consented  to  the  disclosure.  The 
physician’s  responsibilities  to  his  patient  are  not  limited  to 
the  actual  practice  of  medicine.  They  also  include  the 
performance  of  some  services  ancillary  to  the  practice  of 
medicine.  These  services  might  include  certification  that 
the  patient  was  under  the  physician’s  care  and  comment 
on  the  diagnosis  and  therapy  in  a particular  case.® 

Similar  statements  have  been  made  by  the  TMA  Board  of 
Councilors.  A comprehensive  report  of  the  Board  of  Coun- 
cilors at  the  November  1974  TMA  House  of  Delegates  meet- 
ing provides: 

There  has  been  an  increase  in  the  use  of  medical  records 
for  non-medical  purposes — insurance  companies,  the  gov- 
ernment, and  private  employers  have  all  become  medical 
record  keepers.  . . . (Therefore)  ...  an  authorization  to  re- 
lease medical  information  must  be  current  (timely)  and 
include  the  following  components: 

a.  A statement  of  purpose  for  need  for  such  disclosure 
(employability,  insurability,  claim  review  are  examples). 

b.  The  name  of  person(s)  or  organization(s)  to  whom 


disclosure  is  to  be  made. 

c.  A description  of  specific  type(s)  of  information  to  be 
disclosed  (hospitalization,  psychiatric  care,  emergency 
care  are  examples).^® 

A task  force  of  the  Health  Insurance  Association  of  Amer- 
ica, working  with  the  AMA  in  the  formation  of  its  model  bill, 
developed  guidelines  applicable  to  such  legislation  in  this 
area.  The  guidelines  provide  that: 

Recognizing  that  the  consent  of  the  patients  in  authorizing 
the  release  of  his  medical  information  should  be  an  ‘in- 
formed consent’,  it  was  generally  agreed  that: 

a.  The  person  should  be  informed  about  the  purpose  for 
which  the  information  will  be  used,  (eg  to  determine  insur- 
ability and/or  for  the  administration  of  claims). 

b.  The  person  should  be  informed  about  the  distribu- 
tion of  the  information — to  whom  it  may  be  released, 
including  the  requesting  company  Obtaining  the  authoriza- 
tion or  entity  specifically  named  in  the  authorization  form, 
and  any  other  organization  under  authority  of  its  own 
signed  authorization.^^ 

In  1976  the  AMA  developed  model  legislation  to  be  used  as 
a resource  by  states  for  the  purpose  of  updating  and  modern- 
izing state  laws  to  bolster  confidential  treatment  of  physician- 
patient  communications.  This  model  legislation  reflected  the 
principles  expressed  by  the  TMA  Board  of  Councilors,  the 
AMA,  and  other  associations. 

Written  release  advised 

Because  the  betrayal  of  a patient’s  confidence  may  be  both 
unethical  as  well  as  ground  for  revocation  of  a physician’s 
license,  where  possible  the  consent  of  the  patient  should  be 
obtained  in  writing  before  confidential  information  is  released. 
The  AMA  has  developed  forms  which  can  be  adapted  by 
physicians  for  their  own  use  in  the  release  of  medical  infor- 
mation to  be  used  in  various  circumstances.’® 

Fiduciary  duty  owed 

Insurance  companies  and  other  third-party  payers  have  a 
fiduciary  duty  with  the  patient  claimant  to  request  only  the 
information  that  is  necessary  to  properly  process  a claim  for 
benefits.  Further,  insurance  companies  have  a duty  to  only 
use  this  information  for  the  purpose  of  processing  the  claim, 
and  for  no  other  purpose,  unless  the  express  written  consent 
of  the  patient  to  do  otherwise  is  obtained.  The  patient  rightly 
presumes  that  the  insurance  company  will  require  some 
information  to  process  the  claim  since  his  written  consent  to 
release  information  to  the  insurance  company  normally  is 
included  in  its  claim  form.  Any  other  use  of  this  information 
would  violate  the  fiduciary  duty  the  insurance  company  owes 
the  patient. 

Donald  P.  "Rocky”  Wilcox 
TMA  General  Counsel 
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Can  we  count 
on  you? 

You,  the  people.  That’s  what 
the  Census  has  been  about 
since  the  lirst  one  in  1790. 

This  year  is  the  largest 
and  most  important  Census 
ever  undei  taken  in  America. 

So  it’s  crucial  lor  exeryone 
to  be  counted. 

Your  answers  can  help 
your  community  gel  lair 
goxernment  representation 
in  Congress.  Census  answers 
can  also  help  show  where 
\oui' communitx  needs  kinds 
tor  new  job  programs,  new 
schools,  parks,  better  care 
for  the  elderK,  and  more. 

Please  help  \oursell  and 
others  b\  being  part  ol  this 
national  eflort. 

All  answers  are  kepi 
conlidential  b\  law. 


k.i. 


1980 

Census  of  the 
United  States 


Answer  the  Census. 

\Mere  counting  on  you. 

CENSliS  ’80  ■■■n 

A Public  Service  of  This  Magazine  & 

The  Advertising  Council  (S/Kll 


Let  others  enjoy  your  talents. 


Display  your  work  at  the 

TEXAS  MEDICAL  ASSOCIATION 
PHYSICIANS’  AND  SPOUSES’ 

ART  AND  HOBBY  EXHIBITION 

Oil  Painting 
Crafts 

Mixed  Media 

Sculpture 

Water  Colors 

Photography 

Drawings,  Prints,  Pastels 

Open  to  TMA  members,  spouse  of 
members,  interns, 
residents,  fellows, 
and  medical  students. 

Modest  $5  fee  per  piece  entered. 

Astrohall-Houston,  Texas — May  15, 
16,  17,  1980 

For  additional  information  and  ap- 
plication, contact: 

Dale  R.  Werner 
Exhibits  Manager 
Texas  Medical  Association 
1801  North  Lamar  Blvd. 

Austin,  Texas  78701 
512  477-6704 
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NotMiig  Like  It. 


$30.00 


per  person,  p)er  night  double  occupancy. 
Tax  included. 


• Deluxe  room  overlooking  Lake  Travis 

• 18  holes  of  golf  daily 

• Golf  cart  for  the  first  round 

• Discount  rates  for  additional  rounds 

• A complimentary  cocktail 

• Guaranteed  tee  times 

In  addition  to  a choice  of  three  courses,  guests  may  also  enjoy 
the  country  clubs,  tennis,  swimming  and  fishing  in  the  beautiful 
Highland  Lakes  of  Central  Texas. 

WoRiD  oF  Resorts  Inn 

Just  16  miles  from  the  city  limits  of  Austin.  For  reservations  and  infor- 
mation write  or  call.  Box  826  • Lago  Vista,  Texas  78641  (512)  267  1 102 


For  Physicians  Only: 

6<MONTH  TERM  LOANS 

UP  TO  $15,000 

EXAMPLES : 

AMOUNT  FINANCE  TOTAL  OF 

FINANCED  CHARGE  PAYMENTS 

$5,000.00  $ 450.00  $5,450.00 

10.000. 00  900.00  10,900.00 

15.000. 00  1,350.00  16,350.00 

ANNUAL  PERCENTAGE  RATE;  18% 

(Credit  Lite  Insurance  also  available  ) 

We  make  confidential,  unsecured  loans  on  the 
strength  of  your  signature  by  mail.  Longer  term 
repayment  loans  also  available  at  competitive  rates. 

Deal  direct  — No  broker  fees.  Contact  us  today. 

For  complete  information  call  toll-free: 
1-800-238-5594  or  collect;  901-767-8060  . . . 
or  return  this  coupon. 
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SFC  Financial  Services 

Mr  Charles  M Mathis.  Jr 
Executive  Loan  Director 
10921  E 41st  Street 
Tulsa,  Oklahoma  74145 

Please  send  confidential  loan  application  to 
Name 

Address 

City State Zip 

(Not  applicable  to  residents  of  AR  CA,  NC.  OR  & WA) 
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Tenuate''® 

(diettiylpropion  hydrochloride  NF) 

Tenuate  Dospan* 

(diethylpropion  hydrochloride  NF)  controlled-release 
AVAILABLE  ONLY  ON  PRESCRIPTION 
Brief  Summary 

INDICATION:  Tenuate  and  Tenuate  Dospan  ate  indicated  in  the 
management  of  exogenous  obesity  as  a short-term  adjunct  (a  tew 
weeks)  in  a regimen  of  weight  reduction  based  on  caloric  restriction. 
The  limited  usefulness  of  agents  of  this  class  should  he  measured 
against  possible  risk  factors  inherent  in  their  use  such  as  those 
described  below 

CONTRAINDICATIONS:  Advanced  arteriosclerosis,  hyperthyroidism, 
known  hypersensitivity,  or  Idiosyncrasy  to  the  sympathomimetic 
amines,  glaucoma  Agitated  states  Patients  with  a history  ol  drug 
abuse  During  or  within  1 4 days  following  the  administration  of  mono- 
amine oxidase  inhibitors,  (hypertensive  crises  may  result), 
WARNINGS:  If  tolerance  develops,  the  recommended  dose  should 
not  be  exceeded  in  an  attempt  to  increase  the  effect,  rather,  the  drug 
should  he  discontinued.  Tenuate  may  Impair  the  ability  of  the  patient 
to  engage  in  potentially  hazardous  activities  such  as  operating 
machinery  or  driving  a motor  vehicle;  the  patient  should  therefore  be 
cautioned  accordingly  Drug  Depen(Jence  Tenuate  has  some  chemi- 
cal and  pharmacologic  similarities  to  the  amphetamines  and  other 
related  stimulant  drugs  that  have  been  extensively  abused.  There 
have  been  reports  of  subjects  becoming  psychologically  dependent 
on  diethylpropion.  The  possibility  ol  abuse  should  be  kept  in  mind 
when  evaluating  the  desirability  ot  including  a drug  as  part  of  a weight 
reduction  program  Abuse  ot  amphetamines  and  related  drugs  may 
be  associated  with  varying  degrees  of  psychologic  dependence  and 
social  dysfunction  which,  in  the  case  ol  certain  drugs,  may  be  severe. 
There  are  reports  ot  patients  who  have  increased  the  dosage  to  many 
times  that  recommended  Abrupt  cessation  following  prolonged  higfi 
dosage  administration  results  in  extreme  fatigue  and  mental  depres- 
sion, changes  are  also  noted  on  the  sleep  EEG  Manifestations  ol 
chronic  intoxication  with  anorectic  drugs  Include  severe  dermatoses, 
marked  insomnia,  irritability,  hyperactivity,  and  personality  changes. 
The  most  severe  manifestation  ol  chronic  intoxications  is  psychosis, 
olten  cllnicallv  Indistinguishable  from  schizophrenia  Use  in 
Pregnancy  Although  rat  and  human  reptoductive  studies  have  not 
indicated  adverse  elfects,  the  use  ot  Tenuate  by  women  who  are 
pregnant  or  may  become  pregnant  requires  that  the  potential  benefits 
he  weighed  against  the  potential  risks.  Use  in  Children  Tenuate  is 
not  recommended  lor  use  In  children  under  12  years  of  age 
PRECAUTIONS:  Caution  is  to  be  exercised  in  prescribing  Tenuate 
tor  patients  with  hypertension  or  with  symptomatic  cardiovascular 
disease,  including  arrhythmias  Tenuate  should  not  he  administered 
to  patients  with  severe  hypertension.  Insulin  requirements  in  diabetes 
mellltus  may  he  altered  In  association  with  the  use  ot  Tenuate  and 
the  concomitant  dietary  regimen  Tenuate  may  decrease  the  hypo- 
tensive ettect  of  guanethidine  The  least  amount  feasible  should  he 
prescribed  or  dispensed  at  one  time  in  order  to  minimize  the  possibility 
of  overdosage.  Reports  suggest  that  Tenuate  may  Increase  convul- 
sions In  some  epileptics.  Tnerelore,  epileptics  receiving  Tenuate 
should  be  carefully  monitored.  Titration  of  dose  or  discontinuance  of 
Tenuate  may  be  necessary. 

ADVERSE  REACTIONS:  Cardiovascular  Palpitation,  tachycardia, 
elevation  ol  blood  pressure,  precordial  pain,  arrhythmia.  One  pub- 
lished report  described  T-wave  changes  in  the  ECO  of  a healthy  young 
male  after  ingestion  of  diethylpropion  hydrochloride  Central  Nervous 
System  Overstimulation,  nervousness,  restlessness,  dizziness,  jit- 
teriness,  insomnia,  anxiety,  euphoria,  depression,  dysphoria,  tremor, 
dyskinesia,  mydriasis,  drowsiness,  malaise,  headache;  rarely  psy- 
chotic episodes  at  recommended  doses  In  a tew  epileptics  an 
increase  In  convulsive  episodes  has  been  reported  Gastrointestinal 
Dryness  of  the  mouth,  unpleasant  taste,  nausea,  vomiting, abdominal 
discomfort,  diarrhea,  constipation,  other  gastrointestinal  distur- 
bances Allergic  Urticaria,  rash,  ecchymosis,  erythema,  Endocrine 
impotence,  cnanges  in  iioioo,  gynecomastia,  menstrual  upset.  Hema- 
topoietic System  Bone  marrow  depression,  agranulocytosis,  leuko- 
penia. M/sce/faneoos  A variety  ot  miscellaneous  adverse  reactions 
has  been  reported  by  physicians.  These  include  complaints  such  as 
dyspnea,  bait  loss,  muscle  pain,  dysuria,  increased  sweating,  and 
polyuria 

DOSAGE  AND  ADNIINISTRATION:  Tenuate  (diethylpropion  hydro- 
chloride) One  25  mg  tablet  three  times  daily,  one  hour  before  meals, 
and  in  midevening  if  desired  to  overcome  night  hunger  Tenuate 
Dospan  (diethylptopion  hydrochloride)  controlleo-release  One  75  mg 
tablet  daily,  swallowed  whole,  in  miomorning.  Tenuate  is  not  recom- 
mended lot  use  in  children  under  12  years  of  age 
OVERDOSAGE:  Manifestations  ol  acute  overdosage  include  rest- 
lessness, tremor,  hyperreflexla,  rapid  resoiration,  confusion,  assault- 
iveness,  hallucinations,  panic  states.  Fatigue  and  depressionusually 
follow  the  central  stimulation.  Cardiovascular  effects  include  arrhytn- 
mlas,  hypertension  or  hypotension  and  circulatory  collapse  Gastro- 
intestinal symptoms  include  nausea,  vomiting,  diarrhea,  and 
abdominal  cramps.  Overdose  of  pharmacologically  similar  com- 
pounds has  resulted  In  fatal  poisoning,  usually  terminating  In  con- 
vulsions and  coma.  Management  of  acute  Tenuate  intoxication  is 
largely  symptomatic  and  Includes  lavage  and  sedation  with  a barbitu- 
rate. Experience  with  hemodialysis  or  peritoneal  dialysis  is  inade- 
quate to  permit  recommendation  in  this  regard.  Intravenous 
phentolamine  (Reqitine")  has  been  suggested  on  pharmacologic 
grounds  lor  possible  acute,  severe  hypertension.  If  this  complicates 
Tenuate  overdosage 
Product  Information  as  o(  April,  1976 
MERRELL-NATIONAL  laboratories  Inc 
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TEXAS  MEDICINI 


Overweight  may  not  always  be  simple- 
complications  can  develop^ 

Complicated  or  not  ■■■ 


Ibnuate  Dospan  ® 

^E^thylpropion  hydrocnioricle  NF) 


Overweight  patients  in  certain  diagnostic  categories  often  require 
strict  appetite  control  and  a successful  program  of  weight 
reduction  may  tend  to  diminish  the  incidence  or  severity  of  the  / 
complications  in  some  patients.  Diethylpropion  hydrochloride  , 
has  been  reported  useful  in  such  patients  and  while  it  is  not 
suggested  that  Tenuate  itself  in  any  way  reduces  the 
complications  of  overweight,  it  may  have  a useful  place  as  a 
short-term  adjunct  in  a prescribed  dietary  regimen. Tenuate 
should  not  be  administered  to  patients  with  severe  hypertension; 
see  additional  Warnings  and  Precautions  on  the  opposite  page.  ^ 

In  uncomplicated  overweight. 

Many  patients,  on  the  other  hand,  present  with  excess  fat  but  no 
disease.  While  this  condition  is  often  termed  uncomplicated  : 
obesity,  complications  of  both  a social  and  a psychologic  nature  ■. 
may  be  distressingly  real  for  the  patients.  In  these  cases,  a 
short-term  regimen  of  Tenuate  can  help  reinforce  your  dietary 
counsel  during  the  important  early  weeks  of  an  indicated  weight 
loss  program.  , 


Clinical  effectiveness. 


The  anorectic  effectiveness  of  diethylpropion  hydrochloride  is 
well  documented.  No  less  than  16  separate  double-blind,  placebo- 
controlled  studies  attest  to  its  usefulness  in  daily  practice.’ And 
the  unique  chemistry  of  Tenuate  provides  “. . .anorectic  potency  / 

with  minimal  overt  central  nervous  system  or  cardiovascular 
stimulation.'^  Compared  with  the  amphetamines,  diethylpropion 
has  minimal  potential  for  abuse. 

1bnuate-it  makes  sense. 

And  it’s  responsible  medicine. 


*Studies  have  shown  that  obesity  is  associated  with  an  increased  incidence  of 
hypertension,  symptomatic  heart  disease,  adult-onset  diabetes,  and  other  diseases 

Merrell 


For  prescribing  information  see  opposite  page. 


A useful  short-term  adjunct 
in  an  indicated  weight  loss  program. 
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Motrin’now  proved  an 
effective  analgesic 
formiidto  modetate  pain 


Motrin  400  mg  provided  greater  relief  of  pain  than  did 
propoxyphene  65  mg  in  controlled  clinical  pain  studies. 


Time  after  drug  administration  (hour) 

.5 

1 

2 

3 

4 

Mean  relief- 
of-pain  scores* 

Motrin  400  mg 
ibuprofen 

.89 

(108) 

1.25 

(108) 

1.36 

(108) 

1.28 

(107) 

1.19 

(106) 

(No.  patients 
reporting) 

Darvon  65  mg 
propoxyphene 

.66 

(100) 

.99 

(99) 

1.13 

(96) 

.99 

(96) 

.80 

(96) 

Statistical  significance 

p<0.02 

p<0.01 

p<0.05 

p<0.02 

p<0.002 

0 = No  relief  1 = Partial  relief  2 = Complete  relief 

Data  on  file  at  The  Upjohn  Company 

Motrin  demonstrated  statistically  significant  greater  relief  of  pain  than  did  Darvon  at  all  time  intervals. 


Motrin 


TABLETS 


DUDroien,  jncnn 


• Not  a narcotic  • Not  addictive  • Not  habit  forming 

• Rapid  analgesic  action  • Indicated  in  acute  and  chronic  pain 

• Well  tolerated. The  most  common  side  effect  with  Motrin 
is  mild  gastrointestinal  disturbance. 


Please  turn  the  page  for  a brief  summary  of  prescribing  information. 


Upjohn 


Motrin*  ^(ibuprofen) 

now  proved  an 
effective  analgesic  for 
mild  to  moderate  pain 


Motrin"  Tablets  (ibuprofen.  Upjohn) 

Indications  and  Usage:  Treatment  of  signs  and  symptoms  of  rheumatoid  arthritis 
and  osteoarthritis  during  acute  flares  and  in  long-term  management.  Safety  and  efficacy 
have  not  been  established  in  Functional  Class  IV  rheumatoid  arthritis. 

Relief  of  mild  to  moderate  pain. 

Contraindications:  Individuals  hypersensitive  to  it,  or  with  the  syndrome  of  nasal 
polyps,  angioedema  and  bronchospastic  reactivity  to  aspirin  or  other  nonsteroidal 
anti-inflammatory  agents  (see  WARNINGS). 

Warnings:  Anaphylactoid  reactions  have  occurred  in  patients  with  aspirin  hypersen- 
sitivity (see  CONTRAINDICATIONS). 

Fteptic  ulceration  and  gastrointestinal  bleeding,  sometimes  severe,  have  been 
reported.  Ulceration,  perforation,  and  bleeding  may  end  fatally.  An  association  has  not 
been  established.  Motrin  should  be  given  under  close  supervision  to  patients  with  a 
history  of  upper  gastrointestinal  tract  disease,  only  after  consulting  ADVERSE 
REACTIONS 

In  patients  with  active  peptic  ulcer  and  active  rheumatoid  arthritis,  nonulcerogenic 
drugs,  such  as  gold,  should  be  tried.  If  Motrin  must  be  given,  the  patient  should  be  under 
close  supervision  for  signs  of  ulcer  perforation  or  gastrointestinal  bleeding. 
Precautions:  Blurred  and/or  diminished  vision,  scotomata,  and/or  changes  in  color 
vision  have  been  reported.  If  these  develop,  discontinue  Motrin  and  the  patient  should 
have  an  ophthalmologic  examination,  including  central  visual  fields. 

Fluid  retention  and  edema  have  been  associated  with  Motrin:  use  with  caution  in 
patients  with  a history  of  cardiac  decompensation. 

Motrin  can  inhibit  platelet  aggregation  and  prolong  bleeding  time.  Use  with  caution  in 
persons  with  intrinsic  coagulation  defects  and  those  on  anticoagulant  therapy. 

Patients  should  report  signs  or  symptoms  of  gastrointestinal  ulceration  or  bleeding, 
blurred  vision  or  other  eye  symptoms,  skin  rash,  weight  gain,  or  edema. 

To  avoid  exacerbation  of  disease  or  adrenal  insufficiency,  patients  on  prolonged 
corticosteroid  therapy  should  have  therapy  tapered  slowly  when  Motrin  is  added 
Drug  interactions.  Aspirin  used  concomitantly  may  decrease  Motrin  blood  levels. 
Coumann:  Bleeding  has  been  reported  in  patients  taking  Motrin  and  coumarin. 
Pregnancy  and  nursing  mothers:  Motrin  should  not  be  taken  during  pregnancy  or  by 
nursing  mothers. 

Adverse  Reactions 
Incidence  greater  than  1% 

Gastrointestinal:  The  most  frequent  type  of  adverse  reaction  occurring  with  Motrin  is 
gastrointestinal  (4%  to  16%).  This  includes  nausea,*  epigastric  pain,*  heartburn,* 
diarrhea,  abdominal  distress,  nausea  and  vomiting,  indigestion,  constipation,  abdominal 
cramps  or  pain,  fullness  of  the  Gl  tract  (bloating  and  flatulence).  Central  Nervous  System: 
Dizziness,*  headache,  nervousness.  Dermatologic:  Rash*  (including  maculopapular 
type),  pruritus  Special  Senses:  Tinnitus  Metabolic:  Decreased  appetite,  edema,  huid 
retention.  Fluid  retention  generally  responds  promptly  to  drug  discontinuation  (see 
PRECAUTIONS). 

"'Incidence  3%  to  9%. 

Incidence  less  than  1 in  100 

Gastrointestinal:  Upper  Gl  ulcer  with  bleeding  and/or  perforation,  hemorrhage,  melena. 
Central  Nervous  System:  Depression,  insomnia.  Dermatologic:  Vesiculobullous  erup- 
tions, urticaria,  erythema  multiforme.  Cardiovascular:  Congestive  heart  failure  in 
patients  with  marginal  cardiac  function,  elevated  blood  pressure.  Special  Senses: 
Amblyopia  (see  PRECAUTIONS).  Hematologic:  Leukopenia,  decreased  hemoglobin  and 
hematocrit. 

Causal  relationship  unknown 

Gastrointestinal:  Flepatitis,  jaundice,  abnormal  liver  function.  Central  Nervous  System: 
Paresthesias,  hallucinations,  dream  abnormalities.  Dermatologic:  Alopecia,  Stevens- 
Johnson  syndrome.  Special  Senses:  Conjunctivitis,  diplopia,  optic  neuritis.  Hematologic: 
Hemolytic  anemia,  thrombocytopenia,  granulocytopenia,  bleeding  episodes.  Allergic: 
Fever,  serum  sickness,  lupus  erythematosus  syndrome.  Endocrine:  Gynecomastia, 
hypoglycemia.  Cardiovascular:  Arrhythmias.  Renal:  Decreased  creatinine  clearance, 
polyuria,  azotemia. 

Overdosage:  In  cases  of  acute  overdosage,  the  stomach  should  be  emptied.  The  drug 
is  acidic  and  excreted  in  the  urine,  so  alkaline  diuresis  may  be  beneficial. 

Dosage  and  Administration:  Rheumatoid  and  osteoarthritis,  including  flares  of 
chronic  disease;  Suggested  dosage  is  300, 400  or  600  mg  t.i.d.  or  q.i.d. 

Mild  to  moderate  pain:  400  mg  every  4 to  6 hours  as  necessary  for  relief  of  pain. 

Do  not  exceed  2400  mg  per  day. 

Caution:  Federal  law  prohibits  dispensing  without  prescription. 

For  additional  product  information,  see  your  Upjohn  representative  or  consult  the 
package  insert. 


Remember 

ZYIOPRIM 

the  original  (allopurinol) 

100  and  300  mg 
Scored  Tablets 


The  name 
Zyloprim 
is  now 
Imprinted  on 
each  tablet. 


Burroughs  Wellcome  Co 

/ Research  Triangle  Park 
/ North  Carolina  27709 
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MED  B^-S 


DEATHS 


G.W.  Cope 

Gerald  Wayne  Cope,  MD,  46,  Wichita  Falls,  died  Nov  24, 

1979. 

Dr  Cope,  a native  of  Iowa  Park,  Tex,  had  lived  in  Wichita 
Falls  for  the  past  four  years.  He  was  a 1960  graduate  of  UT 
Medical  Branch  and  completed  his  internship  and  residency 
at  John  Peter  Smith  Hospital  in  Fort  Worth.  He  practiced  in 
Glen  Rose,  Tex,  before  moving  to  Wichita  Falls. 

Surviving  family  members  include  his  wife,  Linda  Firestone 
Cope,  and  daughter.  Melody  Lynne  Cope,  both  of  Wichita 
Falls;  sons,  Gerald  W.  Cope,  Jr,  Dallas,  and  Johnny  J.  Cope, 
Fort  Worth;  mother,  Mrs  Joe  Cope,  Iowa  Park;  brother,  Ray- 
mond Cope,  Iowa  Park;  and  grandmother,  Mrs  Josie  Cope, 
Dallas. 

E.A.  Doles 

Emmett  A.  Doles,  MD,  73,  an  Austin  radiologist  and  member 
of  Travis  County  Medical  Society,  died  Oct  22, 1979. 

Dr  Doles  was  a native  of  Green  River,  Wyo,  and  a 1926 
graduate  of  Intermountain  Union  College  in  Helena,  Mont.  In 
1931  he  received  his  MD  degree  from  Northwestern  Univer- 
sity Medical  School,  Chicago.  After  a general  practice  in 
Havre,  Mont  (1932-1941)  and  in  Clarion,  Iowa  (1941-1942), 

Dr  Doles  served  as  a flight  surgeon  in  the  US  Army  Air  Corps 
during  World  War  II.  A fellowship  in  radiology  during  1946- 
1949  at  Northwestern  University  preceded  the  establishment 
of  a practice  of  radiology  in  Austin. 

Surviving  Dr  Doles  are  his  wife,  Clara  Mae  Doles,  Austin; 
daughters,  Janet  Brown,  Austin;  Miriam  Bramlette,  Fort  Ben- 
ton, Mont;  and  Linda  Hawkins,  Dallas;  son,  Gerry  Doles, 
Austin;  sister,  Ethel  Doles,  Havre,  Mont;  and  seven  grand- 
children. 

E.F.  Gates 

Ellis  F.  Gates,  MD,  93,  an  honorary  member  of  Texas  Medical 
Association,  died  Oct  23, 1979.  Dr  Gates,  a past  president  of 
the  Nine  Counties  Medical  Society,  had  practiced  family 
medicine  in  Eagle  Pass  for  more  than  50  years. 

He  was  born  in  Lytle,  Tex,  and  spent  his  youth  there.  In 
1908  he  was  graduated  from  the  Memphis  Hospital  Medical 
College.  He  practiced  in  Mexico  for  an  American  firm  and  in 
Dilley,  Tex,  before  being  called  to  serve  in  the  US  Army  as 
Regimental  Surgeon  of  the  3rd  Infantry  in  Eagle  Pass  in  1918. 
Following  his  military  service,  Dr  Gates  remained  in  Eagle 
Pass  and  established  a hospital  there. 

Survivors  include  Dr  Gates’  daughter,  Frances  Gates 
Williams,  Albuquerque,  NM;  ten  grandchildren;  and  fourteen 
great-grandchildren. 

G.L.  Porter 

George  Leslie  Porter,  MD,  a Dallas  pediatrician,  died  Dec  4, 
1979.  Dr  Porter,  67,  was  a member  of  Dallas  County  Medical 
Society. 

Born  in  Gatesville,  Tex,  he  was  a 1934  graduate  of  Baylor 
University  College  of  Medicine.  He  remained  in  Dallas  to 
complete  a pediatric  internship  at  Bradford  Memorial  Hospital 
for  Babies  and  a rotating  internship  at  Baylor  University 


Hospital.  Dr  Porter  began  a private  practice  of  pediatrics  in 
Dallas  in  1937  which  was  interrupted  by  service  in  the  US 
Army  Medical  Corps  during  World  War  II.  Returning  to  Dallas 
in  1946,  he  practiced  pediatrics  for  the  next  33  years  until  his 
death. 

Dr  Porter  is  survived  by  his  wife,  Florence  Phillips  Porter, 
Dallas;  daughter,  Adina  Rose  Bell,  and  three  granddaugh- 
ters, all  of  Fort  Worth. 

F.J.  Sebastian 

Festus  Johnson  Sebastian,  MD,  an  honorary  member  of 
Dallas  County  Medical  Society  and  Texas  Medical  Associa- 
tion, died  Dec  10, 1979.  He  was  75. 

A native  of  Moody,  Tex,  Dr  Sebastian  attended  Decatur 
(Texas)  Baptist  College  and  Washington  State  University  in 
Pullman  before  graduating  from  Baylor  University  in  1929.  In 
1933  he  received  his  medical  degree  from  Baylor  University 
College  of  Medicine  and  then  served  an  internship  at  San 
Diego  County  General  Hospital.  He  practiced  in  Waco  and  in 
Rosebud  before  returning  to  Dallas  in  1937  to  hold  an 
obstetrics-gynecology  residency  at  Baylor  University  College 
of  Medicine.  He  practiced  obstetrics-gynecology  in  Dallas 
from  1939  until  his  retirement  in  November  1978.  During 
World  War  II,  Dr  Sebastian  served  in  the  US  Army  as  a major 
with  the  Baylor  Medical  Unit. 

An  assistant  professor  at  Baylor  University  College  of  Med- 
icine before  its  move  to  Houston,  he  was  clinical  professor  at 
The  University  of  Texas  Southwestern  Medical  School  from 
1945  to  1965. 

Dr  Sebastian  is  survived  by  his  wife,  Helen  Hockenhull 
Sebastian,  and  son,  Michael  Sebastian,  both  of  Dallas;  sis- 
ters, Mrs  J.L.  Staton,  Waco;  Mrs  Paul  Leube,  Hartsdale,  NY; 
and  Mrs  Dora  Alexander,  Moody;  and  brothers,  A.J.  Sebas- 
tian, Moody;  Kirk  Sebastian,  San  Antonio;  and  Clayton 
Sebastian,  Fort  Worth. 

C.E.  Webb 

Charles  E.  Webb,  MD,  a past  president  of  the  El  Paso  County 
Medical  Society  and  honorary  member  of  Texas  Medical 
Association,  died  Nov  3, 1979.  Dr  Webb,  72,  had  practiced 
general  surgery  in  El  Paso  for  35  years,  30  of  those  in 
association  with  Gerald  H.  Jordan,  MD. 

Born  in  Sullivan,  Ind,  he  attended  Indiana  University  in 
Bloomington  before  entering  Indiana  University  School  of 
Medicine  in  Indianapolis.  After  receiving  his  MD  degree  in 
1933,  he  served  an  internship  at  the  Indiana  University  Hospi- 
tal and  was  a resident  in  pathology  at  Indianapolis  City 
Hospital  and  Henry  Ford  Hospital  in  Detroit.  At  UT  Medical 
Branch,  Dr  Webb  served  as  assistant  professor  in  pathology 
before  completing  a two-year  surgical  residency  there.  During 
World  War  II,  Dr  Webb  was  the  commanding  medical  officer 
at  the  PT  boat  facility  in  Mellville,  Rl. 

Surviving  family  members  include  his  wife.  Faith  Dumas 
Webb,  El  Paso;  sons,  Charles  Webb,  Jr,  and  James  Howard 
Webb,  both  of  El  Paso,  and  J.  Thomas  Webb,  College  Sta- 
tion; and  sister,  Alice  Moore,  Albuquerque,  NM. 
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G.W.  COPE 

Wichita  Faiis,  1933-1979 

E.A.  DOLES 
Austin,  1906-1979 

E. F.  GATES 

Eagle  Pass,  1886-1979 

G.L.  PORTER 
Daiias,  1911-1979 

F. J.  SEBASTIAN 
Dallas,  1903-1979 

C.E.  WEBB 
El  Paso,  1907-1979 


N MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1 ,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  Trustees  of  the  Texas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


i enclose  the  amount  of  $ Given  in  Memory  of 

Please  send  remembrance  card  to:  Donor  Information: 


NAME 

ADDRESS 

CITY  AND  STATE 


NAME 

ADDRESS 

CITY  AND  STATE 
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MEDICINE  IN  LITERATURE 


In  the  TMA  Library 

Brook  CGD:  Practical  paediatric  endocrinology.  New  York, 
Grune  and  Stratton,  1978. 

Chenevert  M:  Special  techniques  in  assertiveness  training 
for  women  in  the  health  professions . St  Louis,  The  C.  V. 
Mosby  Company,  1978. 

Cordell  AR,  Ellison  RG  (eds);  Complications  of  intrathoracic 
surgery.  Boston,  Little,  Brown  and  Company,  1979. 

‘Girard  LJ:  Advanced  techniques  in  ophthalmic  microsur- 
gery: ultrasound  fragmentation  for  intraocular  surgery.  St 
Louis,  The  C.  V.  Mosby  Company,  1 979,  vol  1 . 

Goldberg  P:  Executive  health:  how  to  recognize  health  dan- 
ger signals  and  manage  stress  successfully.  New  York, 
McGraw-Hill,  Inc,  1978. 

Greenblatt  RB  (ed):  Induction  of  ovulation.  Philadelphia,  Lea 
& Febiger,  1979. 

Grossman  HJ,  Simmons  JE,  Dyer  AR  (eds):  The  physician 
and  the  mental  health  of  the  child:  assessing  development 
' and  treating  disorders  within  a family  context.  Chicago, 
American  Medical  Association,  1977. 

Gutch  CF,  Stoner  MH;  Review  of  hemodialysis  for  nurses 
and  dialysis  personnel,  ed  3.  St  Louis,  The  C.  V.  Mosby 
• Company,  1979. 

Matthews  B:  Multiple  sclerosis:  the  facts.  New  York,  Oxford 
University  Press,  1978. 

I Ober  WB:  Boswell's  clap  and  other  essays:  medical  ana- 
j lyses  of  literary  men's  afflictions.  Carbondale  and  Ed- 
) wardsville,  IL,  Southern  Illinois  University  Press,  1979. 

I Pelletier  KR:  Holistic  medicine:  from  stress  to  optimum 
t health.  New  York,  Delacorte  Press,  1979. 

I 

, Pochedly  C (ed)-  Pediatric  cancer  therapy.  Baltimore,  Uni- 
versity Park  Press,  1979. 

Wangensteen  OH,  Wangensteen  SD;  The  rise  of  surgery: 
from  empiric  craft  to  scientific  discipline.  Minneapolis,  Uni- 
versity of  Minnesota  Press,  1978. 


In  the  Audiovisuals  Collection 

Devaney  A:  A different  kind  of  hurt.  Lawrence,  KS,  Affiliated 
Facility  of  Kansas  University  Medical  Center  and  Kansas 
State  Department  of  Social  and  Rehabilitative  Services,  16 
mm  motion  picture,  1 reel,  17  minutes,  1977. 

Druger  G : The  chest:  its  signs  and  sounds.  Los  Angeles, 
Humetrics  Corp,  12  audiocassettes,  monograph,  1973. 

Ginzier  E:  The  Downstate  Medical  Center  series  on  rheu- 
matology, part  3:  systemic  lupus  erythematosus.  New  York, 
Medcom,  47  slides,  1 audiocassette,  31  minutes,  and  study 
guide,  1979. 

Hirschowitz  Bl:  Common  gastric  lesions.  Atlanta,  National 
Medical  Audiovisual  Center,  16  mm  motion  picture,  1 reel,  18 
minutes,  1974. 

May  JW  Jr:  Hand  injuries.  New  York,  Health  Education 
Programs,  videorecording,  1 cassette,  30  minutes,  1978. 

Najarian  JS:  The  current  status  of  renal  transplantation.  Fort 
Sam  Houston,  TX,  Health  Sciences  Media  Division,  Acad- 
emy of  Health  Sciences,  videorecording,  1 cassette,  50  min- 
utes, 1977. 

Rynearson  RR:  Hypochondriacs  and  health  care:  a tug  of 
war.  Cambridge,  MA,  Workshop  Films,  16  mm  motion  picture, 
1 reel,  38  minutes,  1977. 

Samuels  MA:  Coma.  Minneapolis,  Institute  for  Continuing 
Physician  Education,  videorecording,  1 cassette,  30  minutes, 
1978. 

Warshaw  AL:  Abdominal  trauma.  New  York,  Health  Educa- 
tion Programs,  videorecording,  1 cassette,  20  minutes,  1979. 

Woodward  R:  The  artificial  larynx:  lung  powered  pneumatic. 
Fort  Sam  Houston,  TX,  Health  Sciences  Media  Division, 
Academy  of  Health  Sciences,  videorecording,  1 cassette,  21 
minutes,  1976. 

*TMA  member. 
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78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Allergy 


HOUSTON  ALLERGY  CLINIC 
Clinical  Allergy  and  Immunology 

Richard  L.  Elter.  MD.  FACA.  FAAA.  FAACIA* 

Richard  H.  Jackson.  MD.  FACA,  FAAA.  FAACIA* 
Warren  J.  Raymer.  MD.  FACA.  FAAA.  FAACIA* 

D.  W.  Waddell.  MD.  FAACIA 
Ramon  Garrido,  MD.  FACA,  FAACIA* 

(Certified  American  Board  of  Pediatrics) 

*Diplomate  American  Board  of  Allergy  & Immunology 


Suite  444.  Hermann  Professional  Building 

6410  Fannin  St.,  Houston,  Texas  77030;  713  797-0900 


McGovern  allergy  cunic 

Diagnosis  and  Treatment  of  Allergic  Diseases 


John  P.  McGovern,  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood,  MD 
Orville  C.  Thomas.  MD 
Joseph  T.  Queng,  MD 
Lawrence  G.  Thorne.  MD 
K.  Venugopalan,  MD 
Robert  E.  Smith,  MD 
Albert  Lehmann,  MD 
Gerald  T.  Machinski.  MD 
Thersa  C.  Queng,  MD 
Waldo  M.  Martinez,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky,  PhD 
Alain  Reinberg.  MD,  PhD 
Michael  A.  McCormick.  PhD 
China  Vudh  Wanissorn.  MS 
Glenna  M.  Kyle,  PhD 


CONSULTANTS 
Evan  M.  Hersh,  MD 
Calvin  J.  McLerran,  PhD 
IMMUNOLOGY 

James  A.  Knight,  MD 
PSYCHIATRY 

R.  John  Prevost,  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A,  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs,  PhD 
BIOMETRICS 

Warren  E.  Schaller.  HSD 
Charles  F.  Kegley,  PhD 
ALLIED  HEALTH  SCIENCES 


Hester  Beth  Bland.  HSD 
HEALTH  EDUCATION 

Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe),  Houston,  Texas  77025;  713  661-1444 


FREDERICK  W.  GROVER,  MD  & ASSOCIATES 

Diplomate  of  the  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Children  and  Adults 

6114  Sherry  Lane,  Preston  Center,  Dallas,  Texas  75225 
Telephone:  214  363-7790 


PETER  B.  KAMIN.  MD,  PA 

Certified  American  Boards  of  Pediatrics  and  Allergy 
Diplomate  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Suite  GOl.  Oak  Hills  Medical  Building 

7711  Louis  Pasteur  Drive,  San  Antonio.  Texas  78229 

Phone  512  G9G-4405  or  227-G331 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman.  MD,  FACA,  Allergy-Dermatology 
W.  A.  Crozier,  MD,  FACA,  Allergy-Immunology 
James  A.  Caplin,  MD,  Allergy-Immunology 


2530  Morgan,  Corpus  Christi,  Texas;  882-3487 


ALLERGY  AND  IMMUNOLOGY 

Joseph  T.  Sams,  MD,  PA  or  C.  David  Meadows,  MD,  PA 
Diplomates  of  the  American  Board  of  Allergy  and  Immunology 

900  W.  Randol  Mill  Rd.,  Suite  215,  Arlington,  Texas  7G012;  817  277-llGl 


ALLERGY  AND  IMMUNOLOGY  ASSOCIATES 
OF  TEXAS 

Thomas  R.  Woehler,  MD,  FAAA 

Diplomate  American  Board  Allergy  and  Immunology 

Diplomate  American  Board  of  Internal  Medicine 

3400  South  Gessner,  #105.  Houston,  Texas  77063;  713  785-6920 


Clinics 


THE  FORT  WORTH  CLINIC 

1221  West  Lancaster  Avenue,  Fort  Worth,  Texas  76102 
Telephone  817  336-7191 

INTERNAL  MEDICINE 
Kendra  J.  Belfi,  MD 
John  M.  Church,  MD 
Thomas  J.  Coleman,  MD 
Robert  R.  Dickey,  MD 
Ferd  E.  Garrison,  Jr,  MD 
Cortell  K.  Holsapple,  MD 
John  E.  Johnson,  Jr,  MD 
O.  M.  (Jack)  Phillips,  MD 


GENERAL  SURGERY 
John  H.  Sewell,  MD 
Robert  L.  Sewell,  MD 

ORTHOPEDIC  SURGERY 
Thomas  E.  Rapp,  MD 

CONSULTANTS  IN  RADIOLOGY 
Victor  E.  McCall.  MD 
Dixon  Presnail,  MD 
Harry  H.  Whipp,  MD 


CHARLES  A.  RUSH,  JR.  MD 

Diplomate/American  Board  of  Allergy  & Immunology 
Fellow.  AAA,  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth.  Texas  76118 


TMA  Group  Insurance  Plans 

. . . Another  service  of  your  association 


Baffled  by  medical-religious  beliefs? 

Find  answers  free  in  TMA's  handy  book 
"Faith  of  Our  Patients." 

Write:  Religion,  TMA,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701 


TEXAS  MEDICINE 


FIFTH  AVENUE  CLINIC 

650  Fifth  Avenue,  Fort  Worth,  Texas 


Colon  6t  Rectal  Surgery 


MEDICINE 
Sidney  E.  Stout,  MD 
Frank  L.  Bynum,  MD 
Ed  Etier,  Jr,  MD 

GENERAL  PRACTICE 
Donald  S.  Gibbs,  MD 

RADIOLOGY 
Otto  H.  Grunow,  MD 


MALONE  AND  HOGAN  CLINIC 

1501  West  11th  Place,  Big 
Telephone  267-6361 

Spring,  Texas  79720 

OPHTHALMOLOGY  AND 

PSYCHOLOGY 

OTOLARYNGOLOGY 

Ron  Cohorn,  PhD 

P.  W.  Malone,  MD,  FACS 

J.  W.  Tipton,  MD 

DERMATOLOGY 

Merrill  M.  Cooper,  MD 

GENERAL  AND 

VASCULAR  SURGERY 

RADIOLOGY  & NUCLEAR 

1.  E.  Mathews,  MD,  FACS 

MEDICINE 

N.  Rao,  MD,  FACS 

Buerk  Williams.  MD 

John  L.  Rhodes,  MD 

INTERNAL  MEDICINE 

J.  H.  Burnett,  Jr,  MD 

UROLOGY 

W.  A.  Riley,  MD 

R.  S.  Griffin,  MD 

J.  W.  Cowan,  MD 

V.  T,  Smith,  MD 

PODIATRY 

OBSTETRICS  AND 
GYNECOLOGY 

Bradford  Glass,  DPM 

M.  A.  Porter.  MD 

PATHOLOGY 

J.  W.  Kuykendall,  MD 

Robert  R.  Rember,  MD 

FAMILY  PRACTICE 

Brian  J.  Caplan,  MD 

CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 

M.  L.  Proler,  MD 

PEDIATRICS 

J.  M.  Woodall,  MD 

B.  R.  Owen,  MD,  FAAP 

ADMINISTRATION 

R.  Marc  Schwarz.  MD 

R.  L.  Heith.  Administrator 

RUGELEY  AND  BLASINGAME  CUNIC 


2100  North  Fulton  Street,  Wharton,  Texas 

Telephone  713  532-1700 

ADMINISTRATION 

OBSTETRICS  & GYNECOLOGY 

C.  H.  "Ham"  Rugeley 

Richard  R.  Raphael 

D.  M.  Voulgaris,  MD 

H.  E.  Secor,  MD 

C.  j.  Landivar.  MD 

INTERNAL  MEDICINE 

R.  D.  Little,  MD 

OPHTHALMOLOGY 

D.  W.  Samuelson,  MD 

V.  A.  Black,  MD 

Janet  L.  Strickland,  MD 

OTOLARYNGOLOGY 

FAMILY  PRACTICE 

J.  L.  Holcomb,  MD 

G.  M.  McWilliams,  MD 

C.  E.  Woodson.  MD 

ORTHOPEDIC  SURGERY 

E.  T.  Smith,  MD 

PEDIATRICS 

F.  W.  KoIIe,  MD 

ANESTHESIOLOGY 

F.  F.  Regueira,  MD 

C.  G.  Spears,  MD 

GENERAL  SURGERY 

DENTISTRY 

R.  B.  Caraway,  Jr,  MD 

I.  R.  Kieler,  Jr,  DDS 

W.  C,  Yankowsky,  MD 

PATHOLOGY— CONSULTANT 

UROLOGY 

H.  M.  Perches,  MD 

H.  Z.  Fretz,  MD 

RADIOLOGY— CONSULTANT 

GYNECOLOGY 

I.  A.  Wall.  MD 

L.  D.  O'Gorman,  MD 

HOUSTON  HEADACHE  CUNIC 

Park  Plaza  Professional  Building,  1213  Hermann  Drive, 

Suite  855,  Houston,  Texas  77004 

Telephone  713  528-1916 

NEUROLOGY 

Ninan  T.  Mathew,  MD,  FRCP(C) 

ALVIN  BALDWIN,  JR,  MD 

Diplomate  American  Board  oi  Colon  and  Rectal  Surgery 

R.  D.  DIGNAN,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Suite  1209  Barnett  Tower.  3600  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  824-2573 


FT.  WORTH  PROCTOLOGIC  CUNIC.  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD,  FACS 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower  Suite  210.  1550  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  338-4501  (24  hours) 


DAVID  S.  PITA,  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower.  Baylor  Medical  Plaza 
3600  Gaston  Ave.,  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319,  7777  Forest  Lane,  Dallas,  Texas  75230; 
Telephone  214  661-7757 


T.  R.  RAO,  MD,  MS 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonoscopy 

6602  Quaker  Avenue,  Lubbock,  Texas  79413;  806  792-7115 


Dermatology 


DAVID  R.  WEAKLEY,  MD,  FACP 
Dermatology 

Treatment  of  Skin  Malignancies 

Medical  City  Dallas,  Suite  214,  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 


GERALD  A.  CASID,  MD.  PA 
Skin  Diseases — Skin  Tumors 

Hair  Transplantation,  Dermabrasion,  Chemical  Peels 

333  N.  Shiloh  Rd.,  Garland,  Texas  75042 
Phone  214  272-5451 


DERMATOLOGY  ASSOCIATES  OF  DALLAS 

David  S.  Alkek,  MD 
Lon  E.  Rogers,  MD 

Adult  and  Pediatric  Dermatology 
Dermatologic  Surgery 

Medical  City  II.  Suite  2309,  7777  Forest  Lane, 

Dallas,  Texas  75230;  Telephone  214  661-7661 


WILLIS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 

Baylor  Medical  Plaza.  3G00  Gaston  Avenue 
Suite  1154,  Dallas,  Texas  75246;  214  827-5960 
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LUCIUS  P.  COOK,  MD 
Diseases  of  the  Skin 
Cancer  of  the  Skin 

MediccI  Ciiy  21.  Suite  2218,  7777  Forest  Lane 
Dallas.  Texas  75230;  214  661-7655 


Family  & General  Practice 


SAMUEL  SILVA.  MD 
Hair  Transplantation 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lev.is  Pipkin,  MD  Gene  P.  Ream,  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin.  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.). 

Downtown  “Overlooking  the  Alamo",  705  E.  Houston  St., 

San  Antonio.  Texas  78205;  telephone  512  222-8651.  512  222-2001 


4759  South  Freeway.  Fort  Worth,  Texas;  817  923-7374 


Gastroenterology 


Endocrinology 


ENDOCRINE  ASSOCIATES  OF  DALLAS.  PA 

Stanley  Feld,  MD,  FACP 
Richard  Sachson,  MD,  FACP 
Steven  Dorfman,  MD,  FACP 

Diplomates  of  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive,  Dallas,  Texas  75231;  214  363-5535 


ZAVEN  H.  CHAKMAKJIAN,  MD 
SAMUEL  P.  MARYNICK,  MD 

Practice  Limited  to  Endocrinology  & Metabolism 

3500  Gastorr  Avenue,  Dallas,  Texas  75246 
Telephone  214  820-2216 


SAM  S.  NHLLER,  MD 
Endocrinology 

Diplomate  Subspecialty  Endocrinology  and  Metabolism 
Diplomate  American  Board  of  Internal  Medicine 
Oak  Hills  Medical  Building,  Suite  905,  7711  Louis  Pasteur  Drive. 
San  Antonio.  Texas  78229;  512  696-2700 


CECIL  O.  PATTERSON,  MD.  FACP 
Gastroenterology,  Gastroscopy,  Esophagoscopy 

9000  Harry  Hines  Boulevard,  Dallas,  Texas  75235 
214  358-2545 


DRS.  BAILEY.  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303,  Dallas,  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 
F.  Clark  Douglas,  MD 
George  T.  DeVaney.  MD 
J.  Craig  Billinghurst.  MD 


NISAR  AHMED.  MD 

Gastroenterology,  Gastrointestinal  Endoscopy, 
Gastrointestinal  Oncology 

Twelve  Oaks  Tower,  Suite  930,  4126  Southwest  Freeway, 
Houston.  Texas  77027;  713  961-0115 


General  Surgery 


DONALD  H.  PEREZ,  MD 
Endocrinology 

Rosa  Verde  Towers,  Suite  1004, 
San  Antonio,  Texas  78205 

Telephone  512  226-9161 
226-9170 


BRYAN  V.  WILLIAMS.  MD,  FACS 

Diplomate  American  Board  of  Surgery 

General  Surgery 

1506  St.  Joseph  Professional  Bldg.,  Houston,  Texas  77002;  227-5505 


SHERWYN  L.  SCHWARTZ,  MD 

Diplomate  American  Boards  of  Endocrinology  and  Internal  Medicine 

Diabetes  and  Glandular  Disease  Clinic 

8042  Wurzbach,  Suite  420,  San  Antonio,  Texas  78229 
512  690-8612 


ROBERT  I.  TURNER.  HI,  MD,  FACS 

Diplomate  American  Board  of  Surgery 

General  and  Peripheral  Vascular  Surgery 

The  Saint  Joseph  Professional  Building 
1400  South  Main  Street,  Suite  104 
Fort  Worth.  Texas  76104;  335-8311 


ERIC  A.  ORZECK,  MD 

Diplomate,  American  Board  of  Internal  Medicine 

Internal  Medicine  & Endocrinology 

7800  Fannin.  Suite  508,  Houston.  Texas  77054;  713  797-9922 


ROBERT  M.  STECKLER,  MD 

Diplomate  American  Board  of  Surgery 

Head  and  Neck  Surgery.  Surgery,  and 
Surgical  Oncology 

Baylor  Medical  Plaza,  Suite  1008,  3600  Gaston  Avenue. 
Dallas,  Texas  75246;  214  827-9880 


TMA  Physician  Health  Rehabilitation 
Hotline—Sia  477-5575 


. . . Another  service  oi  your  association 


TMA  International  Travel  Program 


, . . Another  service  of  your  association 


TEXAS  MEDICINE 


Gynecology 


Neurology 


RAYMOND  H.  ABRAMS.  MD.  FACOG 

Diplomaie  American  Board  oi  Obstetrics  and  Gynecology 

Gynecology — Medical  and  Surgical 
Microsurgery 

Breast  Analysis  and  Therapy 

3434  Swiss  Avenue.  Suite  401.  Dallas.  Texas  75204 
Telephone  214  823-1063 


Hand  Surgery 


MEMORIAL  NEUROLOGICAL  ASSOCIATION 

Neurology,  Electroencephalography, 
Electromyography  and  C.  T.  Scan 

William  H.  Fleming,  III,  MD 
Harris  M.  Hauser,  MD,  FAAN 
Cheor  J.  Kim.  MD 
Kasturi  A.  Kumar,  MD 
Lorenzo  Lorente,  MD 


L.  Lee  Lankford,  MD  and  Peter  R.  Carter,  MD 
HAND  SURGERY  ASSOCIATION 

Hand  Surgery  and  Upper  Extremity 
Reconstructive  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  Suite  802,  3S00  Gaston  Avenue 
Dallas,  Texas  75246;  214  823-5351 


ROBERT  E.  BUNATA,  MD,  PA 
B.  J.  WROTEN,  MD 
WILLIAM  I.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  s.  Main.  Suite  414.  Ft.  Worth,  Texas  76104 
Telephone  817  335-5411 


SIGURD  C.  SANDZEN,  JR.,  MD.  PA 

Hand  Surgery 

Upper  Extremity  Surgery 

Acute  Trauma  and  Reconstruction 

5959  Harry  Hines  Blvd.,  Suite  1108, 

Dallas,  Texas  75235;  Telephone  214  637-1712 


1740  West  27th.  Suite  315.  Houston.  Texas  77008;  713  861-4516 
427  West  20th,  Suite  BlOO,  Houston,  Texas  77008;  713  868-4552 
7777  Southwest  Fwy.,  Suite  1004,  Houston,  Texas  77074;  713  772-4600 


NORTH  TEXAS  NEUROLOGICAL  ASSOCIATION 
Adult  and  Pediatric  Neurology 
Electroencephalography,  Electromyography 

John  W.  Conwell,  MD 
Stuart  B.  Black,  MD 

David  B.  Sperry,  MD,  Pediatric  Neurology 

Presbyterian  Proiessional  Building  ^900 

8210  Walnut  Hill  Lane.  Dallas.  Texas  75231;  214  361-9148 


Neurological  Surgery 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery 

Charles  W.  Simpson,  MD  W.  Robert  Hudgins,  MD 

Morris  Sanders,  MD  James  A.  Moody,  MD 

Ira  C.  Denton,  Jr,  MD  Jack  Wooli,  MD,  Consultant 


Hypnosis 


5959  Harry  Hines  Blvd.,  St.  Paul  Proiessional  Bldg.  Suite  620, 
Dallas,  Texas  75235;  214  637-0420 

8210  Walnut  Hill  Lane.  Presbyterian  Proiessional  Bldg.,  Suite  905, 
Dallas,  Texas  75231;  214  369-7596 


THE  GLOVER  CLINIC 


Group  Hypnosis  for  Weight  Reduction 
and  Cessation  of  Smoking 

F.  SCOTT  GLOVER,  III,  MD 

Charter  Member  and  Fellow  American  Society  of  Clinical  Hypnosis 
Member,  American  Society  oi  Clinical  and  Experimental  Hypnosis 
Fellow,  Academy  oi  Psychosomatic  Medicine 

STANLEY  E.  ZAWODNY,  MD 

Member,  American  Society  oi  Clinical  Hypnosis 
6104  Windswept,  Houston,  Texas;  713  977-1900 


JAMES  E.  KIRKHAM,  JR..  MD 
Psychiatry 

Individual  Psychotherapy  & Hypnotherapy 

6300  Hillcroil,  Suite  315,  Houston,  Texas  77081;  713  771-5809 


JACK  STERN,  MD,  FACS 
GARY  C.  HUTCHISON.  MD,  FACS 
THOMAS  R.  BOULTER,  MD.  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  805,  Dallas,  Texas  75231;  363-8524 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Proiessional  Association 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Physiotherapy 

William  J.  Nelson,  MD,  Neurosurgery 
John  T.  O'Neal,  MD,  Neurosurgery 

Robert  D.  Schneider,  MD,  Neurology  and  Electroencephalography 
Steven  K.  Crouse,  MD,  Neurology  and  Electroencephalography 


Murchison  Medical  Bldg.,  Suite  307 
1810  Murchison  Drive,  £1  Paso,  Texas  79902 
Telephone  915  532-8901 


Texas  Medical  Liability  Trust 

. . . Another  service  of  your  association 


DOCTORS  SMITH  AND  WHEELER,  PA 

Ronald  Smith,  MD 
Joe  Ellis  Wheeler,  MD 
Jack  E.  McCallum.  MD 
Warren  D.  Wilson,  MD 
Richard  O.  Hubbard,  MD 
Leighton  B.  Parker,  MD 

920  South  Lake,  Fort  Worth,  Texas  76104 
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TEXAS  NEUROLOGICAL  INSTITUTE 
AT  DALLAS,  PA 

Neurological  Surgery  Neuro-Ophthalmology 

James  E.  Eiaad,  MD  Peter  R.  Bringewald,  MD 

Martin  L.  Lazar,  MD 

Joan  Venes,  MD  Consultant  in  Speech 

Josephine  Simonson,  MA 

Medical  Neurology 
Electroencephalography 
and  Electromyography 

Ralph  G.  Greenlee,  Jr.,  MD 
Allan  L.  Naarden,  MD 
Richard  R.  North,  MD 
William  S.  Woodfin,  MD 
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7777  Forest  Lane,  MCD-2,  Suite  2420,  Dallas,  Texas  75230;  214  661-7G76 


DRS.  CHERRY,  LONG  <S  SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry,  MD.  DABNS.  FACS 
R.  Gordon  Long,  MD.  DABNS.  FACS 
Bennie  B.  Scott,  MD.  DABNS 


Neurological  Surgery 

Baylor  Medical  Plaza — G05  Barnett  Tower 

3600  Gaston  Avenue— Dallas,  Texas  75246:  Telephone 


214  826-7060 


PASADENA  NEUROLOGICAL  GROUP 

4004  Woodlawn,  Pasadena,  Texas  77504;  713  944-1131 

Neurology,  Neurosurgery,  Physical  Medicine 
and  Rehabilitation 

Federico  Angel,  MD,  PA,  Neurosurgery 
Jorge  Angel,  MD,  PA,  Neurosurgery 
Hugo  Orellana,  MD,  PA,  Neurology 

Jairo  Puentes,  MD,  PA,  Physical  Medicine  and  Rehabilitation 

Computed  Tomography,  Doppler  Sonography, 
Echoencephalograpny,  Electroencephalography, 
Electromyography,  Physical  Medicine, 

Rehabilitation,  Speech  Therapy 


Nuclear  Medicine 


Ophthalmology 


HOUSTON  EYE  ASSOCIATES 

1100  Hermann  Prof.  Bldg.,  Houston,  Texas  77030;  713  790-1100 


Richard  S.  Ruiz.  MD,  FACS 
Charles  E.  Russo.  MD,  FACS 
Malcolm  L.  Mazow,  MD,  FACS 
Robert  H.  Stewart,  MD,  FACS 
Robert  B.  Wilkins,  MD,  FACS 


Jeffrey  D.  Lanier,  MD,  FACS 
Michael  A.  Bloome.  MD,  FACS 
Paul  C.  Salmonsen,  MD 
Richard  L.  Kimbrough,  MD 
Charles  A.  Garcia,  MD 


DRS.  ALPAR.  TAYLOR,  HOWELL.  CURRIE  & 

WEINBERGER 

Ophthalmology 

John  J.  Alpar.  MD  Hugh  B.  Currie,  MD 

Coleman  Taylor,  MD  Bruce  L.  Weinberger,  MD 

J.  Franklin  Howell.  Jr,  MD 

Diplomates  of  the  American  Board  of  Ophthalmology 
15  Medical  Drive.  Amarillo,  Texas 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 
William  B.  Snyder,  MD 
William  L.  Hutton.  MD 
Dwain  G.  Fuller,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra,  Dallas,  Texas  75231;  214  692-6941 


BRUCE  C.  TAYLOR,  MD 
RICHARD  L.  WINSLOW.  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E,  Dallas,  Texas  75204 
214  521-1153 


McPherson  associates 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Alice  R.  McPherson,  MD 
Robert  A.  Moura,  MD 
Arthur  W.  Willis.  MD 
Robert  W.  Butner,  MD 

6436  Fannin.  Suite  800,  Houston,  Texas  77030 
713  797-1903 


nuclear  medicine  laboratories  of  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston,  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  for  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology,  Cardiology,  Neurology,  Neurosurgery,  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen,  Jr,  MD,  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  of  Nuclear  Medicine 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 
Alan  C.  Baum,  MD 
R.  Edwin  Pitts,  MD 

7777  Southwest  Freeway,  St.  916,  Houston,  Texas  77074;  713  777-7145 


corpus  christi  eye  associates 

J.  Gordon  Bryson,  MD 
C.  A.  Struve,  MD 
John  W.  Lewis,  MD 


3166  Reid  Drive,  Corpus  Christi,  Texas  78404;  Phone  853-7319 


HERBERT  C.  ALLEN,  JR,  MD.  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg.,  Houston,  Texas  77030;  713  790-0540 
Diplomate  American  Board  of  Nuclear  Medicine 


"An  important  message  from  your 
physician  about  prescription  drugs" 

...  a new  pamphlet  irom  TMA  that  explains  drug 
selection  to  your  patients.  Order  free  copies  today  from 
TMA  Communication  Dept.,  1801  N.  Lamar.  Austin,  78701. 


RETINA  LIMITED  OF  SAN  ANTONIO 
Diseases  and  Surgery  of  the  Retina  and  Vitreous 

John  Y.  Harper,  Jr,  MD 
Darrell  Willerson,  Jr,  MD 

311  Camden,  Suite  601,  San  Antonio,  Texas  78215;  512  226-2446 

RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins.  MD 
Van  W.  Teeters,  MD 

Limited  to  Retina  and  Vitreous 

6436  Fannin.  Houston,  Texas  77030;  713  797-1531 


TMA  Auto  Leasing  Program 

. . . Another  service  of  your  association 


TEXAS  MEDICINE 


STUART  A.  TERRY.  MD 


HOUSTON  ORTHOPEDIC  CENTER 


Sub-Specialty  Glaucoma 

M&S  Tower.  Suite  401,  730  N.  Main, 
San  Antonio,  Texas  78205;  512  226-5191 


Donald  T.  Lazarz.  MD 
Lee  C.  Detenbeck.  MD 
Thomas  S.  Padgett.  MD 
John  J.  DeBender.  MD 

3701  Montrose,  Houston.  Texas  77006;  526-3001  and 
Parkway  Towers  Professional  Building.  150  West  Parker  Road, 
Houston.  Texas  77076;  691-3905 


LOUIS  M.  ALPERN,  MD,  MPH 

Diplomate  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 


1810  Murchison  Dr..  Suite  202,  El  Paso,  Texas  79902;  915  545-2333 


PETER  R.  BRINGEWALD,  MD 
Neuro-Ophthalmology 

Texas  Neurological  Institute  at  Dallas,  PA 
7777  Forest  Lane,  MCD-2,  Suite  2420. 
Dallas,  Texas  75230;  214  661-7676 

By  appointment  only 


EDWIN  C.  AUGUSTAT,  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main,  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 


LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis,  Jr,  MD 
Kenneth  C.  Scholz,  DDS,  MD 
G.  S.  Gill.  MD 
Dilip  K.  Pal,  MD,  PA 
Prem  K.  Das,  MD 

3702  2Ist  St,  Suite  9,  Lubbock.  Texas  79410;  806  795-8261 
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THE  ARLINGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel,  Jr.  MD 
E.  E.  Rising.  Jr.  MD* 

C.  Poindexter,  MD 
C.  R.  Vavrin,  MD 
Frank  R.  Vincenti,  MD 

Diplomates  American  Board  of  Orthopaedic  Surgery 
•Emphasizing  Surgery  of  the  Hand 

801  West  Randol  Mill  Road,  Arlington,  Texas  76012;  817  261-8284 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland,  MD  R.  Dan  Loyd.  MD 

John  B.  Gunn,  MD  Huntley  G.  Chapman,  MD 

Orthopedic  Surgery 

3600  Gaston  Avenue,  Suite  303,  Dallas,  Texas  75246;  214  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2li6, 

Dallas,  Texas  75230;  214  661-7010 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  of  the  Retina  and  Vitreous 


HOUSTON  ORTHOPEDIC  CUNIC 


Gary  Mason,  MD 

7777  Southwest  Freeway,  St.  934,  Houston,  Texas  77074; 
Telephone  713  988-2020 


Joseph  Barnhart,  MD 

5620  Greenbriar,  Houston,  Texas  77005 
Telephone  713  526-6262 


RAND  SPENCER,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower.  Baylor  Medical  Plaza. 

3600  Gaston  Avenue,  Dallas.  Texas  75246 
Telephone  214  821-4540 


ORTHOPAEDIC  CONSULTANTS 
Orthopaedic  Surgery  and  Arthroscopic  Surgery 

Carl  L.  Highgenboten,  MD 

7777  Forest  Lane,  Dallas,  Texas  75230 
Telephone  214  661-7874 


Orthopedic  Surgery 


H.  H.  Beckering,  MD 
L.  Ray  Lawson.  MD 
George  Truett  James,  MD 
Robert  D.  Vandermeer,  MD 
Wynne  M.  Snoots,  MD 
R.  Stephen  Curtis.  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Professional  Association 
2828  Lemmon  Ave.,  Dallas.  Texas 


FORT  WORTH  BONE  & JOINT  CLINIC 

918  8th  Avenue.  Fort  Worth,  Texas;  817-335-4316 

Louis  J.  Levy,  MD 
Henry  C.  McDonald,  Jr,  MD 
Fred  W.  Sanders,  MD 
James  M.  Beckley.  MD 
Joseph  H.  Gaines,  MD 
Steven  J.  Mackey.  MD 


GRAHAM  ORTHOPEDIC  FOOT  CUNIC 
Surgery  and  Diseases  of  the  Foot  and  Ankle 

Charles  E.  Graham,  MD 

812  South  Central  Expressway,  Richardson,  Texas  75080 
Telephone  214  231-6396 


Otolaryngology 


EL  PASO  EAR,  NOSE  AND  THROAT  ASSOCIATES 
Otolaryngology.  Audiology  and 
Electronystagmography 

Mark  J.  Wegleitner.  MD 

Lyle  D.  Weeks,  MD 

Sarah  Daniel,  MA-Audiologist 

First  American  Title  Bldg.,  Suite  160,  5959  Gateway  West 
El  Paso,  Texas  79925;  915  779-5866 


F.  Carlton  Hodges,  MD 
J.  Price  Brock,  Jr,  MD 
Mervyn  B.  Fouse,  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 
1133  N.  19th  St..  Abilene,  Texas  79601 


TMA  Members  Retirement  Trust 

. . . Another  service  of  your  association 


Pathology 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar,  MD 
Dorothy  Patras,  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue,  Fort  Worth,  Texas  76104 
Moiling  address:  P.O.  Box  1118.  Fort  Worth,  Texas  76101 
Telephone  817  336-7137 
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PRUITT  MEDICAL  LABORATORIES 

Jack  Pruitt,  MD 

Diplomates,  American  Board  of  Pathology 

Tissue  Pathology,  Exfoliative  Cytology,  Clinical  Pathology, 

Medicolegal  Consultation 

P.  O*  Box  160,  Luikin,  Texas  75901;  634-4451 


V/ACO  CLINICAL  PATHOLOGY  LABORATORY 

K.  P.  Witlstruck,  MD.  FCAP 
Walter  Krohn,  MD,  FCAP 
Robert  Wayne  Walter,  MD,  FACP 

Dane  Barber,  MD,  Diplomate  American  Board  of  Pathology 
Clinical  Pathology,  Surgical  Pathology.  Exfoliative  Cytology.  Medico- 
legal Consultation 
Mailing  Containers  on  Request 

gg  2112  Washington  Ave.,  P.  O.  Box  3160,  Waco,  Texas  76707;  756-7226 

J.  S.  WILKENFELD.  MD,  MEDICAL  LABORATORIES. 
INC. 

J.  S.  Wilkenfeld,  MD  Ena  E,  Mocega,  MD 

Diplomates  of  the  American  Board  of  Pathology 

Anatomical  Pathology,  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008 
Houston,  Texas  77055;  713  468-0738 

Mailing  Containers  on  Request — OHice  Pickup  Service  in  Houston 

BROWN  & ASSOCIATES  MEDICAL  LABORATORIES 
Clinical  Pathology,  Hematology,  Surgical  Pathology, 
Exfoliative  Cytology  and  Electrophoresis 

Wilson  G.  Brown,  MD 

George  V.  Miller,  MD 

Walter  G.  Olin,  Jr,  MD 

John  R.  Thomas,  MD 

S.  Joseph  Skinner,  MD 

Joe  B.  Haden,  MD 

Enrique  van  Santen,  MD 

Elaine  V.  Shalek.  MD 

Robert  H.  McNeely,  MD 

Diplomates  American  Board  of  Pathology 

165  Hermann  Prof.  Bldg.,  Houston,  Texas  77030 
220  Park  Plaza  Prof.  Bldg.,  Houston,  Texas  77004 
Telephone  527-5230 

Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


ARTHUR  L.  RAINES,  MD  AND  ASSOCIATES 
Pathologists 

Diplomates,  American  Board  of  Pathology 

Clinical  Pathology  Surgical  Pathology 

Exfoliative  Cytology  Medicolegal  Consultation 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  118.  Cleburne,  Texas  76031 

817  645-9181,  Ext.  360 

Mailing  Containers  on  Request 


Physical  Medicine  & Rehabilitation 


WARM  SPRINGS  REHABILITATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION,  INC. 

P.O.  Box  58.  Gonzales,  Texas  78629 
Facilities  for  Physical  Restoration 

Physical  Therapy,  Occupation  Therapy,  Speech  Therapy, 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 
David  E.  Gumper,  Administrator 
Larry  E.  Browne,  MD,  Medical  Director 


ROBERTO  G.  ROLFINI,  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio.  Texas  78205;  Telephone  226-2424 


Plastic  Surgery 


Thomas  D.  Cronin,  MD.  FACS  Laurence  E.  Wolf.  MD.  FACS 

Raymond  O.  Brauer.  MD,  FACS  Benjamin  E.  Cohen,  MD 
Thomas  M.  Biggs,  MD.  FACS  Ernest  D.  Cronin,  MD 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St.,  Suite  2400,  Houston,  Texas  77030;  713  795-5930 


JOHN  B.  PATTERSON.  MD,  FACS 

Diplomats  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth,  Texas;  336-0356 


HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 
Jonathan  J.  Dora,  MD 
David  J.  Katrana,  DDS,  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

1103  Medical  Tower.  Houston,  Texas  77030;  795-5575 


DAVID  A.  GRANT.  MD,  FACS 

Diplomate  American  Boards  of  Surgery  and  Plastic  Surgery 

Aesthetic  <S  Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue,  Fort  Worth,  Texas  76104; 
817  335-4752 

VALENTIN  GRACIA.  MD,  PA. 

FACS.  FICS,  DAB 
Aesthetic  Surgery — Bums 

1001  W.  Rosedale,  Fort  Worth,  Texas  76104;  336-0446 


PATRICK  H.  BECKHAM.  MD  AND  ASSOCIATES 

Diplomats  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

nil  West  34th  Street,  Suite  207,  Austin,  Texas  78705;  459-3258 


WILLIAM  E.  BARNES.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  <S  Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin,  Texas;  454-7659 


JOHN  E.  CARTER,  MD.  PA 

Diplomate  American  Board  of  Surgery 
Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 


JACK  L.  CONLEE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

3318  S.  Alameda,  Suite  1,  Corpus  Christi,  Texas;  855-7359 


PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch,  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  21st  Street,  Suite  5,  Lubbock,  Texas  79410;  806  792-2313 


STEPHEN  C.  LESAUVAGE.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1318  Clinic  Drive.  Tyler,  Texas  75701;  214  593-8296 


TEXAS  MEDICINE 


lOSEPH  P.  FLEMING,  MD,  FRCS(C),  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive,  Suite  645,  Park  Plaza  Professional  Building 
Houston,  Texas  77004;  713  524-7545 


BARRY  M.  BROWN,  MD 

Diplomate,  American  Board  of  Psychiatry  and  Neurology  (Psychiatry) 

Broad  Spectrum  Treatment  of  Depression, 

Phobias  and  Marital  Problems 

902  Frostwood,  Suite  187A,  Houston,  Texas  77024;  713-461-6160 


JAMES  L.  MOORE,  MD,  FACS,  PA 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr.,  Suite  420, 

Houston,  Texas  77004;  713  526-6161 


ROBERT  E.  HAZLEWOOD,  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  38th,  Suite  C-4,  Austin,  Texas  78705;  512  458-9286 


INSTITUTE  FOR  AESTHETIC  PLASTIC  SURGERY 
Cosmetic  Plastic  Surgery 

Tolbert  S.  Wilkinson,  MD.  FACS 

Diplomate  of  American  Board  of  Surgery 

Diplomate  of  American  Board  of  Plastic  Surgery 

South  Texas  Surgical  <S  Medical  Center 

4330  Medical  Drive,  Suite  400 

San  Antonio,  Texas  78229;  512  696-0031 


CIRA  I.  DE  LEON,  MD 

Practice  Limited  To 

Psychiatry 

7500  Beechnut,  Suite  384.  Houston,  Texas  77074 
Telephone  713  995-5421 


Psychiatry 


Psychiatry  & Neurology 


Jerry  M.  Lewis,  MD 
Doyle  I.  Carson,  MD 
Keith  H.  Johansen,  MD 
Howard  M.  Burkett,  MD 
James  K.  Peden,  MD 
Charles  G.  Markward,  MD 
Larry  E.  Tripp,  MD 
Byron  L.  Howard,  MD 


Roy  H.  Fanoni,  MD 
Carol  A.  Lewis,  MD 
Mark  P.  Unterberg,  MD 
John  G.  Looney,  MD 
Kathleen  B.  Erdman,  MD 
Don  C.  Payne,  MD 
Mark  J.  Blotcky,  MD 


Practice  limited  to 

PSYCHIATRY 

4645  Samuell  Blvd.,  Dallas,  Texas 
Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 


HARRIS  HAUSER,  MD  AND  ASSOCIATES 
Psychiatry 

Frank  H.  Chesky,  MD 
Jose  A.  Gutierrez,  MD 
Harris  M.  Hauser,  MD 
Linda  S.  Blume,  ACSW 

7777  Southwest  Freeway,  Suite  1004, 

Houston,  Texas  77074;  713  772-4600 

1740  West  27th,  Suite  315,  Houston,  Texas  77008;  713  772-4600 


ALCOHOUSM  TREATMENT  PROGRAM 

Comprehensive  Inpatienl/Outpatient  Rehabilitation 

Department  of  Psychiatry 

Texas  Tech  University  School  of  Medicine, 

Lubbock,  Texas  79430;  80S  743-2804 


TMA  Memorial  Library 

. . . Another  service  of  your  association 


STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building,  6011  Harry  Hines  Blvd. 

Dallas.  Texas  75235;  214  688-0344 


HAUSER  CUNIC  AND  ASSOCIATES 
Psychiatry  and  Neurology 

PSYCHIATRY 
Abe  Hauser,  MD 
Robert  I.  Hauser,  MD 
Javier  A.  Zapata,  MD 
H.  James  Stuart,  MD 
Susan  B.  Darsey,  MD 
Harvey  A.  Rosenstock,  MD 
Cal  K.  Cohn,  MD 

NEUROLOGY,  ENCEPHALOGRAPHY  <S  ELECTROMYOGRAPHY 
Gerald  Ratinov,  MD 
Diane  S.  Gelfand,  MD 
Josephine  W.  Session,  MD 

PSYCHIATRIC  SOCIAL  WORKERS 
M.  Papademetriou,  ACSW 
Wendy  Smolins,  ACSW 
Cheryl  Verlander,  ACSW 
Rochelle  Rosenthal,  ACSW 

ADMINISTRATOR 
Walter  C.  Pool 

7777  Southwest  Freeway,  Suite  1036,  Houston,  Texas  77074 
Telephone  713  776-8600 


Radiology 


Harvey  M.  Lowry.  MD,  FACR  James  P.  Wills,  MD,  DABR 

James  R.  Gish,  MD.  DABR  Robert  Jacobs,  MD.  DABR 

Edward  A.  Sheldon,  MD,  DABR  Daniel  Karnicki,  MD,  DABR 

RADIOLOGY 

109  Doctors  Bldg.,  838-4543 

502  Goodhue  Bldg..  838-2224 

Baptist  Hospital,  833-6421 

Beaumont  Neurological  Center,  835-4921 

Beaumont  Medical  and  Surgical  Hospital,  838-1411 

Beaumont,  Texas 


TMA  Audio  Cassette  Tapes 

"Influencing  the  Issues"  from 
the  1980  Leadership  Conference 

. . . Another  service  of  your  association 


Volume  76  March  1980 


Rheumatology 


DON  E.  CHEATUM,  MD.  FACP 

Diplomate  American  Boards  of  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  & Surgical  Clinic 
4105  Live  Oak  St. 

Dallas.  Texas  75204;  823-4151 


Thoracic  Surgery 

88  

Harold  C.  Urschel.  Jr,  MD 
Marui  A.  Razzuk.  MD 

DRS.  URSCHEL,  RAZZUK  AND  ASSOCIATES 
Thoracic  and  Cardiovascular  Surgery 

1201  Barnett  Tower 

3600  Gaston  Avenue.  Dallas.  Texas  75246;  824-2503 


ALLAN  L.  GRAHAM,  MD,  FACS 
KARAMAT  U.  CHOUDHRY,  MD,  FACS 
ROBERT  W.  MILEY,  MD 

Diplomales  American  Board  of  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave.,  Suite  626,  Fort  Worth,  Texas  76104;  332-7878 

HECTOR  O.  YANES,  MD,  PA,  FACS,  FACC 
Cardiac,  Vascular  and  Thoracic  Surgery 

Diplomate  American  Board  of  Surgery  and 
American  Board  oi  Thoracic  Surgery 

432  Medical  Plaza.  800  Eighth  Ave., 

Fort  Worth.  Texas  76104;  332-1947 


RICHARD  E.  WOOD,  MD 
ROBERT  E.  RAWITSCHER,  MD 
THOMAS  P.  MEYERS,  MD 
Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza.  Barnett  Tower,  3600  Gaston  Avenue, 
Suite  404,  Dallas.  Texas  75246;  214  827-3890 
Hours  By  Appointment 


DONALD  L.  PAULSON,  MD,  FACS 
Thoracic  Surgery 

B53  Wadley  Tower,  Dallas,  Texas;  824-3660 


Urology 


ELGIN  W.  WARE,  JR,  MD 
GEORGE  E.  HURT,  JR,  MD 
L.  MICHAEL  GOLDSTEIN,  MD 
KING  SCOTT  COFFIELD,  MD 
Urology 

3600  Gaston  Avenue.  Dallas.  Texas  75246 


THE  UROLOGY  CUNIC 

Dolphus  E.  Compere,  MD,  FACS 
Grant  F.  Begley,  MD.  FACS 
Hugh  Lamensdorf,  MD,  FACS 
Sidney  A.  Worsham,  III.  MD 

Box  11340,  1415  Pennsylvania  Ave.,  Fort  Worth,  Texas  76109 
817  336-5711 


H.  M.  GIBSON.  JR,  MD,  FACS 
ABEL  GARDUNO,  MD 

Certified  by  American  Board  of  Urology 

Practice  Limited  to  Urology 

512  University  Towers  Bldg.,  1900  N.  Oregon  St.,  El  Paso,  Texas 
Telephone  532-8130  & 533-4765 


DONALD  I.  NEESE,  MD,  PA 

Diplomate  oi  American  Board  of  Urology 

Practice  Limited  to  Urology 

570  Park  Plaza  Professional  Building 

1213  Hermann  Drive,  Houston.  Texas  77030;  713  524-3931 

Suite  207,  Clear  Lake  Professional  Building 

400  Medical  Center  Blvd.,  Webster,  Texas  77598;  713-332-2572 


EUGENE  R.  TODD,  MD,  PA 

Diplomate  of  the  American  Board  of  Urology 
Fellow  of  the  American  College  of  Surgeons 
Fellow  of  the  Society  for  Pediatric  Urology 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza, 
Wadley  Tower,  Suite  755,  Dallas,  Texas  75246 


DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman,  MD 
Donald  J.  Logan,  MD 
Donald  L.  McK^,  MD 
Christopher  D.  Fetnei,  MD 


Medical  City  Dallas,  7777  Forest  Lane.  Suite  230,  Dallas,  Texos  75230 
Telephone:  214  233-7765  Answered  24  Hours 


TMA  Physician  Placement  Service 

. . . Another  service  oi  your  association 


Do  patients  understand  your  fees? 

Avoid  possible  misunderstandings  about  your  fees  and 
services  by  inviting  open  discussion  with  your  patients. 
This  attractive  plaque,  when  prominently  displayed  in 
your  reception  area,  serves  as  an  open  invitation  to  your 
patients  and  shows  that  you  care.  Suitable  for  wall  or 
desk  display,  it  is  6x9  inches.  Available  at  $5.50  each. 
Send  check  and  request  for  OP  033  to  Order  Unit,  Ameri- 
can Medical  Association,  535  North  Dearborn  Street, 
Chicago,  Illinois  60610. 


TEXAS  MEDICINE 


Classified  Advertising 


Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecialty  clinic  with 
facilities  for  doing  all  types  of  surgery  in  new  hospital  as  well  as  office 
in  new  clinic  building.  Taylor  Smith,  MD,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  multispecialty  clinic.  Many  benefits  that  only  a 
group  practice  can  provide.  Taylor  Smith,  MD,  Malone  and  Hogan 
Clinic,  1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  facilities  in  hospital  and  clinic.  Taylor 
Smith,  MD.  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361. 


WANTED;  ANESTHESIOLOGIST  to  join  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Taylor  Smith,  MD,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED:  OPHTHALMOLOGIST  TO  JOIN  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Taylor  Smith,  MD,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED:  INTERNIST,  preferably  with  subspecialties  in  gastroenterolo- 
gy, pulmonary  diseases,  rheumatology  or  cardiology  to  join  growing 
multispecialty  clinic.  Excellent  facilities  in  new  clinic  building  adjacent 
to  new  hospital.  Contact  Taylor  Smith,  MD.  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


PHYSICIANS  AND  PSYCHIATRISTS — general  practice,  pediatricians  and 
psychiatrists  for  vacancies  in  state  mental  hospitals  and  state  schools 
lor  mentally  retarded.  Salaries  $36,900  to  $44,800  plus  $1,000  for  board 
certification  plus  up  to  $3,000  supplement  in  certain  areas;  usual  State 
benefits.  Liability  protection  provided  under  Texas  law.  Texas  license 
or  reciprocity  required.  Contact  the  Personnel  Specialist,  Texas  Depart- 
ment of  MHMR,  P.O.  Box  12668,  Capitol  Station,  Austin,  Texas  78711. 
512-454-3761.  An  equal  opportunity,  affirmative  action  employer. 


NEAR  GULF  COAST:  Several  specialties  including  family  practice.  Two 
accredited  district  hospitals,  1968  additions.  Excellent  potential  to 
double  present  staff  of  20.  Offices  available.  Great  rural  place  to  raise 
family.  Water  recreation,  hunting.  75  miles  west  of  Houston.  Steve 
Walters,  Administrator,  Box  910,  Bay  City,  Texas  77414,  713-245-6383. 


WANTED:  PEDIATRICIAN  to  join  growing  multispecialty  clinic  with  ex- 
cellent facilities.  New  clinic  building  adjacent  to  new  hospital.  Many 
benefits  that  only  a group  practice  can  provide.  Contact  Taylor  Smith, 
MD,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring,  Texas 
79720;  telephone  915-267-6361. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA,  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid — 
Call  713-861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 625  West  19th,  Houston,  Texas  77008. 


GENERAL  PRACTITIONER  NEEDED:  To  work  with  general  surgeon  do- 
ing GP  work.  Excellent  opportunity  for  a doctor  desiring  family  prac- 
tice work.  May  start  with  salary  of  $45,000  per  year  negotiable.  City 
has  population  of  9,000  with  trade  area  of  25,000  to  30,000.  Contact 
Chris  S.  Cruzcosa,  MD,  300  S.  5th  Street,  Carrizo  Springs,  Texas  78834, 
512-876-5236. 


TEXAS,  NORTHEAST  AND  DALLAS.  Emergency  physicians.  Immediate 
openings  available  in  established  ACEP  oriented  group.  Positions  in 
several  communities  available.  Prefer  career-oriented  emergency  MDs. 
Additional  training  and/or  experience  required.  Flexible  schedule,  fee- 
for-service  with  guarantee  and  usual  fringes  including  malpractice  in- 
surance. Write  Jim  Houser,  Emergency  Health  Service  Associates, 
3600  Gaston  Avenue,  Suite  503,  Dallas,  Texas  75246  or  call  214-823-6850. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  Pediatrician, 
internist,  psychiatrist,  family  practitioner,  solo  practice.  Home  Exxon, 
US  Steel,  Gulf.  High  income.  Bay  area  near  Houston.  Outstanding 
schools,  colleges.  Contact  Administrator,  1101  Decker  Drive,  Baytown, 
Texas  77520;  713-422-3405. 


WANTED:  GP,  FP  NEEDED  to  join  4 man  group  to  do  general  practice 
and  OB.  Population  5,000;  trade  area  15,000  plus.  Old  established  clinic 
group  of  3 GPs  and  1 board  surgeon.  Lovett  Meredith  Clinic,  Box  487, 
Olney,  Texas  76374;  817-564-5543. 


PHYSICIANS  WANTED — progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647.  Telephone  214-845-2281. 


EMERGENCY  DEPARTMENT  PHYSICIAN  WANTED— Longview,  Texas, 
population  60,000.  Two  hour  drive  east  of  Dallas.  Progressive  commu- 
nity with  beautiful  wooded  geography  and  nearby  lakes.  Need  career 
ACEP  MD.  Malpractice  insurance  supplied.  Fee-for-service  compensa- 
tion. Jim  Houser,  Emergency  Health  Services  Associates,  3600  Gaston 
Avenue,  Suite  503,  Dallas,  Texas  75246;  214-823-6850. 


TEXAS,  NORTH  CENTRAL.  EMERGENCY  PHYSICIAN,  full-time  or  part- 
time,  need  one  January  1980  and  one  July  1980.  177-bed  hospital.  Ex- 
cellent specialty  back-up.  No  weekends.  Call  Kalman  Shwarts,  MD, 
214-872-5723  or  214-872-4861,  ext.  520. 


EMERGENCY  PHYSICIAN  NEEDED  in  quiet  emergency  room.  Dav  time 
only.  No  week-ends  or  night  coverage.  Salary  negotiable.  Call  817- 
699-3777  or  817-526-9576.  Write  Route  5,  Box  241BB,  Killeen,  Texas  76541. 


AUSTIN — FP/GP  NEEDED  to  assume  quality  practice  of  recently  de- 
deased  young  GP.  Completely  furnished  office.  Associate  will  introduce. 
Please  reply  to  Ad-971,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


OTOLARYNGOLOGIST  WANTED  in  large  multispecialty  clinic  in  Texas 
associated  with  medical  school.  Require  board-certification  or  recently 
board-eligible  person  with  an  interest  in  clinical  ENT,  surgery,  and  in 
some  undergraduate  teaching.  Prefer  native  Texan  or  Southwesterner. 
Salary  negotiable.  Full  fringe  benefits.  Call  817-774-2111,  ext.  2996. 


PHYSICIANS — Major  Houston  clinic  ENT,  OB-GYN  and  orthopedics. 
Other  opportunities  in  corporate  medicine,  occupational  medicine,  pul- 
monary disease  and  family  practice.  For  information  please  call 
Marilyn  Blaker,  713-789-1550,  MEDEX,  5805  Richmond,  Houston,  Texas 
77057.  From  outside  Texas  call  toll-free  800-231-7578. 


CHILD  PSYCHIATRY  RESIDENCY  may  be  taken  before  or  after  Adult 
Psychiatry  training.  Academic  program  in  child  development,  family 
therapy,  genetic  and  metabolic  disorders,  behavior  therapy,  group 
therapy,  psychopharmacology,  and  ethology.  Basic  clinical  orientation 
in  child  development  and  intensive  individual  supervision  in  psycho- 
analytic and  ecle'^tic  modalities  and  pediatric  neurology.  Research 
opportunities  in  genetic  and  metabolic  disorders,  child  cievelopment, 
linguistic  anthropology,  community  services  and  other  fields.  Excellent 
opportunities  in  teaching,  administration,  inpatient  and  outpatient 
clinical  programs.  New  60-bed  inpatient  unit  for  children.  Liaison  with 
graduate  schools,  medical  school  and  community  programs.  Stipends 
range  from  $17,867  to  $22,071  with  additional  fringe  benefits.  Contact 
Anthony  P.  Rousos,  MD,  Director  of  Residency  Training,  Austin  State 
Hospital,  4110  Guadalupe,  Austin,  Texas  78751. 


PSYCHIATRIC  RESIDENCY  in  approved  three-year  program.  Effective 
connections  with  universities,  medical  schools,  private  clinics  and  com- 
munity centers.  Outstanding  faculty  and  programs.  Stipends  range  from 
$17,867  to  $22,071  with  additional  fringe  benefits.  For  full  information 
write  to:  Anthony  P.  Rousos,  MD,  Director  of  Residency  Training, 
Austin  State  Hospital,  4110  Guadalupe  Street,  Austin,  Texas  78751. 


DALLAS /FORT  WORTH  PRIMARY  CARE  opportunity  for  GP,  FP  or  gen- 
eral internist  in  community  hospital-based  clinic  and  satellite  family 
care  center.  Guaranteed  base  plus  percentage.  Overhead,  office,  in- 
surance, and  other  support  provided.  Send  CV  to  Ad-953,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PATHOLOGIST:  Certified  in  AP  & CP  or  eligible.  Special  interest  in 
clinical  pathology  important.  East  Texas  Gulf  Coast  area.  Good  fishing 
and  hunting.  275  bed  hospital  laboratory  striving  for  excellence.  Family 
practice  residency  program  to  be  finalized  soon.  Need  a physician  with 
energy  and  active  interest  in  technologist  and  patients.  Write  or  call 
R.  E.  Buchanan,  MD,  St.  Mary  Hospital,  Port  Arthur,  Texas  77640;  713- 
985-7134. 


WANTED:  GENERAL  INTERNIST/GASTROENTEROLOGIST.  Position 
available  with  14-doctor  multi-specialty  group  located  in  the  new 
Medical  City  Dallas  complex  in  North  Dallas,  located  within  a 15 
minute  drive  of  all  physicians  residences  in  Dallas.  All  benefits  paid 
for  by  the  group,  afternoon  off,  rotating  call  schedule,  no  buy  in  agree- 
ment. Contact  Jay  K.  Lockhart,  Administrator,  7777  Forest  Lane,  Suite 
240,  Dallas,  Texas  75230;  phone  214-661-7707. 


THE  MAVERICK  COUNTY  OUT-PATIENT  CLINIC,  INC.  is  seeking  a 
family  practice  or  general  medicine  physician  to  locate  in  Eagle  Pass, 
Texas.  Salary  range  is  between  $40,000-$50,000  annually,  commensurate 
with  experience.  Contact  Elias  Lara-Lara,  P.O.  Box  921,  Eagle  Pass, 
Texas  79852. 


PHYSICAL  MEDICINE  AND  REHABILITATION  RESIDENCY.  Dynamic, 
multi-institutional  university  program  in  Dallas.  Comprehensive  cover- 
age of  all  aspects  of  ambulatory  and  inpatient  PM&R.  Contact  Demitri 
George,  M.D.,  Department  of  Physical  Medicine  and  Rehabilitation, 
UT  Health  Science  Center  at  Dallas,  5323  Harry  Hines  Blvd.,  Dallas, 
Texas  75235.  Telephone  214-688-2288.  An  equal  opportunity  affirmative 
action  employer. 


NEEDED:  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


FAMILY  PRACTITIONER-BOARD  CERTIFIED  or  board  eligible,  needed 
June  1980,  to  work  in  new  well  equipped  clinic  which  is  a satellite  of 
a large  multi-specialty  group  in  Southwest  Houston.  Excellent  benefits 
and  opportunity  for  full  partnership  in  two  years.  Write  Pierre 
Gendron,  Administrator,  Hillcroft  Medical  Clinic,  6630  DeMoss,  Hous- 
ton, Texas  77074. 


NEONATALOGIST,  PERINATALOGIST,  ENT,  OB/GYN  AND  2 ANES- 
THESIOLOGISTS needed  to  work  at  major  hospital  in  Dallas.  Excellent 
opportunity  for  board  certified  physicians.  Send  CV  and  salary  require- 
ments to  Wellington  Smith,  Texas  Doctors  Group,  P.O.  Box  177,  Austin, 
Texas  78767;  telephone  512-476-7129. 


PSYCHIATRIST  NEEDED  TO  WORK  at  Kerrville  State  Hospital.  Progres- 
sive 750  resident  state  institution.  Eligibility  for  Texas  license  required. 
Salary  $42,500  o $46,500.  Forty  hour  work  week,  paid  vacation,  sick 
leave,  holidays,  good  retirement  plan,  and  group  insurance.  Kerrville 
IS  known  as  a retirement  center,  located  in  the  Texas  hill  country. 
Please  contact  Luther  W.  Ross,  MD,  Superintendent,  Kerrville  State 
Hospital,  P.O.  Box  1468,  Kerrville,  Texas  78028  or  phone  512-896-2211. 
We  are  an  equal  opportunity  employer. 


CLASSIFIED  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $15.00  per  issue  for  50  \A/ords  or  less,  payable  in 
advance.  Ad  numbers  can  be  substituted  for  formal  ad- 
dresses upon  request  at  no  extra  cost.  Name  and  address 
of  ad  number  listings  cannot  be  given  out  unless  specific 
permission  to  do  so  has  been  given.  The  advertising  office 
will  not  contact  ad  number  holders  except  by  mail.  Copy 
deadline  is  the  5th  of  the  month  preceding  publication. 
Send  copy  to  Advertising  Manager,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 
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SWEENY,  TEXAS,  60  miles  south  of  Houston.  Exceptional  opportunity 
for  family  practitioner,  OB/GYN,  pediatrician.  Congenial  medical  staff, 
50-bed  JCAH  accredited  hospital.  Expanding  population  with  industrial 
based  income.  Clinic  facility  available  adjacent  to  hospital.  Monetary 
incentive  available.  Contact  Louis  D.  Carothers,  Administrator,  Sweeny 
Community  Hospital.  713-548-3311. 


EMERGENCY  DEPARTMENT— part-time  and  full-time  opportunities  in 
the  Dallas,  Texas  area.  Flexible  scheduling,  paid  professional  liability 
insurance,  weekdays,  evenings  and/or  weekends.  For  further  details 
please  submit  credentials  to  Texas  Emergency  Room  Service,  PA,  3603 
Hall  Street,  Suite  102,  Dallas,  Texas  75219,  or  call  214-522-5481. 


PSYCHIATRY  RESIDENCY — Terrell  State  Hospital,  affiliated  with  The 
University  of  Texas  Southwestern  Medical  School,  with  Texas  license. 
First  and  second  year,  $22,000;  third  year,  $23,000;  fourth  year  $24,000. 
Without  Texas  license,  $18,500.  Contact  Luis  M.  Cowley,  MD,  Superin- 
tendent, Terrell  State  Hospital,  P.O.  Box  70,  Terrell,  Texas  75160.  Ap- 
proved internship  preferred. 


NORTH  CENTRAL  TEXAS:  Private  organization  announces  openings  in 
general  and  child/adolescent  psychiatry,  the  latter  to  develop  and  di- 
rect a child  and  adolescent  treatment  program.  Both  positions  involve 
hospital  and  outpatient  work,  and  are  excellent  opportunities  for  the 
creative  energetic  clinician.  Send  vita.  Reply  Ad-976,  TEXAS  MEDICINE 
1801  North  Lamar  Blvd.,  Austin.  Texas  78701. 


FAMILY  PHYSICIAN,  BOARD  CERTIFIED,  (or  eligible)  to  associate 
with  two  family  physicians  with  well  established  practice.  No  OB  or 
surgery.  270  bed  general  hospital,  open  staff.  City  of  60,000  popula- 
tion, 70  miles  from  Padre  Island;  10  miles  from  Mexico.  Financial  ar- 
rangements open.  Please  reply  to  James  F.  Fitch,  MD  or  Dean  H. 
Wooldridge,  MD,  817  Quince,  McAllen,  Texas  78501. 


PHYSICIAN  OPPORTUNITIES:  IMMEDIATE  Houston  opportunities  avail- 
able in  all  specialties.  Others  in  metropolitan/rural  Texas.  Compensa- 
tion up  to  $90,000  plus  benefits.  Health  Care  Placemens,  Inc.,  6250 
Westpark,  Suite  336,  Houston,  Texas  77057;  713-977-6900. 


TEXAS,  ABILENE.  Immediate  opening  for  full  time  career  emergency 
physician  m city  of  100,000.  400  bed  full  service  hospital  in  17  county 
drawing  area,  with  20,000  visits  annually.  New  trauma  center  open 
January,  1980.  Excellent  staff  back-up  representing  all  specialties. 
Excellent  schools.  Oil-agriculture  economy  with  permanent  air  base, 
two  universities,  and  one  college.  Nearby  recreational  facilities.  Initial 
anticipated  earnings  $70,000  per  year,  on  fee-for-service  basis,  with 
expected  rapid  increase.  Call  or  Write  Arthur  P.  Allison,  Jr.,  MD,  730 
N.  Main,  Suite  624,  San  Antonio,  Texas  78205.  Phone  512-244-9067. 


TEXAS,  MIDLAND.  Immediate  opening  for  fulltime  career  emergency 
physician  in  affluent  progressive  city  of  82,000  in  the  heart  of  the 
Permian  Basin,  one  of  America's  largest  oil  producing  areas.  192  bed 
full  service  hospital  with  18,500  ER  visits  annually.  Excellent  school, 
nearby  college  and  university.  Staff  back-up  represents  all  specialties. 
Current  average  earnings  on  fee-for-service  basis  of  $26  to  $28  per 
hour.  Call  or  write  Arthur  P.  Allison,  Jr.,  MD,  730  N.  Main,  Suite  624, 
San  Antonio,  Texas  78205.  Phone  512-224-9067. 


OCCUPATIONAL,  PREVENTIVE  MEDICINE — Board  certified  or  eligible 
physicians  in  occupational  or  preventive  medicine  for  80-man  group 
practice  clinic  with  satellites.  Opportunity  to  practice  preventive  and 
occupational  medicine  in  executive  health  and  occupational  health 
program.  Numerous  company  and  government  accounts.  Attractive 
close-in  Houston,  Texas  location.  Salary  negotiable.  Write  or  call  A.  M. 
Wyss,  MD,  Kelsey-Seybold  Clinic,  1111  Augusta  Drive,  Houston,  'Texas 
77057;  713-780-1661.  EOE. 


PHYSICIAN  NEEDED  IMMEDIATELY  for  locum  tenens  or  to  buy  family 
practice.  Grossed  over  $200,000  last  year  with  97%  collections.  Patients 
are  anxiously  waiting  for  a new  physician.  Sixty  doctors — only  six  are 
family  practice — population  80,00(1.  Extremely  nice  community  to  work 
and  live  in.  Moderate  temperatures  all  year  round.  Please  call  Mrs. 
L.  F.  Vernezobre,  915-684-6532,  1001  North  Garfield,  Midland,  'Teas 


friendly  farming  COMMUNITY  in  south-central  Texas  seeking  phy- 
sician desiring  quiet,  peaceful  rural  life.  New  modern  clinic  is  fully 
equipped  with  fab  and  x-ray.  Staff  privileges  at  nearby  hospital. 
Emergency  call  every  fifth  week.  Call  512-596-4675  or  512-596-4427  or 
512-596-4674  or  write  Moulton  Clinic,  P.O.  Box  423,  Moulton,  Texas 
77975  lor  more  information. 


HARLINGEN  STATE  CHEST  HOSPITAL,  a 125  bed  facility  in  Rio  Grande 
Valley,  for  patients  with  multi-system  diseases,  is  in  need  of  a board 
certified  internist  with  experience  in  administrative  medicine  to  direct 
patient  care  programs.  Salary  approximately  $60,000  plus  excellent 
retirement,  hospitalization,  malpractice  insurance,  continuing  medical 
education  and  tax  shelter.  C.  C.  Eaves,  MD,  Director,  Hospital  Care 
Division,  Texas  Department  of  Health,  1100  West  49th  Street,  Austin, 
Texas  78756. 


GENERAL  SURGEON — Multispecialty  group  of  34  physicians  in  Dallas 
IS  seeking  a general  surgeon.  Liberal  fringe  benefits  including  pension 
and  profit  sharing.  Salary  guarantee  first  18  months,  then  partnership 
and  incentive  plan.  Please  reply  to  Ad-990,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


CLINIC  PHYSICIAN/MEDICAL  DIRECTOR  for  progressive  family  plan- 
ning clinic.  Responsibilities  include  clinical  services,  chart  review, 
development  of  medical  protocol,  work  with  board  of  directors  and 
medical  committee.  Twenty  hours  per  week,  $25,000/yr.,  malpractice 
included.  Send  resume/statement  of  interest:  Planned  Parenthood  of 
Austin,  1823  East  7th,  Austin,  Texas  78702. 


BOARD  ELIGIBLE  OR  CERTIFIED  OB-GYN,  below  35  to  join  two  other 
OB-GYN  in  30  man  multispecialty  group  in  town  22,000  with  draw- 
ing area  of  200,000  located  50  miles  from  Dallas.  Salary  guarantee 
leading  to  full  partnership  in  15  months.  Send  resume  to  Ad-993, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


OBSTETRICIANS/GYNECOLOGISTS,  FAMILY  PRACTITIONERS,  AND 
PEDIA'IHICIANS,  board  certified  or  eligible,  for  expanding  multi- 
specialty  group  practice  in  San  Antonio,  Texas,  serving  principally  an 
HMO  population.  Competitive  salary,  pension  and  profit  sharing  par- 
ticipation, paid  malpractice  and  professional  dues,  and  continuing 
education  and  auto  allowances.  Incentive  program  based  on  produc- 
tivity. Call  collect,  or  send  CV  to  D B.  Willis,  Administrator,  South- 
wesf  Medical  Group,  PA,  4499  Medical  Drive,  Suite  260,  San  Antonio 
Texas  78229;  512-696-2010. 


PHYSICIAN  WANTED  FOR  AREA  of  6,000  persons.  Rent,  equipment, 
and  beginning  salary  guarantee  offered.  Please  reply  to  Ad-988, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PERINATOLOGIST — A new  position  in  Maternal/Fetal  Medicine  is 
available  at  Texas  Tech  University  Regional  Health  Sciences  Center 
in  Amarillo,  Texas  for  subspecialty,  board  eligible  or  certified  prac- 
titioner. Excellent  clinical  opportunity  for  rapidly  expanding  program 
lor  teaching,  patient  care  and  research  in  a modern,  well  equipped 
facility.  Excellent  salary  co.mmensurate  with  experience  for  appropriate 
individual.  Growing  fringe  benefits  program.  Interested  individuals 
apply:  M.  'Wayne  Heine,  MD,  TTUHSC,  Department  of  Obstetrics/ 
Gynecology,  Lubbock,  Texas  79430. 


OB/GYN  board  eligible  or  certified  to  assume  academic  position  with 
Texas  Tech  University  Regional  Health  Sciences  Center  in  El  Paso, 
Texas.  Excellent  opportunity  for  active  clinical  service  for  direct  patient 
care,  resident  and  medical  student  teaching,  and  clinical  research. 
Excellent  salary  commensurate  with  experience  for  appropriate  in- 
dividual. Growing  fringe  benefits  program.  Interested  individuals 
apply:  M.  Wayne  Heine,  MD,  TTUHSC,  Department  of  Obstetrics/ 
Gynecology,  Lubbock,  Texas  79430. 


WANTED:  NEUROSURGEON  TO  JOIN  with  two  established  neuro- 
surgeons in  the  practice  of  neurosurgery  in  Texas.  Excellent  facilities 
available.  Must  be  board  certified  or  board  eligible.  Excellent  oppor- 
tunity. Corporation  benefits  available,  including  profit  sharing  plan. 
Population  area,  about  130,000,  with  a drawing  area  of  approximately 
300,000.  Please  reply  to  Ad-995,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701; 


EXPANDING  GROUP  NEEDS  SPECIALISTS  in  obstetrics,  pediatrics, 
family  practice,  general  surgery  and  orthopedic  surgery.  Enjoy  prac- 
ticing medicine  with  our  25  man  multispecialty  group  located  in  a 
friendly  city  of  100,000  people  in  north  central  Texas.  Close  to  every- 
thing, but  away  from  big  city  problems.  If  you  want  to  know  more 
about  this  long  established  group  (1919),  whose  city  has  a booming 
economy,  call  collect  Dr.  David  Pogue  at  817-766-3551.  Wichita  Falls 
Clinic,  501  Midwestern  Parkway,  Wichita  Falls,  Texas  763()2. 


PSYCHIATRIST.  Seeking  a full  or  part-time  eclectic  psychiatrist  to 
join  an  energetic,  tearn/oriented  staff  in  the  delivery  of  MH  services 
in  the  Brazos  Valley  Region.  The  center  is  located  in  the  sunbelt,  in 
a metropolitan  area  that  includes  a major  university.  Responsibilities 
to  include  outpatient  screening,  evaluation,  treatment.  If  '/z  time  posi- 
tion is  desired,  will  also  allow  for  developing  a private  practice  in 
one  of  the  fastest  growing  areas  in  the  nation.  Must  be  board  eligible 
and  licensed  to  practice  in  Texas.  Salary  based  on  experience  and 
qualifications.  Direct  inquiries  in  writing  to  R.  Dunckley,  PhD,  Director 
Mental  Health  Services,  Brazos  Valley  MHMR,  202  East  27th,  Bryan, 
Texas  or  call  collect  713-779-2000. 


PHYSICIAN  FOR  FAMILY  HEALTH  SERVICES  NEEDED  in  maternal  and 
child  health  division.  Preferably  board  certified  in  pediatrics  with 
training  or  interest  in  genetics.  Responsible  for  Heritable  Disease 
Program,  Child  Health  Clinic,  and  Special  Projects  throughout  the 
state.  Includes  travel,  lemslative  involvement  and  project  development. 
Send  CV  to  Dr.  Walter  Peter,  Division  of  Maternal  and  Child  Health, 
Texas  Department  of  Health,  1100  'West  49th  Street,  Austin,  Texas  78756. 


Situations  Wanted 


SUNBELT  PHYSICIAN  PLACEMENT  SERVICE— Professional  search, 
evaluation  and  screening  to  supplement  your  own  independent  recruit- 
ing. (We  never  reauire  deposit,  retainer  or  exclusion.)  Full  information 
to  physicians  and  nealth  care  administrators.  Please  direct  request  to 
Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician  Placement  Service. 
5500  N.  Braeswood,  No.  177,  Houston,  Texas  77096;  713-729-6068. 


EXCELLENT  PHYSICIANS — General  and  specialty.  Inquire  through  Sun- 
belt Physician  Placement  Service,  5500  N.  Braeswood,  No.  177,  Houston, 
Texas  77096;  713-729-6068. 


GENERAL  SURGEON-COLON  AND  RECTAL  SURGEON— 30,  married, 
one  child.  Board  eligible,  November  1979,  available  luly  1980.  Desires 
association  with  medical  group  or  solo  in  Dallas  and  vicinity  or 
Northern  Texas.  Please  reply  to  Ad-959,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin.  Texas  78701. 


BAYLOR  FAMILY  PRACTICE  RESIDENT,  board  eligible,  July  1980,  look- 
ing for  position  in  Harris  County  only.  Otherwise,  flexible.  Call  Carl 
Meisner,  MD,  2137  Maroneal  #1,  Houston.  Texas  77030;  home  666-0200; 
work  790-4497. 


CHIEF  RESIDENT,  UROLOGY  in  a large  medical  school  affiliated  hos- 
hospital.  Age  33,  seeks  solo,  group  practice  in  Texas,  close  to  larger 
city  preferable.  Available  July  1980.  Please  contact  Raveendra  B.  Ravi, 
MD,  120  North  Avenue,  #B323,  Tallmadge,  Ohio  44278. 


CARDIOLOGIST — 29,  FMG,  ABIM.  Experienced  in  invasive  and  non-in- 
vasive  procedures.  Seeks  solo,  partnership  or  association  with  cardi- 
ology group  or  hospital  based  practice.  Available  7/80.  Contact  V.  R. 
Gandra,  MD,  1305  West  Bethune  Avenue,  Apt.  907,  Detroit,  Michigan 
48202. 


GENERAL  SURGEON — Colon  and  rectal  surgeon,  35,  married.  Board 
eligible,  available  July  1980.  Desires  association  with  a group,  partner- 
ship or  hospital  based  practice.  Medium,  large  city  or  suburban  area 
in  Texas  preferred.  Contact  214-270-7896  in  evenings  or  write  Ad-978, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


GENERAL  SURGEON — 32,  board  eligible,  completed  training  last  year 
with  experience  to  do  peripheral  vascular  surgery.  Seeks  practice 
location  in  Texas.  Any  sized  community  acceptable.  Contact  N. 
Ravindra,  MD,  10306-H,  Malcolm  Circle,  Cockeysville,  Maryland  21030, 
phone  301-628-6258.  (Any  type  of  practice — solo,  group,  hospital  based, 
etc.  acceptable.) 


FAMILY  PHYSICIAN,  CCFP  (Canadian)  wants  to  relocate  to  Dallas- 
Fort  Worth  or  Houston  metroplex.  Have  Texas  license.  Please  reply 
to  Ad-982,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


RADIOLOGIST,  31  year  old  board  certified,  university  trained  native 
Texan,  having  dealt  with  academia  and  the  military,  desires  a private 
practice  position  with  group  or  solo.  Experienced  in  special  procedures. 
Ultrasound,  nuclear  medicine,  some  CT.  Please  reply  to  Ad-985,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


TEXAS  MEDICINE 


' GENERAL  INTERNIST — 32,  ABIM  eligible,  trained  in  New  York  Seek- 
ing solo  or  group  practice,  any  location,  available  lulv  1980  Please 
reply  to  Ad.?87,  T*(AS  MEDidiNE,  1801  North  Lamar  ^Blvd  Aushn 
Texas  78701, 

FAMILY  PRACTICE  PHYSICIAN,  FMG,  40  years  old,  ABFP  with  resi- 
dency training.  Looking  tor  solo,  group  or  hospital-based  practice. 
Available  July  1980.  Please  reply  to  Ad-986,  TEXAS  MEDICINE  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


BOARD  ELIGIBLE  INTERNIST  looking  lor  salaried  position  within 
Austin  or  commuting  distance.  Texas  license.  Would  consider  primary 
care,  locum  tenens,  industrial,  administrative,  lull  and  part-time  posi- 
Please  reply  to  Rita  Shapiro,  DO.  300  Crockett,  Apt.  212  Austin 
lexas  78704. 


^'NEUROSURGEON,  NEUROLOGIST,  American  board  certilied,  both 
lields.  Professor  neurosurgery  upper  Midwest  desires  location  in  Texas 
I Mayo  trained,  chief  residency  program.  Vast  successful  experience, 

[ many  publications,  mid-60s.  Preferably  mid-sized  city.  Please  reolv  to 
Ad-989,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701 . 


INTERNIST,  certilied  ABIM  in  1958,  seeks  part-time  olfice  or  clinic  prac- 
tice position,  non-lederal.  Austin  area.  Available  in  March  1980  O C 
Irion,  MD,  2603  Aldlord  Drive,  Austin,  Texas  78745;  telephone  512- 


CARDIOLOGIST — board  eligible  ABIM,  age  31,  American  graduate, 
native  Texan.  Wanting  to  relocate  in  Texas.  Trained  in  invasive  and 
cardiology.  Please  reply  to  Ad-991,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


BOARD-CERTIFIED  INTERNIST,  30,  married,  seeking  solo,  group  or 
hospital-based  practice  in  a small  city  ol  Texas.  Preferably  near  Hous- 
ton but  will  consider  other  areas.  Available  July  1980.  Please  reply 
to  Ad-992,  TEXAS  MEDICINE,  1801  North  Lamar  Bldv.,  Austin,  Texas 
78701 . 


INTERNIST/CARDIOLOGIST,  31  years,  certified  by  American  Board 
of  internal  medicine  and  cardiovascular  disease.  Highly  trained  in  all 
aspects  of  invasive,  non-invasive  and  clinical  cardiology.  Currently 
full  time  cardiologist.  Seeks  solo,  associateship,  group  or  institution 
based  practice.  No  particular  geographical  preference,  available  im- 
mediately. Please  reply  to  Ad-994,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 

GENERAL  SURGEON,  board  certified,  FACS  with  surgical  oncology 
and  hyperalimentation  experience.  Wife,  MD  in  internal  medicine 
Wish  to  relocate  in  Texas.  All  locations  considered.  Call  201-385-8501 
in  p.m.  Write:  21  West  Main  Street,  Bergenfield,  New  Jersey  07621. 


SITUATION  WANTED — 39  years  old,  foreign  medical  graduate,  board 
certified  general  surgeon.  Has  Texas  license  to  practice  medicine, 
wishing  to  relocate  in  any  size  community.  Willing  to  do  general 
I practice  to  establish  base  for  surgical  practice.  Solo,  group  or  asso- 
ciation. Please  reply  to  Ad-996,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


For  Sale  or  For  Rent 


DALLAS— WELL  ESTABLISHED  PROFESSIONAL  LOCATION.  Newly  re- 
decorated, 1200  sq.  ft.  furnished  space.  Five  minutes  Baylor  Hospital. 
Immediate  occupancy.  Lab  and  x-ray  in  building.  Free  parking  for 
physicians,  patients  and  employees.  Janitorial  service  and  all  bills  paid. 
Excellent  location  for  primary  care  physicians  (family  practitioner,  in- 
ternist, pediatrician,  obstetrician-gynecologist,  dermatologist,  etc.). 
Contact  Lakewood  Medical  Building  214-821-9161. 


FOR  SALE:  PEDIATRIC  PRACTICE  for  pediatrician  or  family  practitioner 
in  sunny  West  Texas  town  of  375,000  population,  close  to  winter  ski 
resorts  and  summer  lakes.  Physician  recently  deceased  had  been  in 
practice  for  50  years  in  community,  last  10  years  in  this  location.  Very 
reliable  long-time  patients.  Professionally  decorated  five  room  office  has 
612  sq.  ft.;  leases  for  $357  a month,  all  utilities  included.  Office  furni- 
ture, equipment,  and  goodwill  will  be  included  in  sale.  Write  to  Mrs. 
Stella  Hopper,  6211  Edgemere,  Suite  G,  El  Paso,  Texas  79925. 


FOR  SALE:  MATTERN  X-RAY  AND  FLUOROSCOPE  (Model  FX  OD  100 
DF  60).  Techniaue  chart  lUO  MA.  At  least  15  years  old,  very  good 
condition.  Transformer,  new  wall  cassette,  portable  lead  screen,  lead 
apron  and  gloves,  large  (5'x7')  lead  plate  on  wall  for  protection  of 
room  beyond,  developing  tanks,  many  x-ray  film  cassettes  and  holder. 
Original  price  $7500;  now  priced  at  $750  cash.  To  be  moved  by  pur- 
chaser. Other  office  equipment  also  available.  Contact  Mrs.  Charles 
E.  Southern,  607  Walnut  Hill  Drive,  Brenham,  Texas  77833  or  call 
713-836-2077. 


FOR  SALE;  Clay  Adams  Model  No.  0591  "Readacrit"  centrifuge,  8000 
rpm,  5900  g;  almost  new  with  capillary  tube  reader,  $165  or  best 
offer.  J.  Diercks,  Applied  Research  Laboratories,  The  University  of 
Texas  at  Austin.  512-836-1351. 


MEDICAL  SPACE  CONVENIENTLY  LOCATED  across  from  Arlington's 
HCA  Community  Hospital.  Energy  efficient,  close  to  1-20,  private  park- 
ing and  entrances  for  staff,  custom  suite  designing  to  physician's 
specifications,  and  a rapidly  growing  medical  and  patient  community 
make  Southpark  Professional  Building  a desirable  luxury  medical 
space.  For  information  contact;  William  Buehler,  817-265-8252. 


SUNBELT  OPPORTUNITY  IN  FAMILY  PRACTICE:  Docior  retiring.  Seven 
well  equipped  treatment  rooms,  x-ray  room,  laboratory,  reception 
area  and  business  office.  Room  for  pharmacy.  On  Gulf  of  Mexico, 
South  Texas.  Spanish  communication  skills  an  asset.  Owner  financing 
available.  $160,000  or  will  lease.  Reply  to  P.O.  Box  1544,  Port  Isabel, 
Texas  or  512  943-1335. 


Business  and  Financial  Services 

PROFESSIONAL  MONEY  MANAGEMENT — Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  100%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $1(J0,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
records  available.  Reply  to  Ad-981,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  787(31. 


DO  YOU  BELIEVE  HOWARD  RUFF'S  ADVICE  on  real  estate?  I do  and 
1 am  looking  for  investors  for  small  town  residential  income  properties. 
Call  Robert  McBurney,  CPA,  214-937-7987  or  write  716  West  Main, 
Waxahachie,  Texas  76165. 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  lor 
the  expectant  mother  who  is  planning  adoption  for  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  510  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


Advertising  Directory 


American  Physicians  Insurance  Exchange 

44 

Boehringer-Ingelheim,  Ltd. 
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58,  76 

Dallas  Medical  & Surgical  Clinic  and  Hospital 

2nd  Cover 

Diagnostic  Clinic  of  Houston 

42 
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4 
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36 

Firstmark  Capital 

10 

INA  Healthplan,  Inc. 

92 

Insurance  Corporation  of  America 
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Kelsey-Seybold  Clinic 

3rd  Cover 
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7 
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67 
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92 

The  Medical  Protective  Company 

67 
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92 
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Schick  Hospital 
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33 
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6 

Starlite  Village  Hospital 
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36 
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37 
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29 
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78 
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28,  Back  Cover 
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28 
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28 
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76 

Wyeth  Laboratories 
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Publication  of  an  advertisement  in  Texas  Medicine  is  not  to  be 
considered  an  endorsement  or  approval  by  the  Texas  Medical 

Association  of  the  product  or  service  involved. 
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^ Don’t  Become 
Another 


ER  Statistic 


If  your  practice  in  emergency  medicine  has 
become  static  and  you're  feeling  more  like 
a statistic  than  a successful  practitioner, 
then  time  has  come  to  investigate  other 
practice  opportunities.  Medseco,  the 
professional  consulting  / placement  company, 
is  responsible  for  emergency  department 
staffing  for  many  hospitals  in  many 
locations.  We  have  need  now  for  good 
emergency  medicine  specialists.  We  may 
have  the  perfect  practice  opportunity  for 
you.  Nothing  is  more  stimulating  than  a new 
challenge.  Is  that  what  you  need?  Call  us. 
We  talk  your  language.  Talk  to  us  in 
confidence  without  cost,  without  obligation. 


/MEDSECO 

Medical  Search  Consultants,  Inc. 

1 2605  East  Freeway,  Suite  608 
Houston,  Texas  77015 
800/231-7888 


/HEDSECO. 


MEDICAL  PARK  TOWER 

1301  WEST  38TH  STREET 
AUSTIN,  TEXAS  78705 


PRESTIGIOUS 

An  excellent  mix  of 
medical  specialists 

CONVENIENT 

Adjacent  to  Seton  Medical  Center 
Near  many  other  medical  facilities 

LARGEST 

Sixty-eight  suites 

196  Physicians  & Dentists 

ACCESSIBLE 

Center  of  city 

Near  Interstate  35  & Mopac 

PROFESSIONALLY  MANAGED 

Vantage  Management  Company 
Full  time  on-site  manager 

Several  medical  suites  available  for  lease. 
Excellent  accommodations  for  individual  or 
group  practices.  For  further  information 
contact  ALAN  GUERIN,  454-3646,  Suite  206. 


INA  HEALTHPLAN  OF  TEXAS,  INC. 


INA  Healthplan  of  Texas,  Inc.  is  a developing  prepaid  health  plan  (HMO)  designed  to  serve  residents 
of  the  greater  Dallas  area.  Its  physician  provider  group.  North  Central  Texas  Independent  Practice 
Association,  P.A.  (NCTIPA),  has  positions  available  for  primary  care  internists,  pediatricians  and 
family  practitioners. 

INA  Healthplan  of  Texas  is  a subsidiary  of  INA  Corporation,  which  currently  operates  successful 
HMOs  in  Arizona,  California  and  Florida,  and  which  has  become  established  as  an  innovative  leader  in 
the  health  care  held. 

Physicians  will  enjoy  a stimulating  clinical  practice  in  outstanding  facilities,  free  of  the  business 
aspects  of  office  management;  excellent  salary  and  fringe  benehts;  plus  all  the  advantages  of  living  in 
“Big  D,"  one  of  the  most  progressive  and  rapidly  growing  cities  in  the  Sun  Belt! 

For  further  information,  please  respond  with  C.V.  to; 

Richard  M.  Cooper,  M.D. 

Medical  Director 

INA  Healthplan  of  Texas,  Inc. 

6350  L.B.J.  Freeway,  Suite  #248 
Dallas,  Texas  75240 


TEXAS  MEDICINE 


micom  TO  HOUSTON 


HOUSING, 

ADVANCE  REGISTRATION 

and 

TICKET  ORDER  FORMS 


EATURING 


ii  GUEST  SPEAKERS,  plus  400  special  and  TMA- 
imber  speakers. 

SECTION  PROGRAMS:  Allergy;  Colon  and  Rectal 
irgery;  Digestive  Diseases;  Diseases  of  the  Chest; 
jmily  Practice;  Internal  Medicine;  Neurological  Sur- 
Ty;  Neurology;  Nuclear  Medicine;  Obstetrics  and 
necology;  Occupational  Medicine;  Ophthalmology; 
olaryngology;  Pathology;  Pediatrics;  Physical  Medi- 
le  and  Rehabilitation;  Plastic,  Reconstructive,  and 
ixillofacial  Surgery;  Psychiatry;  Public  Health;  Radi- 
)gy;  Surgery;  Urology. 

/lA-TMA  POSTGRADUATE  COURSES  scheduled  Wed 
sday.  May  14,  through  Saturday,  May  17.  Basic  and 
vanced  CPR  courses  are  scheduled  Wednesday  and 
ursday,  May  14-15.  Completion  of  courses  will  qualify 
endees  for  Category  1 credit,  AMA  Physician's  Rec- 
nition  Award.  (Registration  information  will  be  sent 
membership  in  a separate  mailing.) 


agement  of  Gallstones  • Allergy  and  Immunology 
Update  • Are  Complications  of  Diabetes  Prevent- 
able? • Controversies  in  the  Management  of  Cere- 
bral Ischemia. 

16  CURBSTONE  CONSULTATIONS.  Person-to-person 
conversational  discussions  of  cases  and  problems  of 
general  medical  interest. 

11  CONTINENTAL  BREAKFAST  PRESENTATIONS.  Join 
guest  speakers  for  coffee,  rolls,  and  short  lectures 
Thursday,  Friday,  and  Saturday  mornings.  Then  par- 
ticipate in  the  informal  30-minute  discussion  period 
following. 

35  SPECIALTY  SOCIETY  PROGRAMS— 10  SPECIAL 
COMMITTEE  SYMPOSIA— 200  SCIENTIFIC  AND  TECH- 
NICAL EXHIBITS— FORUM  OF  ORIGINAL  RESEARCH- 
PHYSICIANS’  and  SPOUSES’  ART  AND  HOBBY  EX- 
HIBIT. 


Office  Gynecology  • Basic  Electrocardiography  • 
Dermatology  for  the  Nondermatologist  • Acid- 
Base,  Fluid  and  Electrolyte  Balance  • Neurology 
Refresher  for  Primary  Care  Physicians  • Contro- 
versy in  the  Treatment  of  Atherosclerosis  • Acute 
and  Chronic  Pulmonary  Function  • Recent  Ad- 
vances in  Drug  Therapy  • Controversy  in  the  Man- 


)VANCE  REGISTRATION 
)RM— FILL  OUT  BOTH  SIDES 
^D  MAIL  TODAY! 

ve  time  and  effort  by  register- 
I in  advance.  Fill  out  the  card 
the  right,  mail  it  to  TMA,  and 
ur  registration  packet  will  be 
liting  for  you.  There  is  no  reg- 
:ration  fee  for  TMA  members. 


NAME 

ADDRESS. 


CITY 

SPECIALTY_ 

CONVENTION  ADDRESS. 


SPORTS/ENTERTAINMENT.  Golf,  Tennis,  Fraternity 
and  Alumni  Parties,  Class  Reunions,  “Run  for  Fun.’’ 


For  your  enjoyment — “Regal  Ranch  Round-Up,’’  old- 
fashioned  barbeque  and  Western  Party,  Friday,  May  16, 
7 p.m.,  Regal  Ranch,  Stafford. 


I will  pick  up  my  convention 
materials  at: 

□ Shamrock  Hilton 

(Thursday-Sunday 

ZIP 

n Astrohall 

(Wednesday-Saturday) 


Mail  to: 

Texas  Medical  Association 
1801  North  Lamar  Blvd. 
Austin.  Texas  78701 


Jgistration  materials  may  be 
eked  up  at  the  Shamrock  Hil- 
n Hotel  or  the  Astrohall. 

form  for  ordering  tickets  to 
e General  Meeting  Luncheons 
id  Round-Up  is  located  on  the 
ick  of  this  advance  registration 
ird.  Save  time  by  ordering  your 
:kets  now. 


PLEASE  PLACE  A CHECK  MARK  [/  IN  THE  APPROPRIATE  REGISTRANT  BOX  BELOW. 


□ MEMBER  PHYSICIAN/MEDICAL  STUDENT 
(check  below,  if  applicable) 

Intern/Resident 

Medical  Student 

_ - Member  Speaker 
Scientific  Exhibitor 


President.  County  Medical  Society 

Delegate 

Alternate 

Councilor 

Vice  Councilor 

TMA  Council  Chairman 


□ NONMEMBER  PHYSICIAN 
(check  below,  if  applicable) 

Guest  Speaker 

Scientific  Exhibitor 

Special  Essayist 

Intern/Resident 

□ MEDICAL  STUDENT 

□ ALLIED  HEALTH  PERSONNEL 

n MEMBER’S  FAMILY 

n OTHER  Please  indicate  name  of  firm  or 
institution  you  represent  and  pro- 
gram you  will  be  attending. 


(firm  or  institution) 


□ AMA  MEMBER  i (TMA  program/seminar  to  attend) 

TO  SAVE  TIME  AND  ASSURE  YOUR  TICKET  RESERVATION,  USE  ADVANCE  TICKET  ORDER  FORM  ON 
OTHER  SIDE  AND  RETURN  PRIOR  TO  APRIL  25. 


ADVANCE  REGISTRATION  FORM 


I 


GUEST  SPEAKERS 


RUDOLF  L.  BAER,  M.D. 

New  York,  New  York 
dermatology 

J.  RICHARD  BARINGER,  M.D. 

San  Francisco,  California 
neurology  and  pathology 

JOHN  BAUM,  M.D. 

Rochester,  New  York 
rheumatology  and  pediatrics 

CHARLES  K.  BEYER,  M.D. 

Cambridge,  Massachusetts 
ophthalmology 

DONALD  J.  BIRMINGHAM,  M.D. 

Detroit.  Michigan 
dermatology 

LeCLAIR  BISSELL,  M.D. 

Newport,  Rhode  Island 
alcoholism  and  drug  dependence 

F.  WILLIAM  BLAISDELL,  M.D. 

Sacramento,  California 
surgery  (emergency  medicine) 

CARL  T.  BRIGHTON,  M D.,  Ph  D. 

Philadelphia,  Pennsylvania 
orthopaedic  surgery 

BYRON  G.  BROGDON,  M.D. 

Mobile,  Alabama 
radiology 

FRANK  P,  BROOKS,  M.D. 

Philadelphia,  Pennsylvania 
internal  medicine  (gastroenterology) 

ROBERT  A.  BRUCE,  M.D. 

Seattle.  Washington 

internal  medicine  (cardiology,  rehabilitation) 

ART  BUCHWALD 
Washington,  D C. 
syndicated  columnist 

BENJAMIN  BURROWS.  M.D. 

Tucson,  Arizona 

internal  medicine  (pulmonary  diseases) 

THEODORE  M,  COLE,  M.D. 

Ann  Arbor,  Michigan 
physical  medicine  and  rehabilitation 
(sexuality  and  physical  disability) 

BRUCE  F.  CONNELL,  M.D. 

Santa  Ana.  California 

plastic  and  reconstructive  surgery 

MRS.  WILHELMINA  DELCO 
Austin.  Texas 

Member,  Texas  House  of  Representatives 

ALLAN  L.  DRASH,  M.D. 

Pittsburgh,  Pennsylvania 

pediatrics;  endocrinology  and  metabolism 

ELIZABETH  A.  M.  FROST,  M.D. 

Bronx.  New  York 
anesthesiology 

THOMAS  GERUSKY 

Harrisburg,  Pennsylvania 

public  health  (environmental  protection) 

RAY  W.  GIFFORD,  JR..  M.D. 

Cleveland,  Ohio 

internal  medicine  (hypertension  and  nephrology) 


JOSEPH  De  LAY  GODFREY,  M.D. 

Buffalo,  New  York 
orthopaedic  surgery 

BRUCE  D.  GRAHAM.  M.D. 

Columbus,  Ohio 
pediatrics 

SAUL  B.  GUSBERG,  M.D. 

New  York,  New  York 

obstetrics  and  gynecology:  oncology 

E.  BRUCE  HENDRICK,  M.D. 

Toronto,  Ontario,  Canada 
neurological  surgery 

WILLIAM  F.  HOUSE,  M.D. 

Los  Angeles,  California 
otolaryngology 

KAMAL  G.  ISHAK,  M.D.,  Ph  D. 

Washington,  D C. 
pathology  (hepatic) 

G.  THOMAS  JANSEN.  M.D. 

Little  Rock.  Arkansas 
dermatology 

G.  WILLIAM  JAQUISS,  M.D. 

Pittsburgh.  Pennsylvania 
otolaryngology 

RICHARD  T.  JOHNSON,  M.D, 

Baltimore,  Maryland 
neurology  and  microbiology 

R.  SCOTT  JONES,  M.D. 

Durham,  North  Carolina 
surgery 

JOSEPH  P.  KERWIN,  M.D. 

Houston.  Texas 
aerospace  medicine 

SOLOMON  D,  KLOTZ,  M.D. 

Orlando,  Florida 

internal  medicine  (allergy;  immunology) 

MARILYN  M.  KRITCHMAN  M,.D. 

Great  Neck,  New  York 
anesthesiology 

ANN  M.  LAWRENCE.  M.D.,  Ph  D. 

Chicago.  Illinois 

internal  medicine  (endocrinology) 

LaSALLE  D,  LEFFALL,  JR..  M.D. 

Washington,  D.C. 
surgery  and  oncology 

CHARLES  H.  LOCKHART,  M.D. 

Denver,  Colorado 
anesthesiology 

JURGEN  LUDWIG,  M.D. 

Rochester,  Minnesota 
pathology 

DEAN  T.  MASON,  M.D, 

Davis,  California 

internal  medicine  (cardiovascular  diseases) 

H.  BELTON  P.  MEYER,  M.D. 

Phoenix,  Arizona 
pediatrics 

JOHN  E.  RAY,  M.D. 

New  Orleans,  Louisiana 
colon  and  rectal  surgery 


WILLIAM  Y.  RIAL,  M.D, 

Swarthmore.  Pennsylvania 

family  practice,  general  preventive  medicine 

HADDON  W.  ROBINSON,  Ph.D. 

Denver,  Colorado 
theology 

EUGENE  P.  SALVATI,  M.D. 

Plainfield,  New  Jersey 
colon  and  rectal  surgery 

MARTIN  P.  SAYERS.  M.D. 

Columbus,  Ohio 
neurological  surgery 

C.  WILLIAM  SIMCOE,  M.D. 

Tulsa,  Oklahoma 
ophthalmology 

BRUCE  H.  STEWART,  M.D. 

Cleveland,  Ohio 
urology 

GUNNAR  B.  STICKLER,  M.D. 

Rochester,  Minnesota 
pediatrics  and  nephrology 

JOHN  D.  STOECKLE,  M.D. 

Boston,  Massachusetts 
internal  medicine 

M.  LEON  TANCER.  M.D. 

Brooklyn,  New  York 
obstetrics  and  gynecology 

PHILIP  THOREK,  M.D. 

Chicago,  Illinois 
surgery 

GERARD  M.  TURINO,  M.D. 

New  York,  New  York 
pulmonary  diseases 

ROBERT  VOGEL,  M.D. 

Denver,  Colorado 
cardiovascular  diseases 

DAVID  WELLISCH,  Ph.D. 

Los  Angeles,  California 
clinical  psychology 

KENNETH  WILLIAMS,  M.D. 

Pittsburgh,  Pennsylvania 

psychiatry  (alcoholism  and  drug  dependence) 


I 


GENERAL  MEETING  LUNCHEONS— Friday,  May  16,  12:15  p.m.,  Astrohall  (Speaker  pending) 

Saturday,  May  17,  12:15  p.m.,  Astrohall.  Featured  Speaker  will  be  syndicated  columnist  Art  Buchwald,  Washing- 
ton, D.C. 


HAVE  YOUR  TICKETS  READY  WHEN  YOU  GET  TO  HOUSTON 

Avoid  the  lines,  the  last-minute  rush,  and  the  possibility  of  missing  out  on  the  TMA 
functions  listed  below.  Fill  out  the  advance  ticket  order  form,  mail  it  to  TMA  with  your 
check,  and  your  tickets  will  be  waiting  for  you. 

MAIL  TO:  TEXAS  MEDICAL  ASSOCIATION 
1801  NORTH  LAMAR  BLVD.,  AUSTIN,  TEXAS  78701  -AS 

Number  of  FUNCTIONS  AND  PRICE*  Amount 

Tickets  (including  tax  and  gratuity) 

Musical  Comedy,  "The  Best  Little  Whorehouse  in  Texas’’—^ 

Wednesday,  May  14  (Tentative)  @ $15  per  person  . . 

"Regal  Ranch  Round-Up” — Friday,  May  16, 

@ $25  per  person  (including  transportation) 

General  Meeting  Luncheon — Friday,  May  16, 

@ $16  per  person  

General  Meeting  Luncheon — Saturday,  May  17, 

@ $16  per  person  

Check  enclosed  for  total:  $ 

^Ticket  prices  based  upon  the  Association's  actual  cost  of  food,  gratuity,  travei  expenses  and  honoraria 
for  guest  speakers. 

PLEASE  FILL  OUT  BOTH  SIDES  OF  THIS  FORM  AND  RETURN  TO  TMA  BEFORE  APRIL  25. 


“REGAL  RANCH 
ROUND-UP” 


Friday,  May  16,  7:00  p.m. 

Round  up  your  friends  and  jc 
us  at  the  Regal  Ranch  for  an  ( 
fashioned  barbecue  and  Weste 
party.  Delicious  barbeque  wj 
all  the  trimmings  and  live  coi' 
try-western  music  combine  , 
make  this  a fun-filled  eveni 
for  everyone.  (Bus  transpor 
tion  to  and  from  headquartf 
hotels  included  in  ticket  price 


ADVANCE  TICKET 
ORDER 


|')USING  BUREAU  USE  ONLY 


TEXAS  MEDICAL  ASSOCIATION 
May  14-18,  1980 


MAIL  TO: 

im 

HOUSING  BUREAU 
1522  Main 

HOUSTON,  TEXAS  77002 


OFFICIAL  HOUSING  REQUEST  FORM 

• PLEASE  READ  CAREFULLY  . 

(EASE  PRINT  OR  TYPE  ALL  ITEMS  TO  ASSURE  ACCURACY 

OMPLETE  EACH  PART  BELOW  IN  DETAIL  FOR  CORRECT  AND  RAPID  COMPUTER  PROCESSING 

IjoULD  MORE  THAN  THREE  (3)  ROOMS  BE  NEEDED,  SUPPLEMENTAL  ROOM  LIST  MUST  BE  ATTACHED  USING  SAME  FORMAT  AS  IN  PART  III 
|.L  CONFIRMATIONS  WILL  BE  SENT  TO  INDIVIDUAL  INDICATED  IN  PART  I 

PART  I 


JFRUCTIONS:  Complete  requested  data  using  abbreviations  as  necessary. 


Ie  of  PERSON  REOUESTING  ROOMS) 


(FIRST  NAME) 


(LAST) 


(NAME  OF  COMPANY  OR  FIRM) 


(STREET  ADDRESS  OR  P O BOX  NUMBER) 


(CITY) 

1 

1 

(STATE 

(ZIP  ■ U S A. 


(COUNTRY) 


(Area  Code) 


(PHONE  NUMBER) 


PART  II 

ISTRUCTIONS:  Select  THREE  Hotel/Motels  of  your  choice  No  request  will  be  processed  without  THREE  choices. 

□ □ □ □ 

(HOTEL  CODE) 


IRST  CHOICE  □ □ □ □ 

(HOTEL  CODE) 


SECOND  CHOICE 


THIRD  CHOICE 


□ □ □ □ 

(HOTEL  CODE) 


j PART  III 

JSTRUCTIONS:  i PRINT  OR  TYPE  names  of  ALL  persons  occupying  each  room 

2 select  type  room  desired  with  ARRIVAL  AND  DEPARTURE  DATES 

3 SUPPLEMENTAL  LIST  FOR  ADDITIONAL  ROOM  MUST  USE  SAME  FORMAT 

4 PRINT  OR  TYPE  LAST  NAME  FIRST 


GUEST  NAME/S  (PRINT  LAST  NAME  FIRST) 

P+1— Parlor  & one  bedroom  P+2— Parlor  & two  bedrooms 

OOM 

10.  1 

1 

CHECK  ONE 

□ SINGLE  □ P+  1 

□ DOUBLE 

□ TWIN  □ P + 2 

ARR  DATF  DFP  DATF 

ARRIVAL  TIME □ AM  □ PM  (Check  One) 

**  Note:  Reservation  will  be  held  only  until  6 p m 
unless  special  arrangements  are  made  directly 
with  hotel  The  hotel  may  request  a deposit 

2 

3 

4 

OOM 

10.  2 

1 

CHECK  ONE 

□ SINGLE  □ P+1 

□ DOUBLE 

□ TWIN  □ P+2 

ARR  DATF  DFP  DATF 

2 

ARRIVAL  TIME □ AM  □ PM  (Check  One) 

3 

**Note:  Reservation  will  be  held  only  until  6pm 
unless  special  arrangements  are  made  directly 
with  hotel.  The  hotel  may  request  a deposit 

4 

^OOM 

NO.  3 

1 

CHECK  ONE 

□ SINGLE  □ P+1 

□ DOUBLE 

□ TWIN  □ P + 2 

ARR  DATE  DEP  DATE 

2 

ARRIVAL  TIME □ AM  □ PM  (Check  One) 

**  Note:  Reservation  will  be  held  only  until  6 p m 
unless  special  arrangements  are  made  directly 
with  hotel  The  hotel  may  request  a deposit 

3 

4 

oom  Reservations  must  be  received  **Your  hotel  will  notify  you  of 

Y APRIL  25.  Confirmations  cannot  for  use  of  assn  only  their  requirements, 

e guaranteed  after  that  date.  


NOTE:  PLEASE  RECHECK  ALL  ITEMS  FOR  CORRECT  INFORMATION 


PARTICIPATING  HOTELS  AND  CODES 


SH  Shamrock  Hilton  Hotel 

House  of  Delegates,  Boards,  Councils,  Committees 

Singles $46-$72 

Doubles  $60-$86 

Twins $60-$86 

Suites  $100  up  1-rm 

$325  up  2-rm 


HIAV -r Astro  Village  Holiday  Inn 

Singles .$35$39 

Doubles  $43-$47 

Triples  $50 

Quads  $55 

Twins $43-$47 

Suites  $135  up  1-rm 

$175  up  2-rm 


ASVI  . 

Scientific  Sessions 

Singles 

Doubles  

Triples  

Quads  

Twins 

Suites  


Astro  Village  Hotel 

. .$35-$39 

$43-$47 

$50 

$55 

$43-$47 

. . . . $175  up  1-rm 
$225  up  2-rm 


WARH 

Auxiliary  Meetings 

Singles 

Doubles  

Twins 

King 


The  Warwick  Hotel 

. . .$55-$70 

$70-$85 

$65-$80 

$70-$85 


HEADQUARTERS  FACILITIES 


SH 

1 

Shamrock  Hilton  Hotel 
(Delegates  Headquarters) 

ASVI 

2 

Astro  Village  Hotel 
(Scientific  Sessions) 

HIAV 

2 

Astro  Village  Holiday  Inn 

3 

Astrohall 

(Scientific  Sessions/Exhibits) 

WARH  4 

The  Warwick  Hotel 
(Auxiliary  Meetings) 

A character 

all  its  own. 


‘ V Valium  (diazepam/Roche) 
is  a benzodiazepine  with  a 
character  all  its  own. 
Pharmacologically,  it  is  a potent 
skeletal  muscle  relaxant  and  anticon- 
vulsant (in  adjunctive  use),  as  well 
as  an  antianxiety  agent.  Pharmaco- 
kinetically,  only  Valium  provides 
active  diazepam  as  well  as  the  active 
metabolites  3-hydroxydiazepam, 
desmethyldiazepam  and  oxazepam. 

But  the  individual  character  of 
Valium  is  even  more  apparent  clinically 
than  pharmacokinetically.  And  far 
more  significant.  That’s  because  of  the 
patient  response  obtained  with  Valium. 
A response  which  brings  a calmer 
frame  of  mind.  A response  which  has  a 
pronounced  effect  on  the  somatic 
symptoms  of  anxiety,  particularly  mus- 
cular tension.  A response  which  helps 
the  patient  feel  more  like  himself  again 
because  of  the  way  Valium  reduces  the 
overwhelming  symptoms  of  anxiety 
and  psychic  tension. 

Another  important  aspect  of  the 
clinical  character  of  Valium  is  safety. 
Though  drowsiness,  ataxia  and  fatigue 
are  possible,  these  and  more  serious 
side  effects  are  rarely  a problem.  Of 
course,  as  with  all  CNS-acting  drugs, 
patients  taking  Valium  should  be  cau- 
tioned against  driving,  operating 
dangerous  machinery  or  the  simulta- 
neous ingestion  of  alcohol. 

Unquestionably,  many  psycho- 
therapeutic agents,  including  other 
benzodiazepines,  have  antianxiety 
effects.  But  one  fact  remains:  you  get 
a certain  kind  of  patient  response 
with  Valium.  It’s  a response  you  want. 
A response  you  know.  A response  you 
trust  as  part  of  your  overall  manage- 
ment of  anxiety  and  psychic  tension. 


Valium*® 

diazepam/Roche 

2-mg,  5-mg,  10-mg  scored  tablets 

a prudent  choice  in  psychic 
tension  and  anxiety 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic  complaints 
which  are  concomitants  of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  apprehension,  fatigue,  de- 
pressive symptoms  or  agitation,  symptomatic  relief  of  acute  agita- 
tion, tremor,  delirium  tremens  and  hallucinosis  due  to  acute  alco- 
hol withdrawal;  adjunctively  in  skeletal  muscle  spasm  due  to  re- 
flex spasm  to  local  pathology;  spasticity  caused  by  upper  motor 
neuron  disorders;  athetosis;  stiff-man  syndrome;  convulsive  dis- 
orders (not  for  sole  therapy). 

The  effectiveness  of  Valium  (diazepam/Roche)  in  long-term  use, 
that  is,  more  than  4 months,  has  not  been  assessed  by  systematic 
clinical  studies.  The  physician  should  periodically  reassess  the 
usefulness  of  the  drug  for  the  individual  patient. 

Contraindicated:  Known  hypersensitivity  to  the  drug.  Children 
under  6 months  of  age.  Acute  narrow  angle  glaucoma;  may  be 
used  in  patients  with  open  angle  glaucoma  who  are  receiving 
appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients.  Caution  against 
hazardous  occupations  requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  disorders,  possibility  of  in- 
crease in  frequency  and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant  medication; 
abrupt  withdrawal  may  be  associated  with  temporary  increase  in 
frequency  and/or  severity  of  seizures.  Advise  against  simulta- 
neous ingestion  of  alcohol  and  other  CNS  depressants.  With- 
drawal symptoms  (similar  to  those  with  barbiturates  and  alcohol) 
have  occurred  following  abrupt  discontinuance  (convulsions, 
tremor,  abdominal  and  muscle  cramps,  vomiting  and  sweating). 
Keep  addiction-prone  individuals  under  careful  surveillance  be- 
cause of  their  predisposition  to  habituation  and  dependence. 
Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during 
first  trimester  should  almost  always  be  avoided  be- 
cause of  increased  risk  of  congenital  malformations  as 
suggested  in  several  studies.  Consider  possibility  of 
pregnancy  when  instituting  therapy;  advise  patients  to 
discuss  therapy  if  they  intend  to  or  do  become  preg- 
nant. 

Precautions:  If  combined  with  other  psychotropics  or  anticon- 
vulsants, consider  carefully  pharmacology  of  agents  employed; 
drugs  such  as  phenothiazines,  narcotics,  barbiturates,  MAO  in- 
hibitors and  other  antidepressants  may  potentiate  its  action. 

Usual  precautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies.  Observe  usual 
precautions  in  impaired  renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and  debilitated  to  preclude 
ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypotension, 
changes  in  libido,  nausea,  fatigue,  depression,  dysarthria,  jaun- 
dice, skin  rash,  ataxia,  constipation,  headache,  incontinence, 
changes  in  salivation,  slurred  speech,  tremor,  vertigo,  urinary  re- 
tention, blurred  vision.  Paradoxical  reactions  such  as  acute 
hyperexcited  states,  anxiety,  hallucinations,  increased  muscle 
spasticity,  insomnia,  rage,  sleep  disturbances,  stimulation  have 
been  reported;  should  these  occur,  discontinue  drug.  Isolated 
reports  of  neutropenia,  jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect.  Adults:  Ten- 
sion, anxiety  and  psychoneurotic  states,  2 to  10  mg  b.i.d.  to  q.i.d.; 
alcoholism,  10  mg  t.i.d.  or  q.i.d.  in  first  24  hours,  then  5 mg  t.i.d.  or 
q.i.d.  as  needed;  adjunctively  in  skeletal  muscle  spasm,  2 to  10 
mg  t.i.d.  or  q.i.d.;  adjunctively  in  convulsive  disorders,  2 to  10  mg 
b.i.d.  to  q.i.d.  Geriatric  or  debilitated  patients:  2 to  2y2  mg,  1 or  2 
times  daily  initially  increasing  as  needed  and  tolerated.  (See  Pre- 
cautions.) Children:  1 to  2y2  mg  t.i.d.  or  q.i.d.  initially,  increasing 
as  needed  and  tolerated  (not  for  use  under  6 months). 

Supplied:  Valium®  (diazepam)  Tablets,  2 mg,  5 mg  and  10  mg — 
bottles  of  100  and  500;  Tel-E-Dose®  packages  of  100,  available  in 
trays  of  4 reverse-numbered  boxes  of  25,  and  in  boxes  containing 
10  strips  of  10;  Prescription  Paks  of  50,  available  singly  and  in 
trays  of  10. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  071 10 


Ask 

for  an  original... 

the  original 
dipyridamole 

Persantine" 


Ask  us,  too,  for  a poster  of  these 
heart  plaque  illustrations, 
suitable  for  framing. 

Just  fill  in  and  mail  back 
the  coupon  on  the  adjacent  page. 


Boehringer 

Ingelheim 


Boehringer  Ingelheim  Ltd. 
Ridgefield,  CT  06877 


Persantine* 

(dipyridamole) 


INDICATIONS— Based  on  a review  of  this 
drug  by  the  National  Academy  of  Science- 
National  Research  Council  and/or  other  in- 
formation, FDA  has  classified  the  indication 
as  follows: 

Possibly"  effective:  For  long-term  therapy 
of  chronic  angina  pectoris  Prolonged 
therapy  may  reduce  the  frequency  or  elim- 
inate anginal  episodes,  improve  exercise 
tolerance,  and  reduce  nitroglycerin  require- 
ments The  drug  is  not  intended  to  abort  the 
acute  anginal  attack 

Final  classification  of  the  less-than-effective 
indications  requires  further  Investigation 


CONTRAINDICATIONS— No  specific  con- 
traindications are  known. 
PRECAUTIONS— Since  excessive  doses 
can  produce  peripheral  vasodilation,  the 
drug  should  be  used  cautiously  in  pa- 
tients with  hypotension.  Persantine  tab- 
lets, 25  mg,  contain  FD&C  Yellow  No.  5 
(tartrazine)  which  may  cause  allergic-type 
reactions  (including  bronchial  asthma)  in 
certain  susceptible  individuals.  The  in- 
cidence of  sensitivity  is  generally  low, 
but  frequently  seen  in  patients  with 
aspirin  hypersensitivity. 

ADVERSE  REACTIONS— Adverse  re- 
actions are  minimal  and  transient  at  rec- 
ommended dosages.  Instances  of  head- 
ache, dizziness,  nausea,  flushing,  weak- 
ness or  syncope,  mild  gastrointestinal 
distress  and  skin  rash  have  been  noted 
during  therapy.  Rare  cases  of  what  ap- 
peared to  be  an  aggravation  of  angina 
pectoris  have  been  reported,  usually  at 
the  initiation  of  therapy.  On  those 
uncommon  occasions  when  adverse 
reactions  have  been  persistent  or  in- 
tolerable, withdrawal  of  medication  has 
been  followed  promptly  by  cessation  of 
undesirable  symptoms. 

DOSAGE  AND  ADMINISTRATION— The 
recommended  dosage  is  50  mg 
three  times  a day,  taken  at  least  one 
hour  before  meals.  In  some  cases  higher 
doses  may  be  necessary  but  a signifi- 
cantly increased  incidence  of  side  ef- 
fects is  associated  with  increased 
dosage.  Clinical  response  may  not  be 
evident  before  the  second  or  third  month 
of  continuous  therapy. 

Tablets  of  25  mg  and  75  mg 

For  complete  details,  please  see  the  full 

prescribing  information. 


Boehringer 

Ingelheim 


Boehringer  Ingelheim  Ltd 
Ridgefield  CT  06877 


Persantine*  Product  Manager 
Boehringer  Ingelheim  Ltd 
90  East  Ridge/P.O  Box  368 
Ridgefield,  CT  06877 

Dear  Persantine®  Product  Manager 

Send  me  the  heart  plaque  poster 
suitable  for  framing. 

Dr 

Address 


City 


State 


Zip 


WHAT  TO  TELL  YOUR 
BROTHER  IN  LAW 
WHO  INSISTS  THE 
MONEY  YOU  GIVE  TO 
UNITED  WAY 
NEVERGETSTOTHE 
PEOPLE  WHO  NEED  IT. 


So  that  an  amazing  89C 
of  every  dollar  you  give  goes  to 
agencies  that  help  people 
in  need. 

Like  those  kids  you  help  at  the 
Boys’  Club,  40%  of  whom 
come  from  single  parent  homes. 

Like  the  Salvation  Army’s 
day  care  centers  and  homes  for 
abused  children. 

Like  those  families  who, 
because  of  inflation,  can  barely 
afford  food  but  who  can, 
because  of  you,  send  their  kids 
to  the  YMCA  and  camp  and 
have  a place  to  turn  if  family 
troubles  become  too  much  to 
handle. 

So  the  next  time  your 
brother-in-law  or  the  guy  at  the 
office  water  cooler  tells  you 
why  he  docsn ’t  give 
to  United  Way,  tell 
him  why  you  do. 

Thanks  bo  you,  lb 
works.  Tor  all  or  us.  Unibed  W^y 

A Public  Service  of  This  Magazine  & The  Advertising  Council 
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Remember  a pregnant  woman  never 
drinks  alone. 


The  ability  to  give  life  is  a miracle. 
Pregnancy  can  be  a great  time  of 
anticipation,  joy  and  concern.  The 
health  of  your  baby  is  related  to 
the  way  you  take  care  of  yourselj. 
Many  babies  born  to  women  who 
drink  excessively  have  a recogniz- 
able pattern  of  physical  and  mental 
birth  defects:  “The  Fetal  Alcohol 
Syndrome.  ” Though  the  amount  of 
alcohol  which  must  be  consumed  to 
harm  your  baby  is  unknown,  do 
you  want  to  take  an  unnecessary 
risk  which  may  affect  your  child 
forever?  If  you  are  a woman  of 
child-bearing  age,  you  can  prevent 
birth  defects  caused  by  excessive 
alcohol  use.  If  you  are  pregnant  and 
have  questions  about  alcohol  use, 
please  contact  your  local  Council  on 
Alcoholism,  March  of  Dimes,  or 
physician and  make  that  call. 


This  message  appeared  as  part  of  the  Fetal  Alcohol 
Syndrome  Awareness  Week,  Jan  21-27,  This  cam- 
paign is  sponsored  by  the  Texas  Task  Force  on  the 
Fetal  Alcohol  Syndrome,  a joint  effort  of  the  Texas 
Commission  on  Alcoholism,  the  Texas  Medical  Asso- 
ciation, and  the  National  Foundation — March  of 
Dimes. 

As  a result  of  the  awareness  campaign,  physicians 
may  receive  inquiries  about  the  fetal  alcohol  syn- 
drome. If  you  would  like  further  information,  contact: 

Special  Committee  on  Alcoholism  and  Drug  Abuse 

Texas  Medical  Association 

1801  North  Lamar  Blvd,  Austin,  Texas  78701 

or 

James  Grabbs 

Texas  Commission  on  Alcoholism 

809  Sam  Flouston  Bldg,  Austin,  Texas  78701 


TEXAS  MEDICINE 


CONTINUING  EDUCATION  DIRECTORY 


COURSES 


APRIL 

: Anesthesiology 

April  12-14,  1980 

1 St  San  Antonio  Symposium  on  Neuroscience  and  Neuro- 
anesthesia. Four  Seasons  Plaza  Nacional  Hotel,  San  Antonio. 
Fee  $250,  physicians;  $1 25,  residents  Category  1 , AMA  Physi- 
cian's Recognition  Award;  17  hours.  Contact  Marilyn  Rennels, 
Office  of  Continuing  Education  Services.  UTHSC  at  San  Antonio, 
7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

Endocrinology 

April  2,  1980 

Thyroid.  UT  Health  Science  Center  at  San  Antonio.  AAFP;  Cat- 
egory 1 , AMA  Physician's  Recognition  Award;  Category  2D, 
AOA;  5 hours.  Contact  Marilyn  Rennels.  Office  of  Continuing 
Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284  512/691-7291 

Family  Medicine 

April  28-May  2,  1980 

Review  Course  in  Family  Practice.  Marriott  Hotel-Astrodome, 
Houston,  Fee  $375.  Category  1 , AMA  Physician's  Recognition 
Award.  Contact  Carol  Berman,  Office  of  Continuing  Education, 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Generai  Medicine 

April  7.  1980 

Nutrition  Lecture  Series.  Room  309-31 OL,  UT  Health  Science 
Center  at  San  Antonio.  Category  1 , AMA  Physician's  Recognition 
Award,  1 hour;  American  Dietetic  Association,  2 hours.  Contact 
Marilyn  Rennels.  Office  of  Continuing  Education  Services, 
UTHSC  at  San  Antonio,  7703  Eloyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-7291 

April  25-26,  1980 

Primary  Care  Symposium.  UT  Health  Science  Center  at  Dallas. 
Category  1 , AMA  Physician's  Recognition  Award.  Contact  Office 
of  Continuing  Education,  UTHSC  at  Dallas,  5323  Harry  Hines 
Blvd,  Dallas,  TX  75235  214/688-2166 

Hyperbaric  Medicine 

[ April  19-26,  1980 

I Advanced  Course  on  the  Medicine  and  Physiology  of  Scuba 
I Diving.  Grand  Cayman  Island,  British  West  Indies.  Category  1 , 
AMA  Physician's  Recognition  Award;  Category  1 , ACER;  25 
I hours.  Contact  Jefferson  C.  Davis,  MD,  Hyperbaric  Medicine, 

I Methodist  Plaza-Sublevel  2,  4499  Medical  Dr,  San  Antonio,  TX 
I 78229  512/696-7293 

Ophthalmology 

April  19,  1980 

8th  Malcolm  McCullough  Lecture,  14th  Annual  Postgraduate 
Alumni  Meeting.  Clinical  Science  Auditorium,  UTMB  Campus, 
Galveston.  Pee  $50.  Category  1,  AMA  Physician's  Recognition 
Award;  5 hours.  Contact:  Fuchsia  Elliott,  Dept  of  Ophthalmology, 


UTMB,  Suite  140,  Sealy  & Smith  Professional  Bldg,  Galveston, 

TX  77550  713/765-2476 

Orthopedics 

April  11-12,  1980 

Musculoskeletal  Disease  in  the  Primary  Care  Office.  UT  Health 
Science  Center  at  Dallas.  Pee  $150,  physicians;  $75,  physical 
therapists.  Category  1 , AMA  Physician's  Recognition  Award;  15 
hours.  Contact  Office  of  Continuing  Education,  UTHSC  at 
Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

April  17-19,  1980 

Operative  Arthroscopy  and  Related  Problems.  Marriott  Motor 
Hotel-Market  Center,  Dallas.  Fee  $325,  physicians;  $1 75,  resi- 
dents. Category  1 , AMA  Physician's  Recognition  Award;  21 
hours.  Contact  Linda  Spino,  PhD,  Office  of  Continuing  Educa- 
tion, UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

April  18-20,  1980 

16th  Annual  Orthopedic  Symposium — Children's  Orthopedics — 
Part  I.  Warwick  Hotel,  Houston.  Category  1 , AMA  Physician's 
Recognition  Award.  Contact  Joe  Barnhart,  MD,  Houston 
Orthopedic  Olinic,  University  Medical  Oenter,  5620  Greenbriar, 
Houston,  TX  77005  713/526-6262 

Pathology 

April  25-27,  1980 

Advances  in  Infectious  Disease.  Marriott  Hotel,  San  Antonio. 

Fee  $150.  AAFP,  prescribed;  Category  1,  AMA  Physician's  Re- 
cognition Award;  1 5 hours.  Contact  Marilyn  Rennels,  Office  of 
Continuing  Education  Services,  UTHSC  at  San  Antonio,  7703 
Eloyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

Pediatrics 

April  10-12,  1980 

Recent  Clinical  Advances  in  Pediatrics.  Child  Health  Center, 
UTMB  Campus,  Galveston,  Pee  $175.  Category  1 , AMA  Physi- 
cian's Recognition  Award.  Contact  Mary  Ellen  Haggard,  MD, 
Dept  of  Pediatrics,  UTMB,  Galveston,  TX  77550  713/765-2341 

Physical  Medicine  & Rehabilitation 

April  14-24,  1980 

14th  Comprehensive  Review  Course  in  Physical  Medicine  and 
Rehabilitation.  Jaworski  Auditorium,  Baylor  College  of  Medicine, 
Houston.  Category  1 , AMA  Physician's  Recognition  Award. 
Contact  Melba  Mata  or  Lynne  Tiras,  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center, 

Houston,  TX  77030  713/790-4941 

Psychiatry 

April  18-19,  1980 

Psychoanalytical  Psychotherapy.  UT  Health  Science  Center  at 
San  Antonio.  Fee  $90.  Category  1 , AMA  Physician's  Recognition 
Award;  APA;  1 0 hours.  Contact  Marilyn  Rennels,  Office  of  Con- 
tinuing Education  Services,  UTHSC  at  San  Antonio,  7703  Eloyd 
Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 
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MAY 

Cardiovascular  Disease 

May  1-3,  1980 

1 1th  Annual  Cardiology  Symposium — Clinical  Auscultation  and 
Noninvasive  Cardiology.  Texas  Heart  Institute,  Houston.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  20  hours.  Contact 
Robert  J.  Hall,  MD,  Medical  Dir,  Texas  Heart  Institute,  Box 
20269,  Houston,  TX  77030  713/521-2157 

May  28,  1980 

Recent  Advances  in  Cardiology.  Citizens  Memorial  Hospital, 
Victoria.  Category  1,  AMA  Physician's  Recognition  Award:  3 
hours.  Contact  Sue  Moreno,  Office  of  Continuing  Education,  UT 
102  Medical  Branch,  Galveston,  TX  77550  713/765-2934 

Emergency  Care 

May  15-17,  1980 

Trauma.  Holiday  Inn,  Galveston.  Fee  $160.  Category  1 , AMA 
Physician's  Recognition  Award;  20  hours.  Contact  Sue  Moreno, 
Office  of  Continuing  Education,  UT  Medical  Branch,  Galveston 
TX  77550  713/765-2934 

Family  Medicine 

May  30- June  1 , 1980 

Family  Practice  Recertification  Review.  UT  Health  Science 
Center  at  San  Antonio.  Fee  $1 75.  AAFP;  Category  1 , AMA 
Physician's  Recognition  Award;  AOA;  18  hours.  Contact  Marilyn 
Rennels,  Office  of  Continuing  Education  Services,  UTHSC  at 
San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

Gerontology 

May  2,  1980 

Wholistic  Approach  to  Geriatric  Health  Care.  UT  Health  Sci- 
ence Center  at  Dallas.  Fee  $25.  Category  1 , AMA  Physician's 
Recognition  Award.  Contact  Office  of  Continuing  Education, 
UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

Ophthalmology 

May  8-10,  1980 

Closed  Approach  to  Intraocular  Surgery,  UT  Health  Science 
Center  at  San  Antonio.  Fee  $300.  Category  1 , AMA  Physician's 
Recognition  Award;  14  hours.  Contact  Marilyn  Rennels,  Office  of 
Continuing  Education  Services,  7703  Floyd  Curl  Dr,  San  An- 
tonio, TX  78284  512/691-7291 

Pathology 

May  26-30,  1980 

A Review  of  the  Old  & New  in  the  Diagnosis  and  Therapy  of 
Infectious  Diseases.  Galleria  Plaza  Hotel,  Houston.  Fee  $252, 
ACP  members,  FACP,  residents,  and  research  fellows;  $336, 
nonmembers;  $126,  ACP  associates.  Contact  Registrar,  Ameri- 
can College  of  Physicians,  4200  Pine  St,  Philadelphia,  PA  19104 
215/243-1200 

Pediatrics 

May  19-23,  1980 

Pediatric  Intensive  Care — Management  of  Common  Problems 
1980.  Zale  Lecture  Hall,  UT  Health  Science  Center  at  Dallas.  Fee 
$275,  physicians;  $1 75,  nurses.  Category  1 , AMA  Physician's 
Recognition  Award;  CEARP;  25  hours.  Contact  Cffice  of  Con- 
tinuing Education,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd, 
Dallas,  TX  75235  21 4/688-2166 

Psychology 

May  16,  1980 

Minnesota  Multiphasic  Personality  Inventory.  UT  Health  Sci- 
ence Center  at  San  Antonio.  Fee  $60.  Category  1 , AMA  Physi- 
cian's Recognition  Award;  APA;  7 hours.  Contact  Marilyn 
Rennels,  Cffice  of  Continuing  Education  Services,  UTHSC  at  San 


Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

Radiology 

May  5-9,  1980 

Mammography  Training  for  the  Early  Detection  of  Breast  Can- 
cer. M.D.  Anderson  Hospital  and  Tumor  Institute,  Houston.  Fee 
$300,  practicing  radiologists;  $100,  radiology  residents.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award:  hour-for-hour  par- 
ticipation. Contact  David  D,  Paulus,  MD,  Mammography  Training 
Dir,  Dept  of  Diagnostic  Radiology,  M.D.  Anderson  Hospital  and 
Tumor  Institute.  Texas  Medical  Center,  Houston,  TX  77030 

May  8-10,  1980 

2nd  Annual  Seminar  on  an  Integrated  Approach  to  Abdominal 
Ultrasound  and  Computerized  Tomography  of  the  Trunk.  Hyatt 
Regency  Hotel,  Dallas.  Fee  $290,  physicians'  $150,  resident, 
fellows.  Category  1,  AMA  Physician's  Recognition  Award.  Con- 
tact Carolyn  Kirk,  Div  of  Postgraduate  Education,  Dept  of  Radiol- 
ogy, UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX 
75235  214/688-2502 

May  22-24,  1980 

Baylor  Annual  Radiology  Conference-1980.  Houston  Oaks 
Hotel,  Houston.  Category  1,  AMA  Physician's  Recognition 
Award.  Contact  Margaret  Klug,  Office  of  Continuing  Education, 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 


JUNE 

General  Medicine 

June  17-20,  1980 

Medical  Knowledge  Self-Assessment  Program.  Houston.  Fee  $200, 
ACP  members,  FACP,  residents  & research  fellows;  $300,  nonmem- 
bers: $100,  ACP  associates.  Category  1,  AMA  Physician's  Recogni- 
tion Award;  30  hours.  Contact  Registrar,  American  College  of 
Physicians,  4200  Pine  St,  Philadelphia,  PA  19104  215/243-1200 

Neurosurgery 

June  4-7,  1980 

Scientific  Meeting,  American  Society  for  Stereotactic  and  Functional 
Neurosurgery.  UT  Medical  School,  Houston.  Fee  to  be  announced. 
Category  1 , AMA  Physician's  Recognition  Award.  Contact  Joanne 
Marshall,  Cffice  of  Continuing  Education,  UT  Medical  School,  Box 
20708,  Houston,  TX  77025  713/792-5346 

Obstetrics  & Gynecology 

June  2-7,  1980 

Current  Cbstetrics  and  Gynecological  Practice.  St  Anthony  Hotel, 
San  Antonio.  Fee  $400.  AAFP;  Category  1 , AMA  Physician's  Recog- 
nition Award;  ACCG;  41  hours.  Contact  Marilyn  Rennels,  Cffice  of 
Continuing  Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd 
Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

Otolaryngology 

June  5-7,  1980 

Recent  Advances  in  Ctology.  Holiday  Inn,  Galveston  Fee  $175. 
Category  1 , AMA  Physician's  Recognition  Award;  20  hours.  Contact 
Sue  Moreno,  Cffice  of  Continuing  Education,  UT  Medical  Branch, 
Galveston,  TX  77550  713/765-2934 

Psychiatry 

June  19-20,  1980 

Psychotherapy  with  Children.  UT  Health  Science  Center  at  San 
Antonio.  Fee  $90.  Category  1,  AMA  Physician's  Recognition  Award: 
10  hours.  Contact  Marilyn  Rennels,  Cffice  of  Continuing  Education 
Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio, 
TX  78284  512/691-7291 


TEXAS  MEDICINE 


Radiology 

June  2-6,  1980 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 
M.D.  Anderson  Hospital  and  Tumor  Institute,  Houston.  Fee  $300, 
practicing  radiologists:  $100,  radiology  residents.  Category  1 , AMA 
Physician's  Recognition  Award:  hour-for-hour.  Contact  David  D, 
Paulus,  MD,  Mammography  Training  Director,  Dept  of  Diagnostic 
Radiology,  M.D.  Anderson  Hospital  and  Tumor  Institute,  Texas  Med- 
ical Center,  Houston,  TX  77030 


TMA  ANNUAL  SESSION  SCIENTIFIC  PROGRAM 

The  following  continuing  medical  education  courses  will  be  offered 
during  TMA's  1 13th  Annual  Session  May  14-18,  1980  in  Houston, 
Most  courses  are  scheduled  to  be  held  in  the  Astrohall  Complex: 
others  will  be  held  in  adjacent  hotels.  For  further  information,  contact 
Mrs  Dale  Willimack,  Dir,  Dept  of  Annual  Session  and  Scientific 
Programming,  TMA,  1 905  N Lamar  Blvd,  Austin,  TX  78705 
512/477-6704. 

Adolescents’  Medical  Care 

May  15,  1980 

Conference  on  School  Health.  8 am -4:30  pm.  Room  1 18,  Astrohall, 
Houston.  Category  1 , AMA  Physician's  Recognition  Award:  5 
hours. 

Aerospace  Medicine 

May  15.  1980 

Scientific  Program,  Flying  Physicians  Association,  Texas  Chapter 
and  Texas  Air-Medics  Association.  9 am-5  pm.  Room  123,  Astro- 
hall, Houston.  Category  1 , AMA  Physician's  Recognition  Award:  5 
hours. 

Allergy 

May  16.  1980 

Section  on  Allergy.  9:30  am-5  pm.  Room  314,  Astrohall,  Houston. 
Category  1 , AMA  Physician's  Recognition  Award:  5 hours. 

May  17,  1980 

Allergy  and  Immunology  Update.  8 am-12  pm:  1 -3  pm:  Astrohall, 
Houston.  Category  1 , AMA  Physician's  Recognition  Award:  6 hours. 

Anesthesiology 

May  17, 1980 

Scientific  Program,  Texas  Society  of  Anesthesiologists.  8 :15  am-4 
pm.  Room  314,  Astrohall,  Houston,  Category  1,  AMA  Physician's 
Recognition  Award:  6 hours. 

Arthritis  & Rheumatism 

May  16, 1980 

Symposium  on  Rheumatic  Diseases.  2-5:30  pm.  Room  120,  Astro- 
hall, Houston.  Category  1,  AMA  Physician's  Recognition  Award: 

3 hours. 

May  17. 1980 

Scientific  Program,  Texas  Rheumatism  Association.  9 am-5  pm, 
Room  125,  Astrohall.  Houston.  Category  1,  AMA  Physician's  Recog- 
nition Award:  6 hours. 

Cardiovascular  Disease 

May  15,  1980 

Symposium  on  Cardiovascular  Diseases.  8:30  am-5  pm.  Room 
300,  Astrohall,  Houston.  Category  1,  AMA  Physician's  Recognition 
Award:  6 hours. 

May  16,  1980 

Symposium  on  Cardiac  Rehabilitation.  2-5  pm.  Room  122,  Astro- 
hall, Houston.  Category  1 , AMA  Physician’s  Recognition  Award:  3 
hours. 


Chest  Diseases 

May  16,  1980 

Acute  and  Chronic  Pulmonary  Function.  9 am-12  pm:  2-5  pm, 
Astro  Village,  Houston.  Category  1 , AMA  Physician's  Recognition 
Award:  6 hours. 

May  17,  1980 

Section  on  Diseases  of  the  Chest.  9:30  am-5  pm.  Room  107, 
Aslrohall,  Houston.  Category  1,  AMA  Physician's  Recognition 
Award:  5 hours. 

Dermatology 

May  14,  1980 

Dermatology  for  the  Non  Dermatologist.  2-5  pm,  Astrohall, 

Houston.  Category  1 , AMA  Physician’s  Recognition  Award:  3 hours. 

May  17  & 18,  1980 

Scientific  Program,  Texas  Dermatological  Society.  9 am-12  pm 
(17th),  9 am-12  pm  (18th),  Room  100,  Astrohall,  Houston.  Category 
1 , AMA  Physician’s  Recognition  Award:  6 hours. 

Electrocardiography 

May  14,  1980 

Basic  Electrocardiography.  2-5  pm,  Astrohall,  Houston.  Category  1, 
AMA  Physician’s  Recognition  Award:  3 hours. 

Emergency  Care 

May  14,  1980 

Basic  Cardiac  Life  Support.  6-10  pm.  Forum  I,  Astro  Village, 
Houston.  Fee  $40,  TMA  members:  $45,  nonmembers.  Category  1 , 
AMA  Physician's  Recognition  Award:  4 hours. 

May  15,  1980 

Basic  Cardiac  Life  Support.  8 am-12  pm.  Exhibit  Hall,  Astrohall, 
Houston.  Fee  $40,  TMA  members:  $45,  nonmembers.  Category  1 , 
AMA  Physician’s  Recognition  Award:  4 hours. 

May  15  & 16,  1980 

Advanced  Cardiac  Life  Support.  1-5  pm  (15th),  8 am-12  pm  (16th), 
Exhibit  Hall,  Astrohall,  Houston.  Fee  $120,  TMA  members:  $45, 
nonmembers.  Category  1 , AMA  Physician's  Recognition  Award:  4 
hours. 

May  16,  1980 

Symposium  on  Emergency  Medical  Services.  8:30  am-5:30  pm. 
Room  313,  Astrohall,  Houston.  Category  1,  AMA  Physician’s  Recog- 
nition Award:  6 hours. 

Endocrinology 

May  16,  1980 

Scientific  Program,  Texas  Diabetes  and  Endocrine  Association.  7:30 
am-4  pm.  Room  125,  Astrohall,  Houston.  Category  1,  AMA  Physi- 
cian’s Recognition  Award:  6 hours. 

May  17,  1980 

Are  Complications  of  Diabetes  Preventable?  8 am-12  pm,  1-3  pm. 
Astro  Village,  Houston.  Category  1,  AMA  Physician's  Recognition 
Award:  6 hours. 

Family  Medicine 

May  15, 1980 

Texas  Academy  of  Family  Physicians  Seminar.  8 am-5  pm,  Room 
201,  Astrohall,  Houston.  Fee  $20.  AAFP,  prescribed:  Category  1, 
AMA  Physician's  Recognition  Award:  6 hours. 

May  16  & 17, 1980 

Section  on  Family  Practice.  9:30  am-12  pm  (16th),  9:30  am-12  pm 
(17th),  Room  201,  Astrohall,  Houston.  Category  1,  AMA  Physician’s 
Recognition  Award:  5 hours. 
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Gastroenterology 

May  15,  1980 

Section  on  Digestive  Diseases.  9 : 30  am- 1 2 pm , Room  1 21 ; 1 : 30- 
4:40  pm,  Room  111,  Astrohall,  Houston.  Category  1,  AMA  Physi- 
cian's Recognition  Award;  6 hours. 

May  16,  1980 

Controversy  in  the  Management  of  Gallstones.  9 am- 12  pm,  2-5 
pm,  Astro  Village,  Houston.  Category  1,  AMA  Physician’s  Recogni- 
tion Award:  6 hours. 

General  Medicine 

May  1 5,  1 980  ' ' 

104  Controversy  in  the  Treatment  of  Atherosclerosis.  9 am- 12  pm,  2-5 
pm,  Astrohall,  Houston,  Category  1,  AMA  Physician’s  Recognition 
Award;  6 hours. 

May  16.  1980 

Recent  Advances  in  Drug  Therapy.  9 am- 12  pm,  2-5  pm.  Astro 
Village,  Houston.  Category  1 , AMA  Physician’s  Recognition  Award; 
6 hours. 

May  16,  1980 

Symposium  on  Alcoholism  and  Drug  Abuse.  9 am-12  pm.  Room 
120,  Astrohall,  Houston.  Category  1,  AMA  Physician’s  Recognition 
Award;  3 hours. 

May  16,  1980 

Symposium  on  Medicine  and  Religion.  11  am-12  pm,  Room  122, 
Astrohall,  Houston,  Category  1,  AMA  Physician’s  Recognition 
Award:  1 hour. 

May  17,  1980 

Controversies  in  the  Management  of  Cerebral  Ischemia.  8 am  - 1 2 
pm,  1 -3  pm,  Astro  Village,  Houston.  Category  1 , AMA  Physician’s 
Recognition  Award:  6 hours. 

Geriatrics 

May  15,  1980 

Symposium  on  Cardiovascular  Disease  in  the  Aged.  9 am-12:30 
pm,  Room  124,  Astrohall,  Houston.  Category  1,  AMA  Physician’s 
Recognition  Award;  3 hours. 

May  15,  1980 

Scientific  Program,  Texas  Medical  Directors  Association.  2-5  pm. 
Room  124,  Astrohall,  Houston.  Category  1,  AMA  Physician’s  Recog- 
nition Award:  2 hours. 

Internal  Medicine 

May  14  & 16,  1980 

Section  on  Internal  Medicine.  2-5  pm.  Room  300  (14th),  2:30-5 
pm.  Room  201  {16th),  Astrohall,  Houston.  Category  1,  AMA  Physi- 
cian's Recognition  Award:  5 hours. 

May  15,  1980 

Symposium  on  Hypertension.  9 am-3  pm,  Room  307,  Astrohall, 
Houston.  Category  1 , AMA  Physician’s  Recognition  Award;  5 hours. 

Metabolism 

May  15,  1980 

Acid-Base,  Fluids  and  Electrolyte  Balance.  9 am-12  pm,  2-5  pm, 
Astrohall,  Houston.  Category  1 , AMA  Physician’s  Recognition 
Award;  6 hours. 

Neurology 

May  15  & 16, 1980 

Section  on  Neurology.  1:30-5:30  pm  (15th),  8:30  am-5  pm  (16th), 
Forum  V,  Astro  Village,  Houston.  Category  1,  AMA  Physician’s  Rec- 
ognition Award;  9 hours. 

May  15,  1980 

Neurology  Refresher  Course.  9 am-12  pm,  2-5  pm,  Astrohall, 
Houston.  Category  1 , AMA  Physician’s  Recognition  Award;  6 hours. 


Neurosurgery 

May  16&  17,  1980 

Section  on  Neurological  Surgery.  9:30  am-5  pm  (16th),  9:30  am- 
12  pm  (17th),  Forum  III,  Astro  Village,  Houston.  Category  1 , AMA 
Physician’s  Recognition  Award;  8 hours. 

Obstetrics  & Gynecology 

May  14,  1980 

Office  Gynecology.  2-5  pm,  Astrohall,  Houston.  Category  1 , AMA 
Physician’s  Recognition  Award;  3 hours. 

May  15,  1980 

Symposium  on  Maternal  and  Child  Health.  9:30  am-12  pm.  Room 
1 25,  Astrohall,  Houston.  Category  1 , AMA  Physician's  Recognition 
Award:  3 hours. 

May  15  & 16,  1980 

Section  on  Obstetrics  and  Gynecology.  2:30-4:30  pm.  Room  125 
(15th),  2:30-4  30  pm,  Room  300  (16th),  Astrohall,  Houston.  Cate- 
gory 1 , AMA  Physician’s  Recognition  Award:  4 hours. 

Occupational  Medicine 

May  17,  1980 

Section  on  Occypat^ional  Medicine.  9:30  am-5  pm.  Room  124, 
AsTfonaii,  Houston.  Category  1,  AMA  Physician’s  Recognition 
Award;  5 hours. 

Ophthalmology 

May  16&  17,  1980 

Section  on  Ophthalmology.  8 am-5  pm,  Room  1 1 1 (16th),  8 am-12 
pm.  Room  107  07th),  Astrohall,  Houston.  Category  1,  AMA  Physi- 
cian’s Recognition  Award:  10  hours. 

Orthopedic  Surgery 

May  17,  1980 

Scientific  Program,  Texas  Orthopedic  Association.  8 am-5  pm, 
Room  31 1,  Astrohall,  Houston.  Category  1,  AMA  Physician's  Recog- 
nition Award:  6 hours. 

Other:  Cytology 

May  16  & 17,  1980 

Scientific  Program,  Texas  Society  of  Cytology.  8 am-5  pm  (16th), 
8am-4  pm  (1 7th),  Room  3001 , Auditorium,  UT  Medical  School, 
Houston.  Category  1,  AMA  Physician’s  Recognition  Award;  14 
hours. 

Other:  Sports  Medicine 

May  16,  1980 

Symposium  on  Sports  Medicine.  8:30  am-4  pm.  Room  31 1 , Astro- 
hall, Houston.  Category  1,  AMA  Physician’s  Recognition  Award;  5 
hours. 

Otolaryngology 

May  16&  17,  1980 

Section  on  Otolaryngology.  9:30  am-5  pm  (16th),  9:30  am-5  pm 
( 1 7th),  Tower  8 & 9,  Astro  Village,  Houston.  Category  1 , AMA 
Physician’s  Recognition  Award;  11  hours. 

Pathology 

May  15,  1980 

Section  on  Pathology.  9:30  am-12  pm.  Room  120;  1:30-5  pm. 

Room  100,  Astrohall,  Houston.  Category  1,  AMA  Physician's  Recog- 
nition Award;  6 hours. 

Pediatrics 

May  1 7,  1980 

Section  on  Pediatrics.  10  am -3: 30  pm.  Room  120,  Astrohall, 
Houston.  Category  1 , AMA  Physician’s  Recognition  Award;  4 hours. 


TEXAS  MEDICINE 


Physical  Medicine  & Rehabilitation 

May  16,  1980 

Section  on  Physical  Medicine  and  Rehabilitation.  9 30  am -5  pm, 
Room  121 , Astrohall,  Houston.  Category  1 , AMA  Physician's  Recog- 
nition Award;  5 hours. 

Physician  Impainnent 

May  15,  1980 

Symposium  on  Physician  Health  and  Rehabilitation.  1 30-4  30 
pm.  Room  121,  Astrohall,  Houston.  Category  1,  AMA  Physician’s 
Recognition  Award;  3 hours. 

Plastic  Surgery 

May  16&  17,  1980 

Section  on  Plastic,  Reconstructive,  and  Maxillofacial  Surgery.  8:15 
am -5  pm  (16th),  9;30  am-12  pm  (1 7th),  Forum  I,  Astro  Village, 
Houston.  Category  1 , AMA  Physician's  Recognition  Award;  1 0 
hours. 

Proctology 

May  17,  1980 

Section  on  Colon  and  Rectal  Surgery.  9 : 30  am  - 1 2 pm , Room  121, 
Astrohall,  Houston.  Category  1,  AMA  Physician’s  Recognition 
Award;  3 hours. 

Psychiatry 

May  17,  1980 

Section  on  Psychiatry.  9:30  am-5  pm.  Room  315,  Astrohall, 

Housto'  Categon/  ■'  AMA  Physician's  Recognition  Award;  5 hours. 

Public  Health 

May  16,  1980 

Section  on  Public  Health.  9:30  am-5  pm,  Room  124,  Astrohall, 
Houston.  Category  1 , AMA  Physician’s  Recognition  Award;  5 hours. 

Radiology 

May  16,  1980 

Section  on  Radiology.  9:30  am-5  pm.  Room  315,  Astrohall, 
Houston,  Category  1 , AMA  Physician's  Recognition  Award;  5 hours. 

May  17,  1980 

Section  on  Nuclear  Medicine.  9 am-5  pm.  Room  1 23,  Astrohall, 
Houston.  Category  1 , AMA  Physician's  Recognition  Award;  6 hours. 

Surgery 

May  15.  1980 

Scientific  Program,  International  College  of  Surgeons,  Texas  State 
Surgical  Division.  2-5  pm.  Room  120,  Astrohall,  Houston.  Category 
1 , AMA  Physician’s  Recognition  Award;  3 hours. 

May  16,  1980 

Section  on  Surgery.  9:30  am-5  pm.  Room  100,  Astrohall, 

Houston.  Category  1 , AMA  Physician’s  Recognition  Award;  5 hours. 

Urology 

May  16,  1980 

Section  on  Urology.  9 am-5  pm.  Room  123,  Astrohall,  Houston 
Category  1 , AMA  Physician’s  Recognition  Award;  5 hours. 

PLENARY  SESSIONS 

May  15, 1980 

What’s  New  in  Diabetes?  9:30-10  am.  Room  100,  Astrohall, 
Houston.  Category  1,  AMA  Physician’s  Recognition  Award;  1 hour. 

May  15,  1980 

What’s  New  in  Antibiotics?  10-10:30  am.  Room  100,  Astrohall, 
Houston.  Category  1,  AMA  Physician’s  Recognition  Award;  1 hour. 

May  16,  1980 

Neck  and  Back  Pain.  9:30-10  am.  Room  300,  Astrohall,  Houston. 


Category  1,  AMA  Physician’s  Recognition  Award;  1 hour. 

May  16,  1980 

Cancer — The  Physician’s  Dilemma.  10-10  30  am.  Room  300,  Astro- 
hall, Houston,  Category  1 , AMA  Physician’s  Recognition  Award;  1 
hour. 

May  17,  1980 

Medical  Marriage — Assets  and  Liabilities.  9:30-10  am.  Room  300, 
Astrohall,  Houston.  Category  1,  AMA  Physician’s  Recognition 
Award;  1 hour. 


CALENDAR  OF  MEETINGS  aDenotes  Texas  Meetings 


APRIL 

American  Academy  of  Neurology,  New  Orleans,  April  28-May  3, 
1980.  Stanley  A.  Nelson,  4015  W 65th  St,  Minneapolis,  MN 
55807 

American  Association  of  Anatomists,  Omaha,  Neb,  April  28-May 
1 , 1 980.  John  E.  Pauly,  MD,  Dept  of  Anatomy,  Univ  of  Arkansas 
for  Medical  Sciences,  4301  W Markham,  Little  Rock,  AR  77201 

American  Laryngological,  Rhinological  and  Otological  Society, 
Palm  Beach,  Fla,  April  15-17,  1980,  Richard  L.  Ruggles,  MD, 
2954  Dorman  Rd,  Broomall,  PA  19008 

American  Medical  Association,  33rd  National  Conference  on 
Rural  Health,  Boston,  April  17-19,  1980.  535  N Dearborn  St, 
Chicago,  IL  60610 

American  Medical  Association,  76th  Congress  on  Medical  Edu- 
cation, Chicago,  April  24-26,  1980.  535  N Dearborn  St,  Chi- 
cago, IL  60610 

■ American  Pediatric  Society,  San  Antonio,  April  28-May  2,  1980. 
David  Goldring,  MD,  Washington  Univ  School  of  Medicine,  500 

S Kings  Highway,  St  Louis,  MO  631 10 

American  Roentgen  Ray  Society,  Las  Vegas,  April  19-25,  1980. 
Paul  A.  Riemenschneider,  MD,  Cottage  Hospital,  Box  689, 

Santa  Barbara,  CA  93102 

■Texas  Society  of  Child  Psychiatry,  Arlington,  April  25-27, 
1980.  Allen  Cahill,  MD,  8226  Douglas,  Suite  356,  Dallas,  TX 
75225 

■Texas  Urological  Society,  Amarillo,  April  17-19,  1980. 

John  S.  Jones,  MD,  31 1 5 Pine  Ave,  #305,  Waco,  TX  76708 

MAY 

Aerospace  Medical  Association,  Anaheim,  Calif,  May  12-15, 
1980.  Rufus  R.  Hessberg,  MD,  Washington  National  Airport, 
Washington,  DC  20001 

American  Academy  of  Psychoanalysis,  San  Francisco,  May  1 - 
4,  1980.  Vivian  Mendelsohn,  40  Gramercy  Park  North,  New  York, 
NY  10010 

American  Cleft  Palate  Association,  Lancaster,  Pa,  May  29- 
June  1,  1980.  Flora  Berk,  University  of  Pittsburgh,  Pittsburgh,  PA 

■ American  College  of  Legal  Medicine,  San  Antonio,  May  IS- 
IS, 1980.  Betty  Hanna,  1340  N Astor,  Suite  2608,  Chicago,  IL 
60610 

American  College  of  Obstetricians  and  Gynecologists,  New  Or- 
leans, May  4-8,  1980.  Warren  H.  Pearse,  MD,  One  East  Wacker 
Dr,  #2700,  Chicago,  IL  60601 

American  Lung  Association,  Washington,  DC,  May  18-21, 

1 980.  James  Swomley,  1 740  Broadway,  New  York,  NY  10019 

■ American  Physical  Therapy  Association,  Dallas,  May  14-18, 

1 980.  Ann  L.  Walker,  Texas  Woman’s  University,  Box  22487, 
Denton,  TX  76204 
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American  Society  of  Internal  Medicine,  Washington,  DC,  May 
15-18,  1 980  William  Ramsey,  2550  M Street,  NW,  Washington 
DC  20037 

American  Thoracic  Society,  Washington,  DC,  May  18-21, 

1980.  Sandy  R,  lannotta,  1740  Broadway,  New  York,  NY  10019 

American  Urological  Association,  San  Francisco,  May  18-22, 
1980,  Ricard  J.  Flannigan,  1 120  N Charles  St,  Baltimore  MD 
21201 

■ Flying  Physicians  Association,  Texas  Chapter,  Flouston,  May 

15,  1980.  Gene  Townsend.  MD,  1400  College  Dr,  Texarkana  TX 
75501 

106  ■ International  College  of  Surgeons,  Texas  State  Surgical  Divi- 

sion, Houston,  May  15,  1980.  Edward  A,  Hanna,  MD,  8100 
Greenbriar,  Houston,  TX  77054 

Southwestern  Surgical  Congress,  Colorado  Springs,  Colo,  May 
5—8,  1980.  Jack  A Barney,  MD,  708  Physicians  & Surgeons 
Bldg,  Oklahoma  City,  OK  73103 

■ Texas  Academy  of  Family  Physicians,  Houston,  May  1 5,  1 980. 
Donald  Jackson.  1901  N Lamar  Blvd,  Austin,  TX  78705 

■Texas  Air-Medics  Association,  Houston,  May  15,  1980.  Calvin 
D.  Campbell,  205  S 15th  St,  Corsicana,  TX  75110 

■Texas  Association  of  Neurological  Surgeons,  Houston,  May 

16,  1980  Charles  Simpson,  MD,  8210  Walnut  Hill  #905  Dallas 
TX  75231 

■ Texas  Association  of  Physicians  in  Nuclear  Medicine, 

Houston.  May  17,  1980.  Iris  Wenzel,  1905  N Lamar  Blvd  Austin 
TX  78705 

■Texas  Chapter,  American  Academy  of  Pediatrics,  Houston, 

May  17,  1980,  Paul  R.  Meyer,  MD,  3121  Procter,  Port  Arthur  TX 
77640 

■Texas  Chapter,  American  College  of  Chest  Physicians, 

Houston,  May  1 7,  1 980.  W.  G.  Johanson,  Jr,  MD,  7703  Floyd  Curl 
Dr,  San  Antonio,  TX  78284 

■ Texas  Dental  Association,  San  Antonio,  May  8-11,  1 980.  Joe 
C.  Carrington,  Jr,  MD,  1946  S IH  35,  Austin,  TX  78704 

■Texas  Dermatological  Society,  Houston,  May  17,  1980.  Iris 
Wenzel,  1905  N Lamar  Blvd,  Austin,  TX  78705 

■ Texas  Diabetes  and  Endocrine  Association,  Houston,  May  16, 
1980.  Jaime  Davidson,  MD,  301  W Colorado  Blvd,  Methodist 
Hospital,  Dallas,  TX  75222 

■Texas  District  Branch,  American  Psychiatric  Association, 
Houston,  May  16,  1980.  Iris  Wenzel.  1905  N Lamar  Blvd  Austin 
TX  78705 

■Texas  Health  Care  Medical  Directors  Association,  Houston, 

May  15,  1980.  Frederick  G.  Dorsey,  MD,  6448  Fannin,  Houston 
TX  77025 

■Texas  Hospital  Association,  Houston,  May  24-28,  1980. 

0.  Ray  Hurst,  Box  15587,  Austin,  TX  78761 

■Texas  Medical  Association,  Houston,  May  14-18,  1980 
C.  Lincoln  Williston,  1801  N Lamar  Blvd,  Austin,  TX  78701 

■Texas  Neurological  Society,  Houston,  May  16,  1980.  Walter  F. 
Buell,  MD,  1 006  Rosa  Verde  Towers,  San  Antonio,  TX  78205 

■Texas  Occupational  Medical  Association,  Houston,  May  1 7, 
1980.  H.  E Hyder,  MD,  Box  52332,  Houston,  TX  77052 

■ Texas  Ophthalmological  Association,  Houston,  May  16,  1980. 

R.  Larry  Brenner,  MD,  3320  Plainview,  Pasadena,  TX  77504 

■Texas  Orthopedic  Association,  Houston,  May  1 7,  1 980.  John 
A.  Murray.  MD,  5401  Caroline,  Houston,  TX  77004 


■Texas  Otolaryngological  Association,  Houston,  May  16,  1980. 
Bernard  L.  Yollick,  MD,  5925  Forest  Lane  #121 , Dallas  TX 
75230 

■Texas  Physical  Medicine  and  Rehabilitation  Society,  Houston, 
May  16,  1980.  Kenneth  B.  Washburn,  MD,  7703  Floyd  Curl  Dr, 

San  Antonio,  TX  78284 

■Texas  Rheumatism  Association,  Houston,  May  17,  1980, 

Chester  Fink,  MD,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 

■Texas  Society  of  Anesthesiologists,  Houston,  May  17,  1980. 

Mary  Jones,  1905  N Lamar  Blvd,  Austin,  TX  78705 

■Texas  Society  of  Athletic  Team  Physicians,  Houston,  May  1 6, 
1980.  David  Campbell,  MD,  205  S 15th  St,  Corsicana,  TX  75110 

■Texas  Society  of  Colon  and  Rectal  Surgeons,  Houston,  May 
17,  1980.  David  S.  Pita,  MD,  3600  Gaston  Ave,  Suite  41 1 , Barnett 
Tower,  Dallas,  TX  75246 

■Texas  Society  for  Gastrointestinal  Endoscopy,  Houston,  May 
15,  1980,  Ralph  F.  Wells,  MD,  702  Nix  Professional  Bldg,  San 
Antonio,  TX  78205 

■ Texas  Society  of  Pathologists,  Houston,  May  18,  1980.  Iris 
Wenzel,  1905  N Lamar  Blvd,  Austin,  TX  78705 

■Texas  Society  of  Plastic  Surgeons,  Houston,  May  16,  1980. 
Patrick  H.  Beckham,  MD,  1 1 1 1 West  34th  St,  Suite  207  Austin 
TX  78705 

JUNE 

American  Diabetes  Association.  Washington,  DC,  June  15-17, 198i 
J.L.  Dugan,  Jr,  600  Fifth  Ave,  8th  Floor,  New  York,  NY  10020 

Rocky  Mountain  Neurosurgical  Society.  Park  City,  UT,  June  22-26, 
1980.  Michael  J.  McNally,  MD,  2125  E LaSalle,  Colorado  Springs 
CO  80909 


The  “Continuing  Education  Directory”  is  prepared  by  Ms  Pa- 
tricia Jeter,  Administrative  Assistant,  Office  of  Medical  Educa- 
tion, Texas  Medical  Association. 
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Either  involvement  in  cesarean  delivery 
astric  carcinoma  after  irradiation  for  lymphoma 
an  the  autopsy  be  revived? 

Itrasonography  and  fetal  jejunal  atresia 

annual  Session  in  Houston,  May  14-18 


Srorbftt-iifutrlitngs-^mtttf  Memorial  Ufospital 

anh  ®0rb^tt-2futrl|tn9B-^mUly  Cltntr 

322  Coleman  Street 

iDarlirt,  W^exas  76661 

Telephone:  883-3561 

Post  Office  Box  60 

GENERAL  SURGERY 

ALLERGY 

NEUROPSYCHIATRY 

Howard  O.  Smith,  M.D.,  F.A.C.S.* 

S.  W.  Hughes,  M.D. 

S.  B.  Morrison,  M.D. 

D.  R.  Swetland,  M.D.,  F.A.C.S. 

Howard  L,  Smith,  M.D.,  F.A.C.S. 

CARDIOLOGY 

NEUROSURGERY 

Harry  W.  Slade,  M.D.,  F.A.C.S. 

W.  F.  McKinley,  Jr.,  M.D. 

INTERNAL  MEDICINE 

DERMATOLOGY 

W.  F.  McKinley,  Jr..  M.D. 

OBSTETRICS  AND  PEDIATRICS 

Maurice  C.  Barnes,  M.D.,  D.A.B.D. 

James  S.  Bussell,  M.D. 

C.  G.  Brown,  M.D. 

William  Pickvance,  M.D. 

Administrator: 

RADIOLOGY 

J.  D.  Norris,  Jr. 

J.  M.  Brown,  M.D.,  F.A.C.R. 

Associate  Administrator: 

EYE,  EAR,  NOSE  AND  THROAT 

PATHOLOGY 

Larry  Parsons 

S.  W.  Hughes.  M.D. 

Ronald  E.  Henderson,  Jr.,  M.D. 

David  M.  McTaggart,  M.D. 

S.  M.  Bunn,  Jr..  M.D. 

Director-Coordinator,  Nursing  Service: 

Vera  Bee,  R.N. 

TRAUMATIC  AND  ORTHOPEDIC 

UROLOGY 

SURGERY 

Howard  0.  Smith,  M.D.,  F.A.C.S.* 

Director  of  Patient  Care: 

D.  R.  Swetland,  M.D.,  F.A.C.S. 

Howard  L.  Smith,  M.D..  F.A.C.S. 

Ruby  Lowrance,  R.N. 

Howard  0.  Smith,  M.D.,  FACS, 

Chairman  of  the  Board  of  Trustees,  of  Torbett,  Hutchings,  Smith 

Memorial  Hospital  and  the  Torbett  Clinic  which  opened  January, 

1963.  The  original  hospital  was 

founded  by  Dr.  J.  W.  Torbett,  Sr. 

in  1898. 

•Expired  May  17th,  1977. 

THE  DALLAS  MEDICAL  & SURGICAL 

CLINIC  AND  HOSPITAL 

4105  Live  Oak  Street 

DALLAS,  TEXAS  7521  1 Telephone  82,5-4151 

INTHRNAl.  MEDICINF 

RADIOLOGY 

John  B Allen.  M I)  , D A B I M 

Raymond  W Burford,  M I)  , D A B R 

Morris  E Magcrs,  M D.,  DAB  I .M 

)oc  B Caldwell,  M D , I)  A B R 

Ch:mning  Woods,  ,M  1) 

lames  B Evans,  M I)  , D.A  B R 

Richard  C.  Stone,  M.D  . Gastroenterologs 
l.andon  \X  Stewart,  M D , DAB  I M 

DERMATOLOGY 

Clovce  L Stetson,  )r  , M D , DAB  I .M 

Vt’illiam  N.  New,  M D , F.A.A  D . F.A.C.P 

David  S.  Sowell.  III.  M D . DAB  I M . Cardiology 
Don  E.  Cheatum.  M D , D.A  B I M , and  DAB  Rhu. 

OTOIJiR't'NGOEOC.Y  AND  OTOLOGIC  SURGER'l 

F A.C  P , Rheumatology 

I)  W .Shuster,  .M  I)  , D A BO 

\X  Mark  Armstrong,  M D , D A B I M 

Sam  W W aters,  M D 

OPHTHALMOLOGY 

George  E Thomas,  M D , DAB  I .M 

lames  M Copps,  M l)  , D A BO 

Steven  P Bowers.  M D , DAB  I M 

R Roy  VChitaker.  M D . D.A  BO 

George  S.  Schools,  M D . D A B 1 M , h C.C.P..  Pul 
monary  Diseases 

DENTISTRY  AND  DENTAL  Sl'RGERY 

ORTHOPEDIC  SURGERY 

I Boyd  Hollabaugh,  1)  D S. 

W illiam  F Walton,  1)  D S 

George  S Phalen,  M D , DADOS,  F A.C.S. 

Larry  L.  Cowsert,  D I)  S. 

OBSTETRICS  AND  t.YNECOEOGY 

lohn  B Miller.  Ill,  M D , D A B O G , 1 A.C  t)  G 

Larry  B Evans,  1)  D S 

ADMINISTRATION 

Vernie  D Bodden,  M D , D A B ()  (, 

C.  H Rosamond,  Administrator 

PEDIATRICS 

Halcuit  .Moore,  M I)  , D A B P , F A A P 

Jack  Green,  Associate  Administrator 

DIRECTOR  OF  NURSING  SERVICE 

P E Luecke,  |r  , M I)  , I)  A B P , F A A P 

Miss  BillycJ,  Norris,  R.N. 

Richard  j Gugelmann.  M D.,  D A B P 

GENERAL  SURGERY 

INACTIVE  STATUS 

Cieorge  M.  Underwood.  M D.,  D.A  B I.M.,  F A.C  P , 

George  P Fosmire,  M I)  , DABS,  F A C S. 

Gastroenterology 

Stanley  O.  Snvder,  [r  , M D 

William  H Potts,  M D , F A.C  P , Internal  Medicine 

UROLOGY 

J W'ilbur  Boiirland,  Jr.,  M I)  , Obstetrics  and  Gynecology 

Adam  D.  Green,  M D.,  Surgery 

Henry  M Spence,  M D . D.A  B U.,  F A.C.S. 

B Celia  Slaughter,  M D , DABP,  F A A P 

William  H Hoffman,  M D , D A B 1' , F A C S 

John  B Bourland,  M.D  . D A B.G.G. 

Richard  B Dulany,  M I)  , 1)  A B U , F A C S. 

Librium 

cNordiazepcxide  HO/RDche 


□ Proven  antianxiety  performance 

□ An  unsurpassed  safety  record 

□ Predictable  patient  response 

□ Minimal  effect  on  mental  acuity  at 
recommended  doses 

□ Minimal  interference  with  many 
prinnary  medications,  such  as  antacids, 
anticholinergics,  diuretics,  cardiac 
glycosides  and  antihypertensive  agents 


Before  prescribing,  please  consult  complete  product  infor- 
mation, a summary  of  which  follows: 


Indications:  Relief  of  anxiety  and  tension  occurring  alone 
or  accompanying  vanous  disease  states.  Efficacy  beyond 
four  months  not  established  by  systematic  clinical  studies. 
Periodic  reassessment  of  therapy  recommended. 

^o^*'"3''^dications:  Patients  with  known  hypersensitivity 
to  the  drug. 

Warnings:  Warn  patients  that  mental  and/or  physical  abil- 
^^buired  for  tasks  such  as  driving  or  operating  ma- 
chinery nnay  be  impaired,  as  may  be  mental  alertness  in  chil- 
dren, and  that  concomitant  use  with  alcohol  or  CNS  depres- 
sants may  have  an  additive  effect.  Though  physical  and  psy- 
chological  dependence  have  rarely  been  reported  on  recom- 
mended doses,  use  caution  in  administering  to  addiction- 
prone  individuals  or  those  who  might  increase  dosage-  with- 
drawal syrriptoms  Cincluding  convulsions),  following  discon- 
tinuation of  the  drug  and  similar  to  those  seen  with  barbi- 
turates, have  been  reported. 

‘b  Pregnancy:  Use  of  minor  tranquilizers  during 
trimester  should  almost  always  be  avoided  be- 
cause of  increased  risk  of  congenital  malformations  as 
suggested  in  several  studies.  Consider  possibility  of 
pregnancy  when  instituting  therapy;  advise  patients 
to  discuss  therapy  if  they  intend  to  or  do  become 
pregnant. 


Precautions:  In  the  elderly  and  debilitated,  and  in  chil- 
dren over  SIX,  limit  to  smallest  effective  dosage  (initially  10 
mg  or  less  per  day)  to  preclude  ataxia  or  oversedation,  in- 
creasing gradually  as  needed  and  tolerated.  Not  recorn- 
mended  in  children  under  six.  Though  generally  not  recom- 
mended. if  combination  therapy  with  other  psycho- 
tropics  seems  indicated,  care-fully  consider  individual  phar- 
macologic e-ffects,  particularly  in  use  of  potentiating  drugs 
such  as  MAO  inhibitors  and  phenothiazines.  Observe  usual 
precautions  in  presence  of  impaired  renal  or  hepatic  func- 
tion. Paradoxical  reactions  ^g^.  excitement,  stimulation  and 


acute  rage)  have  been  reported  in  psychiatric  patients  and 
hyperactive  aggressive  children.  Employ  usual  precautions  in 
^^batment  of  anxiety  states  with  evidence  of  impending  de- 
P*”bssion.  suicidal  tendencies  may  be  present  and  protective 
measures  necessary.  Variable  ef-fects  on  blood  coagulation 
have  been  reported  very  rarely  in  patients  receiving  the  drug 
and  oral  anticoagulants;  causal  relationship  has  not  been  es- 
tablished clinically. 

Adverse  Reactions:  Drowsiness,  ataxia  and  confusion 
may  occur,  especially  in  the  elderly  and  debilitated.  These 
are  reversible  in  most  instances  by  proper  dosage  adjust- 
ment. but  are  also  occasionally  obserA/ed  at  the  lower  dos- 
age ranges.  In  a few  instances  syncope  has  been  reported. 
Also  encountered  are  isolated  Instances  of  skin  eruptions, 
edema,  minor  menstrual  irregularities,  nausea  and  constipa- 
tion, extrapyramidal  symptoms,  increased  and  decreased 
libido- all  infrequent  and  generally  controlled  with  dosage  re- 
duction: changes  in  EEG  patterns  (low-voltage  fast  activity) 
may  appear  during  and  after  treatment;  blood  dyscrasias  (in- 
cluding agranulocytosis),  jaundice  and  hepatic  dysfunction 
have  been  reported  occasionally,  making  periodic  blood 
counts  and  liver  function  tests  advisable  during  protracted 
therapy. 

'-'sual  Daily  Dosage:  Individualize  for  maximum  beneficial 
effects.  Oral-Adults;  Mild  and  moderate  anxiety  and  ten- 
sion, 5 or  10  mg  t.i.d.  or  q.i.d.;  severe  states,  20  or  25  mg 
bi.d.  or  q.i.d.  Geriatric  patients:  5 mg  b.i.d.  to  q i d (See 
Precautions. ) 


^uppiieo:  uiDnum-tchlordiazepoxide  HCI)  Capsules  5 
mg.  10  mg  and  25  mg-bottles  of  100  and  500-  Tel-E-Dose' 
packages  of  100,  available  in  trays  of  4 reverse-number- 
ed boxes  of  25,  and  in  boxes  containing  10  strips  of  10- 
^sscnption  Paks  of  50,  available  singly  and  in  trays 
of  10.  Libn^bs  ®(chlordiazepoxide)  Tablets,  5 mg 
1 0 mg  and  25  mg—  bottles  of  1 00  and  500.  With  re- 
spect to  clinical  activity,  capsules  and  tab- 
lets are  indistinguishable. 


synonymous 
with  relief  of  anxiety 

<RnrHF  > l^oche  Products  Inc. 

X Manati,  Puerto  Rico  00701 


Please  see  following  page. 
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EDITORIAL 


A maternal  death 

The  Texas  Medical  Association’s  Committee  on  Maternal  and 
Child  Health  reviews  all  maternal  deaths  in  Texas.  The  pur- 
pose of  this  review  is  to  make  recommendations  to  the  pro- 
fession to  prevent  maternal  deaths  and  improve  obstetrical 
care.  The  following  death  was  studied  recently  and  repre- 
sents a recurrent  problem  for  which  a very  precise  recom- 
mendation can  be  made. 

A Case  Report 

A 21 -year-old  para  0 was  admitted  at  term  to  the  labor  suite  at 
6 pm.  The  patient  had  received  good  antepartum  care,  and 
the  course  of  pregnancy  had  been  normal.  Her  medical  and 
family  histories  were  also  normal.  Her  blood  pressure  was 
110/70  mm  Hg,  pulse  80  beats/min,  respirations  18/min,  tem- 
perature 98. 2F,  weight  136  lb,  height  62  inches.  The  chest 
was  clear  to  percussion  and  auscultation,  and  the  heart 
sounds  were  normal  with  a normal  rate  and  rhythm.  The 
uterus  measured  34  cm  above  the  symphysis  and  was  con- 
tracting well  every  5 minutes  for  45  seconds.  The  fetal  heart 
tones  were  in  the  right  lower  quadrant  at  136  beats  per  min- 
ute. The  presentation  was  cephalic  at  a minus  1 station.  The 
membranes  were  intact  and  the  cervix  was  90%  effaced  and 
3 cm  dilated.  The  bony  pelvis  was  believed  to  be  normal. 
Three  hours  after  admission  the  cervix  was  100%  effaced 
and  6 cm  dilated,  and  the  fetal  position  was  left  occipito- 
posterior;  three  hours  later  the  cervix  was  completely  dilated 
with  the  position  left  occipitoposterior  and  the  station  plus  1 . 
Progress  was  slow  thereafter,  and  following  a two-hour  sec- 
ond stage  the  patient  was  given  a general  anesthetic,  without 
endotracheal  intubation,  for  forceps  delivery.  The  delivery 
was  accomplished  without  difficulty,  but  promptly  thereafter 
the  patient  was  noted  to  be  cyanotic  and  to  be  having  severe 
respiratory  difficulty.  She  then  underwent  bronchoscopy,  and 
the  trachea  was  cleansed  of  a large  amount  of  what  ap- 
peared to  be  gastric  fluid.  Ventilation  assistance,  antibiotics, 
and  steroids  were  given,  and  a tracheotomy  was  performed. 
Despite  extensive  pulmonary  care  the  patient  died  on  the 
fourth  postpartum  day.  The  autopsy  revealed  classical  find- 
ings of  aspiration  pneumonia. 

Committee  Recommendation 

Standard  practice  calls  for  endotracheal  intubation  at  the 
time  of  general  anesthesia.  This  is  especially  true  for  obstetri- 


cal patients  who  almost  always  have  a considerable  volume 
of  stomach  contents.^  ^ Preoperative  gastric  aspiration  and 
the  use  of  antacids  do  not  make  the  use  of  intubation  un- 
necessary.3  Endotracheal  intubation  must  be  a part  of  the 
anesthesia  technique  when  general  anesthesia  is  selected 
for  pain  relief  for  vaginal  delivery  or  cesarean  section. 

C.  E.  Gibbs,  MD,  Chairman, 

TMA  Committee  on  Maternal  and  Child  Health 
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Alcohol  and  pregnancy  don’t  mix! 

The  message  that  alcohol  consumption  during  pregnancy 
can  produce  congenital  physical  and  mental  abnormalities  is 
the  thrust  of  a statewide  public  awareness  campaign  which 
will  continue  throughout  the  year. 

The  campaign  is  the  outgrowth  of  efforts  by  the  TMA  Spe- 
cial Committee  on  Alcoholism  and  Drug  Abuse,  the  Texas 
Task  Force  on  the  Fetal  Alcohol  Syndrome  (on  which  TMA  is 
represented),  and  the  Texas  Commission  on  Alcoholism.  A 
resolution  adopted  by  the  TMA  House  of  Delegates  also  sup- 
ports the  educational  effort. 

Two  major  factors  dictated  the  need  for  this  emphasis  on 
the  effects  of  alcohol  upon  the  fetus;  (1)  alcohol  use  is  preva- 
lent among  women  of  child-bearing  age  and  continues  to  in- 
crease among  teenagers;  (2)  congenital  defects  caused  by 
alcohol  can  be  prevented. 

Both  physical  and  mental  defects  have  been  identified  in 
children  born  to  alcoholic  women.  These  defects  include 
mental  retardation,  intrauterine  and  postnatal  growth  retarda- 
tion, microcephaly,  anomalies  (cardiac,  renal,  skeletal,  or 
genital),  and  a cluster  of  dysmorphologic  features.  ^ Com- 
binations of  abnormal  growth,  development,  and  craniofacial 
anomalies  have  been  designated  the  fetal  alcohol  syndrome 
(FAS).  While  the  relationship  of  these  defects  to  the  chronic 
excessive  use  of  alcohol  by  pregnant  women  has  been  firmly 
established,  it  is  not  yet  known  whether  moderate  alcohol 
consumption  has  teratogenic  or  growth  effects.  Of  primary 
concern  to  the  clinician  is  the  issue  of  a “safe”  level  of  alcohol 
use  during  pregnancy. 

Clinical  studies  in  progress  cannot  be  expected  to  yield 
definitive  answers  to  such  questions  for  another  decade. 
However,  preliminary  data  have  been  issued  from  such  stud- 
ies. While  one  investigator  reports  that  the  incidence  of  vari- 
ous abnormalities  (eg,  major  or  minor  congenital  defects, 
growth  abnormality,  abnormal  neurological  examination) 
does  not  differ  between  newborn  infants  of  women  who  con- 
sumed moderate  amounts  of  alcohol  and  those  who  ab- 
stained, 3 a second  investigator  reports  that  10%  of  infants 
born  to  women  consuming  1 to  2 ounces  of  alcohol  daily  had 
combinations  of  defects  suggestive  of  the  fetal  alcohol  syn- 
drome. Nineteen  percent  of  infants  of  heavy  drinkers  had 
such  defects. 

Most  studies  extending  beyond  the  neonatal  period  have 
been  limited  to  children  with  overt  FAS  stigmata.  Among  this 
group,  the  severity  of  retardation  corresponds  to  the  degree 
of  dysmorphogenesis.^ 

It  appears  that  the  fetal  alcohol  syndrome  represents  only 
the  tip  of  the  iceberg,  ie,  the  most  severely  affected  offspring 
of  the  most  heavily  drinking  women.  What  lies  beneath  the 
surface  remains  to  be  explored.  Does  the  incidence  of  abnor- 
mality correspond  in  a predictable  manner  to  the  amount  of 
alcohol  used?  Does  the  absence  of  physical  abnormalities  in 


the  newborn  connote  normal  developmental  potential? 

While  these  questions  are  being  resolved,  we  believe  that 
women  of  childbearing  age  should  be  told  that  alcohol  used 
during  pregnancy  can  be  hazardous  to  the  fetus.  We  encour- 
age physicians  caring  for  pregnant  women  to  urge  caution  in 
the  use  of  alcohol. 

This  advice  is  not  new.  When  informing  Manoah’s  wife  that 
she  would  conceive  Samson  (Judges  13:3-4),  an  angel  in- 
structs her  to  “beware,  I pray  thee,  and  drink  not  wine  nor 
strong  drink,  and  eat  not  any  unclean  thing.” 

The  recommendation  issued  as  a “Health  Caution”  by  Dr 
Ernest  P.  Noble  of  the  National  Institute  on  Alcohol  Abuse 
and  Alcoholism  in  1977  summarizes  a more  lenient  viewpoint: 
“While  safe  levels  of  drinking  are  unknown,  it  appears  that  a 
risk  is  established  with  ingestion  of  more  than  3 ounces  of 
alcohol  or  six  drinks  per  day.  Between  one  ounce  and  three 
ounces,  there  is  still  uncertainty,  but  caution  is  advised." 

Geraldine  S.  Wilson,  MD,  TMA  Representative  to  the  Task 
Force  on  Fetal  Alcohol  Syndrome 
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Dengue  fever  causes  TDH  concern 

Dengue  fever  may  become  a problem  in  Texas  as  well  as  in 
other  southern  states  along  the  Gulf  of  Mexico.  The  Texas 
Department  of  Health,  Bureau  of  Communicable  Disease 
Services,  reports  that  this  acute  febrile  illness  is  spreading 
northward  from  the  southern  states  in  Mexico.  The  current 
epidemic  wave  may  reach  the  US-Mexican  border  as  early  as 
summer  1980.  Dengue  viruses  are  transmitted  from  man  to 
man  by  mosquitoes,  typically /tedes  aegypti.  Symptoms  of 
the  illness,  similar  to  those  of  influenza  and  measles,  include 
fever,  severe  headache,  myalgia,  and  often  a rash.  The  TDH 
is  preparing  to  provide  virologic  and  serologic  testing  on  sera 
submitted  on  selected  suspect  dengue  cases.  Additional 
information  relating  to  human  surveillance  of  dengue  fever  in 
Texas  may  be  obtained  by  contacting  the  Bureau  of  Commu- 
nicable Disease  Services.  Information  regarding  the  sur- 
veillance and  control  of  Aedes  aegypti  mosquitoes  can  be 
obtained  from  the  General  Sanitation  Division  of  the  Bureau 
of  Environmental  Health. 

Medicare  Part  B toll-free  number 

Toll-free  telephone  service  is  now  available  to  anyone  seek- 
ing information  about  Part  B of  Medicare  or  Medicare  Part  B 
Claims.  The  service  is  available  in  Texas,  Arkansas,  Loui- 
siana, New  Mexico,  and  Oklahoma.  In  Texas  that  number  is 
1-800-442-2620,  or  for  Dallas-Fort  Worth  residents, 
647-2282. 

Consumer  price  index  update 

In  late  January,  the  Bureau  of  Labor  Statistics  released  the 
December  Consumer  Price  Index  (CPI-U)  which  covers  all 
urban  consumers,  or  almost  80%  of  the  US  civilian  popula- 
tion. The  report  showed  that  the  monthly  percentage  in- 
crease of  the  physicians’  services  component,  which 
represents  the  prices  of  services  provided  by  physicians 
throughout  the  US,  was  less  (0.7%)  than  the  monthly  percen- 
tage increase  in  the  all-items  (1.1%)  or  all-services  (1.3%) 
components. 

In  addition,  during  the  12-month  period,  December  1978 
through  December  1979,  the  percentage  increase  in  physi- 
cians’ services  price  index  was  9.4%,  exceeded  by  the  all- 
services price  index  (13.7%)  and  the  all-items  price  index 
(13.3%)  percentage  increases. 

Health  care  financing  studied 

A national  study  of  the  use,  costs,  and  financing  of  health 
care  services  in  the  US  was  launched  in  February.  This  joint 
project  of  the  Health  Care  Financing  Administration  and  the 
National  Center  for  Health  Statistics  will  involve  1 0,000 
households  in  more  than  100  communities.  Selected  house- 
holds will  be  asked  for  information  on  all  illnesses,  injuries, 
and  other  health  care  problems  experienced  during  1980, 
along  with  the  health  care  received  and  expenses.  Informa- 
tion concerning  disability,  health  insurance  coverage,  and 
other  health-related  items  will  also  be  gathered.  Included  in 
the  survey  population  sample  are  1 ,000  Medicaid  families  in 


Texas,  New  York,  California,  and  Michigan.  The  Department 
of  Health,  Education,  and  Welfare  has  said  that  this  is  the  first 
time  data  will  be  produced  separately  for  the  general  popula- 
tion, and  for  Medicare  and  Medicaid  beneficiaries.  The  infor- 
mation will  be  used  to  measure  and  monitor  the  effects  of 
existing  health  care  financing  programs  on  health  status  and 
costs. 

Antiflu  drugs  undergo  research 

Ribavirin  and  amantadine  in  aerosol  form  are  under  study  as 
an  anti-influenza  drug.  Researchers  at  Texas  A&M  and  Bay- 
lor College  of  Medicine  are  studying  the  effects  of  these 
drugs  when  administered  as  a mist  through  an  oxygen  mask. 
One  of  the  goals  of  the  five-month  project,  supported  in  part 
by  a National  Institutes  of  Health  grant  and  due  to  end  in  May 
1980,  is  to  find  the  best  dose  and  timing  for  administering  the 
drugs.  John  Quarles,  MD,  a microbiologist  in  the  Texas  A&M 
College  of  Medicine,  said  it  is  possible  the  two  drugs,  alone  or 
in  combination  in  an  aerosol  device,  could  keep  a person  on 
his  feet  when  flu  first  sets  in. 

Medic  Alert  Week 

April  6-12  has  been  designated  Medic  Alert  Week  by  the 
Medic  Alert  Foundation  International,  a nonprofit,  charitable, 
tax-exempt  foundation.  Medic  Alert  advocates  the  wearing  of 
an  emblem  on  the  wrist  or  around  the  neck  to  call  attention  to 
medical  conditions  should  a person  become  incapacitated.  In 
such  a situation,  the  emblem  would  speak  for  the  patient.  The 
emblem  can  also  be  used  to  identify  anonymous  patients 
who  appear  in  the  emergency  room  without  identification,  a 
condition  occurring  more  frequently  with  joggers.  The  alert 
emblem  reports  the  toll-free  medic  alert  telephone  number 
and  medical  condition  (if  applicable)  on  the  reverse  side.  This 
number  may  be  called  24  hours  a day  collect.  For  informa- 
tion, write  Medic  Alert,  PO  Box  1009,  Turlock,  CA  95380. 

Hotline  512-477-5575 

Do  you  know  a physician  who  is  experiencing  difficulty  in 
coping  with  patients  or  with  the  normal  stress  of  a busy 
practice?  Maybe  he  or  she  becomes  easily  depressed  or 
annoyed;  he  or  she  may  drink  more  than  a moderate  amount 
of  alcohol  and  is  self-prescribing  mood-altering  medication.  If 
you  feel  that  you  or  a physician  friend  need  counseling  or 
treatment,  call  the  TMA  Hotline  where  confidential  contact 
can  be  made.  Call  collect,  512-477-5575,  anytime. 

Let  the  physician  beware 

The  AMA  reports  that  a Miami,  Fla,  firm,  titled  US  Directory 
Service,  is  soliciting  physicians  for  a medical  directory  listing. 
The  firm  asks  that  physicians  pay  $20  to  participate.  The 
AMA  warns  that  this  directory  should  not  be  confused  with 
the  Amer/can  Medical  Directory,  which  is  published  by  the 
AMA  and  lists  all  US  physicians.  The  AMA  brought  similar 
solicitations  to  physicians’  attention  in  1972  and  1978.  The 
matter  is  being  investigated  by  postal  authorities. 
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Texas  pathologists  oppose 
proposed  hospital  lab  rule 

Physicians  across  the  country  flooded  the  Center  for  Disease 
Control  and  the  Department  of  Health,  Education,  and  Wel- 
fare with  comments  regarding  proposed  federal  regulations 
for  clinical  laboratories  in  hospitals  during  the  public  com- 
ment period. 

The  Texas  Medical  Association,  along  with  the  American 
Medical  Association,  and  some  8,000  physicians,  submitted 
written  comments  protesting  an  amendment  to  the  Clinical 
Laboratory  Improvement  Act  (CLIA)  that  would  allow  non- 
physicians to  be  directors  of  hospital  clinical  laboratories.  As 
a result  of  that  initial  response,  the  public  comment  period 
was  extended.  Mario  E.  Ramirez,  MD,  TMA  president,  noted 
in  a letter  to  the  Center  for  Disease  Control  that  the  proposed 
regulations  would  introduce  “significant  hardship”  to  many 
Texas  hospitals  due  to  their  variety  and  size  if  nonphysician 
laboratory  directors  were  allowed. 

Primarily  the  Association  is  opposed  to  lessening  the  stan- 
dards for  laboratory  directors.  The  TMA  maintains  that  the 
hospital  laboratory  director  should  be  responsible  for  the 
overall  operation  and  quality  control  of  laboratory  services. 
This  would  include  having  authority  over  technical  personnel. 

The  College  of  American  Pathologists,  which  has  been 
carefully  watching  CLIA  on  a federal  level,  commended  the 
Texas  pathologists  in  their  February  publication,  Statlinejor 
support  in  expressing  their  opposition  to  this  issue. 

Finding  residency  programs 
is  topic  for  student  seminar 

In  an  effort  to  make  medical  students  aware  of  the  tightening 
market  for  first-year  residency  slots  and  to  offer  some  solu- 
tions, the  Texas  Medical  Association  s Medical  Student  Sec- 
tion will  sponsor  a workshop  titled  “Texas  Residencies — 
What  About  Them  and  How  to  Get  One"  during  TMA's 
Annual  Session  May  14-18  in  Houston.  Keynote  speaker, 
Edward  N.  Brandt,  Jr,  MD,  vice  chancellor  for  health  affairs. 
The  University  of  Texas  System,  will  address  current  aspects 
of  in-state  residency  programs  including  types  of  residencies 
and  their  availability  in  1980. 

Other  questions  to  be  discussed  include  how  to  choose  a 
specialty  area,  knowing  if  a program  is  clinically  or  research 
oriented,  and  a residency's  location  and  access  to  hospital 
facilities. 

During  the  next  four  years,  according  to  a report  from  the 
TMA  Council  on  Medical  Education,  first-year  residency  pro- 
gram positions  will  need  to  be  increased  by  one-third  if  Texas 
hopes  to  keep  her  medical  graduates  within  the  state  for 
graduate  training.  Eight  hundred  fifty-one  residency  positions 
were  offered  in  1979. 

The  Council,  which  conducted  a survey  of  graduate  medi- 
cal education  programs  in  June  1979,  noted  that  in  the  1979 
fall  semester,  1,173  first-year  students  were  accepted  into 
medical  school.  If  enrollment  continues  to  climb  at  its  present 


rate,  at  least  320  Texas  medical  students  will  have  to  leave 
the  state  to  receive  their  graduate  medical  education  in  1984. 
Statistics  have  shown  that  approximately  one-third  of  those 
who  leave  the  state  return  to  establish  practice.  This  indicates 
the  need  to  increase  the  number  of  residency  slots  in  Texas  if 
the  state  is  to  train  its  graduates. 

Art  Buchwald  to  speak 
during  annual  session 

Art  Buchwald  works  in  a small,  airless  room  on  the  top  of 
Washington  Monument.  Subsisting  on  nothing  but  orange 
juice  and  black  coffee,  Mr  Buchwald  writes  his  column  in 
longhand  on  the  backs  of  old  White  House  press  releases. 
They  are  then  attached  to  the  legs  of  speedy  pigeons  and 
delivered  to  the  500  newspapers  that  carry  his  column  to 
every  part  of  the  civilized  and  uncivilized  world. 

Despite  his  long  years  in  Washington,  Mr  Buchwald  is 
still  a mystery  to  fellow  newspapermen.  Some  say  that  Art 
Buchwald  is  a pseudonym  and  the  column  is  written  by  the 
Joint  Chiefs  of  Staff — each  service  taking  the  duty  for  one 
month. 

Excerpts  from  introductions  of  Art  Buchwald’s  books  reflect 
the  kind  of  humor  that  the  syndicated  columnist  has  made 
famous.  Buchwald  will  be  a featured  speaker  for  the  Texas 
Medical  Association’s  1980  Annual  Session  in  Houston. 
Called  "the  most  successful  humorous  columnist  in  the 
United  States,”  and  “one  of  the  best  satirists  of  our  time,”  he 
is  the  author  of  not  only  columns  but  of  many  books.  His 
latest  production,  “The  Buchwald  Stops  Here,”  appeared  in 
1978.  Others  include  “Down  the  Seine  and  Up  the  Potomac” 
(1977),  “Washington  is  Leaking”  (1976),  “Irving’s  Delight” 
(1975),  “I  Am  Not  A Crook”  (1974),  and  ‘I  Never  Danced  at 
the  White  House.” 


Syndicated  columnist  Art  Buchwald. 
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Mr  Buchwald  is  a native  New  Yorker,  born  in  Westchester 
and  raised  on  Long  Island.  He  gained  his  early  journalistic 
experience  while  serving  in  the  Marines  and  stationed  in  the 
Pacific.  Following  his  discharge,  he  entered  the  University  of 
Southern  California  where  he  edited  the  college  humor  mag- 
azine. Early  in  1949,  he  took  a trial  column  to  the  editorial 
offices  of  the  European  edition  of  The  New  York  Herald 
Tribune.  Entitled  "Paris  After  Dark”  it  was  filled  with  offbeat 
tidbits  about  Parisian  night  life.  The  editors  liked  it  and  he  was 
hired.  By  1952  his  column,  then  called  "Europe’s  Lighter 
Side,”  was  syndicated  in  the  American  press.  Ten  years  later, 
he  moved  his  typewriter  to  Washington  where  he  maintains 
his  "view  on  the  top  of  the  monument, " able  to  see  what  is 
going  on  in  the  nation's  capitol. 

Mr  Buchwald  will  speak  at  the  TMA  General  Meeting 
Luncheon,  Saturday,  May  17,  in  the  Astrohall  at  12:15  pm. 

Blues  note  decrease 
in  hospital  utilization 

Continued  efforts  at  cost  containment  have  resulted  in  a drop 
in  hospital  use  among  Blue  Cross  and  Blue  Shield  subscrib- 
ers. A recent  report  in  the  Amer/can  Medical  News  cited  a 
ten-year  study,  ending  in  1978,  by  Blue  Cross  and  Blue 
Shield  Association,  which  showed  a reduction  in  hospital 
inpatient  days,  admissions,  and  lengths  of  stay,  along  with  an 
increase  in  utilization  of  outpatient  services.  These  results 
were  in  sharp  contrast  to  hospital  utilization  among  the  gen- 
eral population  under  65. 

Hospital  admissions  dropped  from  a total  of  122  per  1 ,000 
Blue  Cross  subscribers  in  1969  to  115  in  1978.  The  rate  for  the 
general  public  rose  from  1 22.8  per  1 ,000  population  to  1 34.7 
over  the  ten-year  period.  During  that  same  period,  the  aver- 
age length  of  stay  for  Blue  Cross  patients  showed  a steady 
reduction,  declining  from  7.3  days  in  1969  to  6.4  days  in  1978. 
Emphasis  on  educating  patients  about  home  care,  ambula- 
tory surgery,  and  expanded  outpatient  benefits  resulted  in  a 
rise  in  outpatient  visits  among  subscribers,  from  125  per 
1,000  subscribers  in  1969  to  297  in  1978,  according  to  Blue 
Cross. 

The  Amer/can  Medical  News  noted  that  Blue  Cross  execu- 
tives attribute  the  trend  to  cost  containment  efforts,  including 
the  Voluntary  Effort  (VE),  utilization  review,  and  alternative 
benefits,  such  as  health  maintenance  organizations  and  pro- 
grams to  substitute  outpatient  for  inpatient  treatment. 

Negative  ion  generators 
create  negative  reaction 

The  Food  and  Drug  Administration  reports  that  negative  ion 
generators  are  again  being  widely  promoted  across  the  coun- 
try. The  agency  has  questioned  promoters’  statements  which 
claim  that  air  containing  mostly  negatively  charged  particles 
will  create  good  health,  and  air  that  contains  mostly  positive 
ions  can  cause  people  to  feel  tired,  irritable,  and  depressed. 


The  generators,  which  are  small  electrical  appliances  de- 
signed to  rest  on  a desk  or  table  have  one  or  more  metal 
points  to  produce  ions  in  the  air.  Some  have  fans  to  move  air 
and  others  have  no  moving  parts. 

Promoters  claim  there  is  evidence  that  negative  ions  can 
relieve  allergic  ailments  and  headaches;  help  control  virus; 
retard  bacteria  growth;  increase  mental  alertness  and  en- 
ergy; and  reduce  pain,  tension,  fatigue,  and  depression. 
Others  assert  that  negative  ions  can  prevent  cancer,  emphy- 
sema, tuberculosis,  and  heart  disease.  However,  no  man- 
ufacturer has  presented  the  FDA  with  evidence  that  the 
appliances  are  safe  or  effective.  As  a result,  the  FDA  has  not 
classified  negative  ion  generators  as  medical  devices. 

In  fact,  the  FDA  is  concerned  that  people  who  believe  the 
advertising  claims  may  delay  proper  treatment  for  medical 
conditions  which  could,  in  the  meantime,  worsen.  The 
agency  has  also  found  that,  in  some  cases,  the  generators 
have  been  shown  to  produce  ozone,  a toxic  gas.  Low  levels 
of  ozone  can  increase  one’s  susceptibility  to  respiratory  infec- 
tions. 

The  FDA  notes  that  negative  ion  generators  have  been 
promoted  for  more  than  20  years.  In  the  past,  the  agency  has 
taken  regulatory  action  against  manufacturers,  mainly  for 
misbranding  due  to  medical  claims.  Between  1959  and  1967, 
the  FDA  seized  nine  brands  for  false  and  misleading  claims. 
Shortly  before  Christmas  1978,  a national  advertising  cam- 
paign began  for  a brand  called  the  Energaire,  also  known  as 
Miracle  Fuzz.  Since  then,  other  firms  such  as  Air  Alive  have 
entered  the  market.  Ads  have  appeared  in  the  Wall  Street 
Journal,  Scientific  American,  US  News  and  World  Report, 
Mechanics  Illustrated,  and  on  television.  Prices  range  from 
$70  to  $250. 

The  Bureau  of  Medical  Devices  has  sent  regulatory  letters 
to  the  manufacturers  and  distributors  of  several  negative  ion 
generators.  FDA’s  position  is  that  no  health  claims  can  be 
suggested  or  implied  for  any  negative  ion  generator  without 
premarket  approval  by  the  agency. 


Medical  examiners  and  ambulance  personnel  have  been 
targeted  for  an  educational  program  designed  to  inform  them 
about  organ  and  body  donation.  The  Hospital  and  Emer- 
gency Services  Education  Project,  launched  in  January  1979 
by  The  Living  Bank  as  a two-year  pilot  program  in  Texas,  also 
aims  at  law  enforcement  officers  and  fire  fighters.  Last  year, 
the  program  was  directed  toward  hospital  personnel  through- 
out the  state.  The  program  trains  emergency  personnel  to 
recognize  potential  donors  and  to  know  the  channels  avail- 
able for  contacting  a donee. 

The  Living  Bank,  a nonprofit  service  organization  formed  in 
1968,  is  not  a storage  bank  or  medical  organization.  It  is  a 
registry.  Funded  in  part  by  an  endowment  from  Floyd  L. 
Karsten,  Jr  Foundation  and  by  contributions,  The  Living 
Bank  serves  as  a network  to  match  a donor  with  a donee  in 


Living  bank  aids  in 
organ  and  body  donations 
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the  shortest  amount  of  time  possible.  Any  physician  across 
the  country  can  call  the  toll-free  number  before  or  after  a 
patient  s death  and  simply  say,  “I  need  some  help  as  to  whom 
I should  call.”  The  Living  Bank  will  then  contact  the  nearest 
appropriate  facility.  This  may  be  an  eye  bank,  kidney  trans- 
plant center,  or  other  medical  facility. 

There  is  only  a limited  time  following  death  in  which  to 
retrieve  organs  from  a donor.  Vital  organs,  such  as  kidneys, 
hearts,  and  pancreas,  must  be  retrieved  within  minutes.  For 
these  organs,  a patient  must  be  maintained  on  life-support 
systems  and  retrieval  teams  notified  before  body  death  oc- 
curs. The  retrieval  time  for  eyes  is  four  to  six  hours;  bone, 
approximately  eight  hours,  and  skin,  18  hours. 

Since  its  inception  in  1968,  The  Living  Bank  has  grown 
annually  to  its  present  registration  of  70,000  members.  Inter- 
estingly, during  the  past  year,  the  headquarters  staff  in 
Houston  has  noted  an  increase  in  the  number  of  nonmember 
referrals.  One  Living  Bank  spokeswoman  suggested  that  this 
was  caused  by  the  registration  process  which  sends  out  a 
donor  card  and  asks  that  the  donor  return  a registration  form 
to  the  central  registry.  It  appears  that  many  donors  retain  their 
card,  but  never  file  the  registration  form  with  The  Living  Bank. 
Thus,  membership  could  run  higher  than  the  present  70,000 
figure. 

The  Living  Bank  will  have  an  information  exhibit  on  display 
during  TMA’s  May  1980  Annual  Session  in  Houston. 

Complaints  against  doctors 
result  in  disciplinary  action 

As  the  forms  of  disciplinary  measures  increase,  so  do  the 
actions  taken,  reports  the  American  Medical  Association.  In 
1977,  the  AMA  says,  there  were  four  basic  disciplinary  mea- 
sures: revocation  of  medical  license,  suspension  of  narcotics 
permit,  censure,  and  denial  of  license  reciprocity.  A survey  in 
1978  included  such  measures  as  voluntary  surrender,  sus- 
pension or  probation  of  medical  license;  revocation  of  narcot- 


ics permit;  reprimand  and  censure;  requiring  physicians  to 
submit  to  care  or  counseling;  supervised  practices;  and  not- 
ing those  physicians  who  needed  continuing  medical  educa- 
tion courses. 

During  fiscal  year  1979  (Sept  1-Aug  31)  the  Texas  State 
Board  of  Medical  Examiners  received  some  966  complaints 
against  physicians.  Two  of  the  more  common  complaints 
concerned  nontherapeutic  prescribing,  ie,  prescribing  when 
there  is  no  medical  need,  and  practicing  without  a license. 
The  board  receives  its  complaints  from  a wide  range  of 
contacts  including  the  lay  public,  law  enforcement  officials, 
pharmacists,  and  other  physicians. 

Of  those  complaints  received  in  1979,  the  board  initiated 
investigations  of  696  individuals.  (Often,  more  than  one  com- 
plaint is  received  for  a given  physician.)  The  board  has 
convicted  67  of  these  physicians  in  some  manner,  including 
court  discipline  or  restriction.  Of  the  remaining  cases,  some 
have  been  closed,  some  referred  to  other  agencies,  and 
some  remain  under  investigation.  John  Sortore,  director  of 
investigation  for  the  Texas  State  Board  of  Medical  Exam- 
iners, noted  that  substantial  evidence,  which  would  be  recog- 
nized in  a court  of  law,  must  be  gathered  before  the  board 
can  take  official  disciplinary  action. 

Seventeen  of  the  actions  taken  by  the  board  in  1979 
resulted  in  convictions;  five  physicians’  licenses  were  sus- 
pended; five  licenses  were  cancelled;  four  physicians  were 
placed  on  ten-year  probation;  two  received  a five-year  proba- 
tion; and  one  physician’s  temporary  license  was  revoked  and 
he  was  refused  a permit  to  practice  medicine. 

In  some  cases,  such  as  in  nontherapeutic  prescribing,  the 
board  may  ask  the  physician  to  voluntarily  eliminate  prescrib- 
ing from  narcotic  drug  schedules.  Said  A.  Bryan  Spires,  Jr, 
MD,  board  member  and  secretary,  “The  board  has  observed 
almost  90%  compliance  in  138  such  cases  over  a five-year 
period.”  The  problem  is  thus  stopped  quickly  and  effectively. 
“Furthermore,”  remarked  Dr  Spires,  “the  board’s  policy  is  to 
help  physicians  correct  whatever  habits  which  may  have  lead 


Investment  performance 

for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  interested  in  enrolling  in  the  program,  comparative  performances  for 
investments  are  listed.  Figures  shov/n  are  the  latest  available  at  press  deadline  and  are  for  comparison  purposes  only.  Most  daily  newspapers  list  up-to-date  minute 
values  on  mutual  funds.) 


Investment  Media"* 

1980 

through 

2/29/80 

3 Years 

Ended 

12/31/79 

5 Years 

Ended 

12/31/79 

Current 

Dividend 

Yield 

Loomis-Sayles  Capital  Dev.  Fund 

-7.1 

-1-47.3 

4-108.0 

2.3 

Loomis-Sayles  Mutual  Fund 

-1.7 

- 1.2 

+ 34.3 

5.3 

Mercantile  Bank  HR-10  Equity  Fund 

-rS.I 

4-38.2 

4-120.5 

b 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

+ 0.7 

-r  6.7 

4-  37.7 

b 

T.  Rowe  Price  Growth  Stock  Fund 

-1.8 

4-  6.7 

4-  57.1 

2.8 

T.  Rowe  Price  New  Income  Fund 

-1.5 

- 9.8 

- 1.7 

13.0 

Stein,  Roe  & Farnham  Balanced  Fund 

-t-0.2 

4-  4.1 

4-  43.9 

4,3 

Standard  & Poor  500  Stock  Average 

-1-5.3 

4-  0.5 

-r  38.6 



Dow  Jones  Industrial  Average 

-t-2.9 

-16.5 

4-  36.2 

— 

a.  Mutual  Fund  performances  include  reinvested  capital  gain  distributions. 

b.  Mercantile  HR-10  Equity  and  Fixed  Income  Funds  make  no  distributions.  All  earnings  are  retained  in  the  respective  funds. 


TEXAS  MEDICINE 


IS  IT  EVER  SAFE  (AND  SMART)  TO 
PUT  ALL  YOUR  EGGS  IN  ONE  RASKET? 


FOR  MORE  INFORMATION,  CONTACT; 

TEXAS  MEDICAL  ASSOCIATION 
INSURANCE TRUST 

1901  NORTH  LAMAR  BLVD.,  AUSTIN,  TEXAS  78705 
TOLL  FREE  1 •800*252*9318  (Houston  Physicians  dial  only  224-5309) 

Pnidential 


Volume  76  April  1980 


Group  Insurance 


them  to  the  alleged  violations,  and  assist  them  in  developing 
proper  prescribing  habits.” 

The  Texas  Medical  Association  also  receives  physician 
complaints.  In  1978  (Jan  1-Dec  31),  the  Association  received 
some  872  calls  from  the  public  and  other  physicians.  The 
majority  of  these  complaints  concerned  alleged  overcharging 
or  a failure  in  physician-patient  communication.  When  receiv- 
ing a complaint  which  involves  a TMA  member,  the  Associa- 
tion refers  the  case  to  the  local  county  medical  society. 
Complaints  regarding  non-TMA  members  are  referred  to  the 
Board  of  Medical  Examiners.  TMA  and  other  voluntary  pro- 
fessional medical  organizations  have  no  authority  to  revoke 
or  otherwise  affect  a physician’s  license.  One  disciplinary 
action  that  can  be  taken  is  expulsion  or  suspension  from 
society  membership.  However,  in  light  of  recent  Federal 
Trade  Commission  investigations  regarding  codes  of  ethics 
and  peer  review  activities  (see  Medicine  and  the  Law,  page 
65),  most  voluntary  membership  organizations  are  cognizant 
that  their  disciplinary  actions  are  subject  to  close  scrutiny  by 
government  agencies,  as  well  as  to  challenges  by  the  disci- 
plined members. 

Coming  next  month 

Articles  scheduled  for  publication  in  the  May  issue  of  Texas 
Medicine  include  an  account — and  a related  editorial — of 
services  offered  by  the  Texas  Department  of  Health,  a report 
concerning  the  health  department’s  bureau  of  laboratories, 
and  a discussion  of  ectopic  pregnancy. 

MEDICAL  NEWSMAKERS 

PHILLIP  O.  PERIMAN,  MD,  has  been  chosen  1979  Man  of 
the  Year  by  the  Amarillo  Globe-News.  Dr  Perlman,  associate 
chairman  of  the  department  of  internal  medicine  at  the  Texas 
Tech  Regional  Academic  Health  Center  at  Amarillo,  was 
honored  for  his  “persistence  in  pursuing  the  dream  of  a 
cancer  care  center  for  the  Amarillo  area.”  Construction  of  the 
Don  & Sybil  Harrington  Cancer  Center  started  in  September 
and  completion  is  expected  in  the  spring  of  1981. 

MR  SID  COCKRELL  has  announced  his  retirement  as  execu- 
tive director  of  the  Bexar  County  Medical  Society.  Mr  Cockrell 
has  served  as  executive  director  since  January  1955.  MR 
BEN  WHITE,  who  has  been  with  Bexar  County  Medical 
Society  as  associate  executive  director  for  ten  years,  has 
been  named  to  succeed  Mr  Cockrell. 

MERLE  DELMER,  MD,  San  Antonio,  is  a newly  elected 
trustee  of  the  American  Board  of  Pathology.  Dr  Delmer  is  a 
member  of  the  Texas  Medical  Association  Board  of  Trustees 
and  a Texas  delegate  to  the  American  Medical  Association. 
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KAPl/IN 

Educational  Center 

Call  Days  Evenings  & Weekends 


Houston  713  988-4700 
Dallas  214  750-0317 
Austin  512  472-8085 
College  Station  713  696-3196 
Corpus  Cfiristi  512  851-1460 
El  Paso  915  533-0520 
Lubbock  806  799-6104 
San  Antonio  512  349-2923 
Waco  817  662-1016 


Centers  in  More  Than  80  Major 
US  Cities,  Puerto  Rico,  Toronto, 
Canada  & Zurich,  Switzerland 

Outside  NY  State 

CALL  TOLL  FREE;  800-223-1782 


This  year  plan  your  most  memorable  vacation  on  a river  in 
Idaho  or  Oregon.  See  America's  unspoiled  wilderness  by 
float  raft.  Shoot  the  rapids  of  the  Snake  River,  Salmon  —The 
River  of  No  Return',  and  six  other  famous  rivers  that  surge 
through  the  deepest  gorges  and  canyons  of  North 
America.  Twelve  expedition  plans  are  available.  Deluxe 
trips  include  specially  designed  float  boats,  gourmet 
meals,  an  emphasis  on  backcountry  history,  fishing,  and 
much  more.  Send  for  our  colorful  brochure  or  call  Jerry  or 
Carole  for  information  regarding  a wilderness  vacation  on 
challenging  rivers  in  Idaho  and  Oregon. 

HUGHES 
River  Expeditions 

P.O.  Box  217  / Cambridge,  Idaho  83610 
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Yours  Truly’"  by  Jobsf — it’s  only  natural. 

Finally,  a truly  natural  external  breast  prosthesis  is  available  to  your  patients.  No  need  to 
follow  the  trauma  of  a radical  mastectomy  and  associated  psychological  overlay  with  an 
ugly,  even  grotesque  breast  prosthesis  of  unnatural  polyvinyl  chloride. 

Now,  with  the  help  of  your  nurse.  Reach  to  Recovery  volunteers,  and  others,  you  can 

suggest  to  your  postmastectomy  patients  an  external  breast  form 
that  is  seamless  and  natural.  The  Yours  Truly™  breast  form  is  new. 
Worn  right  against  the  skin  it  requires  no  special  bra  to  stay  in 
place.  It  moves  with  the  vitality  and  flow  of  a natural  breast.  The 
silicone  gel  inside  has  a specific  gravity  of  .98,  only»04  more  dense  than  human  breast 
tissue  and  the  response  in  vivo  is  nearly  identical.  There  are  thirteen  sizes  from  which  to 
choose,  each  with  the  contour  and  suppleness  of  the  female  breast  size  it  replaces. 


Contact  your  local  Jobst  Service  Center  for  complete  details. 


JOBST  SERVICE  CENTER 

DALLAS:  The  Medical  Center  Building,  3101  Gaston  Avenue,  Suite  304,  Dallas,  Texas  75246;  214  824-4110 
HOUSTON:  Medical  Toilers,  Main  & Fannin  at  Dryden,  Suite  1406,  Houston,  Texas  77030;  713  797-0010 
SAN  ANTONIO:  Oak  Hills  Medical  Building,  7711  Louis  Pasteur  Drive,  San  Antonio,  Texas  78229;  512  691-1031 
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Morra  E.  Chafetz,  M.D., 

Founding  Director  of  the  National 
Institute  on  Alcohol  Abuse  and  Alcoholism, 
is  pleased  to  announce 
the  opening  of  a private 
residential  alcoholism  treatment  facility 
in  Charleston,  South  Carolina. 


John  H.  Magill,  Executive  Director.  Layton  McCurdy,  M.D.,  Medical  Director.  Phone  803-559-246J 
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The  primary 
beneficiaries  of 

ORAL 


Each  1 mg  Hydergine  tablet  containsdihydroergocornine  mesylate  0.333  mg,  dihydro- 
ergocristine  mesylate  0,333  mg,  and  dihydroergocryptine  (dihydro-alpha-ergocryptine 
and  dihydro-beta-ergocryptine  in  the  proportion  of  2:1)  mesylate  0.333  mg,  repre- 
senting a total  of  1 mg. 

They're  in  their  late  sixties,  the  beneficiaries  of  more  lib- 
eral retirement  laws  and  more  enlightened  attitudes 
toward  the  elderly.  They’re  leading  socially  pro- 
ductive lives.  But  recently,  without  any  clear 
cause,  they  had  each  begun  to  experience  mild 
episodes  of  symptoms  such  as  confusion, 
mood-depression,  and  dizziness.  Their 
ability  to  function  could  have  been 
jeopardized.  That’s  when  they  be- 
came the  beneficiaries  of  oral 
Hydergine  therapy. 


HYDERGINE 


©TABLETS, 

1 mg 

(1  tab  t.i.d.) 


The  still-functioning  geriatric  can  benefit 

from  Hydergine  treatment 

It  is  quite  common  for  cognitive  and  emotional  symp- 
toms of  deterioration  to  manifest  gradually  in  the  elderly. 
During  this  early  stage,  such  symptoms  are  mild  and 
more  amenable  to  treatment.  It  is  at  this  stage  that 
Hydergine  therapy  has  proved  most  effective.  Patients 
tend  to  respond  better,  and  with  symptoms  effectively 
relieved— or  at  least  their  progression  retarded— the 
ability  to  function  can  be  maintained. 

Oral  Hydergine  tablets  promote 
better  patient  compliance 

Compared  with  the  sublingual  form,  dosage  administra- 
tion is  easier,  with  less  need  for  supervision. 


Contraindications:  Hypersensitivity  to  the  drug. 

Precautions:  Because  the  target  symptoms  are  of  unknown  etiology,  careful  diagnosis  should 
be  atlempled  before  prescribing  Hydergine  tablels  and  sublingual  tablets. 

Adverse  Reactions:  Serious  side  ettects  have  not  been  found.  Some  sublingual  irritation, 
transient  nausea,  and  gastric  disturbances  have  been  reported.  Hydergine  tablets  and  sublin- 
gual tablets  do  not  possess  the  vasoconstrictor  properties  of  natural  ergot  alkaloids. 

Dosage  and  Administration:  1 mg  three  times  daily.  Alleviation  of  symptoms  is  usually 
gradual  and  results  may  not  be  observed  for  3-4  weeks. 

How  Supplied:  Hydergine  tablets  (for  oral  use)  1 mg,  packages  of  100  and  500 
Hydergine  sublingual  tablets  1 mg,  containing  dihydroergocornine  mesylate  0.333  mg, 
dihydroergocristine  mesylate  0.333  mg,  and  dihydroergocryptine  (dihydro-alpha-ergocryptine 
and  dihydro-beta-ergocryptine  in  the  proportion  of  2:1)  mesylate  0.333  mg,  representing  a total 
of  1 mg:  packages  of  100,  500,  and  1000.  Hydergine  sublingual  tablets  0.5  mg,  contain- 
ing dihydroergocornine  mesylate  0.167  mg,  dihydroergocristine  mesylate  0.167  mg,  and  di- 
hydroergocryptine (dihydro-alpha-ergocryptine  and  dihydro-beta-ergocryptine 
in  the  proportion  of  2:1)  mesylate  0.167  mg,  representing  a total  of  0.5  mg: 
packages  of  100  and  1000 

Before  prescribing,  see  package  insert  lor  lull  produci  information. 

SANDOZ  PHARMACEUTICALS,  EAST  HANOVER,  N.J.  07936  sandoz 


© 1979  Sandoz,  Inc. 


Ask  us  about  the  use  of  art  as  a high  lever- 
aged, tax  sheltered  investment.  If  you  don’t 
need  a shelter  this  year,  ask  us  how  you  can 
enjoy  a fine  painting  while  it  produces  profits 
for  your  pension  fund  or  personal  savings. 
Write  or  call  for  free  literature. 


Adrian  M.  Shapiro,  PhD 
Art  Investment  Specialists 
308  Guaranty  National  Bank  Bldg. 
Houston,  Texas  77036  • 713/771-9821 
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Wichita  Falls  Clinic 

501  Midwestern  Parkway  East,  Wichita  Falls,  Texas  76302 

GENERAL  SURGERY 
James  T.  Lee.  M.D. 

GENERAL  THORACIC  AND  VASCULAR  SURGERY 
Cecil  H.  Meares,  M.D. 

ORTHOPEDIC  SURGERY 
Jack  E.  Maxfield,  M.D. 

Clyde  W.  Parsons,  M.D. 

Dalton  R.  Carpenter.  M.D. 

ORAL  SURGERY 
R.  A.  Mitchell.  D.D.S. 

Larry  J.  Cason,  D.D.S. 

RADIOLOGY 

Radiology  Associates  of  Wichita  Falls.  P.A. 

PEDIATRICS 

Joseph  Bilder,  Jr.,  M.D. 

George  W.  Slaughter,  M.D. 

INTERNAL  MEDICINE 
P.  K.  Smith.  M.D..  F.A.C.P. 

Preston  McCall.  M.D. 

Julian  C.  Sleeper,  M.D.,  Cardiology 
David  M.  Pogue,  M.D.,  Cardiology 
Wendell  I.  Wyatt,  M.D. 

Lowell  L.  Harvey,  M.D.,  Pulmonary 
John  A.  Caras,  M.D.,  Endocrinology 
Rick  Y.  Ho,  M.D.,  Gastroenterology 
J.  Michael  Hilburn.  M.D.,  Neurology 
Samuel  C.  Waters,  M.D.,  Cardiology 

FAMILY  PRACTICE 
J.  B.  Hathorn,  Jr.,  M.D. 

Melvin  Horany,  M.D. 

Madeleine  Kent,  M.D. 

UROLOGY 

John  C.  Wurster,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 
Warren  T.  Kable,  M.D. 

Frank  J.  Lee,  M.D. 

ADMINISTRATIVE  OFFICER 
James  M.  Missler,  Administrator 


• provides  effective  symptomatic 
relief 

•b.i.d.  dosage  simplifies  therapy 
•scored  tablet  for  dosage  flexibility 

OPTIMINE^ 

azatadine  maleate,  1 mg,  tablets 

CONTRAINDICATIONS  Use  in  Newborn  or  Premature  In- 
fants. This  drug  should  not  be  used  in  newborn  or  pre- 
mature infants. 

Use  in  Nursing  Mothers  Because  of  the  higher  risk  of  anti- 
histamines for  infants  generally  and  for  newborns  and 
prematures  in  particular,  antihistamine  therapy  is  contrain- 
dicated in  nursing  mothers. 

Use  in  Lower  Respiratory  Disease  Antihistamines  should 
NOT  be  used  to  treat  lower  respiratory  tract  symptoms 
including  asthma 

Antihistamines  are  also  contraindicated  in  the  following 
conditions:  hypersensitivity  to  azatadine  maleate  and  other 
antihistamines  of  similar  chemical  structure,  monoamine 
oxidase  inhibitor  therapy  fSee  DRUG  INTERACTIONS 
Section) 

WARNINGS  Antihistamines  should  be  used  with  consid- 
erable caution  in  patients  with  narrow  angle  glaucoma: 
stenosing  peptic  ulcer;  pyloroduodenal  obstruction; 
symptomatic  prostatic  hypertrophy,  bladder  neck 
obstruction 

Use  in  Children:  In  infants  and  children  especially,  anti- 
histamines in  overdosaoe  may  cause  hallucinations,  con- 
vulsions. or  death 

As  in  adults,  antihistamines  may  dimmish  mental  alertness 
in  children.  In  the  young  child,  particularly,  they  may  pro- 
duce excitation 

OPTIMINE  TABLETS  ARE  NOT  INTENDED  FOR  USE  IN 
CHILDREN  UNDER  12  YEARS  OF  AGE 
Use  in  Pregnancy  Experience  with  this  drug  in  pregnant 
women  is  inadequate  to  determine  whether  there  exists  a 
potential  for  harm  to  the  developing  fetus. 

Use  with  CNS  Depressants  Azatadine  maleate  has  additive 
effects  with  alcohol  and  other  CNS  depressants  (hypnotics, 
sedatives,  tranquilizers,  etc.) 

Use  in  Activities  Reouirino  Mental  Alertness;  Patients 
should  be  warned  about  engaging  in  activities  requiring 
mental  alertness,  such  as  driving  a car  or  operating  appli- 
ances, machinery,  etc 

Use  in  the  Elderly  (approximately  60  years  or  older)  Anti- 
histamines are  more  likely  to  cause  dizziness,  sedation, 
and  hypotension  in  elderly  patients. 

PRECAUTIONS  Azatadine  maleate  has  an  atropine-like  ac- 
tion and,  therefore,  should  be  used  with  caution  in  patients 
with  a history  of  bronchial  asthma.  Increased  intraocular 
pressure,  hyperthyroidism;  cardiovascular  disease; 
hypertension 

DRUG  INTERACTIONS  MAO  inhibitors  prolong  and  inten- 
sify the  anticholinergic  (drying)  effects  of  antihistamines. 
ADVERSE  REACTIONS  The  most  frequent  adverse  reac- 
tions are  underlined 

General  Urticaria,  drug  rash,  anaphylactic  shock,  photo- 
sensitivity, excessive  perspiration,  chills,  dryness  of  mouth, 
nose,  and  throat. 

Cardiovascular  System  Hypotension,  headache,  palpita- 
tions, tachycardia,  extrasystoles 

Hematologic  System.  Hemolytic  anemia,  thrombocyto- 
penia. agranulocytosis 

Nervous  System  Sedation,  sleepiness,  dizziness,  dis- 
turbed coordination,  fatigue,  confusion,  restlessness,  exci- 
tation, nervousness,  tremor,  irritability,  insomnia,  euphoria, 
paresthesias,  blurred  vision,  diplopia,  vertigo,  tinnitus, 
acute  labyrinthitis,  hysteria,  neuritis,  convulsions 
Gastrointestinal  System:  Eoioastric  distress,  anorexia, 
nausea,  vomiting,  diarrhea,  constipation 
Genitourinary  System:  Urinary  frequency,  difficult  urina- 
tion. urinary  retention,  early  menses 
Respiratory  System.  Thickening  of  bronchial  secretions, 
tightness  of  chest  and  wheezing,  nasal  stuffiness 
OVERDOSAGE  Antihistamine  overdosage  reactions  may 
vary  from  central  nervous  system  depression  to  stimula- 
tion. Stimulation  is  particularly  likely  in  children  Atropine- 
like signs  and  symptoms  (dry  mouth;  fixed,  dilated  pupils; 
flushing,  and  gastrointestinal  symptoms)  may  also  occur. 

If  vomiting  has  not  occurred  spontaneously,  the  patient 
should  be  induced  to  vomit  This  is  best  done  by  having 
him  drink  a glass  of  water  or  milk  after  which  he  should  be 
made  to  gag  Precautions  against  aspiration  must  be  taken, 
especially  in  infants  and  children. 

If  vomiting  is  unsuccessful,  gastric  lavage  is  indicated 
within  three  hours  after  ingestion  and  even  later  if  large 
amounts  of  milk  or  cream  were  given  beforehand  Isotonic 
and  '/2  isotonic  saline  is  the  lavage  solution  of  choice 
Saline  cathartics,  such  as  milk  of  magnesia,  draw  water 
into  the  bowel  by  osmosis  and  therefore  are  valuable  for 
their  action  in  rapid  dilution  of  bowel  content. 

Stimulants  should  not  be  used 
Vasopressors  may  be  used  to  treat  hypotension. 

FEBRUARY  1977  11055010 

For  more  complete  details,  consult  package  insert  or 
Schering  literature  available  from  your  Schering  Represen- 
tative or  Professional  Services  Department,  Schering  Cor- 
poration, Kenilworth,  New  Jersey  07033. 

Schering  Corporation 
Kenilworth.  New  Jersey  07033 

SWW-417  I 
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Ask 

for  an  original... 

the  original 
dipyridamole 

Persantine^ 


Ask  us,  too,  for  a poster  of  these 
heart  plaque  illustrations, 
suitable  for  framing. 

Just  fill  in  and  mail  back 
the  coupon  on  the  adjacent  page. 


Boehringer 

Ingelheim 


Boehringer  Ingelheim  Ltd. 
Ridgefield,  CT  06877 


Persantine" 

(dipyridamole) 


INDICATIONS— Based  on  a review  of  this 
drug  by  the  National  Academy  ot  Science- 
National  Research  Council  and/or  other  in- 
formation. FDA  has  classified  the  indication 
as  follows: 

Ftossibly"  effective:  For  long-term  therapy 
of  chronic  angina  pectoris  Prolonged 
therapy  may  reduce  the  frequency  or  elim- 
inate anginal  episodes.  Improve  exercise 
tolerance,  and  reduce  nitroglycerin  require- 
ments The  drug  Is  not  Intended  to  abort  the 
acute  anginal  attack 

Final  classification  of  the  less-than-effective 
indications  requires  further  investigation 


CONTRAINDICATIONS— No  specific  con- 
traindications are  known. 
PRECAUTIONS— Since  excessive  doses 
can  produce  peripheral  vasodilation,  the 
drug  should  be  used  cautiously  in  pa- 
tients with  hypotension.  Persantine  tab- 
lets, 25  mg,  contain  FD&C  Yellow  No.  5 
(tartrazine)  which  may  cause  allergic-type 
reactions  (including  bronchial  asthma)  in 
certain  susceptible  individuals.  The  in- 
cidence of  sensitivity  is  generally  low, 
but  frequently  seen  in  patients  with 
aspirin  hypersensitivity. 

ADVERSE  REACTIONS— Adverse  re- 
actions are  minimal  and  transient  at  rec- 
ommended dosages.  Instances  of  head- 
ache, dizziness,  nausea,  flushing,  weak- 
ness or  syncope,  mild  gastrointestinal 
distress  and  skin  rash  have  been  noted 
during  therapy.  Rare  cases  of  what  ap- 
peared to  be  an  aggravation  of  angina 
pectoris  have  been  reported,  usually  at 
the  initiation  of  therapy.  On  those 
uncommon  occasions  when  adverse 
reactions  have  been  persistent  or  in- 
tolerable, withdrawal  of  medication  has 
been  followed  promptly  by  cessation  of 
undesirable  symptoms. 

DOSAGE  AND  ADMINISTRATION— The 
recommended  dosage  is  50  mg 
three  times  a day,  taken  at  least  one 
hour  before  meals.  In  some  cases  higher 
doses  may  be  necessary  but  a signifi- 
cantly increased  incidence  of  side  ef- 
fects is  associated  with  increased 
dosage.  Clinical  response  may  not  be 
evident  before  the  second  or  third  month 
of  continuous  therapy. 

Tablets  of  25  mg  and  75  mg 

For  complete  details,  please  see  the  full 

prescribing  information. 


Boehringer 

Ingelheim 

Boehnnger  Ingelhetm  Lid 
Ridgelteld,  CT  06877 


Persantine-  Product  Manager 
Boehnnger  Ingelheim  Ltd 
90  East  Ridge/P  0 Box  368 
Ridgefield,  CT  06877 

Dear  Persantine®  Product  Manager 

Send  me  the  heart  plaque  poster 
suitable  for  framing. 

Dr 

Address 


City 


State 


Zip 


$10,000  to  $25,000 

Let  one  of  the  nation's  largest  big  money 
lenders  to  doctors  assist  you.  Loans  available 
for  debt  consolidation,  taxes,  investments, 
expansion,  new  equipment,  operating  capi- 
tal, or  a variety  of  other  reasons. 

24’t048-ll0llP 

service 

Fast,  discreet  and  professional  attention. 
Commitments  issued  no  later  than  2 days 
after  we  receive  documentation. 

Call  Toll  Free: 

(800)  428-5025 

WOODSIDE  CAPITAL  CORPORATION 

21424  Ventura  Blvd.,  PO.  Box  368 
Woodland  Hills,  CA  91365 


Starlite  Village 
Hospifal 

Center  Point,  Texas 

Ph.  634-2212 
634-2213 

A specialized  hospital  dedicated  to  the 

physical,  mental  and  spiritual  treatment 
of  men  and  women  suffering  from 
alcoholic  and  similar  disturbances. 

F.  E.  Seale,  M.D.  R.  H.  McBride 

Medical  Director  Administrator 

CHAMPUS  APPROVED 
JCAH:  ACCREDITED 
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Dateline:  Houston 

TMA’s  113th  Annual  Session  marks 

a new  decade  for  medicine 


The  Texas  Medical  Association's  1980  Annual  Session,  May 
14-18,  in  Houston  should  provide  an  exciting  arena  for  the 
exchange  of  ideas  and  research  in  a new  decade  for  medi- 
cine. And  Houston,  Texas’  meccafor  medical  research,  is  an 
apt  location  for  such  gathering. 

Consider  the  earliest  TMA  meetings  when  some  20  physi- 
cians met  to  hear  three  scientific  papers  delivered  by  in-state 
speakers.  This  year,  more  than  6,500  physicians  are  ex- 
pected to  convene,  and  54  guest  speakers  from  over  the 
United  States  plus  400  special  and  TMA  speakers  will  pre- 
sent a comprehensive  scientific  program  during  the  113th 
convention. 

The  five-day  conference,  which  spans  four  locations — the 
Astrohall,  Astro  Village,  Shamrock  Hilton  and  Warwick 
Hotels — will  include  some  30  scientific  sessions,  11  sym- 
posia, and  programs  by  35  specialty  societies.  Registrants 
will  be  able  to  converse  with  speakers  each  morning  during 
the  continental  breakfast  presentations  or  in  the  afternoons 
during  the  curbstone  consultations,  which  are  person-to- 
person  discussions  of  medical  cases. 

Participants  may  choose  to  attend  a wide  variety  of  section 
programs  exploring  the  latest  advances  in  nuclear  medicine, 
digestive  diseases,  neurology,  surgery,  family  practice,  and 
many  more  subjects.  A walk  through  the  Astrohall,  where 
more  than  200  scientific  and  technical  exhibits  will  be  on 
display,  should  enhance  one’s  knowledge  about  the  breadth 
of  medical  discoveries  and  advances.  In  fact,  this  year’s 
session  will  offer  more  scientific  presentations  than  ever 
offered  in  the  past.  Participation  in  any  one  facet  of  this  varied 
conference  should  add  to  an  outstanding  scientific  educa- 
tional opportunity. 

Physicians  whose  children  are  contemplating  a career  in 
medicine  should  consider  bringing  them  to  a special  program 
entitled,  “How  to  Get  into  Medical  School  Today.”  Deans  from 
Baylor  College  of  Medicine  and  The  University  of  Texas 
Medical  School  at  Houston  will  address  this  subject.  Last 
year,  this  program  evoked  such  a positive  response  that  it 
was  recommended  to  be  repeated. 

Physicians  knowing  of  practice  openings  and  resident  phy- 
sicians seeking  practices  should  stop  by  the  Practice  Oppor- 
tunity Matching  Center  on  Thursday  and  Friday,  4:30-7:30 
pm,  at  the  Shamrock  Hilton  Hotel,  to  offer  or  scout  out 
practice  opportunities. 

A new  feature  at  this  year’s  annual  session  is  the  plenary 
session.  Two  different  30-minute  presentations  will  be  offered 
each  day  by  leading  authorities  from  9:30-10:30  am.  Topics 
will  include  updates  on  interferon,  diabetes,  and  cancer,  and 
stresses  placed  upon  a medical  marriage. 

The  American  Heart  Association,  Texas  Affiliate,  Inc,  in 
conjunction  with  TMA,  will  sponsor  two  basic  and  one  ad- 


vanced cardiac  life  support  courses.  The  basic  four-hour 
course  will  be  conducted  Wednesday  and  Thursday.  The 
advanced  12-hour  course  will  be  held  Thursday  and  Friday. 

TMA  and  the  American  Medical  Association  will  jointly 
present  11  postgraduate  courses,  each  providing  category  1 
credit  toward  the  AMA’s  Physician’s  Recognition  Award.  A 
special  symposium  on  emergency  medical  services  will  be 
offered  on  Friday,  May  16,  in  the  Astrohall.  Sponsored  by 
TMA’s  Committees  on  Emergency  Medical  Services  and 
Disaster  Medical  Care,  the  American  College  of  Emergency 
Physicians,  Texas  Chapter,  and  the  American  Trauma  So- 
ciety, Texas  Division,  Inc,  the  day-long  symposium  will  ex- 
plore the  effects  of  trauma  on  the  body,  initial  evaluation,  and 
treatment  for  the  multiply  injured  patient.  Other  symposia 
include  such  subjects  as  aging,  alcoholism  and  drug  abuse, 
sports  medicine,  school  medicine,  school  health,  and  cardiac 
rehabilitation. 

Syndicated  columnist  Art  Buchwald  will  be  a featured 
luncheon  speaker.  Buchwald  will  address  the  General  Meet- 
ing Luncheon  on  Saturday,  May  17,  in  the  Astrohall. 

The  TMA  Auxiliary  will  conduct  its  own  meetings  and 
activities  during  the  five-day  conference  at  the  Warwick 
Hotel.  Highlights  from  the  program  include  a presentation  by 
David  G.  Hubbard,  MD,  a Dallas  psychiatrist  who  has  pi- 
oneered study  methods  to  understand  terrorism  and  terror- 
ists; a program  on  personal  and  home  safety  by  the  Houston 
Police  Department;  a tour  of  the  Museum  of  Fine  Arts;  and  a 
performance  by  pianist  James  Dick,  who  started  the  Festival- 
Institute  at  Round  Top. 

Participants  may  take  a break  from  the  seriousness  of 
medical  discussion  to  tour  the  Physician’s  and  Spouse’s  Art 
and  Hobby  Exhibit.  Entries  will  be  displayed  in  the  Astrohall. 
For  the  athletically  inclined,  golf  and  tennis  tournaments  and 
the  ever  popular  “run  for  fun”  jogging  event  are  scheduled. 
For  the  revelers,  there  will  be  class  reunions,  as  well  as 
fraternity  and  alumni  parties,  to  attend. 

On  Friday  evening,  registrants  should  be  prepared  to  don 
their  checkered  shirts,  hats,  boots,  or  ruffled  skirts  and  pet- 
ticoats for  the  “Regal  Ranch  Roundup,”  an  old-fashioned 
barbecue  and  western  party. 

The  city 

Throbbing  in  the  background,  the  host  of  this  medical  con- 
fluence is  Houston,  the  largest  city  in  Texas,  fifth  largest  city 
in  the  US.  Restless,  almost  racing  with  time,  this  city  awes 
the  newcomer  with  its  energy  and  frequent  emergence  into 
uncharted  fields  of  endeavor,  medical  research,  space  sci- 
ence, and  oil  technology. 

Founded  in  1836  by  two  real  estate  promoters  from  New 
York,  the  city  from  the  first  was  destined  for  greatness.  Within 
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The  everchanging  Houston  skyline  overlooks  Memorial  Park.  Most  of  the 
major  downtown  buildings  are  less  than  15  years  old. 
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The  turning  basin  of  the  Port  of  Houston.  The  basin  is  1 ,200  feet  across  and 
36  feet  deep.  The  majority  of  ships  that  come  into  port  turn  around  in  the 
basin  although  there  are  several  lesser  turning  areas  along  the  channel. 


Volume  76  April  1980 


This  statue  of  General  Sam  Houston  stands  at  the  entrance  to  Hermann 
Park,  located  midway  between  uptown  and  downtown.  The  figure  of  the  first 
president  of  the  Republic  of  Texas  points  east  to  the  San  Jacinto  Bat- 
tlegrounds where,  in  a surprise  attack  on  Santa  Anna's  troops,  General 
Houston  won  for  Texas  its  independence  from  Mexico. 


two  months  of  its  founding,  Augustus  C.  and  John  K.  Allen 
persuaded  the  young  Republic  of  Texas  to  temporarily  relo- 
cate its  capital  there.  That  and  a highly  pressured  publicity 
campaign  lured  many  westward  seekers  to  the  little  prairie 
land  townsite,  50  miles  inland  from  the  open  sea,  on  the 
Buffalo  Bayou.  Like  its  namesake.  General  Sam  Houston, 
who  commanded  the  Texas  army  and  fought  for  state  inde- 
pendence from  Mexico  in  1836,  the  city  has  always  been 
feisty.  In  spite  of  devastating  fires,  floods,  and  in  the  early 
days,  yellow  fever  epidemics,  the  city  was  determined  to 
survive.  It  evolved  from  strictly  a timber,  cotton,  and  cattle 
shipping  town  to  the  third  largest  port  in  the  US  in  total 
tonnage  moved. 

The  development  of  the  Houston  ship  channel  began  in 
1840  when  Congress  approved  funding  to  make  the  Buffalo 
Bayou  a navigable  waterway.  Federal  participation  after  1914 
hastened  the  port’s  development  as  a shipping  and  industrial 
center.  Early  speculators  dug  into  the  surrounding  marshland 
flats  until  finally,  at  Spindletop,  oil  was  discovered,  introduc- 
ing a mainstay  in  Houston's  economy  for  years  to  come. 

The  outbreak  of  the  second  world  war  contributed  to 
Houston’s  remarkable  growth.  Ship  building,  natural  gas, 
petrochemicals,  sulfur,  lime,  rubber,  and  synthetics  became 
vital  to  the  economy.  The  discovery  of  these  resources  and 
the  city’s  ability  to  process  and  export  their  by-products  have 
made  the  city  a world  energy  headquarters  with  agricultural 
and  chemical  shipping  terminals.  Today,  Houston  holds  the 
nation’s  largest  concentration  of  petroleum,  gas,  chemical, 
and  metals  industries,  and  supplies  some  80%  of  the  nation’s 
synthetic  rubber,  50%  of  the  petrochemicals  used,  and  25% 
of  the  natural  gas  needed. 

In  addition  to  being  a major  industrial  center,  Houston  is 
also  recognized  for  its  medical  and  technological  expertise 
largely  because  of  the  work  being  done  at  the  Texas  Medical 
Center  and  the  Lyndon  B.  Johnson  Space  Center.  The  Texas 
Medical  Center  was  founded  in  1945  and  today  includes 
some  35  buildings  housed  on  230  acres  and  is  still  growing. 
Eleven  hospitals,  along  with  a number  of  medical,  dental,  and 
nursing  schools  are  included  as  part  of  this  extensive  com- 
plex. During  the  late  1960s,  the  center  became  known  for  the 
large  number  of  heart  transplants,  and  in  the  1970s  received 
wide  recognition  for  cancer  research  at  M.  D.  Anderson 
Hospital  and  Tumor  Institute. 

NASA’s  Manned  Spacecraft  Center,  renamed  the  LBJ 
Space  Center  in  1973,  lies  just  east  of  Houston.  There, 
astronauts  are  selected  and  trained,  spacecraft  are  managed 
and  designed,  missions  are  planned  and  directed,  and  space 
voyage  results  are  evaluated. 

The  city  also  ranks  high  in  the  nation  in  academic  achieve- 
ment and  is  the  home  of  more  than  25  major  universities 


including  Rice  University,  the  University  of  Houston,  and 
Texas  Southern  University.  Two  major  medical  schools  reside 
there — Baylor  College  of  Medicine  and  The  University  of 
Texas  Medical  School. 

While  Houston  has  taken  the  lead  in  numerous  industrial 
and  technological  interests,  it  has  not  overlooked  the  de- 
mands for  cultural  and  recreational  outlets.  In  fact,  back  in  its 
founding  days,  the  town  had  a theater  before  it  was  one  year 
old;  the  first  church  opened  three  years  later. 

Perhaps  nowhere  outside  of  New  York  City,  Chicago,  and 
Los  Angeles  is  there  a livelier  theater  circle  than  Houston. 
Among  them  are  the  nationally  acclaimed  Alley  Theatre  in 
Houston's  Civic  Center,  and  cabaret  theaters  such  as  the 
Windmill  Dinner  Theatre,  Dean  Goss  Dinner  Theatre,  and  the 
Theatre  Under  the  Stars  “Cabaret”  in  the  Shamrock  Hilton 
Hotel.  The  Houston  Symphony  Orchestra,  Houston  Ballet, 
and  Houston  Grand  Opera  perform  in  the  Jesse  H.  Jones  Hall 
for  the  Performing  Arts. 

A city  of  spacious  parks,  fountains,  and  flowers,  Houston 
boasts  a fine  zoological  garden,  arboretum,  and  many  muni- 
cipal parks  and  golf  courses.  Areas  such  as  Lake  Houston 
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and  Sylvan  Beach  enhance  the  outdoor  recreation  oppor- 
tunities. Houston  is  also  the  home  of  the  Bluebonnet  Bowl, 
Astros,  Oilers,  Rockets,  Hurricanes,  and  Apollos. 

The  city  is  a cosmopolitan’s  delight  for  those  newcomers 
with  time  to  explore.  Major  retailers  such  as  Saks  Fifth 
Avenue,  Tiffany,  Lord  & Taylor,  and  Gucci  are  all  there.  The 
Galleria,  an  enclosed  mall  with  an  Olympic  size  ice  rink,  and 
many  shops  and  restaurants,  is  worthy  of  a visit. 

Although  Houston  has  an  eye  more  on  the  future  than  the 
past,  there  are  historical  markers  to  visit.  A few  miles  east  of 
the  central  business  district  stands  the  San  Jacinto  Monu- 
ment where  Texas  won  its  independence  from  Mexico. 

Nearby  is  the  USS  Texas,  the  only  remaining  battleship  of 
two  world  wars,  in  its  permanent  berth  on  the  Houston  Ship 
Channel.  The  city’s  oldest  commercial  structure,  which 
served  as  an  Indian  trading  post  in  the  early  1800s,  still 
stands  on  Old  Market  Square.  A few  blocks  away  is  Allen’s 
Landing,  a municipal  park  which  marks  the  site  where  the 
city’s  founders,  the  Allen  brothers,  first  disembarked  from 
their  pirogue. 

The  Harris  County  Heritage  Society  is  building  a replica  of 
Houston’s  early  commercial  and  residential  life.  Called  Sam 
Houston  Historical  Park,  the  village  contains  restored  homes 
of  famous  families  and  replicas  of  Houston’s  first  commercial 
properties. 

Houston’s  quantum  leap,  from  mosquito-infested  bayou  to 
the  futuristic  city  of  today,  would  come  as  no  surprise  to  its 
founders.  The  Allens’  choice  of  location  along  a waterway, 
along  with  the  continued  foresight  of  city  leaders,  have  made 
Houston  a city  with  a future  still  to  come. 

Restaurants 

Brennan's  of  Houston,  3300  Smith  St,  (522-9711).  Features  Creole  menu. 
Daily,  9am-2:30pm,  6-11pm.  Reservations  recommended. 

Ruth's  Chris  Steak  House,  6213  Richmond,  (782-2453).  Hours:  11:30am- 
11:30pm,  5-11:30pm  Sat;  5-10pm  Sun. 

Che,  5020  Montrose,  (524-9071),  Continental  menu.  Reservations  sug- 
gested. Coat  and  tie  required  for  gentlemen.  6-1 1pm,  Mon-Sat. 

Foulard's  Restaurant,  10001  Westheimer  Rd,  (789-1661).  French  cuisine. 
Ilam-llpm  Mon-Sat;  12noon-10pm  Sun.  Reservations  are  accepted. 

The  Great  Caruso,  10001  Westheimer  at  Carillon  West,  (780-4980).  Conti- 
nental menu.  Restaurant  features  singing  waiters,  professional  operatic  and 
Broadway  singers.  6pm-1am  weekdays;  6pm-2am  Fri-Sat;  closed  Monday. 
Reservations  accepted. 

La  Hacienda  De  Los  Morales,  10440  Deerwood,  (780-0933).  Continental 
menu  served  in  18th  century  colonial  decor.  Lunch;  11am-2pm,  Mon-Fri; 
Dinner;  7-10pm.  Mon-Fri;  6-10pm  Sat;  Sun  brunch:  11:30am-2:30pm.  Res- 
ervations accepted. 

Maxim's,  802  Lamar,  (658-9595).  French  menu.  Open  11:30am-11pm  Mon- 
Fri;  6pm-midnight  Sat;  closed  Sunday. 

Boston  Sea  Party  Restaurant,  7901  Westheimer,  (780-1858).  Specializes  in 
seafood.  Hours;  5;30-10pm  Mon-Thurs;  5;30-11pm  Fri;  5-11pm  Sat;  5- 
9;30pm  Sun. 

Ninfa's  Tacos  Al  Carbon,  Inc,  many  locations,  see  telephone  book.  Hours; 
lunch:  11am-2pm  Mon-Fri;  dinner:  5:30-10pm  Mon-Thurs;  5;30-11pm  Fri, 
12noon-11pm  Sat,  12noon-10pm  Sun. 

Old  San  Francisco  Steak  House,  8611  Westheimer,  (783-5990).  Hours;  5;30- 
11pm  Mon-Sat;  12noon-10pm  Sun. 

Rudi's  of  Houston,  1728  South  Post  Oak  Rd,  (622-4100),  Continental  menu. 
Hours:  lunch  11:30-2:30pm  Mon-Sat;  dinner  6-11;30pm  Mon-Thurs;  6- 
11;45pm  Fri-Sat. 

San  Jacinto  Inn,  Rt  1 Battleground  Rd,  La  Porte,  (479-2828).  American 
menu.  Hours:  6-10pm  weekdays;  5;30-10pm  Sat;  1-9pm  Sun;  closed  Mon- 
day. 

Swiss  Chalet  Restaurant,  511  South  Post  Oak  Lane,  (621-3333).  Continental 


menu.  Hours;  lunch  11;30am-2;30pm;  dinner  5:30-11;30pm  Mon-Sat. 
Closed  Sunday. 

Tony's  Restaurant,  1801  South  Post  Oak,  (622-6778).  French  menu.  Lunch 
and  dinner,  coat  and  tie  required.  Hours;  lunch  11 :30am-2pm  Mon-Fri; 
dinner  5;45  pm-1 1:30pm  Mon-Fri:  5:45  pm-1 2:30am  Sat. 

Vargo's  Restaurant,  2401  Fondren  Rd,  (782-3888).  Continental  menu. 
Hours:  lunch  11am-2pm  Mon-Fri;  dinner  5-10;30pm  Mon-Fri;  5-11pm  Sat. 

Courtlandts,  3200  Louisiana  St,  (526-3247).  Continental  menu.  Open  for 
lunch  Mon-Fri  11 :30am-2;30pm  and  fordinner  daily  from  6-11pm. 

Hungry  Tiger,  999  Woodlake  Square,  (789-6050).  Seafood  specialties.  Res- 
ervations suggested. 


General  attractions 

Allen's  Landing  Park:  site  of  Houston's  founding  144  years  ago,  named  for 
Augustus  C.  and  John  Allen.  A 40-foot  geyser  in  the  park  is  the  feature 
attraction.  Located  on  the  corner  of  Main  and  Commerce. 

Anheuser-Busch  Brewery  Tour:  see  brewing  process  and  art  objects  associ- 
ated with  brewing.  Tour  ends  with  an  invitation  to  the  Reception  Room  to 
sample  Anheuser-Busch  products.  Located  at  775  Gelhorn,  the  Gelhorn  exit 
off  1-10  East  and  McCarty  exit  going  west.  (675-2311). 

Antioch  Baptist  Church:  oldest  black  church  in  Houston,  on  the  National 
Register  of  Historic  Places.  Played  an  important  role  in  black  history  in  the 
area.  Located  at  313  Robin 

Battleship  Texas:  the  USS  Texas  is  permanently  moored  at  the  San  Jacinto 
Battleground . The  ship  is  a veteran  of  two  world  wars  and  was  presented  to 
the  State  of  Texas  by  the  US  Navy. 

Bayou  Bend:  a collection  of  17th,  18th,  and  early  19th  century  American 
decorative  arts  contained  in  the  former  home  of  the  late  Ima  Hogg.  The 
collection  is  now  part  of  the  Museum  of  Fine  Arts,  Houston.  1 Westcott  St 
(just  off  Memorial). 

Houston  Garden  Center:  public  gardens  featuring  over  3,000  rose  bushes. 
1500  Hermann  Dr  in  Hermann  Park. 

Lyndon  B.  Johnson  Space  Center  (NASA) : a collection  of  spacecraft  and 
flight  articles  as  well  as  exhibits  about  America's  Space  Flight  Program. 
Visitors  may  tour  designated  facilities  including  the  Mission  Simulation  and 
Training  Facility  and  the  Space  Shuttle  Orbiter  Mockup  and  Integration 
Laboratory.  NASA  Rd  off  1-45. 

The  Museum  of  Fine  Arts,  Houston:  collections  include  European  and 
American  masterworks,  pre-Columbian,  African,  and  oceanic  artifacts,  and  a 
collection  of  Remington  westerns.  1001  Bissonnet. 

Museum  of  Medical  Science:  3,000  square  feet  of  exhibits,  displays,  and 
models  on  the  inner  workings  of  the  human  body.  Most  exhibits  are  narrated 
both  in  English  and  Spanish.  The  museum  is  located  on  the  second  floor  of 
the  Museum  of  Natural  Science  in  Hermann  Park  at  the  end  of  Caroline  St. 

Rothko  Chapel:  octagonal  chapel  houses  14  paintings  by  the  late  American 
abstract  expressionist  Mark  Rothko.  In  the  courtyard  adjoining  the  chapel, 
Barnett  Newman's  steel  sculpture  "The  Broken  Obelisk, " dedicated  to  the 
Rev  Martin  Luther  King,  Jr,  stands  in  its  own  reflecting  pool.  Sul  Ross  and 
Yupon  Sts. 

San  Jacinto  Battleground:  a national  landmark  and  site  where  Texas  won  its 
independence  from  Mexico.  The  battleground,  a state  park  of  460  acres, 
includes  San  Jacinto  Museum  of  History  and  San  Jacinto  Monument  with  an 
observation  deck  at  the  top.  State  Highway  225  on  Farm  Rd  134. 

Zoological  Gardens:  gardens  feature  tropical  bird  house  resembling  an 
Asian  jungle  with  more  than  200  exotic  birds  flying  freely  through  the  rain 
forest.  A children's  zoo  features  animals  from  various  continents.  Hermann 
Park. 
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That’s  the  title  of  a brochure  that 
just  may  be  able  to  help  you  decide 
in  favor  of  leasing  your  automobile. 

There  are  a number  of  advan- 
tages to  our  program  which  a 
growing  number  of  your  colleagues 
have  discovered. 


• Tax  write-offs 

• Low  lease  costs 

• Positive  cash  flow 

• No  record  keeping  necessary 

• Custom  tailored  leases 

• Total  maintenance  on  selected 
Lincoln-Mercury  product 
lines 


You  can  write  for  your  copy  of  the  brochure.  Or  just  give  us  a call  and 
we’ll  be  happy  to  answer  your  questions. 


Texas  Medical  Association 
Automobile  Lease  Program 

Underwritten  by: 

Bankston  Rentals,  Inc.  • 4747  LBJ  Freeway  • Dallas,  Texas  75234  • 214/233-1441 
Holiday  Lincoln-Mercury  • 2300  West  Freeway  at  Forest  Park  Blvd.  • Ft.  Worth,  Texas  76101  • 817/335-6471 
Lowell  Lebermann  Lincoln-Mercury  • 900  W.  Sixth  Street  • Austin,  Texas  78763  • 512/472-8401 
Southwest  Motor  Leasing,  Inc.  • 6737  Southwest  Freeway  • Houston,  Texas  77074  • 713/777-3816 
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DEBATE 


PATIENT  PACKAGE  INSERTS— A STEP  TOWARD 
PATIENT  EDUCATION? 

DEBATE  presents  opinions  from  professionals  to  illustrate 
the  varied  considerations  and  opinions  on  given  issues.  This 
month,  Texas  Medicine  contacted  physicians  around  the 
state  concerning  their  attitudes  toward,  and  awareness  of, 
patient  package  inserts.  Readers  are  invited  to  express  their 
views  on  this  subject  in  the  Letters  section  of  Texas  Medicine. 


THE  ISSUE 

To  be  successful,  drug  treatment  requires  cooperation  from 
the  patient.  Questions  arise  when  determining  just  how  much 
information  the  patient  should  have  about  the  drug.  Thus 
enters  the  controversy  of  patient  package  inserts  (PPI),  infor- 
mational leaflets  which  the  Food  and  Drug  Administration 
(FDA)  would  like  to  see  included  in  all  prescription  drugs. 

Package  inserts  first  grew  out  of  the  need  to  keep  physi- 
cians up  to  date  with  drug  information  after  World  War  II  when 
many  new  drugs  appeared  on  the  market.  Medical  journals 
were  legitimate  sources  of  information,  but  not  all  physicians 
had  access  to  journals.  To  remedy  the  situation,  the  FDA  in 
1961  made  the  regulation  that  package  inserts  be  included  in 
all  bulk  prescription  drug  packages.  The  “full  disclosure" 
regulation  stipulated  that  the  package  insert  carry  adequate 
information  regarding  a drug,  including  its  indications,  effects, 
dosage,  routes,  methods,  frequency  and  duration  of  admin- 
istration, relevant  hazards,  and  precautions.  The  package 
insert  was  not  intended  to  carry  information  regarding  diag- 
nosis and  treatment  of  disease.  The  FDA  maintained  that 
package  inserts  would  alert  physicians  to  conditions  where  a 
drug  is  acceptable  and  could  be  prescribed,  and  would  limit 
the  claims  a drug  manufacturer  could  make  about  certain 
drug  products. 

In  1977,  the  FDA  passed  another  regulation  requiring  all 
oral  contraceptives,  intrauterine  devices,  and  estrogen  prod- 
ucts to  carry  patient  package  inserts.  Follow-up  studies  have 
shown  that,  for  the  most  part,  patients  are  pleased  to  have 
the  information  showing  the  risks,  dosage,  and  effects. 

The  FDA  is  now  trying  to  expand  the  insert  program  to 
include  all  prescribed  medications. 

POLICY  STANDS 

The  Texas  Medical  Association  opposes  mandatory  patient 
package  inserts  for  all  drugs  and  recommends  that  physi- 
cians and  pharmacists  educate  and  inform  patients  on  the 
effects  and  uses  of  prescribed  medications.  It  is  hoped  that 
such  action  may  counteract  the  potential  expansion  of  the 
insert  program  to  include  all  prescribed  medications.  At  pres- 
ent, pharmacists  are  legally  required  to  provide  package 
inserts  in  prescription  packages  containing  estrogen  and/or 
progesterone. 

The  American  Medical  Association  also  opposes  mandatory 
patient  package  inserts  for  all  drugs,  but  recommends  that 
these  inserts  accompany  only  those  drugs  deemed  applica- 
ble by  the  Food  and  Drug  Administration  and  a natural 


commission  composed  primarily  of  physicians.  The  commis- 
sion should  determine  the  usage  and  update  the  patient 
package  information.  The  AMA  notes  that,  as  now  written, 
the  proposed  patient  package  insert  bill  has  drug  manufac- 
turers write  PPIs  and  then  submit  this  information  for  FDA 
approval. 

INDIVIDUALS  COMMENT 

“I  believe  the  package  insert  (PPI)  could  be  useful  and 
effective  if  it  is  updated  regularly,  contains  adequate  informa- 
tion, and  includes  an  authority  who  prepared  the  leaflet.  The 
PPI  should  not  diagnose  an  illness;  it  should  describe  a drug, 
its  major  indications,  certain  dangers,  and  that  it  is  important 
to  take  the  drug. . . . The  PPI  can  be  an  effective  way  to  help 
educate  a patient.  In  many  cases  it  will  increase  the  number 
of  questions  asked.  If  a PPI  is  prepared  properly,  it  would  be 
an  asset  to  both  the  patient  and  the  physician. . . . The 
inserts  should  contain  adequate  information  about  what  the 
drug  will  do  for  the  disease,  and  include  the  name  of  the 
person  or  committee  who  prepared  the  insert.  At  present,  no 
one  knows  who  writes  the  insert,  and  whether  or  not  the 
author  is  an  expert.  The  insert  should  not  overstress  the 
warnings  and  thus  deter  the  patient  from  taking  the  medica- 
tion. The  risk  of  not  taking  the  medication  is  greater  than  the 
warnings  included  in  the  insert.  This  should  be  emphasized. 
Either  the  pharmacist  or  physician  can  hand  out  the  insert. 
One  can't  say  categorically  who  should  do  so.  It  depends 
upon  what  the  insert  says,  how  it  is  prepared,  and  the 
condition  of  the  patient  receiving  the  insert.  It  should  also  be 
made  clear  that  all  of  the  information  in  the  PPI  is  not 
complete,  that  not  all  knowledge  was  available  at  that  date.” 

Thomas  G.  Glass,  Jr,  MD,  San  Antonio,  chairman,  TMA 
Council  on  Health  Affairs. 

“I  don't  like  patient  package  inserts.  I don’t  see  how  the  HEW 
and  others  pushing  for  PPIs  can  expect  a patient  to  become 
educated  from  reading  a PPI  in  30  minutes,  when  it  takes  a 
physician  four  to  eight  years  to  become  educated. ...  I think 
PPIs  are  bad,  they  will  do  more  harm  than  good,  and  they 
serve  no  purpose  other  than  alarming  the  patient.  They  will 
encourage  a patient  to  not  take  his  or  her  medicine,  and  will 
take  up  the  physician’s  time  in  answering  questions.  They  will 
also  cause  the  patient  to  imagine  that  they  are  suffering  from 
symptoms  described  in  the  leaflet. . . . There  are  absolutely 
no  benefits  to  be  gained  from  PPIs.  Personally,  I don't  want  to 
have  anything  to  do  with  them,  but  if  we  must,  having  the 
physician  issue  the  PPI  could  allow  the  patient  an  opportunity 
to  question  the  physician  immediately. . . . Patient  inserts  will 
only  scare  the  living  daylights  out  of  patients  and  run  up  the 
cost  of  medicine.  The  physician  should  tell  the  patient  what 
he  or  she  needs  to  know  and  expect.  You  can't  mimeograph 
a PPI  for  the  entire  population.  Each  patient  is  different  and 
must  be  treated  differently." 

Douglas  B.  Black,  MD,  Lamesa,  vice  councilor,  TMA  Board  of 
Councilors. 
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“I  see  the  patient  package  insert  (PPI)  as  just  another  step  to 
legislate  allegiance  with  the  government.  Personally,  I hold 
that  government  which  governs  least,  governs  best.  It  invol- 
ves a philosophical  question:  namely,  should  we  as  voters, 
allow  or  demand  the  government  involvement  which  PPIs 
represent?  . . . Generally,  health  education  is  important  and 
provides  for  an  informed  patient  who  will  cooperate  with  his 
or  her  treatment.  However,  the  PPIs  with  which  I am  familiar 
give  so  much  information  that  they  place  an  unfair  burden  on 
the  patient.  The  inserts  presume  that  the  patient  has  a 
medical  background  and  is  able  to  make  a judgement  he  or 
she  is  not  qualified  to  make.  Inserts  are  counterproductive  in 
that  they  raise  so  many  questions  that  the  medically  unedu- 
cated person  must  ask  the  doctor  or  pharmacist  for  clarifica- 
tion. These  unnecessary  questions  take  the  physicians'  and 
pharmacists’  time  ...  A PPI  revision  is  in  order.  While  the 
original  idea  is  praiseworthy,  it  falls  into  that  group  of  theories 
which  start  out  as  being  a solution,  and  end  up  being  a 
problem  . . . Information  about  a drug  should  come  from  the 
physician  who  prescribes  it;  if  the  drug  is  important  enough 
and  effective  enough  to  fall  into  the  prescription  category,  the 
PPI  should  then  come  from  the  prescriber.” 

Donald  S.  Kennady,  MD,  New  Braunfels,  chairman,  TMA 
Scientific  Section  on  Family  Practice. 

“I  am  against  the  use  of  patient  package  inserts.  When 
pharmacists  first  began  issuing  the  PPIs  with  oral  estrogen 
prescriptions,  I received  some  10,000  calls  from  women  who 
needed  to  be  on  the  medication,  and  were  scared  to  death 
that  it  would  cause  cancer.  The  information  inserts  upset 
them.  Patients  don’t  know  enough  about  medicine  for  the 
PPIs  to  really  help  them.  If  a drug  does  cause  serious  side 
effects,  the  physician  should  discuss  this  with  the  patient. 
Patient  education  should  come  from  the  physician,  and  not 
the  PPI. " 

Harold  R.  Stevenson,  MD,  Memphis,  TMA  Committee  on 
Rural  Health. 

“I  am  anxious  to  see  more  labeling  for  patients  about  pre- 
scription drugs.  There  are  several  reasons  for  this.  First,  an 
informed  patient  is  apt  to  be  more  thoughtful  and  to  follow 
instructions  . . . Second,  people  should  be  able  to  know  what 
drugs  they  are  taking — what  benefits  they  can  expect  and 
what  risks  they  run.  Going  to  a doctor  does  not  mean  that  we 
give  up  all  responsibility  for  our  own  medical  care  ...  My 
primary  concern  about  patient  package  inserts  is  that  there 
may  be  some  tendency  on  the  part  of  some  patients  to 
overreact  to  a long  list  of  adverse  reactions.  They  may  be- 
come afraid  to  do  what's  best  for  them  because  they  are 
frightened  by  the  long  list  of  side  effects.  We  are  being  careful 
about  that  in  writing  the  patient  package  inserts,  and  I don’t 
think  patients  will  be  frightened,  certainly  not  as  frightened  as 
some  in  the  medical  profession  think  they  will  be  . . . Patient 
labels  are  especially  important  when  there  are  substantial 
risks  with  a drug  of  which  patients  have  been  made  aware  . . . 


I am  less  concerned  about  charges  that  these  inserts  will 
interfere  with  a doctor-patient  relationship.  Doctors  ought  to 
expect  to  be  asked  questions  and  should  be  willing  to  answer 
them.  I think  the  inserts  will  lead  to  a better  flow  of  information 
between  doctor  and  patient ...  I view  the  PPI  as  an  impor- 
tant element  of  health  education,  as  part  of  a process  that 
makes  people  much  more  curious  and  much  more  involved  in 
their  own  health  care  and  thus  more  likely  to  do  things  that 
will  lead  to  better  health.” 

Donald  Kennedy,  former  commissioner  of  the  Food  and  Drug 
Administration,  taken  from  “Better  Regulation  through  Label- 
ing,” FDA  Consumer,  February  1978. 


There's 
still  time. 

It’s  still  not  too 
late  to  help  your 
community. 

Census  answers 
can  help  your  com- 
munity get  fair 
government  rep- 
resentation and 
the  funding  it 
needs  for  new 
job  programs, 
new  schools, 
parks,  better  care 
for  the  elderly, 
and  more. 

It’s  not  too  late. 
Please  answer  the 
1980  Census. 

Were  counting 
on  you. 

CENSUS  80  UPI 

A Public  Service  of  This  Maga/me  & I 

The  Advertising  Council  GwncS 


TEXAS  MEDICINE 


PUT  A CONTRACT  OUT  ON  FRIVOLOUS  CLAIMS. 


Frivolous  claims  can  be  a night- 
mare. Especially  if  your  malpractice 
insurance  company  doesn’t  stand 
by  you.  And  unfortunately,  all  too 
many  don’t. 

For  instance,  most  malprac- 
tice insurance  policies  give  you  no 
say  in  whether  to  fight  or  settle  a 
claim.  And  if  you  do  have  a say, 
you  can  be  hit  with  a costly  penalty 
for  going  to  court.  Another  thing. 
Many  companies  don’t  pay  all  legal 
expenses.  And  most  companies 
seldom  use  lawyers  to  process  cases. 


Claims  are  often  handled  only  by 
claims  adjusters. 

It’s  a different  story  at  Insur- 
ance Corporation  of  America.  ICA 
is  a doctor  and  attorney  owned 
company  working  for  doctors.  So 
we  know  the  strong  coverage  and 
knowledgeable  service  physicians 
need  from  their  liability  insurance. 
And  since  we  specialize  in  this  one 
field,  we  can  offer  a superior  policy 
for  a realistic  premium.  Premiums 
based  on  actual  costs  in  your  state. 

So  select  the  policy  with  the 


protection  you  need.  Put  a contract 
out  on  frivolous  claims.  For  more 
infomiation  contact:  Insurance 
Corporation  of  America,  ICA 
Building,  2205  Montrose,  Hous- 
ton, Texas  77006.  713-526-4863. 
Outside  Texas  Phone  1-800- 
231-2615 


KA 


INSURANCE 
CORPORATION 
OF  AMERICA 


MALPRACTICE  INSURANCE 
IS  BETTER  TODAY.  BECAUSE  OF  ICA. 
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SUPPOSITOIjUES/CREAM  WITH  HYDROCORTISONE  ACETATE 
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NUMBER  ONE 
IN  1959 
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ANUSOL-HC*  SUPPOSITORIES 

Hemorrhoidal  Suppositories 

ANUSOL-HC®  CREAM 

Rectal  Cream  with  Hydrocortisone  Acetate 

Caution;  Federal  law  prohibits  dispensing  without 

prescription. 

Description:  Each  Anusol-HC  Suppository  contains  hydrocor- 
tisone acetate,  10  0 mg;  bismuth  subgallate,  2-25%;  bismuth 
resorcin  compound,  1.75%,  benzyl  benzoate,  1.2%,  Peruvian 
balsam,  1 .8% ; zinc  oxide,  1 1 .0% ; also  contains  the  following 
inactive  ingredients:  dibasic  calcium  phosphate,  and  certified 
coloring  in  a hydrogenated  vegetable  oil  base. 

Each  gram  of  Anusol-HC  Cream  contains  hydrocortisone 
acetate,  5.0  mg,  bismuth  subgallate,  22,5  mg;  bismuth 
resorcin  compound,  17.5  mg;  benzyl  benzoate,  12.0  mg; 
Peruvian  balsam,  18.0  mg,  zinc  oxide,  1 10  0 mg;  also  contains 
the  following  inactive  ingredients:  propylene  glycol,  propyl- 
paraben, methylparaben,  polysorbate  60  and  sorbitan 
monostearate  in  a water-miscible  base  of  mineral  oil,  glyceryl 
stearate  and  water 

Indications;  Anusol-HC  Suppositories  and  Anusol-HC  Cream 
are  adjunctive  therapy  for  the  symptomatic  relief  of  pain  and 
discomfort  in:  external  and  internal  hemorrhoids,  proctitis, 
papillitis,  cryptitis,  anal  fissures,  incomplete  fistulas  and  relief  of 
local  pain  and  discomfort  following  anorectal  surgery. 

Anusol-HC  Cream  is  also  indicated  for  pruritus  ani. 


Anusol-HC  is  especially  indicated  when  inflammation  is 
present  After  acute  symptoms  subside,  most  patients  can  be 
maintained  on  regular  Anusol®  Suppositories  or  Ointment. 
Contraindications:  Anusol-HC  Suppositories  and  Anusol-HC 
Cream  are  contraindicated  in  those  patients  with  a history  of 
hypersensitivity  to  any  of  the  components  of  the  preparations. 
Warnings:  The  safe  use  of  topical  steroids  during  pregnancy 
has  not  been  fully  established-  Therefore,  during  pregnancy, 
they  should  not  be  used  unnecessarily  on  extensive  areas,  in 
large  amounts  or  for  prolonged  periods  of  time. 

Precautions:  Symptomatic  relief  should  not  delay  definitive 
diagnoses  or  treatment. 

If  irritation  develops,  Anusol-HC  Suppositories  and 
Anusol-HC  Cream  should  be  discontinued  and  appropriate 
therapy  instituted 

In  the  presence  of  an  infection  the  use  of  an  appropriate 
antifungal  or  antibacterial  agent  should  be  instituted.  If  a 
favorable  response  does  not  occur  promptly,  the  cortico- 
steroid should  be  discontinued  until  the  infection  has  been 
adequately  controlled. 

Care  should  be  taken  when  using  the  corticosteroid 
hydrocortisone  acetate  in  children  and  infants, 

Anusol-HC  is  not  for  ophthalmic  use 
Dosage  and  Administration:  Anusol-HC  Suppositories  — 
Adults:  Remove  foil  wrapper  and  insert  suppository  into  the 
anus  Insert  one  suppository  in  the  morning  and  one  at 


bedtime  for  3 to  6 days  or  until  inflammation  subsides.  Then 
maintain  patient  comfort  with  regular  Anusol  Suppositories. 

Anusol-HC  Cream  — Adults:  After  gentle  bathing  and 
drying  of  the  anal  area,  remove  tube  cap  and  apply  to  the 
exterior  surface  and  gently  rub  in.  For  internal  use,  attach  the 
plastic  applicator  and  insert  into  the  anus  by  applying  gentle 
continuous  pressure.  Then  squeeze  the  tube  to  deliver 
medication.  Cream  should  be  applied  3 or  4 times  a day  for  3 
to  6 days  until  inflammation  subsides.  Then  maintain  patient 
comfort  with  regular  Anusol  Ointment, 

WOTE.  If  staining  from  either  of  the  above  products  occurs, 
the  stain  may  be  removed  from  fabric  by  hand,  or  machine 
washing  with  household  detergent. 

How  Supplied:  Anusol-HC  Suppositories—  boxes  of  12 
(N  0047-0089-12)  and  boxes  of  24  (N  0047-0089-24)  in 
silver  foil  strips  with  Anusol-HC  W/C  printed  in  black. 

Anusol-HC  Cream  — one-ounce  tube  (N  0047-0090-01) 
with  plastic  applicator. 

Store  between  59°-86°  F (15“-30°  C). 

Full  information  is  available  on  request. 
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Timberlawn  Psychiatric  Hospital  announces 
the  opening  of  the 

CHILD 

PSYCHIATRIC 
INPATIENT  UNIT 


□ Comprehensive  initial 
evaluation  of  child 
and  family. 

□ High  impact,  highly 
structured  milieu 
specifically  tailored  to 
each  child’s  medical, 
psychological, 
developmental  and 
educational  needs. 

□ Orientation  eclectic 
with  psychodynamic 
emphasis. 

□ Intensive  individual, 
collaborative  and 
family  therapy. 


□ Crisis  intervention  as 
well  as  long-term 
intensive  treatment. 

□ Daily  psychiatric 
supervision;  24-hour 
medical  and  nursing 
coverage. 

□ Individualized 
educational  program 
including  special  and 
remedial  education. 

□ Wooded  residential 
campus  with  large 
variety  of  recreational 
programs. 


□ JCAH  approved  Child 
and  Adolescent 
Service. 


For  information  write  or  call: 

ADMISSIONS 

Timberlawn 

Psychiatric  Hospital 

60x11288 

Dallas,  Texas  75223 

214/381-7181 
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ervice 
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PROFESSIONAL  LIABILITY  INSURANCE 


liiali  or  distinction 


is  a ni(^ 

Since  1899 


Professional  Protection  Exclusively  since  1899 


TEXAS  REPRESENTATIVE 

Arthur  F.  Ennis,  Jr.,  Bruce  C.  Crim,  Keith  H.  Prince  and  Charles  F.  Curtice,  Suite  415  Medical  Tower, 

712  N.  V/ashington,  Dallas  75246  Telephone  (214)  821-4640 

L.  Wayne  Kirk,  7887  Katy  Freeway,  Suite  255,  Houston  77024  Telephone  (71  3)  682-8024 

Michael  C.  Rollans,  Suite  408  GPM  Bldg.,  South  Tower,  San  Antonio  78216  Telephone  (512)  344-5901 
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CAPITAL  COMMENTS 


PRESIDENTIAL  COMMISSION  TO  STUDY  MEDICAL 
ETHICS  WASHINGTON  Some  of  the  toughest  and  most 
far-reaching  social  and  philosophical  questions  facing  medi- 
cine are  on  the  agenda  of  the  new  Presidential  Commission 
for  the  Study  of  Ethical  Problems  in  Medicine  and  Biomedical 
and  Behavioral  Research.  The  11-member  commission  has 
conducted  its  first  meeting  with  an  imposing  list  of  initial 
assignments: 

— the  requirements  for  informed  consent  in  research  and 
medical  practice, 

— the  definition  of  death, 

— programs  for  genetic  testing,  counseling  and  education, 

— differences  in  the  availability  of  health  services  by  in- 
come or  place  of  residence,  and 

— the  confidentiality  and  privacy  of  medical  records. 

Physician  members  of  the  commission  are;  Mario  Garcia- 

Palmieri,  MD,  professor  and  head  of  the  department  of  medi- 
cine of  the  University  of  Puerto  Rico;  Donald  Medearis,  MD, 
chief  of  children’s  service  at  Massachusetts  General  Hospital; 
Charles  Wilder,  MD,  professor  of  pediatrics  at  Harvard  Uni- 
versity; Arno  G.  Motulsky,  MD,  professor  of  medicine  and 
genetics  and  director  of  the  Center  for  Inherited  Diseases  at 
the  University  of  Washington;  Fritz  O.  Redlich,  MD,  professor 
of  psychiatry  at  the  University  of  California  at  Los  Angeles; 
and  Charles  J.  Walker,  MD,  a Nashville,  Tenn,  physician  in 
private  medical  practice. 

VOLUNTARY  EFFORT  RESULTS  SHOW  PATIENT  COST 
SAVINGS  WASHINGTON  American  physicians  have 
chalked  up  a “massive  accomplishment”  in  keeping  medical 
fees  below  the  consumer  price  index  (CPI)  in  a time  of 
galloping  inflation,  according  to  James  H.  Sammons,  MD, 
executive  vice-president  of  the  AMA.  Physicians  "have 
clearly  demonstrated  their  intention  to  make  the  Voluntary 
Effort  (VE)  work,”  Dr  Sammons  said.  “‘We  are  going  to  con- 
tinue to  extend  our  best  efforts,”  he  pledged.  Figures  re- 
leased at  the  briefing  showed  that  the  nation’s  hospitals  have 
saved  consumers  more  than  $2.88  billion  since  the  VE  was 
established  and  that  during  most  of  this  period  the  rate  of 
increase  in  physicians’  fees  has  consistently  been  several 
points  below  the  all-items  index  of  the  CPI.  Price  increases 
throughout  the  health  care  field  have  been  more  moderate 
than  the  overall  CPI.  The  latest  statistics  show  that  the 
medical  index  was  lower  than  the  overall  CPI  for  the  13th 
month  in  a row.  Paul  Earle,  VE  executive  director,  said  the  VE 
goals  include  a continued  campaign  to  restrain  the  increase 
in  health  care  costs  to  attain  a closer  relationship  between 
total  health  care  expenditures  growth  and  growth  in  the  total 
gross  national  product.  The  national  increase  in  total  inpa- 
tient community  hospital  expenditures  in  1980  should  decline 
by  1 .5  percentage  points  from  1979,  contingent  on  no  in- 


Editor's  note:  "Capital  Comments”  is  compiled  by  the  TMA  Division  of 
Legislative  Affairs  and  highlights  current  items  of  interest  relating  to  health 
matters  in  the  US  Congress,  federal  agencies,  state  legislatures,  and  Texas 
administrative  agencies.  Contents  also  include  segments  of  the  AMA's 
monthly  summary  "The  Month  in  Washington." 


crease  in  the  general  economy-wide  inflation  rate  in  1980 
over  1979,  he  said. 

The  total  number  of  hospital  beds  in  the  nation  should  be 
held  at  the  level  as  of  Dec  31 , 1 978,  adjusted  for  any  new 
beds  added  due  to  certificate-of-need  approvals  prior  to  that 
date.  The  latest  data  show  hospital  beds  increasing  at  the 
slowest  rate  (0.7%  for  the  first  nine  months  of  1979)  since 
1 963,  the  first  year  for  which  data  are  available.  During  the 
first  half  of  1980,  physicians  were  asked  to  continue  to  volun- 
tarily restrain  fee  increases  to  a level  that  maintains  the  1979 
relationship  between  the  all-items  index  and  the  physicians 
service  index  of  the  CPI.  This  target  will  be  reassessed  in 
mid-1980. 

DISCIPLINARY  ACTIONS  AGAINST  PHYSICIANS  CON- 
TINUE UPWARD  TREND  CHICAGO  The  AMA  has  re- 
ported in  its  latest  survey  of  state  medical  licensing  boards  a 
nearly  85%  increase  in  the  number  of  complaints  against 
physicians  that  are  being  investigated.  The  increase  in  actual 
disciplinary  actions  against  physicians — from  685  in  1977  to 
1 ,476  in  1978 — is  part  of  an  upward  trend  that  was  first 
noticed  by  the  AMA  in  1971.  The  AMA  attributes  the  increase 
in  investigations  and  disciplinary  actions  in  part  to  the  grow- 
ing legal  immunity  offered  to  those  who  report  offenses.  Fifty- 
seven  of  60  state  medical  boards  were  surveyed  for  the 
disciplinary  measures  taken  against  physicians  during  1978. 
(There  are  more  than  50  state  boards  since  some  have 
separate  osteopathic  boards.)  In  the  past,  according  to 
Lowell  H.  Steen,  MD,  chairman  of  the  AMA  Board  of  Trust- 
ees, “physicians  reporting  colleagues  to  disciplinary  boards 
exposed  themselves  to  the  possibility  of  a libel  suit.  As  more 
states  protect  people  who,  in  good  faith,  report  to  state 
boards,  the  number  of  disciplinary  actions  also  increases.” 
Although  Texas’  Medical  Practice  Act  has  provisions  to  en- 
courage physician  reporting,  current  law  does  not  specifically 
provide  for  protection  from  suit  for  those  physicians  reporting 
actions  of  another.  The  AMA  also  attributes  the  increase  in 
disciplinary  actions  to  the  addition  of  more  and  varied  forms 
of  disciplinary  measures  available  to  the  licensing  board.  The 
AMA  study  shows  that  while  216  medical  licenses  were 
revoked  in  1978,  an  additional  302  were  suspended,  volun- 
tarily surrendered,  or  put  on  probation.  Reprimand  and  cen- 
sure were  brought  against  268  physicians  and  151  had  their 
controlled  substance  licenses  revoked  or  suspended.  In  Aus- 
tin, TMA  officials  have  expressed  a desire  to  strengthen 
Texas  laws  to  further  enable  the  State  Board  of  Medical 
Examiners  to  discipline  errant  physicians.  Gary  Williamson, 
MD,  chairman  of  the  TMA  Council  on  Legislation  Subcommit- 
tee on  Sunset,  stated  in  a speech  before  the  TMA  House  of 
Delegates,  “We  want  a stronger  act.  We  want  to  say  to  the 
Legislature,  give  physicians  more  measures  to  protect  the 
public  from  the  bad  guys,  the  people  who  are  performing 
unsafe  or  fraudulent  health  practices.”  Texas’  Medical  Prac- 
tice Act  is  currently  undergoing  a review  by  the  Sunset 
Advisory  Commission.  In  a related  development,  the  United 
States  Justice  Department  has  recently  reported  that  100 
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physicians  were  prosecuted  for  selling  drugs  illegally  be- 
tween 1972  and  1977.  The  drug  involved  was  a stimulant  in 
more  than  one-half  of  the  cases.  Only  one  in  every  five  cases 
involved  a narcotic.  The  Justice  Department  said  that  in 
nearly  all  of  the  cases  there  was  no  general  physical  exam- 
ination of  the  “patient " before  distribution  of  the  drug.  A 
majority  of  the  physicians  were  found  guilty  and  received 
prison  sentences,  according  to  the  report. 

CHIROPRACTORS  TO  BE  INCLUDED  IN  CARTER’S 

NHP  WASHINGTON  The  Administration  plans  to  amend 
its  National  Health  Plan  to  eliminate  the  requirement  that 
reimbursable  chiropractic  services  can  be  provided  only  on 
referral  from  physicians.  Stuart  Eizenstat,  domestic  affairs 
aide  to  President  Carter,  told  the  American  Chiropractic  As- 
sociation and  the  International  Chiropractors  Association  in  a 
letter  that  "the  initial  specifications  for  the  Administration's 
legislation  were  altered  to  provide  a definite  role  for  chi- 
ropractors" following  talks  with  chiropractic  officials.  HEW  will 
soon  be  sending  Congress  a technical  amendment  to  provide 
chiropractors  a greater  role  in  the  plan,  according  to  Eizen- 
stat. The  Medicare-Medicaid  amendments  being  considered 
in  the  House  and  Senate  also  relax  requirements  for  chi- 
ropractic reimbursement.  The  House  measure  changes  pres- 
ent requirements  by  reimbursing  chiropractors  for  the  costs  of 
x-rays  to  diagnose  subluxation  of  the  spine.  Reimbursement 
also  is  allowed  if  subluxation  is  demonstrated  through  clinical 
finding  without  x-ray.  The  Senate  bill  follows  the  latter  provi- 
sion, simply  dropping  the  requirement  for  x-ray  to  demon- 
strate subluxation. 

SENATE  COMMITTEE  HEARS  NURSE  RECOMMEN- 
DATIONS AUSTIN  The  Texas  Senate  Ad  Hoc  Committee 
on  Standardized  Medical  Procedures  heard  testimony  in  Jan- 
uary on  proposed  changes  to  the  laws  governing  nurses, 
pharmacists,  and  physicians.  These  proposed  changes 
would  permit  the  respective  governing  boards  to  jointly  issue 
rules  to  certify  and  permit  a registered  nurse  to  possess, 
prescribe,  and  dispense  prescription  medications  for  “minor 
ailments.”  The  report,  released  at  the  hearing  by  the  Rural 
Field  Health  Services  Program  of  The  University  of  Texas 
Nursing  School,  evolved  from  Attorney  General  Opinion 
H-1295,  regarding  the  legality  of  protocols  with  nonmedical 
personnel.  The  paper  details  the  historical  background  of 
events  leading  up  to  Attorney  General  John  Hill’s  controver- 
sial opinion  on  standing  orders.  It  also  surveys  and  compares 
statutes  and  regulations  of  other  states  and  cites  several 
legal  interpretations.  The  proposed  recommendations  would 
amend  the  Nurse  Practice  Act,  the  Pharmacy  Act,  and  the 
Medical  Practice  Act. 

The  legislative  changes  would  expand  the  legal  definition 
of  “professional  nursing”  to  include  “acts  of  possessing, 
prescribing,  dispensing,  and  administering  a prescription 
medication  contained  in  a formulary  of  prescription  medica- 
tions jointly  developed  and  adopted,  at  least  biannually  by  the 
Board  of  Nurse  Examiners,  the  Board  of  Medical  Examiners, 


and  the  Board  of  Pharmacy.”  The  formulary  rules  would  be 
implemented  by  the  Board  of  Nurse  Examiners;  nurses  au- 
thorized under  the  new  definition  would  be  required  to  have 
some  advanced  education  and  would  be  approved  and  cer- 
tified by  the  Board  of  Nurse  Examiners.  The  amended  defini- 
tion of  nursing  would  also  authorize  “acts  which  would 
otherwise  constitute  the  practice  of  medicine  which  are  rec- 
ognized by  the  nursing  and  medical  professions  as  properly 
to  be  performed  by  a professional  nurse,  or  the  performance 
of  acts  otherwise  constituting  the  practice  of  medicine  when 
performed  in  accordance  with  rules  and  regulations  jointly 
promulgated  by  the  three  respective  boards.” 

The  report  also  includes  a series  of  administrative  rec- 
ommendations for  each  of  the  three  licensing  boards:  (1)  The 
three  boards  would  develop  a formulary  to  include  “prescrip- 
tion medications  most  frequently  used  to  treat  noncomplex 
medical  illness,”  their  indications,  and  contraindications,  per- 
missible route  of  administration,  and  a refill  provision;  (2)  The 
medical  and  nurse  examiner  boards  would  jointly  issue  rules 
and  regulations  that  would  include  education  and  training 
requirements,  supervision  requirements,  and  a list  of  allowa- 
ble medical  acts  to  be  performed;  (3)  The  Board  of  Nurse 
Examiners  would  implement  the  jointly  developed  rules  and 
establish  rules  to  approve  and  certify  professional  nurses  to 
perform  certain  pharmacy  acts;  (4)  The  Board  of  Medical 
Examiners  would  change  rules  governing  physician  assis- 
tants (PA)  as  follows;  (a)  the  PA  would  be  authorized  to 
diagnose  and  treat  noncomplex  medical  problems  acting 
within  standing  orders  from  an  established  list  of  “non- 
complex medical  problems”;  (b)  a physician  would  be  al- 
lowed to  supervise  more  than  one  PA;  (c)  the  physician  would 
not  be  required  to  see  all  new  problems  presented  by  a 
patient  and  (d)  the  PA  would  be  allowed  to  bill  separately 
from  the  supervising  physician  for  services  rendered.  The 
report  defines  adequate  physician  supervision  as  being  con- 
tinuously available  for  consultations  and  referral  by  radio, 
telephone,  or  telecommunication;  developing  a predeter- 
mined plan  for  emergency  services;  being  available  for  regular 
on-site  conferences  with  the  PA;  reviewing  all  patient  charts 
and  cosigning  all  records  written  by  the  PA;  and  jointly  devel- 
oping with  the  PA  protocols  under  which  the  PA  would  act. 

FOREIGN  CONCERNS  OVERSHADOW  HEALTH  POLI- 
TICS WASHINGTON  Washington  observers  are  speculat- 
ing that  the  Iranian  situation,  Soviet  military  adventuring, 
growing  debate  on  the  strength  and  readiness  of  our  armed 
forces,  and  election  year  politics  will  relegate  federal  health 
issues  to  the  back  burner  in  1980.  However,  the  AMA’s 
Washington  office  has  cautioned  against  the  current  predic- 
tions that  Congress’  preoccupation  with  international  prob- 
lems will  curtail  activities  on  health  issues.  Although 
President  Carter  did  not  publicly  mention  health  issues  in  his 
State  of  the  Union  message,  deep  within  the  President’s  text 
he  asked  the  Congress  to  approve  his  plan  for  National 
Health  Insurance,  stating  it  is  “the  solution  to  the  30  years  of 
congressional  battles  on  national  health  insurance.”  The 


35 


Volume  76  April  1980 


President  also  urged  the  Senate  to  rescue  his  hospital  cost 
containment  proposal,  declaring  the  “longer  we  delay  enact- 
ing cost  containment,  the  more  expensive  our  fight  against 
hospital  inflation  will  become.” 

There  are  other  indications  that  congressional  health  poli- 
tics will  heat  up  in  1980.  The  Republican  members  of  the 
House  have  introduced  their  version  of  a national  health 
insurance  program.  The  Medical  Expense  Protection  Act  of 
1980,  introduced  by  House  Minority  Leader  John  J.  Rhodes 
(R-Ariz)  and  Representative  James  G.  Martin  (R-NC)  is 
touted  by  the  Republicans  to  be  considerably  less  expensive 
than  President  Carter’s  National  Health  Plan  Act  or  Senator 
Edward  M.  Kennedy’s  Health  Care  for  All  Americans  Act. 
Meanwhile,  the  House  Ways  and  Means  Health  Subcommit- 
tee has  begun  hearings  on  a number  of  national  health  plans. 
In  the  Senate,  committee  markups  continue  in  the  Senate 
Finance  Committee  on  Senator  Russell  B.  Long’s  cata- 
strophic health  insurance  proposals.  Both  President  Carter 
and  Senator  Long  have  indicated  a mutual  intere.st  in  pas- 
sage of  legislation  in  this  area.  While  the  Administration’s 
proposed  1981  budget  for  health  programs  does  not  mention 
a national  health  program,  it  does  include  an  assumed  $700 
million  annual  “savings”  from  yet-to-be-enacted  hospital  cost 
containment  legislation.  On  that  subject,  officials  from  HEW 
(soon  to  be  HHS)  have  indicated  they  will  seek  to  achieve 
cost  containment  measures  through  regulation  if  legislation  is 
not  forthcoming. 

ADMINISTRATION  SENDS  CONGRESS  HEALTH  BUD- 
GET WASHINGTON  The  Carter  Administration  has 
asked  Congress  to  approve  a $61  billion  budget  for  health 
programs,  $5  billion  more  than  last  year,  largely  because  of 
the  climb  in  the  costs  of  Medicare  and  Medicaid.  The  budget 
for  fiscal  1981,  the  year  starting  Oct  1,  was  marked  by  “overall 
fiscal  restraint”  due  to  the  exigencies  of  inflation  and  interna- 
tional confrontations,  but  most  health  programs  were  ticketed 
for  modest  increases.  The  notable  exception  was  aid  for 
medical  education,  where  the  Administration  again  proposed 
eliminating  capitation  aid  and  reducing  funds  for  nurses’ 
training.  A renewed  plea  was  made  for  passage  of  President 
Carter’s  National  Health  Plan,  but  significantly,  no  start-up 
funds  were  set  forth  in  the  budget.  The  Administration  also 
optimistically  assumes  that  Congress  will  approve  the  Hospi- 
tal Cost  Containment  Act  (with  a claimed  result  of  annual 
‘“savings”  of  $700  million)  despite  House  defeat  last  year. 

The  Health,  Education,  and  Welfare  Department  asked  for 
a total  of  $222.9  billion,  of  which  $153  billion  represented 
Social  Security  disbursements  and  $51  billion  was  for  Medi- 
care and  Medicaid  outlays,  an  increase  of  $5  billion.  The 
budget  contained  $326  million  for  support  of  health  profes- 
sions training  programs,  but  states  that  by  1990  the  supply 
will  exceed  the  need,  especially  in  the  case  of  physicians. 

The  termination  of  capitation  grants  to  medical  schools,  a 
fiscal  body  blow  to  the  schools,  would  be  accompanied  by  a 
$77  million  cut  in  support  of  nurse  education.  The  Administra- 
tion’s new  health  manpower  program  hasn’t  been  sent  to 


Congress  as  yet,  but  the  lawmakers  probably  won’t  have  time 
to  act  this  year  and  may  pass  a one-year  extension  of  existing 
aid. 

The  budget  provides  a $17.7  million  increase,  for  a total  of 
$83.2  million,  for  expanded  programs  to  train  primary  care 
physicians.  An  additional  765  new  and  converted  first-year 
family  medicine  residencies  will  be  created  nationally,  bring- 
ing the  total  to  3,265.  Also  proposed  are  147  new  first-year 
residencies  in  other  primary  care  specialties  such  as  general 
internal  medicine  and  general  pediatrics.  Support  for  direct 
health  services  in  community  health  centers  and  migrant 
health  centers  would  total  $436  million,  an  increase  of  $54 
million.  The  budget  for  the  National  Health  Service  Corps 
(NHSC)  would  total  $134  million,  an  increase  of  $52  million. 
This  would  swell  the  present  corps  by  1 ,700  so  that  4,500 
health  care  professionals  would  be  serving.  At  the  same  time, 
the  NHSC  scholarship  program,  with  an  additional  $8  million, 
would  be  providing  $94  million  in  support  of  6,700  students 
who  later  would  join  the  corps.  Funds  for  the  maternal  and 
child  health  grants  to  states  and  family  planning  programs 
were  set  at  $537  million,  a $27  million  increase.  A total  of 
$565  million  was  earmarked  for  the  Indian  Health  Service,  a 
$50  million  increase. 

The  Administration  is  requesting  $69  million — a $10  million 
increase — to  support  36  new  Health  Maintenance  Organiza- 
tions (HMOs)  and  to  expand  47  existing  HMO  plans.  The 
president’s  budget  request  for  all  mental  health  activities  in 
1981  is  $671.3  million,  including  $367,775,000  for  services, 
$162,964,000  for  research,  $90,354,000  fortraining, 
$12,117,000  for  formula  grants  to  states,  and  $38,113,000  for 
program  administration. 

The  Medicare  and  Medicaid  programs  would  be  expanded. 
Legislation  will  be  sought  to  eliminate  the  Medicare  require- 
ment that  beneficiaries  be  hospitalized  for  three  days  before 
they  are  eligible  for  home  health  care  services.  Funds  were 
proposed  for  a Medicare  demonstration  project  to  determine 
the  costs  and  practicality  of  payment  to  home  health  aides  for 
providing  routine  homemaker  services  in  conjunction  with 
home  health  care.  The  overall  Medicare  and  Medicaid  budget 
request  for  1981  is  $53.2  billion,  an  increase  of  $5.4  billion. 
The  budget  proposal  includes  $403  million  to  fund  the  Child 
Health  Assurance  Program  (CHAP)  now  under  consideration 
in  the  Congress.  CHAP  would  extend  health  care  to  an 
additional  2 million  poor  children  not  now  eligible  for  Medi- 
caid. 

Expanded  services  to  migrant  children  and  to  poor  children 
in  urban  areas  would  result  from  a proposed  $90  million 
increase  in  the  budget  for  the  Head  Start  Program. 

The  budget  targets  $859  million  for  the  Public  Health 
Service  to  promote  healthful  lifestyles,  provide  preventive 
health  services,  and  protect  consumers  and  persons  in  the 
workplace,  an  increase  of  $87  million.  The  National  Institutes 
of  Health  budget  is  $3.6  billion,  up  $139  million.  Only  minor 
additional  funds  were  sought  for  the  1 1 institutes.  The  Na- 
tional Cancer  Institute  continues  to  get  the  most,  $1  billion, 
with  Heart,  Lung  and  Blood  next  at  $548  million. 
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Alcohol  Addiction.  Doctors  know  all 
too  well  the  anguish  and  frustration 
felt  by  an  alcoholic  and  his  family. 

Schick's  Shadel  Hospital,  one  of 
the  few  hospitals  in  the  Southwest 
directed  by  a medical  doctor,  is  a 
valuable  resource  for  physicians  with 
patients  suffering  from  this  often 
evident  disease. 

The  10  to  14  day  program  begins 
with  a complete  medical  examination 
and  withdrawal  from  alcohol,  if  the 
patient  is  admitted  while  intoxicated. 

Treatment  involves  the 
administering  of  Emetine  to  induce 
nausea  as  the  patient  is  exposed  to 
alcoholic  beverages.  As  a result,  the 
patient  develops  an  acute  aversion  to 
the  sight,  smell  and  taste  of  alcohol . 


On  alternate  days,  the  patient 
undergoes  deeply  relaxing  sleep 
therapy  induced  by  sodium 
pentothal.  Possible  psychological 
problems  requiring  further  treatment 
are  investigated,  and,  by  creating  a 
feeling  of  emotional  well-being,  the 
patient's  aversion  to  alcohol  is 
reinforced . 

The  fourteen  day  program  has 
been  successful  in  more  than  40  years 
of  treatment  and  research  at  Schick's 
Shadel  Hospital  in  Seattle, 
Washington.  And  an  independent 
research  firm  has  credited  Schick's 
Shadel  with  a 62%  success  rate. 

For  patient  referral  information, 
send  today  for  the  Schick's  Shadel 
Hospital  brochure  .You  could  save  a life. 


Schick’s  Shadel  Hospital 

4101  Frawley  Drive  Fort  Worth,  Texas  76118  (817)  284-9217 
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DIAL  YOUR 


For  straight  answers  to  your  pro- 
fessional liability  insurance  ques- 
tions, call  your  Texas  Medical  Liabil- 
ity Trust  Statewide  Services  Center. 
TMLT's  insurance  professionals  are 
known  as  medical  liability  experts  in 
Texas.  Our  staff  has  been  carefully 
recruited  from  across  the  nation. 

Because  TMLT  is 
physician-owned,  the 
participants  have  a voice 
in  the  Trust's  operations 
and  policies.  TMLT  is  sen- 
sitive to  its  participants' 
needs  and  that's  why  the 
Services  Center  was  cre- 
ated— to  help  Texas  phy- 
sicians in  all  phases  of 
medical  liability  insur- 
ance. All  Texas  Medical 


Association  members  may  receive 
information  and  consultation  from 
the  Services  Center. 

Since  lanuary  1,  1979,  more  than 
1, 100  Texas  doctors  have  decided  to 
participate  in  the  Trust.  Why?  Stabil- 
ity, service,  physician-owned,  lower 
cost  premiums,  and  peer  group 

in-put.  TMLT  delivers.  It 
gives  the  word  "Trust" 
new  meaning. 

For  medical  liability 
consultation  call  the 
Statewide  Services  Center 
today. 

1-800-252-9179 

Or  simply  drop  the  at- 
tached reply  card  in  the 
mail. 


ImZT 

TEXAS  MEDICAL 
LIABILITY  TRUST 

"A  health  care  liability  claim  trust 
created  by  the  Texas  Medical 
Association." 

(512)  454-6781 
1016  LaPosada/Suite  176 
P.O.  Box  15403 
Austin,  Texas  78761 
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Yes,  I want  to  join  my  fellow  Texas  Physicians  in  TMLT: 

□ Please  send  me  more  information  about  TMLT’s  profes- 
sional liability  insurance  plan. 

□ Please  send  the  TMLT  Application  Form. 

□ I wish  to  discuss  this  program  personally.  Please  call  me 

at  this  number:  (A/C) / - . 


Please  check  appropriate  box 


Name. 


Address. 
City  


State 


TEXAS 


Zip 


BUSINESS  REPLY  CARD 

FIRST  CLASS  PERMIT  NO.  4473  AUSTIN,  TEXAS 


POSTAGE  WILL  BE  PAID  BY  ADDRESSEE 


NO  POSTAGE 
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IF  MAILED 
IN  THE 
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Texas  Medical  Liability  Trust 
P.O.  Box  15403 
Austin,  Texas  78761 


WHATS  NEW 


What’s  new  in  hypertension 

Norman  M.  Kaplan,  MD 

The  treatment  of  hypertension,  already  expanding,  likely  will 
reach  many  more  patients  in  the  next  few  years.  Practitioners 
have  more  evidence  for  the  value  of  early  therapy  and  better 
medications  with  which  to  treat  the  broad  spectrum  of  hyper- 
tensive disease.  However,  the  proper  management  of  hyper- 
tensives at  either  end  of  the  age  spectrum,  the  young  and  the 
old,  remains  uncertain. 

New  Evidence  for  the  Value  of  Therapy 

Veterans  Administration  and  US  Public  Health  Service  stud- 
ies^showed  that  treating  patients  with  diastolic  blood  pres- 
sure above  104  mm  Hg  decreased  the  occurrence  of  cerebro- 
vascular disease,  congestive  heart  failure,  and  renal 
damage.  However,  two  questions  remained  unanswered  by 
these  studies:  first,  was  therapy  of  value  in  those  with  lesser 
elevations  in  pressure,  the  largest  number  of  patients;  and 
second,  could  therapy  decrease  coronary  artery  disease,  the 
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most  frequent  and  most  serious  consequence  of  long-stand- 
ing hypertension.^. 

The  recently  completed  Hypertension  Detection  and  Fol- 
low-up Program  (HDFP)  provides  affirmative  answers  to  both 
questions. ‘‘This  program  involved  over  10,000  patients  with 
hypertension  in  a five-year  study,  dividing  them  randomly  into 
a group  receiving  routine  care  after  referral  to  usual  sources 
(the  Referred  Care  group)  and  a group  receiving  more  inten- 
sive care  in  special  centers  (the  Stepped  Care  group).  All 
were  offered  active  treatment  since  the  use  of  a placebo  was 
considered  unethical  in  view  of  the  known  hazards  of  non- 
treatment of  hypertension.  The  two  groups  were  quite  similar 
with  an  average  age  of  51  years  and  an  average  blood 
pressure  of  159/101 . Over  70%  had  a diastolic  blood  pres- 
sure between  90  and  104  mm  Hg. 

The  study  involved  men  and  women,  blacks  and  whites  in 
these  proportions;  34%  white  men,  21  % white  women,  20% 
black  men,  25%  black  women.  During  the  five  years  of  study, 
most  of  both  groups  received  antihypertensive  therapy  (Fig 
1),  though  more  of  those  on  Stepped  Care  reached  the  goal 
of  therapy,  a diastolic  blood  pressure  (DBP)  below  90  mm  Hg 
or,  if  the  initial  DBP  was  between  90  and  99  mm  Hg,  a 1 0 mm 
Hg  fall.  The  average  fall  in  DBP  was  1 7 mm  Hg  for  the 
Stepped  Care  group  and  12  mm  Hg  for  the  Referred  Care 
group. 


1 . Hypertension  detection  and  follow-up  program  (HDFP):  comparison  of 
therapy  between  the  two  groups. 
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2.  Hypertension  detection  and  follow -up  program  (HDFP):  deaths  during 

the  five  years. ^ 
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The  Stepped  Care  group  received  antihypertensive  drugs 
in  this  sequence:  first,  chlorthalidone;  second,  reserpine,  or 
alternatively,  methyidopa;  third,  hydralazine;  fourth, 
guanethidine  and  fifth,  other  approved  drugs.  Most  symp- 
toms were  controlled  by  just  the  diuretic. 

Despite  the  active  therapy  given  many  of  the  Referred 
Care  group,  the  end  results  were  clearly  better  in  the  more 
intensively  followed  and  treated  Stepped  Care  group  (Fig  2). 
Overall,  deaths  were  reduced  by  1 7%,  cardiovascular  deaths 
by  19%.  Deaths  from  cerebrovascular  accidents  and,  most 
important,  myocardial  infarctions  were  significantly  reduced. 

The  results  in  those  with  the  least  elevations  in  blood 
pressure,  those  with  DBF  between  90  and  104  mm  Hg,  were 
even  better  (Fig  2).  These  patients  had  20%  fewer  deaths 
and  a 45%  decrease  in  deaths  from  strokes  and  heart 
attacks. 

Thus,  the  FIDFP  provides  strong  evidence  that  effective 
therapy  for  mild  hypertension  is  practical,  easy,  and  life- 
saving. The  impressive  reductions  in  myocardial  infarctions 
and  all  cardiovascular  diseases  should  put  those  at  ease  who 
worried  about  the  lack  of  protection  from  heart  attacks  in  the 
VA  and  USPHS  studies.  The  even  more  striking  improve- 
ments in  those  with  the  mildest  hypertension  should  give 
impetus  for  therapy  of  the  majority  of  patients  with  hyperten- 
sion who  have  such  levels. 

Unanswered  Questions:  The  Elderly 

The  HDFP  included  more  than  2,000  patients  between  ages 
60  and  69.  The  group  had  a 1 6%  reduction  in  mortality  rate, 
similar  to  that  noted  in  those  ages  30  to  59.  Flowever,  these 
subjects  all  had  diastolic  elevations. 

An  even  larger  group  of  elderly  people  have  predominate 
or  pure  systolic  hypertension.  They  are  known  to  be  at 
greater  risk  for  cardiovascular  diseases,  particularly  strokes.^ 
However,  there  are  no  good  data  as  to  whether  lowering  the 
pressure  with  the  antihypertensive  medication  reduces  the 
risks.  At  this  time,  the  following  principles  seem  reasonable  in 
dealing  with  those  over  age  65. 

1 . If  the  diastolic  blood  pressure  is  above  95  mm  Hg, 
regardless  of  the  systolic  level,  it  should  be  lowered  to  90  mm 
Hg. 

2.  If  the  systolic  level  is  above  1 60  mm  Hg  but  the  diastolic 
is  normal  and  the  patient  is  not  near  death  from  other  causes, 
the  systolic  pressure  should  be  lowered  to  below  160.  Those 
who  are  otherwise  fit  may  tolerate  even  higher  levels  and 
some  would  not  be  treated  until  the  systolic  had  reached  1 80 
mm  Hg,  or  even  higher. 

3.  Unless  the  patient  has  had  the  sudden  onset  of  very 
severe  hypertension,  diagnostic  studies  should  be  limited  to 
a CBC,  urinanalysis,  automated  blood  chemistries,  and  an 


ECG.  Only  if  these  screening  tests  are  abnormal  should 
additional  studies  be  done  to  identify  secondary  types  of 
hypertension — and  then  only  a specific  therapy  would  be 
indicated  if  an  abnormality  was  identified. 

4.  Treatment  should  start  with  gradual  changes  in  lifestyle 
which  should  be  helpful  if  accepted:  weight  reduction  if  the 
patient  is  obese;  dietary  salt  restriction  to  a level  of  4 to  6 gm 
of  sodium  chloride  a day,  and  isotonic  exercise  appropriate  to 
the  patient's  ability  and  preference. 

5.  If  these  nondrug  modalities  aren’t  adequate,  start  with  a 
daily  morning  dose  of  a moderately  long-acting  diuretic  such 
as  hydrochlorothiazide.  Start  with  one-half  of  the  usual  rec- 
ommended dose,  or  just  25  mg  of  hydrochlorothiazide.  That 
may  be  enough  for  any  hypertensive  without  renal  damage, 
but  a cautious  approach  is  particularly  needed  with  the 
elderly. 

6.  Go  slow  and  gentle.  Small  doses  of  one  drug  at  a time 
should  be  added  every  two  to  three  months,  thereby  allowing 
the  patient  to  readjust  cerebral  blood  flow  and  to  avoid 
postural  hypotension  which  frequently  accompanies  sudden, 
sharp  falls  in  blood  pressure.® 

These  principles  are  valid  for  hypertensive  patients  of  any 
age,  but  the  younger  often  need  and  can  tolerate  more 
aggressive  lowering  of  the  blood  pressure. 

What  To  Do  With  Children 

High  blood  pressure  is  being  increasingly  recognized  among 
children.  Long-term  tracking  studies  show  that  most  children 
who  have  high  blood  pressure  continue  to  have  it,  but  there 
still  is  no  proof  that  all,  or  even  most,  will  progress  into  overt 
hypertension.  Before  puberty,  most  have  a secondary  cause; 
after  puberty,  most  have  idiopathic  hypertension.^ 

As  more  asymptomatic,  mildly  hypertensive  children  are 
being  found,  we  are  uncertain  about  how  best  to  manage 
them.  For  those  who  are  fat,  weight  reduction  is  often  helpful. 
Salt  restriction  also  should  help,  but  there  is  justifiable  hesita- 
tion to  use  antihypertensive  medications.  A few  studies  have 
been  done  showing  that  such  medications  may  not  affect 
growth  and  maturation,®  but  most  physicians  prefer  not  to 
treat  those  with  mild  hypertension  until  they  are  fully  grown. 
Hopefully,  more  data  will  soon  be  forthcoming  since  hyper- 
tension is  now  widely  recognized  as  a problem  in  the  young 
as  well. 

Better  Drugs 

In  the  past  three  years,  we  have  seen  the  introduction  of  two 
beta-blockers,  propranolol  and  metoprolol,  a postsynaptic 
alpha  blocker,  prazosin,  and  a potent  vasodilator,  minoxidil. 
More  beta-blockers  likely  will  be  released  soon. 

Though  even  more  will  be  available,  we  now  have  effective 


TEXAS  MEDICINE 


drugs  that  will  control  over  99%  of  hypertension  in  one  or  two 
doses  a day  and  with  few  side  effects,  but  many  patients  are 
not  receiving  them  and  remain  at  risk  for  premature  heart 
attacks,  strokes,  and  renal  damage. 

Hopefully,  with  awareness  of  the  HDFP  data  documenting 
the  value  of  early  therapy  for  mild  hypertension,  with  better 
knowledge  of  how  to  manage  the  young  and  the  old,  and  with 
the  increasing  use  of  more  effective  drugs,  the  tremendous 
toll  of  untreated  hypertension  will  continue  to  be  lessened. 
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"What's  New"  provides  authoritative  comments  on  recent  advances  in  medi- 
cal understanding,  diagnosis,  and  treatment.  Where  controversy  exists,  the 
contributor  is  expected  to  express  a personal  preference.  Emphasis  is  on 
clarity  of  communication,  while  the  use  of  references  and  theoretical  discus- 
sion is  limited  to  the  essentials.  C.  W.  Daeschner,  MD,  chairman  of  the 
Scientific  Publication  Committee,  is  the  editor  of  this  column. 


ISSUES 
OF  THE  80'S 

□will  adequate  quantities  of  blood 
one  blood  components  be 
available? 

□will  the  pursuit  of  adequate 
supplies  of  blood  jeopardize  the 
high  stondords  of  quality? 

□ con  o reosonoble  cost  for 
transfusion  services  be  mointoined? 

To  assure  the  patient  of  high  qual- 
ity medical  core  at  o reosonoble 
cost,  the  hospital's  blood  bonk  and 
transfusion  service  and  the  medical 
stoff  must  actively  oddress  these  is- 
sues. The  physician  con  effectively 
participate  in  this  teamwork  by 

• supporting  volunteer  blood 
donor  recruitment  programs 

• relating  to  your  blood  bonk  and 
tronsfusion  service 

• encouraging  your  patient's  fam- 
ily ond  friends  to  donate  blood 

Responding  to  these  issues  is 
our  responsibiiity 

A public  service  announcement  sponsored  by  the  TMA 
Special  Committee  on  Blood  Bonking  ond  Blood  Trans- 
fusion, and  Texas  Medicine. 
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New  ultrasonographic  finding 
in  a case  of  fetal  jejunal  atresia 

Stewart  R.  Fogel,  MD  Chandra  S.  Katragadda,  MD  Barbara  S.  Costin,  MD 


Gravity-dependent  fluid  layering  has  not  been  described  pre- 
viously in  fetal  gastrointestinal  obstruction.  A case  of  fetal 
jejunal  atresia  with  gravity-dependent  fluid  layering  in  multiple 
abdominal  fluid  collections  and  a dilated  fetal  stomach  is 
presented.  In  this  case  the  identification  of  fluid  layering  was 
useful  in  differentiating  fetal  gastrointestinal  obstruction  from 
fetal  urinary  tract  obstruction. 


In  numerous  case  reports  of  fetal  bowel  obstruction,  diag- 
nosis and  differentiation  from  other  cystic  fetal  abdominal 
masses  have  been  based  upon  the  location  and  pattern  of 
dilated  fluid-filled  bowel  loops.  Gravity-dependent  fluid  layer- 
ing, to  our  knowledge,  has  not  been  previously  reported  in 
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fetal  bowel  obstruction.  This  report  describes  gravity-depen- 
dent fluid  layering  in  a case  of  fetal  jejunal  atresia. 

Case  Report 

A 28-year-old  woman  had  normal  sonographic  examinations 
at  24  and  28  weeks  of  gestation.  At  35  weeks,  multiple  cystic 
spaces  were  present  within  the  fetal  abdomen.  Gravity-de- 
pendent fluid  layering  (Fig  1)  was  noted  within  some  of  the 
cystic  spaces.  The  fluid  layering  effect  was  unaltered  by 
changes  in  the  position  of  the  fetus.  One  cystic  space  was 
identified  as  a dilated  stomach  by  its  characteristic  shape  and 
location  in  the  upper  abdomen  (Fig  2).  The  fetal  trunk  was 
enlarged,  with  a diameter  of  11  cm,  and  polyhydramnios  was 
present.  These  findings  were  interpreted  as  compatible  with 
fetal  gastrointestinal  obstruction. 

At  37  weeks,  a 2,200  gm  male  infant  was  delivered  by 
cesarean  section.  The  abdomen  was  distended  and  130  cc  of 
bile-stained  fluid  was  aspirated  through  a nasogastric  tube.  A 


7,  Longitudinal  sonogram  ot  feta!  abdomen.  Gravity-dependent  fluid  layering  (arrow)  within  one  of  the  dilated  loops  of  small  bowel  in  the  fetal  abdomen. 
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short  segment  of  jejunal  atresia,  18  cm  distal  to  the  ligament 
of  Trietz,  and  malrotation  of  the  small  bowel  were  found  at 
surgery. 

Discussion 

Gravity-dependent  fluid  layering  within  abnormal  cystic  struc- 
tures in  the  fetal  abdomen  has  not  been  described  previously. 
In  this  case  of  jejunal  atresia  the  fluid  layering  observed  is  a 
reflection  of  multiple  components  of  fetal  intestinal  content, 
including  swallowed  amniotic  fluid,  epithelial  cells,  and  bile. 

Along  with  the  findings  of  polyhydramnios,  a dilated  fetal 
stomach,  and  the  anterior  abdominal  location  of  abnormal 
cystic  structures,  fluid  layering  proved  to  be  a valuable  finding 
in  prenatal  diagnosis  of  intestinal  obstruction.  Fetal  urinary 
obstruction  lesions  usually  demonstrate  oligohydramnios  and 
paraspinal  cystic  structures.  Based  upon  the  components  of 
fetal  urinary  fluid,  gravity-dependent  fluid  layering  is  less 
likely  in  urinary  obstructive  lesions.  In  this  case  of  fetal  jejunal 


2.  Longitudinal  sonogram  of  fetal  abdomen.  A dilated  stomach  (ST)  and  dilated  loops  of  the  duodenum  and  proximal  jeiunum. 


atresia,  gravity-dependent  fluid  layering  was  helpful  in  dif- 
ferentiating fetal  intestinal  from  urinary  obstruction. 
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Gastric  carcinoma 

five  years  after  irradiation  of  stomach 

Raleigh  R.  White  ill,  MD  John  R Greene,  Jr,  MD 


The  unusual  and  probably  unrelated  occurrence  of  gastric 
carcinoma  following  irradiation  therapy  for  lymphoma  is  re- 
ported. It  is  emphasized  that  when  tumor  recurs  following 
radiation  therapy  for  lymphoma,  the  possibility  of  a non- 
lymphomatous  tumor  must  be  considered. 


Cancer  following  irradiation  therapy  has  been  well  docu- 
mented in  certain  selected  areas  such  as  the  thyroid  and 
skin.  However,  no  etiological  relationship  of  carcinoma  and 
previous  gastric  irradiation  has  been  proven.  This  report 
states  that  while  a cause-and-effect  relationship  between 
these  two  events  may  or  may  not  exist,  the  recurrence  of 
tumor  in  an  irradiated  area  should  not  automatically  be  re- 
garded as  a recurrence  of  the  primary  disease. 
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Case  Report 

A 52-year-old  white  man  was  admitted  on  July  9, 1973,  to  the 
Scott  and  White  Hospital  with  complaints  of  indigestion. 
Roentgenograms  of  the  stomach  revealed  thickened  gastric 
folds  and  rugae  with  a small  ulcer.  Subsequent  gastroscopy 
suggested  a malignant  gastric  ulcer.  Gastric  biopsy  revealed 
lymphoma. 

On  July  16,  exploration  showed  an  extensive  gastric  lym- 
phoma, confirmed  by  biopsy  to  be  Hodgkin’s  disease  (Figs  1 
and  2).  Because  massive  involvement  of  the  stomach  with 
encroachment  on  the  esophagus  and  duodenum  precluded 
resection,  the  extent  of  the  tumor  was  outlined  by  silver  clips, 
and  the  patient  postoperatively  received  3,000  rads.  He  was 
observed  carefully  every  three  months  with  repeat  upper 
gastrointestinal  (Gl)  roentgenographic  studies,  and  gastric 
endoscopy  was  performed  at  appropriate  intervals.  He  re- 
mained active,  symptom-free,  and  tolerated  a liberal  diet 
without  discomfort.  However,  in  June  1978,  4 years  and  11 


Lymphoma  infiltrating  gastric  wall.  Residual  gastric  glands  can  be  seen 
t top  (hematoxylin-eosin  stain  X 40). 


2 Pleomorphic  infiltrate  with  Reed -Sternberg  cells  (hematoxylin-eosin 
stain  X 400). 
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months  after  irradiation  tor  gastric  lymphoma,  he  complained 
of  vague  epigastric  distress.  Gastric  endoscopy  and  biopsy 
revealed  an  anaplastic  neoplasm.  Because  ancillary  studies 
were  negative  for  lymphoma  or  metastases,  exploratory  sur- 
gery was  performed  again,  and  the  patient  was  found  to  have 
a large  gastric  carcinoma  involving  most  of  the  stomach.  A 
radical  total  gastrectomy  was  done  with  esophagojejunal 
anastomosis.  As  far  as  could  be  determined,  all  gross  tumor 
was  excised  by  the  procedure  and  there  was  no  evidence  of 
residual  lymphoma  or  metastasis  elsewhere  in  the  abdomen. 
Histological  sections  revealed  this  second  tumor  to  be  an 
undifferentiated  carcinoma,  grade  IV  (Broder’s  classification) 
with  metastases  to  four  lymph  nodes  in  the  gastrosplenic 
ligament  (Fig  3).  The  patient’s  convalescence  was  uneventful 
and  at  follow-up  six  months  later  (December  1979),  he  was 
symptom-free,  maintaining  his  weight  and  physical  activity, 
and  tolerating  a liberal  diet. 


3.  Infiltrating  poorly  differentiated  carcinoma  in  wall  of  stomach  (hematox- 
ylln-eosin  stain  X 100). 


Discussion 

Gastric  carcinoma  occurring  after  irradiation  of  the  stomach 
is  uncommon.  A cause-and-effect  relationship  has  not  been 
established.  Bockus^  reported  a case  of  gastric  adenocar- 
cinoma three  years  following  heavy  doses  of  irradiation 
therapy  for  gastric  lymphoma.  Ettinger  and  Carter^  also  re- 
ported a case  of  gastric  carcinoma  occurring  16  years  after 
irradiation  tor  gastric  lymphoma.  Friedman'’  stated  that  the 
stomach  appears  to  tolerate  radiation  remarkably  well  when  it 
is  given  in  a conventional  way.  At  2,500  to  3,400  rads,  there  is 
a 20%  chance  of  gastric  injury,  manifested  by  dyspepsia  in 
13%  and  ulcer  without  perforation  or  obstruction  in  7%. 
Although  increased  radiation  dose  to  the  stomach  increases 
the  likelihood  of  injury  — manifested  by  ulcer  with  perforation 
and  obstruction  and  gastritis — there  was  no  mention  in  their 
paper  of  subsequent  development  of  carcinoma  as  a com- 
plication. 

Carpenter  and  associates^  did  not  find  an  increased  inci- 
dence of  gastric  carcinoma  in  patients  previously  treated  with 
radiation  for  peptic  ulcer.  The  incidence  of  subsequent  gastric 
carcinoma  in  their  patients  was  1 .7%  which  is  similar  to  the 
occurrence  rate  in  the  general  population. 

Based  on  these  reports  emphasizing  the  rarity  of  post- 
irradiation gastric  carcinoma,  there  would  seem  to  be  little 
reason  to  incriminate  irradiation  as  an  etiologic  factor  in  this 
case.  We  would  emphasize  that  when  a tumor  occurs  in  an 
area  previously  resected  or  irradiated  for  malignancy,  the 
lesion  should  not  necessarily  be  considered  a recurrence  of 
the  original  disease.  Had  it  been  assumed  in  this  case  that 
the  recent  gastric  neoplasm  was  a recurrence  of  nonresec- 
table  lymphoma,  the  patient  would  not  have  had  the  benefit  of 
a potential  surgical  cure. 
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DARKNESS  COVERED  THE  EARTH 


A malpractice  liability  crisis  was  throughout 
the  land.  Doctors  were  abandoned  by  insurance 
companies  — or  had  to  pay  unreasonable  pre- 
miums — or  were  forced  to  “sweeten  the  pot” 
with  all  their  other  coverages. 

And  then  a group  of  doctors  organized  AMERI- 
CAN PHYSICIANS  INSURANCE  EXCHANGE 
— a professional  liability  insurance  company 
owned  and  controlled  by  its  policyholders,  with 
profits  accruing  to  its  owner/members.  The 
company  grew  and  prospered  and  they  were 
pleased. 

You  will  be  too.  To  learn  how  to  join  your  col- 
leagues in  the  security  of  API  membership, 
complete  the  form  below,  and  you  will  be 
promptly  contacted. 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

THE  TEXAS/ARKANSAS  DOCTORS’  COMPANY 

SUITE  196,  4100  McEWEN  ROAD  • DALLAS,  TEXAS  75234  • (214)  386-6400 

IN  HOUSTON.  PHONE  (713)  225-2569  • IN  SAN  ANTONIO.  PHONE  (512)  224-7660 
IN  ARKANSAS,  PHONE  (501 ) 782-8218 


NAME 


SPECIALTY 


POLICY  RENEWAL  DATE 


ADDRESS 


CITY 


STATE 


ZIP 


TEXAS  MEDICINE 


. more 

than  just  spectrum 


"“CJrCUPEN 

(cycbcillin)  Suspension 


Efficacy 
proven  in  the 
treatment  of 
bronchitis, 
pneumonia, 
upper  respiratory 
tract  infections 
and  otitis  media 
with  fewer 
side  effects. 


*Due  to  susceptible  organisms 

(See  important  information  on  last  page.) 


New  CKCLIPEN 


(cycbcillin) 


Tablets/ 

Suspension 


effkcKy  with  fewer  side 
ampkillin  confirmed  in 

studies  0^  2,58^ 


Rapid,  virtually  complete 
absorption  from  Gl  tract 

Rapid  onset  of  action— 
mean  peak  serum  levels 
v/ithin  30  minutes 


Exceptionally  high  peak 
blood  levels— 3 times 
greater  than  ampicillin 
(clinical  efficacy  may  not 
alv/ays  correlate  with 
blood  levels) 


Rapidly  excreted 
unchanged  in  the  urine— 
V/2  times  faster  than 
ampicillin 


High  cure  rate  with  CYCLAPEN® 

Causative 

Organism 

Bronchitis/Pneumonia^ 

No.  of 
Patients 

5.  pneumoniae 

100 

73 

95 

Chronic  Bronchitis^  (acute  exacerbation) 

H.  influenzae 

92 

12 

Though  clinical  improvement  hos  been  shown,  bocteno- 
logic  cures  cannot  be  expected  in  all  patients  with 
chronic  respiratory  disease  due  to  H influenzae 

Streptococcal  Sore  Throat^ 

Group  A beta- 

hemolytic 

Streptococcus 

100 

44 

86 

1 

1 

% Clinical  Response 
% Bacterial  Eradication 

more  than  just  spectrum 
in  bronchitis,  pneumonic 
and  upper  respiratory 
tract  infections! 

*lncludes  all  patients  treated.  2,415  evaluated  for  safety; 

1,819  evaluated  for  efficacy. 

^Due  to  susceptible  organisms. 

Copyright  © 1979,  Wyeth  Laboratories.  All  rights  reserved. 


effects  them 

double-blind 

pertients* 


ewer  side  effects  with  CYCLAPEN®  in 
ouble-blind  studies  to  date'  ^ 


Total  number  of  drug-related  side  effects  in  all  patients 


CYCLAPEN® 

128  of  1,286  (10%)  of  patients 

ampicillin 

202  of  1,129  (18%)  of  patients 

Difference  statistically  significant  (P  <0.001) 

YCLAPEN® 

(cyclacillin) 

ffective  for  bronchitis,  pneumonia, 
nd  upper  respiratory  tract  infections! 


more  than 
just  spectrum 
in  otitis  media 


Clinical  efficacy  of  CYCLAPEN*  in  otitis  media 


t 


1%  Clinical  Response 
1%  Bacterial  Eradication 


1 Excellent  clinical  results  in  bronchitis, 
pneumonia  and  upper  respiratory  tract 
infections 

Significantly  lower  incidence  of  diarrhea 
and  skin  rash 


Gold  JA,  Hegarty  CP,  Deitch  MW,  Walker  BR: 
Double-blind  clinical  trials  of  oral  cyclacillin 
. and  ampicillin,  Antimicrob  Ag  Chemother 
, 15:55-58,  (Jan.)  1979. 

' Data  on  file,  Wyeth  Laboratories. 


(/yeth  Laboratories 

■“  ■■  Philadelphia.  Pa  19101 


iA 


more  than 
just  spectrum 

(cyclacillin) 


Tablets/ 

Suspension 


kee  important  information  on  next  page) 


New  from  Wyeth  Laboratories 

CrCUPBi' 

(cycbcillin)  Suspension 

more  than  just  spectrum  in  bronchitis, 
pneumonia,  upper  respiratory  tract 
infections  and  otitis  media* 


■ Rapid,  virtually  complete 
absorption  from  Gl  tract 

■ Rapid  onset  of 
action— mean  peak  serum 
levels  within  30  minutes 

■ Exceptionally  high  peak 
blood  levels-3  times 
greater  than  ampicillin 
(clinical  efficacy  may  not 
always  correlate  with 
blood  levels) 

■ Rapidly  excreted 
unchanged  in  the  urine— 
IV2  times  faster  than 
ampicillin 

■ Significantly  fewer 
episodes  of  diarrhea  and 
skin  rash  than  reported 
with  ampicillin  in  studies 
to  date 

■ Excellent  clinical  response 
and  outstanding  bacterial 
eradication  documented 
in  double-blind  studies 
involving  2,581  patients 

■ New  CYCLAPEN® 
Suspension— 
great-tasting  raspberry 
punch  flavor 

*Due  to  susceptible  organisms. 


How  Supplied 

CYCLAPEN®  (cyclacillin) 
tablets: 

250  mg  scored  tablets 
500  mg  scored  tablets 


Indications 

Cycl3pen‘i^  (cycldcillinl  has  less  in  infra  activity  than  other  drugs  in  the 
ampicillin  class  of  antibiotics  and  its  use  should  be  conlined  to  the  indications 
listed  below 

Cyclapen®is  indicated  loi  the  treatment  ol  the  following  mleclions- 
RESPIRATORY  TRACT 

Tonsillitis  and  pharyngitis  caused  by  Group  A beta-hemolytic  streptococci 
Bronchitis  and  pneumonia  caused  by  S pneumoniae  (formerly  0 pneu- 
moniae] 

Olitis  Media  caused  by  S.  pneumoniae  (formerly  0 pneumoniae)  and  H 
inlluemae 

Acute  exacerbation  ol  chronic  bronchitis  caused  by  H inlluemae' 
'Though  clinical  improvemeni  has  been  shown,  bacleriologic  cures  can- 
not be  expected  in  all  patients  with  chronic  respiratory  disease  due  to  H 
inlluemae 

SKIN  AND  SKIN  STRUCTURES  (integumentary)  inlections  caused  by  Group  A 
beta-hemolytic  streptococci  and  staphylococci,  non-penicillmase  producers 
URINARY  TRACT  INFECTIONS  caused  by  E coll  and  P mirabilis.  (This  drug 
should  not  be  used  in  any  infections  caused  by  t coli  and  P mirabilis  other 
than  urinary  tract  intections.) 

NOTE  Cultures  and  susceptibility  tests  should  be  performed  initially  and 
during  treatment  to  monitor  the  efiectiueness  of  therapy  and  the  susceptibility 
ol  bacteria  Therapy  may  be  instituted  prior  to  the  results  ol  sensitivity  iesting 
Contraindications 

The  use  ol  this  drug  is  contraindicated  in  individuals  with  a history  ol  an 
allergic  reaction  to  penicillins 

Warnings 

CYCLACILLIN  SHOULD  ONLY  BE  PRESCRIBED  FOR  THE  INDICATIONS  LISTED  IN 
THIS  INSERT 

CYCLACILLIN  HAS  LESS  IN  VITRO  ACTIVITY  THAN  OTHER  DRUGS  OF  THE  AMPI- 
CILLIN CLASS  ANTIBIOTICS  HOWEVER.  CLINICAL  TRIALS  HAVE  DEMONSTRATED 
THAT  IT  IS  EFFICACIOUS  FOR  THE  RECOMMENDED  INDICATIONS 
SERIOUS  AND  OCCASIONAL  FATAL  HYPERSENSITIVITY  (ANAPHYLACTOID)  REAC- 
TIONS HAVE  BEEN  REPORTED  IN  PATIENTS  RECEIVING  PENICILLIN 
ALTHOUGH  ANAPHYLAXIS  IS  MORE  FREQUENT  FOLLOWING  PARENTERAL  ADMIN 
ISTRATION.  IT  HAS  OCCURRED  IN  PATIENTS  ON  ORAL  PENICILLINS  THESE  REAC- 
TIONS ARE  MORE  APT  TO  OCCUR  IN  INDIVIDUALS  WITH  A HISTORY  OF 
SENSITIVITY  TO  MULTIPLE  ALLERGENS  THERE  ARE  REPORTS  OF  PATIENTS  WITH 
A HISTORY  OF  PENICILLIN  HYPERSENSITIVITY  REACTIONS  WHO  EXPERIENCED 
SEVERE  HYPERSENSITIVITY  REACTIONS  WHEN  TREATED  WITH  A CEPHALOSPOR 
IN  BEFORE  THERAPY  WITH  A PENICILLIN.  CAREFUL  INQUIRY  SHOULD  BE  MADE 
ABOUT  PREVIOUS  HYPERSENSITIVITY  REACTIONS  TO  PENICILLINS.  CEPHALO- 
SPORINS. AND  OTHER  ALLERGENS.  IF  AN  ALLERGIC  REACTION  OCCURS.  THE 
DRUG  SHOULD  BE  DISCONTINUED  AND  APPROPRIATE  THERAPY  SHOULD  BE 
INITIATED  SERIOUS  ANAPHYLACTOID  REACTIONS  REQUIRE  IMMEDIATE  EMER- 
GENCY TREATMENT  WITH  EPINEPHRINE  OXYGEN.  INTRAVENOUS  STEROIDS.  AIR- 
WAY MANAGEMENT.  INCLUDING  INTUBATION,  SHOULD  ALSO  BE  ADMINISTERED 
AS  INDICATED 
Precautions 

Prolonged  use  ol  antibiotics  may  promote  the  overgrowth  ot  nonsusceptible 
organisms,  II  superinfection  occurs  during  therapy,  appropriate  measures 
should  be  taken 

PREGNANCY  Pregnancy  Category  B Reproduction  studies  have  been  performed 
in  mice  and  rats  at  doses  up  to  ten  times  the  human  dose  and  have  revealed  no 
evidence  oi  impaired  fertility  or  harm  to  the  lelus  due  to  cyclacillin  There  are, 
however,  no  adequate  and  well-controlled  studies  in  pregnant  women  Because 
animal  reproduction  studies  arc  not  always  predictive  of  human  response,  this 
drug  should  be  used  during  pregnancy  only  it  clearly  needed 
NURSING  MOTHERS;  It  is  not  known  whether  this  drug  is  excreted  in  human 
milk  Because  many  drugs  are  excreted  in  human  milk,  caution  should  be 
exercised  when  cyclacillin  is  administered  to  a nursing  woman 
Adverse  Reactions 

The  oral  administration  ol  cyclacillin  is  generally  well  tolerated 

As  with  other  penicillins,  untoward  reactions  of  the  sensitivity  phenomena  are 

likely  to  occur,  particularly  in  individuals  who  have  previously  demonstrated 


CYCLAPEN®  (cyclacillin)  for 
oral  suspension 
125  mg  per  5 ml; 

100  ml  and  200  ml  bottles 
250  mg  per  5 ml: 

100  ml  and  200  ml  bottles 


hypersensitivity  to  penicillins  or  in  those  with  a history  of  allergy,  asthma,  hay 
fever,  or  urticaria 

The  following  adverse  reactions  have  been  reported  with  the  use  ol  cyclacillin; 
diarrhea  (in  approximately  I out  ol  20  patients  treated),  nausea  and  vomilingji 
(in  approximately  I in  50).  and  skin  rash  (in  approximately  I in  60)  Isolated 
instances  of  headache,  dizziness,  abdominal  pain,  vaginitis,  and  urticaria  have 
been  reported  (See  WARNINGS) 

Other  less  Irequent  adverse  reactions  which  may  occur  and  that  have  been 
reported  during  therapy  with  other  penicillins  are,  anemia,  thrombocytopenia,! 
thrombocytopenic  purpura,  leukopenia,  neutropenia  and  eosinophilia  These} 
reactions  are  usually  reversible  on  discontinuation  ot  therapy. 


As  with  other  semisynthetic  penicillins,  SGOT  elevations  have  been  reported. 
Dosage  and  Administration 


INFECTION' 

ADULTS 

CHILDREN 

Dosage  should  not  result, 
in  a dose  higher  than  that 
lor  adults. 

Respiratory  Tract 

Tonsillitis  & 

250  mg  q 1 d in  equally 

body  weight  '-.20  kg  (44 

Pharyngitis** 

spaced  doses 

lbs)  125  mg  q 1 d,  in 
equally  spaced  doses 
body  weight  >20  kg  (44 
lbs)  250  mg  q 1 d in 
equally  spaced  doses 

Bronchitis  and 

Pneumonia 

Mild  or  Moderate 

250  mg  q,i  d in  equally 

50  mg/kg/day  q i.d  in 

Intections 

spaced  doses 

equally  spaced  doses 

Chronic  Intections 

500  mg  q 1 d,  in  equally 
spaced  doses 

100  mg/kg/day  q i d,  in 
equally  spaced  doses 

Otitis  Media 

250  mg  to  500  mg  q.i.d 
in  equally  spaced  doses 
depending  on  severity 

50  to  100  mg/kg/day  In 
equally  spaced  doses  de- 
pending on  seventy 

Skin  <S  Skin 

250  mg  to  500  mg  q i d 

50  to  100  mg/kg/day  in 

Structures 

in  equally  spaced  doses 
depending  on  severity 

equally  spaced  doses  de- 
pending on  severity 

Urinary  Tract 

500  mg  q I.d  in  equally 
spaced  doses 

100  mg/kg/day  in  equally 
spaced  doses 

'As  with  antibiotic  therapy  generally,  treatment  should  be  continued  lor  a 
minimum  ol  48  to  72  hours  alter  the  patient  becomes  asymptomatic  or  until 
evidence  of  bacterial  eradication  has  been  obtained 


"In  inlections  caused  by  Group  A beta-hemolytic  streptococci,  a minimum  ol 
10  days  of  treatment  is  recommended  to  guard  against  the  risk  of  rheumatic 
lever  or  glomerulonephritis. 

In  the  treatment  ol  chronic  urinary  tract  inlection,  Irequent  bacteriologic  and 
clinical  appraisal  is  necessary  during  therapy  and  may  be  required  tor  several 
months  afterwards 

Persistent  infection  may  require  treatment  lor  several  weeks 
Cyclacillin  is  not  indicated  in  children  under  2 months  ol  age 
Patients  with  Renal  Failure 

Based  on  a dosage  of  500  mg  q i.d , the  following  adiusimeni  in  dosage 
interval  is  recommended. 

Patients  with  a creatinine  clearance  of  >50  ml/min  need  no  dos- 
age interval  ad|uslment 

Patients  with  a creatinine  clearance  ol  30-50  ml/min  should  receive  lull 
doses  every  12  hours 

Patients  with  a creatinine  clearance  of  between  15-30  ml/min  should 
recerve  full  doses  every  18  hours 

Patients  with  a creatinine  clearance  ot  between  10-15  ml/min  should 
receive  lull  doses  every  24  hours. 

In  patients  with  a creatinine  clearance  ol  <10  ml/min  or 
serum  creatinine  values  ol  10  mg  %,  serum  cyclacillin  levels  are  recom- 
mended to  determine  both  subsequent  dosage  and  frequency. 


Wyeth 
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Laboratories 

Philadelphia,  Pa  19101 


A double-blind,  con- 
trolled study  of  28 
patients  employing 
maximal  treadmill 
exercise  stress  tests. 

1.  Antianginal  efficacy  of  oral  therapy 
with  isosorbide  dinitrate  capsules, 
Lee  G,  Mason  DT,  Amsterdam  EA. 
Miller  RR,  and  DeMaria,  AN. 

Chest  73:327-333, 1978, 


ff  1 


ISORDIl  TEMBIDiTcAPsuLEs 

(ISOSORBIDE  DINITRATE)  sustained-action  capsules,  40  mg 


« gradual  release  provides  up  to  ten  hours  of  sustained  prophylaxis  against  angina 
pectoris  attacks 

^ bid  dosage  is  frequently  satisfactory  to  prevent  angina  attacks... dosage  range  1 capsule 
bid  to  qid 

stable... retains  potency  without  significant  loss  or  variation  under  normal  conditions 
(room  temperature,  c 73  F) 


*tndications:  Based  on  a review  ot  this  drug  by  the  National  Academy  of 
Sciences— National  Research  Council  and/or  other  information,  FDA  has 
classified  the  indications  as  follows: 

“Possibly"  effective:  When  taken  by  the  oral  route,  Isordil  is  indicated  for 
the  relief  of  angina  pectoris  (pain  of  coronary  artery  disease).  It  is  not  in- 
tended to  abort  the  acute  anginal  episode,  but  is  widely  regarded  as 
useful  in  the  prophylactic  treatment  of  angina  pectoris. 

Final  classification  of  the  less-than-effective  indications  requires  further 
investigation. 


Contraindication:  Idiosyncrasy  to  this  drug. 

Warnings;  Data  supporting  the  use  of  nitrites  and  nitrates  during  the  early 
days  of  the  acute  phase  of  myocardial  infarction  (the  period  during  which  clin- 
ical and  laboratory  findings  are  unstable)  are  insufficient  to  establish  safety. 

Precautions;  Tolerance  to  this  drug  and  cross-tolerance  to  other  nitrites  and 
nitrates  may  occur. 


Adverse  Reactions:  Cutaneous  vasodilation  with  flushing.  Headache  is  com- 
mon and  may  be  severe  and  persistent.  Transient  episodes  of  dizziness  and 
weakness  as  well  as  other  signs  of  cerebral  ischemia  associated  with 
postural  hypotension  may  occasionally  develop.  This  drug  can  act  as  a 
physiological  antagonist  to  norepinephrine,  acetylcholine,  histamine,  and 
many  other  agents.  An  occasional  individual  exhibits  marked  sensitivity  to 
the  hypotensive  effects  of  nitrite,  and  severe  responses  (nausea,  vomiting, 
weakness,  restlessness,  pallor,  perspiration  and  collapse)  can  occur  even 
with  the  usual  therapeutic  dose.  Alcohol  may  enhance  this  effect.  Drug  rash 
and/or  exfoliative  dermatitis  may  occasionally  occur. 

Consult  direction  circular  before  prexribing. 

May  we  send  you  reprints,  detailed  information  and/or  professional  samples? 

IVES  LABORATORIES  INC.^ 

New  York,  NY  10017  \^® 

DEDICATED  TO  IMPROVING  THE  QUALITY  OF  LIFE  THROUGH  MEDICINE® 


© 1979  Ives  Laboratories  Inc. 


TEMBIDS®  TRAOEMARK  FOR  SUSTAINEO-ACTION  CAPSULES 


Father  involvement 
in  cesarean  section  delivery 

Sherry  Boyd,  RN,  MS  Anita  Stafford,  EdD 


Twenty-five  years  ago,  women  in  delivery  were  unaware  of 
the  childbirth  process  and  fathers  usually  were  not  involved 
until  the  day  of  dismissal.  Researchers  now  are  beginning  to 
recognize  the  importance  of  maternal-  and  paternal-infant 
attachment.  As  family-centered  obstetrical  care  has 
emerged,  the  father  has  become  involved.  A new  trend  to 
allow  the  husband  to  share  the  cesarean  delivery  experience 
with  his  wife  has  appeared  in  a few  areas  of  the  country. 
Although  hospitals  continue  to  exclude  the  father  during 
cesarean  childbirth,  health  care  professionals  should  reex- 
amine current  hospital  policies. 


The  increase  in  the  proportion  of  cesarean  section  deliveries 
has  magnified  the  issue  of  husband-attended  cesareans. 
Prior  to  1970,  cesarean  sections  accounted  for  less  than  5% 
of  deliveries.  Today  figures  vary,  with  some  hospitals  report- 
ing that  10%  to  30%  of  their  deliveries  are  by  cesarean 
section.  ' ^ Several  explanations  have  been  given  for  this 
increased  incidence.  One  reason  is  the  more  prevalent  uti- 
lization of  electronic  fetal  monitoring  which  has  improved  the 
assessment  of  fetal  distress.  The  medical-legal  aspect  has 
been  another  relevant  factor.  Physicians  prefer  to  be  “safe " 
with  a cesarean  birth  rather  than  to  risk  any  complications  of 
a vaginal  delivery.  A large  number  of  cesarean  births  are  due 
to  repeat  cesareans,  a practice  now  being  questioned. ^ Ab- 
dominal deliveries  also  may  be  indicated  by  maternal  history 
or  complications.  Thus,  as  the  incidence  of  cesarean  section 
deliveries  has  increased,  the  phenomenon  of  husband-at- 
tended abdominal  deliveries  has  evolved.  One  of  the  primary 
explanations  is  the  changing  role  of  the  father  in  our  culture. 
Until  about  ten  years  ago,  very  little  was  written  about  the 
father  and  research  concerning  his  role  was  nearly  nonexis- 
tent. Recently,  the  importance  of  the  father,  as  well  as  the 
mother,  has  been  identified.  The  father  has  been  recognized 
as  more  than  just  an  economic  provider;  he  is  now  consid- 
ered to  be  an  important  contributor  in  the  development  of  his 
children.  Study  of  the  father-infant  relationship  has  recog- 
nized its  similarities  to  the  mother-infant  relationship. 
McDonald observed  behaviors  of  fathers  with  their  newborn 
infants  that  were  similar  to  those  identified  with  mother-infant 
attachment.  Greenberg  and  Morris^  utilize  the  term  "engross- 
ment” when  they  discuss  the  bonding  characteristics  of  fa- 
thers and  infants.  Engrossment  involves  visual  and  tactile 
awareness  of  the  newborn,  awareness  of  the  newborn's 
individual  characteristics,  a sense  of  perfection  in  the  new- 
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born,  and  increased  self-esteem  in  the  father.  These  authors 
found  that  engrossment  is  more  likely  to  occur  when  there  is 
a high  degree  of  early  physical  contact  with  the  infant.  Parke 
argues  that  "the  care  of  infants  be  acknowledged  as  natural 
and  appropriate  male  behavior”  and  “the  father  must  have 
extensive  early  exposure  to  the  infant  in  the  hospital  where 
the  parent-infant  bond  is  formed."®  This  literature  indicates 
that  the  period  of  hospitalization  can  be  extremely  important 
to  the  formation  of  parent-infant  relationships. 

The  importance  of  the  father-child  relationships  has  also 
been  a major  topic  of  recent  child  development  literature.  In 
Lamb's^  study  of  the  sociability  of  two-year-old  children,  a 
positive  correlation  was  noted  between  the  extent  of  the 
mother-child  relationship  and  the  extent  of  the  father-child 
relationship.  Lamb  stated,  “The  happiest  children  are  those 
who  establish  satisfying  relationships  with  both  parents  from 
the  beginning  of  their  social  lives.”^  Kotelchuck  and  associ- 
ates® theorized  from  their  study  on  separation  anxiety  that 
when  both  parents  have  high  interaction  with  their  child, 
cognitive  development  is  likely  to  occur  earlier,  and  thus  lead 
to  less  separation  protest.  In  a review  of  fathering  literature, 
Earls®  concluded  that  the  quality  of  interaction  between  fa- 
ther and  child  is  related  to  paternal  attachment.  Biller^®  stated 
that  children  who  do  not  get  adequate  fathering  have  more 
academic  and  social  problems  later. 

In  addition  to  the  influence  on  the  development  of  the 
father-infant  relationship,  husband-father  involvement  dur- 
ing delivery  will  have  other  advantages.  The  husband  can 
provide  invaluable  support  and  encouragement  to  his  wife. 
Involvement  in  the  birth  process  not  only  increases  the  self- 
esteem of  the  parents,  but  will  also  reinforce  nurturing  feel- 
ings. Active  participation  by  the  parents  will  also  help  to 
decrease  anxiety  and  apprehension. 

Couples  have  realized  the  benefits  of  husband-attended 
deliveries  and  are  beginning  to  seek  hospitals  which  allow 
the  husband’s  presence  at  cesarean  deliveries.  Hospitals 
also  are  contemplating  the  issue  as  they  are  being  ap- 
proached by  an  increasing  number  of  parents  who  desire  a 
shared  cesarean  delivery  experience.  Numerous  health  care 
providers  are  involved  in  the  decision-making  process: 
obstetricians,  pediatricians,  obstetrical  nurses,  anesthesiolo- 
gists, and  hospital  administrators.  The  policy  in  most  US 
hospitals  does  not  allow  fathers  to  enter  the  delivery  room 
during  a cesarean  delivery.  There  are  several  common  rea- 
sons for  refusing  the  husband’s  attendance,  the  one  most 
frequently  heard  being,  “he  might  faint.”  Another  prevalent 
reason  given  is  that  he  will  be  in  the  way.  However,  those  who 
believe  this  may  not  yet  have  realized  the  importance  of  the 
father  and  the  role  he  plays  in  the  delivery  process.  Other 
physicians  and  nurses  complain  that  the  presence  of  the 
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father  makes  them  uncomfortable  during  cesarean  deliv- 
eries. Administrators  are  quick  to  point  out  that  husband 
attendance  would  increase  the  incidence  of  litigation.  An- 
other objection  frequently  given  is  that  the  father  would  be 
an  additional  source  of  infection,  even  though  he  would  be 
capped  and  gowned.  All  of  these  arguments  were  expressed 
when  fathers  first  began  to  request  admittance  to  vaginal 
deliveries.  It  has  been  found  that  the  advantages  of  the 
father’s  involvement  in  the  vaginal  birth  experience  have 
outweighed  the  disadvantages  and  that  most  of  the  reasons 
given  for  his  exclusion  are  not  justified.  Dr  Murray  Enkin,’ ' an 
advocate  of  husband-attended  abdominal  deliveries,  has 
found  that  the  husband's  presence  during  cesarean  sections 
can  be  allowed  “with  relative  ease  and  to  the  increased 
satisfaction  of  parents  and  doctors.  ” 

The  involved  health  care  professionals  must  examine  the 
hospital  policies  within  which  they  practice.  Many  alternatives 
to  exclusion  of  the  husband  can  be  instituted.  When  the 
parents  request  the  active  involvement  of  the  father,  prepara- 
tion must  begin  in  the  prenatal  period.  Traditional  childbirth 
classes  need  to  provide  more  information  regarding  cesarean 
deliveries  which  would  help  to  prepare  the  couple  in  the  case 
of  an  emergency  cesarean.  Childbirth  classes  should  empha- 
size the  needs  and  role  of  the  father  as  well  as  the  mother. 
When  the  parents  know  prior  to  labor  that  a cesarean  must 
be  performed,  they  should  be  encouraged  to  attend  cesarean 
section  childbirth  courses.  Often  this  will  be  a prerequisite  for 
the  father's  attendance  in  delivery.  Another  prerequisite  may 
be  a prenatal  conference  between  both  of  the  parents  and 
the  obstetrician.  The  conference  will  allow  parents  to  be 
involved  in  the  numerous  decisions  which  must  be  made, 
such  as  whether  the  husband  will  be  present,  what  type  of 
anesthesia  will  be  used,  and  how  parent-infant  contact  is 
made  after  the  birth.  Other  prenatal  preparation  may  include 
orientation  to  hospital  policies  and  procedures  and  a tour  of 
the  hospital  facilities. 

The  alternatives  for  the  delivery  process  are  numerous. 

The  acceptance  of  the  father  as  an  equal  member  of  the 
childbirth  team  will  communicate  to  him  the  significance  of 
his  role.  There  are  several  interventions  which  can  be  utilized 
during  delivery  to  enhance  the  parent-infant  attachment. 
Providing  parents  with  an  ongoing  verbal  description  of  the 
birth  will  reinforce  their  involvement  with  the  infant  rather  than 
the  surgical  procedure.  If  the  infant  does  not  require  medical 
care,  the  father  should  be  allowed  to  hold  his  infant,  which  will 
enhance  paternal-infant  bonding.  The  infant  can  also  be  held 
close  to  the  mother  in  order  for  eye-to-eye  and  skin-to-skin 
contact  to  be  established. 

Other  alternatives  are  possible  when  the  father  cannot  be 
in  the  delivery  room.  First,  opportunities  should  be  provided 
for  mother-infant  bonding.  The  infant  warmer  can  be  placed 
near  the  head  of  the  mother,  allowing  her  to  observe  the  baby 
and  reassuring  her  the  baby  is  healthy.  Before  the  infant  is 
taken  to  the  nursery,  the  nurse  should  allow  the  mother 
contact  with  her  infant. 

If  the  father  is  not  present  at  the  birth,  it  becomes  even 
mere  important  to  establish  other  modes  of  active  participa- 
tion for  him.  The  infant  can  be  “delivered”  to  the  father 
outside  of  the  delivery  room,  and  together  father  and  nur.se 
can  take  the  infant  to  the  nursery.  In  this  way,  the  father 


establishes  tactile  as  well  as  visual  contact  with  the  infant. 
Some  fathers  are  now  requesting  to  give  their  baby  his  first 
bath.  With  the  proper  supervision,  such  a request  is  not 
impossible.  Through  active  participation  the  man's  new  role 
can  be  signified  and  father-infant  attachment  can  be  initiated. 
The  mother  also  will  be  comforted  by  knowing  that  the  father 
is  with  their  newborn. 

As  soon  as  possible,  the  family  should  be  brought  together. 
Recovery  rooms  for  “three”  is  a new  concept  which  parents 
are  beginning  to  request  more  and  more  frequently.  The 
cohesiveness  of  the  family  unit  can  be  enhanced  by  the 
opportunity  to  share  these  early  moments  of  interaction. 

Health  care  providers  must  not  forget  the  father  after  these 
first  few  hours.  The  postpartum  hospitalization  period  is  an 
excellent  time  to  offer  parenting  education.  The  inclusion  of 
the  father  in  classes  concerning  bathing,  diapering,  and  other 
subjects  will  denote  the  importance  of  his  role  within  the 
family.  Support  and  acceptance  of  the  father’s  involvement  by 
health  care  professionals  will  augment  the  father’s  percep- 
tion of  his  role. 

As  professionals  offering  services  to  the  community,  health 
care  providers  must  recognize  the  requests  being  made  by 
the  consumer.  When  the  advantages  of  the  request  are 
greater  than  the  inconveniences  which  may  result,  it  is  time  to 
seriously  consider  policy  changes.  The  number  of  requests 
being  made  by  couples  who  want  to  share  the  cesarean  birth 
of  their  baby  is  rapidly  increasing.  Health  care  professionals 
must  seriously  consider  these  requests  and  begin  to  change 
policies  which  dictate  blanket  refusal  of  father  involvement. 
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Thoughts  on  the  destiny  of  the  autopsy 
in  American  medicine 

Jerome  H.  Smith,  MD 


Financial  stringencies  and  rapid  improvement  of  premortem 
diagnostic  procedures  have  diminished  emphasis  on  and 
utility  of  the  traditional  autopsy  in  the  mainstream  of  Ameri- 
can medical  practice.  Consequently,  training  programs  have 
progressively  de-emphasized  autopsy  pathology;  young  pa- 
thologists have  become  less  facile  with  autopsies  and  their 
value  has  decreased.  Inevitably,  the  Joint  Commission  of 
Accreditation  of  Hospitals  dropped  its  requirement  for  au- 
topsy, eliminating  the  primary  stimulus  for  funding  and  creat- 
ing a vicious  cycle  of  decreased  financial  and  temporal 
resources,  decreased  interest,  and  decreased  utility  leading 
to  decreased  resources.  The  purposes  and  uses  of  autopsy 
are  discussed  and  proposals  are  made  for  increasing  tech- 
nology to  meet  current  needs  and  for  decreasing  waste  of 
professional  time  and  financial  resources.  Yet  the  fate  of  the 
autopsy  in  modern  medicine  is  wholly  dependent  on  support 
by  the  clinician. 


Not  so  long  ago,  hospital  autopsy  rates  were  high;  clinico- 
pathologic  correlation  conferences  were  attended  enthusi- 
astically by  medical  students,  house  officers,  and  staff 
physicians;  a high  autopsy  rate  was  considered  an  indicator 
•of  excellence  in  training  and  hospital  practice;  and  young 
clinicians  who  aspired  to  academic  careers  often  sojourned 
on  the  autopsy  service.  Today,  the  converse  is  true,  not  only 
in  community  hospitals,  but  in  academic  centers  as  well.  New 
techniques  of  clinical  laboratory,  biopsy,  and  radiologic  diag- 
nosis seemingly  have  advanced  to  the  point  at  which  the 
autopsy  contributes  little  to  knowledge  of  patients'  dis- 
eases— or  so  we  are  told. 

One  wonders  how  a procedure  so  revered  in  the  history  of 
medicine  has  fallen  into  such  disrepute.  I propose  that  the 
reason  is  largely  economic.  Of  all  the  activities  carried  out  in 
a hospital,  the  autopsy  is  the  least  remunerative.  In  fact, 
expenses  of  autopsies  cannot  be  recovered  except  as  a part 
of  the  bed  cost  which  rarely  covers  costs  of  services  pro- 
vided, and  autopsy  services  are  always  a deficit  expense  in 
hospital  budgets.  Especially  in  community  hospitals  where 
pathologists  tend  to  direct  their  efforts  to  more  profitable 
endeavors,  the  cost  of  the  autopsy — including  the  patholo- 
gist’s time  in  performing  them — is  pared  to  the  bone. 

The  procedures  used  in  autopsies  done  in  most  community 
hospitals  and  many  academic  centers  are  not  significantly 
different  from  those  used  before  World  War  II.  While  a host  of 
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data  generating  special  autopsy  procedures  has  been  de- 
vised, the  procedures  are  generally  thought  to  be  "research” 
procedures  and  are  not  done  routinely  because  of  constraints 
of  time  and  expense.  Accordingly,  training  of  young  patholo- 
gists has  been  diverted  more  and  more  to  areas  which  are 
more  directly  useful  to  living,  paying  patients  and  thus  offer 
the  trainee  greater  expertise  in  fields  which  are  presumably 
more  secure  economically.  Thus,  trainees  have  less  time  to 
develop  expertise  in  performance  and  interpretation  of  autop- 
sies. With  stagnancy  of  the  procedure,  less  training  and  time, 
and  fewer  resources  expended  upon  the  autopsy,  it  is  not 
surprising  that  the  information  gleaned  from  them  does  not 
measurably  increase  the  understanding  of  cases  which  had 
already  been  studied  in  detail  by  expensive  time-consuming 
premortem  procedures.  Accordingly,  the  autopsy  rate  lost  its 
value  as  a discriminator  of  quality  medical  care  and  the  Joint 
Commission  on  Accreditation  of  Hospitals  (JCAH)  dropped 
its  requirement  for  a minimal  autopsy  rate.  This  removed  the 
primary  impetus  for  hospital  administrations  to  fund  the  au- 
topsy service,  which  further  compromised  the  effectiveness 
of  the  procedure.  A vicious  cycle  had  been  established. 

Under  these  conditions  it  would  seem  reasonable  that  the 
autopsy  should  be  permitted  to  die  without  heroic  interven- 
tion inasmuch  as  its  expense  exceeds  its  apparent  utility.  But 
before  doing  so  we  should  determine  what  role  it  may  play  in 
modern  medicine  and  be  sure  that  its  disappearance  will  not 
sorely  compromise  our  medical  systems.  Let  us  briefly  exam- 
ine the  functions  of  a nonforensic  autopsy.  Ideally,  an  autopsy 
should: 

1 . Determine  what  caused  the  patient’s  death  and  deter- 
mine the  primary  disease  process. 

2.  Determine  any  disease  processes  which  might  modify 
the  clinical  or  laboratory  features  or  hospital  course  and  thus 
confuse  the  diagnosis  or  complicate  the  therapy. 

3.  Determine  the  effect,  adverse  or  salutary,  of  the 
therapy  employed. 

4.  Determine  any  clinically  undiagnosed  contagious  dis- 
eases which  might  affect  the  patient’s  family,  contacts,  or 
hospital  personnel. 

5.  Provide  data  for  peer  review  and  quality  control  of 
hospital  medical  practice. 

6.  Reassure  the  family  that  their  kin’s  death  was  not  a 
result  of  their  negligence  or  an  act  of  divine  retribution  for  real 
or  imagined  transgressions.  This  is  especially  pertinent  in 
cases  of  sudden  infant  death. 

7.  Reassure  the  physicians,  nursing  staff,  and  admin- 
istrators that  the  death  was  not  a result  of  misdiagnosis, 
treatment,  patient  care,  or  defects  in  medical  systems  (eg, 
gaps  between  various  departmental  jurisdictions). 

8.  Provide  sound  data  for  mortality  statistics  upon  which 
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allocation  of  research  and  health  care  funds  are  based. 

9.  Confirm  and  correlate  the  interpretation  of  premortem 
physical,  laboratory,  and  radiologic  diagnostic  procedures. 

10.  Provide  data  for  infection  control,  safety,  and  other 
quality  assurance  organizations  of  the  hospital. 

1 1 . Provide  data  on  occupational  diseases  which  afford 
bases  for  compensation  of  the  family. 

12.  Elucidate  any  hereditary  diseases  or  predisposition  for 
disease  for  which  the  patient's  relatives  might  receive  early 
treatment. 

I have  deliberately  omitted  the  educational  benefits,  es- 
pecially appropriate  for  university  hospitals,  because  the  real 
fate  of  the  autopsy  lies  in  the  community  hospital;  academic 
residencies  cannot  justify  training  of  residents  for  a task 
which  does  not  exist. 

All  of  these  objectives  can  be  achieved  in  most  cases  if 
thorough  autopsies  are  carefully  performed  and  ancillary 
techniques  (histochemical,  immunopathologic,  electron  mi- 
croscopic, postmortem  microbiologic  and  chemical,  and 
postmortem  radiographic  studies)  are  used  and  cautiously 
interpreted  when  appropriate.  Techniques  and  use  of  such 
ancillary  procedures  are  compiled  beautifully  in  a recent 
publication  by  Ludwig.’  Such  techniques  must  complement, 
not  replace , careful  gross  and  conventional  light  microscopic 
examination. 

Most  conscientious  physicians  will  reluctantly  agree  to 
forego  these  benefits.  The  problem  is  that  ritual  autopsies  fail 
to  fulfill  the  clinician’s  and  hospital's  needs,  rather  than  the 
autopsies  being  unneeded.  Yet  it  is  unfair  to  expect  com- 
prehensive autopsies  from  autopsy  services  which  are  so 
bound  by  time  and  economic  constraints  that  they  can  only 
provide  the  most  rudimentary  procedures. 

Having  diagnosed  the  malady  of  the  dying  autopsy  as  a 
condition  of  primary  economic  malnutrition  resulting  in  failure 
to  show  technological  growth  commensurate  with  the  growth 
of  its  peer  specialties,  the  obvious  therapy  would  be  to  feed 
it — with  time  and  money.  I do  not  imply  that  irrational  applica- 
tion of  dollars  (eg,  bureaucracy)  will  resuscitate  the  autopsy, 
but  that  adequate  funding  and  careful  development  of  the  use 
of  ancillary  procedures  will  bring  the  autopsy  into  parity  with 
premortem  diagnostic  technology.  The  dilemma:  Where  shall 
we  get  the  time  and  money? 

Of  all  the  divisions  of  anatomic  and  clinical  pathology,  the 
traditional  autopsy  service  is  the  most  wasteful  of  profes- 
sional time.  Clinical  laboratories  have  long  ago  moved  away 
from  “one-man’’  operations  to  the  use  of  technologists.  Most 
pathologists  will  agree  that  one  does  not  need  12  or  more 
years  of  post-high  school  education  to  make  the  traditional  Y- 
incision.  Most  pathology  trainees  are  quite  facile  at  perform- 
ing a prosection  by  their  third  month  of  internship.  Perfor- 


mance of  most  of  the  time-consuming  ancillary  procedures 
does  not  require  such  extended  education.  The  principal 
purpose  of  the  education  in  anatomic  pathology  is  the  recog- 
nition of  the  anatomic  patterns  presented  by  diseases  and 
interpretation  of  these  recognized  patterns  in  correlation  with 
disease  pathogenesis  and  clinical  findings  (history,  physical 
examination,  premortem  radiologic  and  laboratory  analysis, 
and  hospital  course).  Constraints  on  the  pathologist's  time 
can  be  reduced  by  allowing  well-trained  technologists  to 
perform  prosections  under  a pathologist’s  close  supervision 
and  direction.  Ancillary  procedures  directed  by  the  patholo- 
gist can  be  performed  by  technologists,  freeing  the  patholo- 
gist to  interpret  the  findings.  The  pathologist  must  concen- 
trate his  time  and  effort  on  interpretation.  He  cannot  do  so 
unless  he  is  supported  by  well-trained,  well-motivated  au- 
topsy technologists.  Education  of  these  technologists  is  the 
responsibility  of  academic  centers. 

Releasing  economic  constraints  on  autopsy  services  is  a 
difficult  operation  requiring  hard  decisions  and  reassessment 
of  priorities.  The  actual  differences  in  funding  a minimal 
service  and  a modern  service  capable  of  fulfilling  the  rightful 
expectations  of  the  clinicians  are  generally  modest.  However, 
the  dilemma  posed  is  the  allocation  of  funds  to  diagnose  the 
dead  with  assumption  that  such  funds  must  be  raised  from 
resources  to  treat  the  living.  The  benefits  enumerated  earlier 
must  be  weighed  against  other  hospital  projects.  Are  those 
benefits  more  important  than  periodic  renewal  of  carpets  and 
furniture  in  administrative  and  departmental  offices,  than 
tennis  courts  and  swimming  pools  for  hospital  staff,  or  than 
any  of  a variety  of  projects  which  tangentially  and  indirectly 
affect  diagnosis  and  treatment  of  living  patients?  While  cost 
containment  of  medical  care  in  America  is  critical,  there  are 
still  ample  funds  to  meet  real  needs. 

If  benefits  derived  from  a real  autopsy  service  are  judged  to 
be  of  value  by  clinicians,  then  they  should  insist  on  an 
autopsy  service  which  will  meet  their  needs.  But  these  de- 
mands must  be  directed  to  the  people  allocating  resources, 
not  just  to  the  pathologist  who  is  fettered  by  time  and  eco- 
nomic constraints  that  he  does  not  control.  It  is  time  that  the 
medical  community  make  a therapeutic  decision  regarding 
the  autopsy.  If  autopsy  services  are  to  be  so  constrained  that 
they  can  only  offer  a ritual  cleavage  and  augury  of  the  body, 
perhaps  the  autopsy  should  be  permitted  to  slip  away  quietly. 
If  they  are  to  fulfill  their  rightful  objectives,  they  must  be 
nurtured.  The  ultimate  responsibility  for  this  therapeutic  nur- 
ture rests  with  the  clinicians  whom  the  autopsy  is  designed  to 
serve. 

REFERENCES 

1 . Ludwig  J:  Methods  of  autopsy  practice,  ed  2.  Philadelphia,  W.  B. 
Saunders  Co,  1979. 
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Aspects  of  management 


Monitoring  patient 

response  toAMiunKdiazepam/Roche) 


Assessing  initial  response  to  therapy 


During  the  first  follow-up  visit  after  initiating 
therapy,  both  physician  and  patient  should  de- 
termine if  Valium  (diazepam/Roche)  is  having 
the  desired  effect.  Most  patients  will  prompt- 
ly report  a feeling  of  relaxation  and  relief  of 
anxiety-linked  symptoms  such  as  insom- 
’ nia,  headaches,  palpitations  and 

hyperventilation. You  will  probably 
observe  that  the  patient  is  calmer 
and  more  relaxed.  If,  however, 
patient  response  does  not  meas 
ure  up  to  expectations,  a reeval  - 
nation  of  the  patient’s  profile 
with  modification  of  the  dosage 
regimen  should  be  considered. 


■ fy 
ft 


Making  dosage  adjustments 


With  any  psychoactive  medication  it  is 
good  medical  practice  to  initiate  therapy  at 
base  dosage  levels  and  titrate  to  the  patient’s 
needs.  With  Valium,  experience  has  shown 
that  5 mg  t.i.d.  is  usually  sufficient  although 
some  patients  with  severe  or  persistent  anxiety 
may  require  higher  dosages  initially.  In  geriat- 
ric or  debilitated  patients,  the  recommended 
dosage  is  2 to  2'/2  mg  once  or  twice  daily. 
When  anxiety  fluctuates,  as  is  common  with  most  patients,  the  dosage  may 
be  adjusted  as  needed  during  the  course  of  therapy;  three  strengths  in  scored 
tablets  give  you  unmatched  flexibility  and  simplicity  in  individualizing  dosage. 


START 


2x  to  4x 


daily 


Evaluating  progress 
toward  therapeutic  goals 

At  the  beginning  of 
therapy  it  is  now 
common  practice  for 
both  physician  and 
patient  to  establish 
treatment  goals  and  to 
estimate  the  amount  of 
time  needed  to  achieve 
them.  Then  the  patient 
knows  what  to  expect 
and  when  to  expect  it. 
Some  physicians  find  that  compiling  a checklist  of  present- 
ing symptoms  and  complaints  is  useful  for  assessing  the 
patient’s  response  from  visit  to  visit.  In  this  way,  progress 
toward  attainment  of  the  therapeutic  goal  is  reviewed  at  reg- 
ular intervals.  As  patients  feel  their  symptoms  abate  and 
begin  to  develop  insight  into  the  sources  of  their  anxiety  and 
psychic  tension,  the  checklist  can  be  expected  to  dwindle. 
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Discontinuing  pharmacologic 

intervention  When  you  decide  to  discontinue 

therapy,  tapering  dosage 
is  good  medical  practice. 
Although  rarely  nec- 
essary after  short-term 
treatment  with  Valium, 
gradual  dosage  reduction 
is  advisable  for  patients 
who  have  been  on  ex- 
tended therapy.  This  grad- 
ual discontinuance 
should  preclude  either 
recurrence  of  pretreatment  symptoms  or  development  of  un- 
toward side  effects.  Symptoms  of  withdrawal  have  almost  al- 
ways been  associated  with  abrupt  discontinuance  of  therapy  at 
higher  dosages  taken  continuously  over  long  periods  of  time. 


"W  'Y'  9 2-mg,  5-mg,  lO-mg  scored  tablets 

valiuiir® 

diazepam/Roche 


See  the  following  page  for  a summary 
of  product  information. 


An  important  Adjunct  to\bur Treatment 
Program  for  Excessive  Anxiety 


TEXAS  MiEDfCINE 


Wium'  (diazepam/Roche)  ® 

Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which 
follows: 

Indications:  Tension  and  anxiety  associated 
with  anxiety  disorders,  transient  situational  dis- 
turbances and  functional  or  organic  disorders, 
psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive 
symptoms  or  agitation;  symptomatic  relief  of 
acute  agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  withdrawal, 
adjunctively  in  skeletal  muscle  spasm  due  to 
reflex  spasm  to  local  pathology,  spasticity 
caused  by  upper  motor  neuron  disorders,  athe- 
tosis, stiff-man  syndrome,  convulsive  disorders 
(not  for  sole  therapy) 

the  effectiveness  of  Valium  (diazepam/Roche) 
in  long-term  use,  that  is,  more  than  4 months, 
has  not  been  assessed  by  systematic  clinical 
studies  The  physician  should  periodically  reas- 
sess the  usefulness  of  the  drug  for  the  individual 
patient 

Contrairidicated:  Known  hypersensitivity  to 
the  drug  Children  under  6 months  of  age 
Acute  narrow  angle  glaucoma,  may  be  used 
in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy 
Warnings:  Not  of  value  m psychotic  patients 
Caution  against  hazardous  occupations  requir- 
ing complete  mental  alertness  When  used 
adiunctively  m convulsive  disorders,  possibility 
of  increase  m frequency  and/or  severity  of 
grand  mal  seizures  may  require  increased  dos- 
age of  standard  anticonvulsant  medication, 
abrupt  withdrawal  may  be  associated  with  tem- 
porary increase  m frequency  and/or  seventy  of 
seizures  Advise  against  simultaneous  maestion 
of  alcohol  and  other  CNS  depressants  With- 
drawal symptoms  similar  to  those  with  barbi- 
turates and  alcohol  have  been  observed  with 
abrupt  discontinuation,  usually  limited  to  ex- 
tended use  and  excessive  doses  Infrequently, 
milder  withdrawal  symptoms  have  been  re- 
ported following  abrupt  discontinuation  of 
benzodiazepines  after  continuous  use,  generally 
at  higher  therapeutic  levels,  for  at  least  several 
months  After  extended  therapy,  gradually  taper 
dosage  Keep  addiction-prone  individuals  under 
careful  surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence 
Usage  in  Pregnancy:  Use  of  minor 
tranquilizers  during  first  trimester 
should  almost  always  be  avoided  be- 
cause of  increased  risk  of  congenital 
malformations  as  suggested  in  sev- 
eral studies.  Consider  possibility  of 
pregnancy  when  instituting  therapy; 
advise  patients  to  discuss  therapy  if 
they  intend  to  or  do  become  pregnant. 
Precautions:  If  combined  with  other  psycho- 
tropics  or  anticonvulsants,  consider  carefully 
pharmacology  of  agents  employed,  drugs  such 
as  phenothiazines,  narcotics,  barbiturates,  MAO 
inhibitors  and  other  antidepressants  may  poten- 
tiate its  action  Usual  precautions  indicated  m 
patients  severely  depressed,  or  with  latent  de- 
pression. or  with  suicidal  tendencies  Observe 
usual  precautions  in  impaired  renal  or  hepatic 
function  Limit  dosage  to  smallest  effective 
amount  m elderly  and  debilitated  to  preclude 
ataxia  or  oversedation 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  m libido,  nausea,  fatigue, 
depression,  dysarthria,  laundice.  skin  rash, 
ataxia,  constipation,  headache,  incontinence, 
changes  m salivation,  slurred  speech,  tremor, 
vertigo,  urinary  retention,  blurred  vision  Para- 
doxical reactions  such  as  acute  hyperexcited 
states,  anxiety,  hallucinations,  increased  muscle 
spasticity,  insomnia,  rage,  sleep  disturbances, 
stimulation  have  been  reported,  should  these 
occur,  discontinue  drug  Isolated  reports  of 
neutropenia,  laundice,  periodic  blood  counts 
and  liver  function  tests  advisable  during  long- 
term therapy 

Dosage:  Individualize  for  maximum  beneficial 
effect  Adults  Tension,  anxiety  and  psycho- 
neurotic  states,  2 to  10  mg  b I d to  q i d , 
alcoholism.  10  mg  1 1 d or  q i d m first  24  hours, 
then  5 mg  lid  or  q i d as  needed,  adiunctively 
in  skeletal  muscle  spasm,  2 to  10  mg  1 1 d or 
q I d . adiunctively  in  convulsive  disorders.  2 to 
10  mg  b I d to  q i d Geriatric  or  debilitated 
patients  2 to  2V'2  mg,  1 or  2 times  daily  initially, 
increasing  as  needed  and  tolerated  (See  Pre- 
cautions ) Children  1 to  2’/2  mg  1 1 d or  q i d 
initially,  increasing  as  needed  and  tolerated 
(not  for  use  under  6 months) 

Supplied:  Valium*  Tablets.  2 ma  5 mg  and 
10  mg— bottles  of  100  and  500,  Tel-E-Oose'^ 
packages  of  100,  available  m trays  of  4 reverse- 
numbered  boxes  of  25,  and  m boxes  containing 
10  strips  of  10.  Prescription  Paks  of  50.  available 
in  trays  of  10 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  inc. 

Nutley,  New  Jersey  07110 


HOTEL  DIEU  HOSPITAL 


1st  ANNUAL  SPRING 
CLINICAL  DAY 


HYPERTENSION 


This  intensive  day-long  learning  session  is 
designed  for  the  practicing  physician  con- 
cerned with  the  management  of  hypertension. 
Objectives  include:  the  step  approach  methods 
of  treating  hypertension;  a review  of  the  patho- 
physiology of  hypertensive  crisis  and  discuss 
therapeutic  approaches;  and,  review  of  hyper- 
tension in  special  clinical  circumstances.  5 
Credit  Hours  in  Category  I of  the  Physician's 
Recognition  Award  of  the  AMA  will  be  awarded 
for  satisfactory  completion. 


Faculty: 

Ronnie  Joe  Anderson,  M.D. 

Assistant  Dean  U.T.  Southwestern  Medical  School 
Dallas,  Texas 

Ralph  Cutler,  M.D. 

Chief  of  Nephrology  and  Clinical  Research 
Harborvlew  Medical  Center 

Melvin  Fox,  M.D. 

Medical  Director,  Hotel  Dieu  Renal  Dialysis  Center 
Associate  Clinical  Professor,  Texas  Tech.  School  of 
Medicine 
El  Paso,  Texas 

Neal  Kaminsky,  M.D.,  F A. C P 
Endocrinologist 

President,  New  Mexico  P.S.R.O. 

Albuquerque,  New  Mexico 


Date  and  Location: 

May  24th,  1980,  8:00  A.M.-4:00  P.M. 

Granada  Royale  Hometel 
Durango-Monterrey  Room 
6100  Gateway  East 
El  Paso,  Texas 


For  more  information  and  registration  forms 
contact: 

Mrs.  Charlotte  Rowe 
Director,  Continuing  Education 
Hotel  Dieu  Hospital 
1014  North  Stanton  Street 
El  Paso,  Texas  79902 

Registrations  must  be  received  by  May  19,1980. 


Information  for  authors 


60  Texas  Medicine  is  a scientific,  clinical  journal  published  primarily 
for  members  of  the  Texas  Medical  Association.  In  addition,  it 
informs  members — through  editorials,  news  pages,  and  regular 
departments — about  medical  events,  legislative  and  govern- 
mental news,  coming  meetings,  continuing  education  courses, 
and  programs  and  policies  of  the  Association. 

Material  for  Texas  Medicine  may  be  sent  to  the  Executive 
Editor,  1801  North  Lamar  Blvd,  Austin  78701.  It  must  be  offered 
solely  to  this  journal.  Each  article  is  reviewed  by  a consultant 
specialist  and  an  editorial  board,  and  is  accepted  or  rejected 
on  the  basis  of  its  individual  merit  and  the  availability  of  other 
material.  Reviews  usually  take  six  to  eight  weeks. 

New  Requirement  for  Authors 

In  view  of  The  Copyright  Revision  Act  of  1 976,  effective  Jan  1 , 
1978,  all  transmittal  letters  to  the  editor  must  contain  the  following 
language  before  manuscripts  can  be  reviewed  for  possible 
publication: 

"In  consideration  of  the  Texas  Medical  Association  taking 
action  in  reviewing  and  editing  my  submission,  the  author(s) 
undersigned  hereby  transfers,  assigns,  or  otherwise  conveys 
all  copyright  ownership  to  the  Texas  Medical  Association  in 
the  event  that  such  work  is  published  by  the  TMA.” 

We  regret  that  transmittal  letters  not  containing  the  fore- 
going language  signed  by  all  authors  of  the  manuscript  will 
necessitate  return  of  the  manuscript. 

Scientific  Articles 

Manuscripts  should  be  typed  double-spaced  with  ample  margins 
on  firm  paper.  Two  copies  should  be  submitted  and  the  author 
should  keep  a copy. 

Titles  should  include  the  words  most  suitable  for  indexing  the 
article  in  "Index  Medicus,  " should  stress  the  main  point,  and 
should  be  brief.  Subtitles  should  not  be  connected  grammatically 
with  the  main  title. 

Authors'  names  and  degrees  should  follow  the  title,  and  their 
mailing  addresses  should  be  listed  at  the  end  of  the  article. 

An  introductory  summary  of  50-75  words  is  required. 

Text  should  be  narrative  with  complete  sentences,  few  abbre- 
viations, and  logical  subheadings.  For  spelling  and  usage  the 
editors  follow  "Dorland’s  Illustrated  Medical  Dictionary, " 25th 
edition,  and  “Webster's  Third  New  International  Dictionary,  Un- 
abridged.” 

References 

Reference  lists  should  contain  in  this  order  (1 ) author’s  last  name, 
initials,  (2)  title  of  article  or  book,  (3)  name  of  journal,  (4)  volume 
and  inclusive  page  numbers,  written  33:156-160,  (5)  year. 

For  books,  the  title  should  be  followed  by  place  of  publication, 
name  of  publisher,  and  year. 

Illustrative  Material 

Illustrations  should  be  black  and  white  drawings  or  positive 
photographs,  with  neat,  uniform,  fairly  large  lettering.  A label 
pasted  to  the  back  of  each  illustration  should  indicate  its  number, 
topic,  author’s  name,  and  title  of  article  in  brief. 


Legends  should  be  in  complete  sentences,  numbered,  and 
typed  on  a separate  sheet. 

A few  color  illustrations  are  authorized. 

Tables  should  be  typed  on  separate  sheets.  Column  headings 
should  show  points  of  similarity;  side  headings,  points  of  dif- 
ference. 

Previously  Published  Material 

Written  permission  should  be  obtained  from  the  publishers  and 
the  authors  for  use  of  any  previously  published  material  (exten- 
sive textual  matter,  illustrations,  tables)  used.  Short  verbatim 
quotations  in  the  text  may  be  used  without  permission,  but 
should  be  quoted  exactly  with  the  source  credited.  Copies  of 
permission  letters  should  be  submitted  with  the  manuscript. 

Editorials 

Editorials  should  be  prepared  in  the  same  general  manner,  and 
should  be  written  in  clear,  concise  language.  Length  should  be 
about  two  or  three  pages  typed  with  double  spacing. 

Letters 

Letters  will  be  published  at  the  discretion  of  the  Executive  Editor 
and  consultants. 

News 

News  items  should  be  sent  to  the  Editorial  Offices,  1905  North 
Lamar  Blvd.  Austin  78705. 

Obituaries 

Obituaries  of  deceased  TMA  members  are  published  if  adequate 
information  is  received  within  four  months  of  date  of  death. 

When  notifying  the  editors  of  a member's  death,  please  give  the 
name  and  address  of  next  of  kin. 

Policy  on  Columns 

Few  contributors  recognize  beforehand  the  demands  of  pro- 
ducing a monthly  column  that  will  consistently  be  of  interest 
and  value  to  the  reader.  Although  a few  regular  columns  appear, 
it  has  not  been  the  policy  to  grant  monthly  pages  to  specific 
committees,  councils,  or  groups. 

The  Scientific  Publication  Committee  and  the  editors  do, 
however,  encourage  committees,  councils,  and  individuals  to 
submit  original  material  which  they  consider  valuable  to  readers. 
Should  regular  publication  in  column  form  be  deemed  appro- 
priate, the  Committee  and  the  editors  will  consider  development 
of  a column. 

Editing 

All  material  is  subject  to  editing,  but  authors  receive  typescripts 
to  check  before  publication.  After  the  article  is  sent  to  the  printer, 
only  minimal  revision  may  be  made. 

Reprints 

Reprints  are  available  directly  from  the  printer  at  an  established 
schedule  of  costs.  Authors  automatically  receive  order  blanks 
when  their  articles  are  published. 

Copyright 

Texas  Medicine  is  copyrighted  by  the  Texas  Medical  Association. 
Written  permission  from  the  Executive  Editor  must  be  obtained 
before  reproducing,  in  part  or  in  whole,  any  material  published  in 
Texas  Medicine . 

Point  of  View 

Publication  of  any  article  or  statement  is  not  to  be  deemed  an 
endorsement  of  the  views  expressed  therein,  nor  shall  publica- 
tion of  any  advertisement  be  considered  an  endorsement  of  or 
approval  of  the  product  or  service  involved. 
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55  GUEST  SPEAKERS,  plus  400  special  and  TMA- 
nember  speakers. 

?2  SECTION  PROGRAMS:  Allergy;  Colon  and  Rectal 
surgery;  Digestive  Diseases;  Diseases  of  the  Chest; 
■amily  Practice;  Internal  Medicine;  Neurological  Sur- 
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at  the  right,  mail  it  to  TMA,  and 


NAME_ 


ADDRESS_ 


I CITY 

II  SPECIALTY. 


• Controversy  in  the  Management  of  Gallstones  • 
Update  on  Allergy  Immunology  in  Clinical  Practice 

• Are  Complications  of  Diabetes  Preventable? 
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conversational  discussions  of  cases  and  problems  of 
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istration fee  for  TMA  members. 
Registration  materials  may  be 
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CONVENTION  ADDRESS. 


Mail  to: 

Texas  Medical  Association 
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_ . TMA  Council  Chairman 

□ AMA  MEMBER 


□ NONMEMBER  PHYSICIAN 
(check  below,  if  applicable) 

Guest  Speaker 

Scientific  Exhibitor 

Special  Essayist 

Intern/Resident 

□ MEDICAL  STUDENT 

□ ALLIED  HEALTH  PERSONNEL 

n MEMBER’S  FAMILY 

□ OTHER  Please  indicate  name  of  firm  or 

institution  you  represent  and  pro- 
gram you  will  be  attending. 


(firm  or  institution) 


(TMA  program/seminar  to  attend) 


TO  SAVE  TIME  AND  ASSURE  YOUR  TICKET  RESERVATION,  USE  ADVANCE  TICKET  ORDER  FORM  ON 

r\TucD  eir\c  AMr\  Dtr-riiDM  ddi/^d  addii  oc 


ADVANCE  REGISTRATION  FORM 


GUEST  SPEAKERS 


RUDOLF  L.  BAER,  M.D. 

New  York,  New  York 
dermatology 

J.  RICHARD  BARINGER,  M.D. 

San  Francisco,  California 
neurology  and  pathology 

JOHN  BAUM,  M.D, 

Rochester,  New  York 
rheumatology  and  pediatrics 

CHARLES  K,  BEYER,  M.D, 

Cambridge,  Massachusetts 
ophthalmology 

DONALD  J,  BIRMINGHAM,  M D. 

Detroit,  Michigan 
dermatology 

LeCLAIR  BISSELL,  M D, 

Newport,  Rhode  Island 
alcoholism  and  drug  dependence 

F,  WILLIAM  BLAISDELL,  M,D. 

Sacramento,  California 
surgery  (emergency  medicine) 

CARL  T,  BRIGHTON,  M.D.,  Ph  D 
Philadelphia,  Pennsylvania 
orthopaedic  surgery 

BYRON  G.  BROGDON,  M.D. 

Mobile,  Alabama 
radiology 

FRANK  P.  BROOKS,  M.D. 

Philadelphia,  Pennsylvania 
internal  medicine  (gastroenterology) 

ROBERT  A.  BRUCE,  M,D. 

Seattle,  Washington 

internal  medicine  (cardiology,  rehabilitation) 

ART  BUCHWALD 
Washington,  D C. 
syndicated  columnist 

BENJAMIN  BURROWS,  M D. 

Tucson,  Arizona 

internal  medicine  (pulmonary  diseases) 

THEODORE  M.  COLE,  M.D. 

Ann  Arbor,  Michigan 
physical  medicine  and  rehabilitation 
(sexuality  and  physical  disability) 

BRUCE  F.  CONNELL.  M.D. 

Santa  Ana.  (California 

plastic  and  reconstructive  surgery 

MRS.  WILHELMINA  DELCO 
Austin,  Texas 

Member,  Texas  House  of  Representatives 

ALLAN  L.  DRASH,  M.D 

Pittsburgh,  Pennsylvania 

pediatrics;  endocrinology  and  metabolism 

ELIZABETH  A.  M.  FROST,  M D. 

Bronx,  New  York 
anesthesiology 

THOMAS  GERUSKY 

Harrisburg,  Pennsylvania 

public  health  (environmental  protection) 

RAY  W.  GIFFORD,  JR.,  M.D. 

Cleveland,  Ohio 

internal  medicine  (hypertension  and  nephrology) 


JOSEPH  De  LAY  GODFREY,  M.D. 

Buffalo,  New  York 
orthopaedic  surgery 

BRUCE  D.  GRAHAM,  M.D. 

Columbus,  Ohio 
pediatrics 

CHARLES  W.  GROSS,  M.D. 

Memphis,  Tennessee 
otolaryngology 

SAUL  B.  GUSBERG.  M.D. 

New  York,  New  York 

obstetrics  and  gynecology:  oncology 

E.  BRUCE  HENDRICK,  M.D. 

Toronto,  Ontario,  Canada 
neurological  surgery 

WILLIAM  F.  HOUSE,  M.D. 

Los  Angeles,  California 
otolaryngology 

KAMAL  G.  ISHAK,  M D . Ph  D, 

Washington,  D C. 
pathology  (hepatic) 

G.  THOMAS  JANSEN,  M D 
Little  Rock,  Arkansas 
dermatology 

G WILLIAM  JAQUISS,  M D 
Pittsburgh,  Pennsylvania 
otolaryngology 

RICHARD  T JOHNSON.  M D 
Baltimore,  Maryland 
neurology  and  microbiology 

R.  SCOTT  JONES,  M.D 
Durham.  North  Carolina 
surgery 

JOSEPH  P.  KERWIN.  M D 
Houston.  Texas 
aerospace  medicine 

SOLOMON  D.  KLOTZ,  M.D 
Orlando,  Florida 

internal  medicine  (allergy:  immunology) 

MARILYN  M.  KRITCHMAN  M.  D 
Great  Neck,  New  York 
anesthesiology 

ANN  M.  LAWRENCE,  M D . Ph  D 
Chicago,  Illinois 

internal  medicine  (endocrinology) 

LaSALLE  D LEFFALL,  JR..  M D. 

Washington,  D C. 
surgery  and  oncology 

CHARLES  H.  LOCKHART,  M D 
Denver,  Colorado 
anesthesiology 

JURGEN  LUDWIG,  M D. 

Rochester,  Minnesota 
pathology 

DEAN  T.  MASON,  M.D 
Davis,  California 

internal  medicine  (cardiovascular  diseases) 

H BELTON  P MEYER,  M D. 

Phoenix,  Arizona 
pediatrics 


JOHN  E.  RAY,  M.D. 

New  Orleans,  Louisiana 
colon  and  rectal  surgery 

WILLIAM  Y RIAL.  M D. 

Swarthmore.  Pennsylvania 

family  practice,  general  preventive  medicine 

HADDON  W.  ROBINSON,  Ph  D 

Denver,  Colorado 

theology 

EUGENE  P.  SALVATI,  M D. 

Plainfield,  New  Jersey 
colon  and  rectal  surgery 

MARTIN  P.  SAYERS,  M D 
Columbus,  Ohio 
neurological  surgery 

C.  WILLIAM  SIMCOE,  M D. 

Tulsa,  Oklahoma 
ophthalmology 

BRUCE  H.  STEWART,  M D. 

Cleveland,  Ohio 
urology 

GUNNAR  B STICKLER.  M D 
Rochester,  Minnesota 
pediatrics  and  nephrology 

JOHN  D.  STOECKLE,  M D. 

Boston,  Massachusetts 
internal  medicine 

M.  LEON  TANCER,  M.D. 

Brooklyn,  New  York 
obstetrics  and  gynecology 

PHILIP  THOREK,  M D 
Chicago,  Illinois 
surgery 

GERARD  M TURING,  M.D 
New  York,  New  York 
pulmonary  diseases 

ROBERT  VOGEL.  M D 
Denver,  Colorado 
cardiovascular  diseases 

DAVID  WELLISCH,  Ph  D. 

Los  Angeles.  California 
clinical  psychology 

KENNETH  WILLIAMS,  M D 
Pittsburgh,  Pennsylvania 

psychiatry  (alcoholism  and  drug  dependence) 


GENERAL  MEETING  LUNCHEONS-  Friday,  May  16,  12:15  p.m.,  Astrohall  (Speaker  pending) 

Saturday,  May  17,  12:15  p.m.,  Astrohall.  Featured  Speaker  will  be  syndicated  columnist  Art  Buchwald,  Washing- 

° “REGAL  RANCH 


HAVE  YOUR  TICKETS  READY  WHEN  YOU  GET  TO  HOUSTON 


Avoid  the  lines,  the  last-minute  rush,  and  the  possibility  of  missing  out  on  the  TMA 
functions  listed  below.  Fill  out  the  advance  ticket  order  form,  mail  it  to  TMA  with  your 
check,  and  your  tickets  will  be  waiting  for  you. 


MAIL  TO:  TEXAS  MEDICAL  ASSOCIATION  -pia  ^vo 

1801  NORTH  LAMAR  BLVD.,  AUSTIN,  TEXAS  78701  - 

1:.cPV.^'T^,rFO 


Number  of 
Tickets 


FUNCTIONS  AND  PRICE*  pEP^^ov^ceO 
(including  tax  and  gratuity) 

Musical  Comedy,  “The  Best  Little  Whorehouse  in  Texas”- 
Wednesday,  May  14  (Tentative)  @ $15  per  person  . . . 


“Regal  Ranch  Round-Up” — Friday,  May  16, 
@ $25  per  person  (including  transportation) 


General  Meeting  Luncheon- 
@ $16  per  person  


-Friday,  May  16, 


General  Meeting  Luncheon — Saturday,  May  17, 
@ $16  per  person  


Check  enclosed  for  total:  $_ 
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“Ticket  prices  based  upon  the  Association's  actual  cost  of  food,  gratuity,  travel  expenses  and  honoraria 
for  guest  speakers. 


ROUND-UP” 


Friday,  May  16,  7:00  p.m. 

Round  up  your  friends  and  joi 
us  at  the  Regal  Ranch  for  an  ol 
fashioned  barbecue  and  Wester 
party.  Delicious  barbeque  wit 
all  the  trimmings  and  live  cour 
try-western  music  combine  t 
make  this  a fun-filled  evenin 
for  everyone.  (Bus  transportc 
tion  to  and  from  headquarter 
hotels  included  in  ticket  price. 


ADVANCE  TICKET 
ORDER 


PLEASE  FILL  OUT  BOTH  SIDES  OF  THIS  FORM  AND  RETURN  TO  TMA  BEFORE  APRIL  25. 


HOUSING  BUREAU  USE  ONLY 


MAIL  TO 


TEXAS  MEDICAL  ASSOCIATION 
May  14-18,  1980 


TMA 

HOUSING  BUREAU 
1522  Main 

HOUSTON.  TEXAS  77002 


OFFICIAL  HOUSING  REQUEST  FORM 

. PLEASE  READ  CAREFULLY  . 

PLEASE  PRINT  OR  TYPE  ALL  ITEMS  TO  ASSURE  ACCURACY 

COMPLETE  EACH  PART  BELOW  IN  DETAIL  FOR  CORRECT  AND  RAPID  COMPUTER  PROCESSING 

SHOULD  MORE  THAN  THREE  (3)  ROOMS  BE  NEEDED.  SUPPLEMENTAL  ROOM  LIST  MUST  BE  ATTACHED  USING  SAME  FORMAT  AS  IN  PART  III 
ALL  CONFIRMATIONS  WILL  BE  SENT  TO  INDIVIDUAL  INDICATED  IN  PART  I 


PART  I 


ISTRUCTIONS:  Complete  requested  data  using  abbreviations  as  necessary 

i\ME  OF  PERSON  REQUESTING  ROOMS) 


(FIRST  NAME) 


(NAME  OF  COMPANY  OR  FIRM) 


(STREET  ADDRESS  OR  P O BOX  NUMBER) 


(CITY) 

(LAST) 


(STATE)  (ZIP -USA) 


(COUNTRY) 


(Area  Code) 


(PHONE  NUMBER) 


PART  II 

INSTRUCTIONS:  Select  THREE  Hotel/Motels  of  your  choice  No  request  will  be  processed  without  THREE  choices 

□ □ □ □ 

(HOTEL  CODE) 


FIRST  CHOICE 


□ □ □ □ 

(HOTEL  CODE) 


SECOND  CHOICE 


THIRD  CHOICE 


□ □ □ 

(HOTEL  CODE) 


PART  III 

INSTRUCTIONS:  i PRINT  or  TYPE  names  of  ALL  persons  occupying  each  room 


2.  SELECT  TYPE  ROOM  DESIRED  WITH  ARRIVAL  AND  DEPARTURE  DATES 

3,  SUPPLEMENTAL  LIST  FOR  ADDITIONAL  ROOM  MUST  USE  SAME  FORMAT 
4 PRINT  OR  TYPE  LAST  NAME  FIRST, 


GUEST  NAME/S  (PRINT  LAST  NAME  FIRST) 

P+1— Parlor  & one  bedroom  P+2— Parlor  & two  bedrooms 

ROOM 

NO.  1 

1 

CHECK  ONE 

D SINGLE  □ P+1 

□ DOUBLE 

□ TWIN  □ P + 2 

ARR  DATF  DFP  DATF 

2 

ARRIVAL  TIME O AM  □ PM  (Check  One) 

Note:  Reservation  will  be  held  only  until  6 p m 
unless  special  arrangements  are  made  directly 
with  hotel  The  hotel  may  request  a deposit 

3 

4 

1 

CHECK  ONE 

ARR  DATE  DEP  DATF 

ROOM 

2 

□ SINGLE  □ P+1 

ARRIVAL  TIME □ AM  O PM  (Check  One) 

NO.  2 

3 

□ DOUBLE 

Note:  Reservation  will  be  held  only  until  6pm 
unless  special  arrangements  are  made  directly 
with  hotel  The  hotel  may  request  a deposit 

4 

□ TWIN  □ P+2 

1 

CHECK  ONE 

ARR  DATF  DFP  DATF 

ROOM 

2 

□ SINGLE  □ P+1 

ARRIVAL  TIME O AM  □ PM  (Check  One) 

Note:  Reservation  will  be  held  only  until  6 p m 
unless  special  arrangements  are  made  directly 
with  hotel.  The  hotel  may  request  a deposit 

NO.  3 

3 

□ DOUBLE 

4 

□ TWIN  □ P + 2 

Room  Rese.rvations  must  be  received 
25.  Confirmations  cannot 
be  guaranteed  after  that  date. 


FOR  USE  OF  ASSN  ONLY 


**Your  hotel  will  notify  you  of 
their  requirements. 


NOTE:  PLEASE  RECHECK  ALL  ITEMS  FOR  CORRECT  INFORMATION 


PARTICIPATING  HOTELS  AND  CODES 


SH  Shamrock  Hilton  Hotel 

House  of  Delegates,  Boards,  Councils,  Committees 

Singles $46-$72 

Doubles  $60-$86 

Twins $60-$86 

Suites  $100  up  1-rm 

$325  up  2-rm 


HIAV  Astro  Village  Holiday  Inn 

Singles .$35-$39 

Doubles  $43-$47 

Triples  $50 

Quads  $55 

Twins $43-$47 

Suites  $135  up  1-rm 

$175  up  2-rm 


ASVI 

Scientific  Sessions 

Singles 

Doubles  

Triples  

Quads  

Twins 

Suites  


Astro  Village  Hotel 

. $35  $39 

. . . .$43-$47 

. ..  $50 

.. ..$55 

$43$47 

. . . $175  up  1-rm 
$225  up  2-rm 


WARH 

Auxiliary  Meetings 

Singles 

Doubles  

Twins 

King 


The  Warwick  Hotel 


$55-$70 

$70-$85 

$65-$80 

$70-$85 


HEADQUARTERS  FACILITIES 


SH 

1 

Shamrock  Hilton  Hotel 
(Delegates  Headquarters) 

ASVI 

2 

Astro  Village  Hotel 
(Scientific  Sessions) 

HIAV 

2 

Astro  Village  Holiday  Inn 

3 

Astrohall 

(Scientific  Sessions/Exhibits) 

WARH  4 

The  Warwick  Hotel 
(Auxiliary  Meetings) 

MEDICINE  AND  THE  LAW 


PHYSICIANS— BETWEEN  A ROCK 
AND  A HARD  PLACE? 

The  role  of  medical  societies  in  maintaining  medical  stan- 
dards and  codes  of  conduct  for  physicians  is  under  attack.  On 
a case-by-case  basis,  federal  and  state  authorities  are  at- 
tempting to  restructure  the  “health  care  industry”  by  attacking 
perceived  anticompetitive  practices.  In  this  first  of  two  arti- 
cles, an  examination  of  the  motives  and  thrusts  of  these 
authorities  are  reviewed  along  with  the  impact  these  ac- 
tivities impose  on  the  practice  of  medicine.  In  May,  Medicine 
and  the  Law  will  explore  the  profession’s  response  to  this 
challenge. 


In  our  defense  of  the  case,  we  offered  witnesses  who  had 
literally  been  mutilated  after  responding  to  misleading  ad- 
vertisements and  high  pressure  tactics  of  certain  advertis- 
ing physicians.  We  have  testimony  from  the  mother  of  a 
woman  who  died  as  a result  of  an  abdominoplasty  per- 
formed by  an  advertising  physician  after  several  other 
physicians  had  advised  the  patient  that  she  was  an  unac- 
ceptable risk  for  surgery.  On  the  witness  stand,  these 
patients  begged  medical  societies  to  do  something  to 
prevent  the  fraud  and  incompetence  to  which  they  had 
fallen  victim.  Now  a Federal  Trade  Commission  employee 
(judge)  has  said  that  the  medical  profession  is  prohibited 
by  law  from  doing  anything  to  regulate  this  kind  of  behavior. 
And  it  is  equally  forbidden  to  take  any  action  against  those 
within  its  ranks  who  advertise  the  worst  sort  of  abortion 
mills,  who  claim  that  they  will  guarantee  a weight  loss  of  20 
pounds  within  two  weeks,  and  who  make  other  statements 
which  lead  patients  to  choose  physicians  on  the  basis  of 
who  is  the  best  advertiser  rather  than  who  is  the  best 
physician.’ 

So  stated  AMA  outside  legal  counsel  to  the  AMA  House  of 
Delegates  at  its  Interim  Meeting  in  December  1978.  Incredi- 
ble as  it  seemed,  a Federal  Trade  Commission  (FTC)  admin- 
istrative law  judge  had  just  ruled  that  neither  the  AMA  nor  a 
state  or  local  medical  society  has  the  right  to  inject  itself  into 
the  advertising  or  solicitation  practices  of  either  its  members 
or  anyone  else.  This  applies  regardless  of  how  false  or  how 
deceptive  these  practices  may  be  or  of  the  consequences 
that  might  befall  the  victims  of  this  advertising. 2 

This  leads  one  to  question:  Is  the  very  reason  for  the 
formation  of  medical  associations — to  improve  the  standards 
of  medical  practice — no  longer  current  because  the  laws  of 
this  nation  forbid  it?  Cannot  professional  men  and  women 
regulate  themselves  in  the  public  interest?  How  could  such  a 
federal  agency,  created  to  protect  American  citizens  from 
unfair  trade  practices,  forbid  a national  professional  associa- 
tion to  adopt  and  enforce  ethical  principles  designed  to 
protect  the  same  citizens  from  the  same  reprehensible  ac- 
tivity? 

Part  of  the  answer  may  be  found  in  an  analysis  of  the 
players  and  motives  of  those  who  are  challenging  the  tradi- 


tional roles  of  the  professions  in  establishing  ethical  princi- 
ples and  in  regulating  themselves.  Perhaps  such  analysis  will 
also  help  in  appreciating  the  risks  physicians  face  every  time 
they  must  deal  with  the  issues  facing  medicine  today. 

The  players 

After  more  than  a decade  of  extensive  governmental  regula- 
tion of  organizations  and  professions  involved  in  providing 
health  and  medical  care,  a new  group  of  players  has  inserted 
itself  into  the  American  system.  This  group  has  never  gone  to 
medical  school,  never  studied  nursing,  nor  treated  a single 
patient.  Members  of  this  group  have  never  administered  a 
hospital,  nursing  home,  or  a medical  clinic.  Few  have  had  to 
meet  a payroll  or  participated  to  any  significant  degree  in 
what  most  physicians  believe  has  given  this  country  its 
strength,  the  “free  enterprise”  system.  This  group  is  com- 
posed of  social  planners,  economists,  bureaucrats  with  law 
degrees,  and  self-proclaimed  “consumer  advocates.” 

Using  the  federal  antitrust  laws  as  their  vehicle,  employees 
at  the  Federal  Trade  Commission  (FTC)  and  the  Department 
of  Justice  have  made  numerous  inroads,  fueled  by  tax  dol- 
lars, into  the  practice  of  medicine  and  the  “delivery  of  health 
care  services.”  Their  aim  is  to  strengthen  the  free  market 
competitive  forces  in  the  "health  care  industry.” 

These  inroads  were  made  possible  through  recent  United 
States  Supreme  Court  decisions^  holding  that  federal  anti- 
trust law  prohibitions,  traditionally  applied  to  business  and 
trade  organizations,  apply  as  well  to  the  “learned  profes- 
sions.” 3 The  result;  a new  road  map  is  being  drawn,  on  a 
case-by-case  basis,  as  to  how  the  “health  care  industry”  is  to 
be  structured  and  operated.  The  painful  case-by-case  ap- 
proach is  justified  by  the  antitrusters^  as  necessary  to  obtain 
lower  prices  for  services  provided. 

Understandably,  physicians  have  difficulty  appreciating 
that  fact  when  they  sit  as  a medical  society  committee.  In  the 
eyes  of  the  antitrusters,  they  are  sitting  as  competitors  of 
their  colleagues.  In  the  business  world,  competitors  may  not, 
under  the  antitrust  laws,  meet  and  agree  on  prices  or  in  any 
way  unreasonably  restrain  trade.  The  forces  in  the  market 
place  would  not  operate  freely  if  competitors  could  agree  on 
the  price  for  a product  or  service  or  divide  the  marketplace. 
These  same  laws,  once  designed  to  prohibit  anticompetitive 
conduct  of  the  business  world,  are  now  being  applied  to  the 
medical  profession  as  well  as  to  the  other  learned  profes- 
sions. Thus,  peer  review  activities  common  to  the  medical 
profession  are  being  closely  examined  by  the  antitrusters  for 
anticompetitive  activities. 

Justification  for  inquiry 

The  antitrusters  assert  that  the  "health  care  industry”  is 
different  from  other  industries  in  several  respects.  Most  con- 
sumers (patients)  do  not  possess  the  necessary  sophistica- 
tion to  know  what  medical  services  they  need,  or  to  dis- 
tinguish between  services  of  high  and  low  quality.  Even  if 
these  consumers  could  do  so,  illness  severely  limits  the  time 
and  spirit  for  bargaining  and  comparative  shopping.  When  a 
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person  is  sick  or  injured,  the  best  medical  attention  available 
is  barely  adequate  in  his  eyes  or  those  of  relatives.  The  cost 
of  that  care  is  secondary  to  the  urgent  need  for  quality 
treatment. 

The  antitrusters  point  out  that  most  individuals  can  finance 
most  of  their  health  care  either  through  private  voluntary 
insurance  programs  or  through  government  programs  sup- 
ported by  tax  dollars.  Thus,  the  consumer's  (patient's)  inter- 
est in  containing  the  cost  of  the  treatment  is  blunted.  Al- 
though “informed  consent”  is  required  before  treatment  is 
instituted,  the  attending  physician,  or  other  practitioner  treat- 
ing the  patient,  generally  decides  what  services  and  treat- 
ments are  to  be  provided  and  where  they  should  be  obtained. 
In  practice,  the  antitrusters  argue  that  the  patient  really  has 
little  input  into  treatment  decisions.  The  antitrusters  believe 
that  inquiry  must  be  made  by  government,  representing  the 
people,  since  the  people  are  not  in  a position  to  assess  the 
services  being  provided,  nor  are  they  able  to  bargain  suc- 
cessfully for  the  cost  of  those  services. 

A regulated  industry 

The  serious  consequences  of  needless  death  and  disability 
to  patients  who  receive  care  in  inappropriate  facilities  or  from 
inadequately  trained  personnel  have  been  recognized  for 
years.  But  it  has  not  always  been  that  way.  Between  1850  and 
1900,  diploma  mills  awarded  medical  degrees  for  a price,  and 
untrained  “doctors”  were  "treating”  patients  for  profit.  There 
were  virtually  no  laws  governing  the  practice  of  medicine  at 
that  time.  The  very  candor  of  scientific  medicine  gave  the 
faker  his  chance,  for  just  when  the  scientific  physician  admit- 
ted his  inadequacy,  the  faker  was  most  positive. 

The  tendency  to  consult  quacks  is  analogous  to  the  physi- 
cian’s ability  to  be  deluded  by  wild-cat  investments.  Some 
of  the  most  responsible  doctors  . . . will  always  be  in  the 
hands  of  financial  fakers,  and  some  of  the  most  responsi- 
ble business  men  will  always  be  in  the  hands  of  medical 
fakers.’^ 

The  fakers  were  free  to  compete  with  scientific  practitioners 
in  the  open  marketplace.  Texas,  in  1873,  was  the  first  state  to 
enact  a modern  medical  practice  law.  Efforts  to  enact  licen- 
sure laws  to  regulate  the  practice  of  medicine  to  those  pos- 
sessing certain  qualifications  were  strongly  contested.  There 
were  some  who  believed  that  everyone  had  an  inherent  right 
to  practice  medicine.  In  1889,  the  power  of  a state  to  impose 
restrictions  on  the  practice  of  medicine  was  considered  by  the 
United  States  Supreme  Court.®  The  Court  upheld  the  State’s 
right  to  prescribe  regulations  for  the  general  welfare  of  its 
people,  to  secure  them  against  the  consequences  of  igno- 
rance and  incapacity,  as  well  as  deception  and  fraud. 

Flexner-type  initiatives  bolstered  government  regulation  of 
the  health  care  field  through  licensure  of  health  professionals 
and  institutions.  The  Flexner  Report^  sharply  criticized  state 
boards  for  their  failure  to  limit  the  practice  of  medicine  to 
qualified  physicians.  The  result  was  stronger  and  more  mean- 
ingful regulation  of  persons  permitted  to  hold  themselves  out 
as  having  the  qualifications  to  practice  scientific  medicine. 


In  the  last  ten  years,  primarily  because  of  the  costs  of 
health  care  to  government  entities,  new  regulatory  initiatives 
have  been  attempted:  health  planning,  professional  stan- 
dards review,  manpower  legislation,  and  more  aggressive 
regulation  by  state  insurance  and  health  departments  are  but 
a few  examples.  Today,  medical  and  health  care  are  per- 
vasively regulated.  The  future  possibilities  of  national  health 
insurance  and  other  cost  containment  measures,  if  enacted, 
could  result  in  even  greater  government  control. 

Regulating  the  regulators 

All  of  this  regulatory  activity  carried  out  in  the  name  of  quality 
care  and  cost  control  does  not  stop  the  antitrusters.  Those  at 
the  FTC  and  Department  of  Justice  see  the  regulators  as 
being  influenced  by  the  regulated,  resulting  not  in  better  care 
at  lower  costs,  but  in  anticompetitive  protection.  For  example, 
the  antitrusters  argue  that  the  side  effect  of  “certificate-of- 
need”  legislation  is  to  insulate  the  established  hospitals  from 
the  entry  of  competitor  institutions  into  the  marketplace.  The 
side  effect  of  PSRO  standards  is  that  those  practitioners  who 
are  not  involved  in  determining  PSRO  standards  are  denied 
eligibility  in  government  and  other  third-party  reimbursement 
programs.  The  side  effect  of  professional  licensure  laws  is  to 
create  an  exclusive  club  of  individuals  who  can  provide 
services  to  the  exclusion  of  all  others.  To  the  antitrusters,  the 
piling  of  regulators  on  top  of  regulators  has  not  helped  to 
protect  the  consumer  (patient)  from  overpricing.  The  regula- 
tors claim  they  need  more  and  broader  powers  if  they  are  to 
manage  health  care  costs.  The  group  of  social  planners, 
economists,  and  bureaucrats  with  law  degrees  firmly  believes 
the  better  answer  is  to  remove  or  reduce  regulator-type 
obstacles  in  order  to  open  competition  (like  that  which  ex- 
isted prior  to  the  turn  of  the  century)  and  give  the  free-market 
forces  a chance  to  work. 

The  thrust  of  the  antitrusters  is  to  eliminate  or  reduce  the 
restrictions  traditionally  imposed  by  the  health  professions 
and  by  government  sanctions.  Thus,  the  Federal  Trade  Com- 
mission attacks  the  right  of  the  AMA  to  have  and  enforce  a 
code  of  ethics  for  its  members.  The  FTC  appears  before  the 
United  States  Office  of  Education  to  urge  that  the  Liaison 
Committee  on  Medical  Education  (LCME)  not  be  recertified 
as  the  officially  recognized  accrediting  body  for  medical  edu- 
cation. The  reason;  some  of  the  members  of  the  LCME  were 
appointed  by  the  AMA,  and  therefore,  the  LCME  could  not  be 
counted  upon  to  make  impartial  decisions  on  matters  of 
accreditation. 

The  AMA  was  founded  to  improve  the  quality  of  medical 
education  and  has  worked  for  more  than  a century  to  effect 
this  goal.  This  effort  on  the  part  of  one  federal  agency  to 
influence  the  decision  of  another  was  not  successful  this 
time,  but  the  battle  will  have  to  be  fought  again. 

These  are  but  a few  examples  of  the  antitrusters  in  action. 
Most  of  their  activity  has  been  directed  toward  associations. 
However,  since  state  governments  are  seen  in  the  eyes  of  the 
antitrusters  as  being  the  helpless  captives  of  those  they 
regulate,  the  FTC  has  not  left  them  alone.  In  1978,  the  FTC 
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issued  a Trade  Regulation  Rule  having  the  effect  of  declaring 
void  or  invalid  certain  state  laws  which  provide  for  ethical 
restrictions  on  advertising  of  ophthalmologists  and  optome- 
trists' services.^  That  same  year,  the  AMA,  American  Opto- 
metric  Association,  and  nine  sovereign  states,  including 
Texas,  challenged  this  FTC  Trade  Regulation  Rule  in  the 
United  States  Court  of  Appeals  in  Washington,  DC.  In  Febru- 
ary 1980,  this  high  court  sent  back  to  the  FTC  its  rule 
suggesting  that  the  FTC  may  have  infringed  on  the  states 
powers.  Also  sent  back  to  the  FTC  was  that  part  of  the  rule 
that  would  have  forbidden  professional  associations  from 
prohibiting  advertising  by  their  members. 

Who  can  be  trusted? 

In  the  eyes  of  the  antitrusters  it  is  not  only  the  professionals 
who  regulate  themselves  who  can't  be  trusted,  it  is  all  of 
those  who  are  both  regulated  and  in  charge  of  regulating  the 
regulated  who  can't  be  trusted.  Who  then  is  to  do  the  job  of 
safeguarding  the  public? 

The  FTC  administrative  law  judge's  conclusion  in  his  order 
was  that  the  FTC  would  assume  this  role;  ie,  that  two  years 
after  his  order  would  have  become  final,  the  AMA  could  adopt 
such  ethical  guidelines  as  it  wished  after  receiving  prior  FT C 
approval.  At  least  the  FTC  trusts  the  FTC.  Fortunately,  the 
AMA's  appeal  of  this  order  to  the  full  commission  was  par- 
tially successful.  The  FTC  commissioners  rejected  this  ap- 
proach of  its  administrative  law  judge  and  affirmed  the  right  of 
medical  associations  to  proscribe  the  solicitation  of  patients 
by  their  members  through  false  or  deceptive  representations. 

Additional  restrictions  on  the  activities  of  medical  societies 
are  still  included  in  the  FTC's  “final  order,”  including  one 
which  would  prevent  an  association  from  disciplining  a mem- 
ber who  exploited  patients  by  persistent  and  flagrant  over- 
charging." The  AMA  is  appealing  this  decision  of  the  FTC  to 
the  United  States  Court  of  Appeals  for  the  Second  Circuit. 
Flowever,  because  such  challenges  have  not  been  resolved, 
the  vigorous  enforcement  of  ethical  principles  by  associa- 
tions as  well  as  by  state  agencies  has  been  affected. 

If  the  profession  is  to  be  restricted  in  regulating  itself,  who 
then  is  to  protect  the  public  from  those  few  who  have  no  self- 
discipline,  who  ignore  what  is  right,  and  are  motivated  solely 
for  profit?  In  an  address  at  the  American  Society  of  Associa- 
tion Executives  meeting  in  Chicago  on  Dec  2, 1978,  the 
AMA’s  outside  legal  counsel  accurately  summarized  the  di- 
lemma faced  by  the  profession  as  he  described  the  AMA 
defense  of  its  position  before  the  FTC  judge; 

We  called  a physician.  Dr  Robert  Derbyshire,  from  New 
Mexico,  who  had  done  a study  of  the  effectiveness  of 
Boards  of  Medical  Licensure  in  all  50  states.  Dr  Derbyshire 
found  that  approximately  20  of  these  were  well  staffed  and 
were  functioning  relatively  effectively  but  that  in  a majority 
of  jurisdictions  there  was  absolutely  no  real  regulation.  So 
we  then  called  physicians  who  serve  on  the  Board  of 
Medical  Licensure  in  some  states  which  were  allegedly 
functioning  well.  They  indicated  that  the  Boards  are  so 


busy  dealing  with  physicians  who  have  alcohol  problems  or 
narcotic  problems  and  physicians  who  are  operating  with- 
out a license  that  they  did  not  have  time  to  regulate  false  or 
misleading  advertising.  They  were  only  too  happy  when 
medical  societies  did  the  job  for  them. 

I don’t  know  what  more  we  could  have  said.  The  judge 
kept  saying  how  active  the  Federal  Trade  Commission  is  in 
this  area.  So  we  produced  a letter  that  a physician  had  sent 
to  the  FTC  about  an  advertisement  he  believed  to  be  false. 
In  response  to  the  letter,  an  attorney  in  the  Bureau  of 
Consumer  Protection  of  the  FTC  wrote  back  and  said  that 
the  Commission  cannot  get  into  this  area — that  there  is  a 
question  whether  interstate  commerce  is  even  involved, 
but  that  apart  from  this  question,  the  physician  should  go  to 
his  local  medical  society,  which  could  take  care  of  it.  The 
judge  turned  a little  red  when  we  showed  him  that  letter.  It 
became  clear  that  neither  the  States  nor  the  federal  gov- 
ernment have  the  resources  or  the  expertise  to  regulate 
advertising  by  physicians. 

Perhaps,  if  the  profession  continues  to  articulate  its  con- 
cern, and  turns  a few  more  faces  red  in  the  forums  available 
to  it,  the  pendulum  of  social  progress  will  return  to  a more 
reasonable  position.  The  hard-earned  progress  of  organized 
medicine  in  the  last  80  years  must  not  be  caught  for  long 
between  a rock  and  a hard  place. 

Donald  P.  “Rocky”  Wilcox 
TMA  General  Counsel 
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V-Cillin  K 

penicillin  V potassium 

is  the  most 


widely  prescribed 
brand  of  oral  penicillin 


Tablets 

l25,  250/and  500  mg 
£^ai  Solution 
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V-Cillin  K* 

penicillin  V potassium 

Description:  V-Cillin  K is  the  potassium 
salt  of  penicillin  V.  This  chemically 
improved  form  combines  acid 
stability  with  immediate  solubility 
and  rapid  absorption. 

Indications:  For  the  treatment  of  mild 
to  moderately  severe  pneumococcal 
respiratory  tract  infections  and  mild 
staphylococcal  skin  and  soft-tissue 
infections  that  are  sensitive  to 
penicillin  G.  See  the  package 
literature  for  other  indications. 

Contraindication:  Previous 
hypersensitivity  to  penicillin. 

Warnings:  Serious,  occasionally  fatal, 
anaphylactoid  reactions  have  been 
reported.  Some  patients  with 
penicillin  hypersensitivity  have  had 
severe  reactions  to  a cephalosporin; 
inquire  about  penicillin, 
cephalosporin,  or  other  allergies 


before  treatment.  If  an  allergic 
reaction  occurs,  discontinue  the  drug 
and  treat  with  the  usual  agents  (e.g., 
epinephrine  or  other  pressor  amines, 
antihistamines,  or  corticosteroids). 

Precautions:  Use  with  caution  in 
individuals  with  histories  of 
significant  allergies  and/or  asthma. 
Do  not  rely  on  oral  administration  in 
patients  with  severe  illness,  nausea, 
vomiting,  gastric  dilatation, 
cardiospasm,  or  intestinal 
hypermotility.  Occasional  patients 
will  not  absorb  therapeutic  amounts 
given  orally.  In  streptococcal 
infections,  treat  until  the  organism  is 
eliminated  (minimum  of  ten  days). 
With  prolonged  use,  nonsusceptible 
organisms,  including  fungi,  may 
overgrow;  treat  superinfection 
appropriately. 


Adverse  Reactions:  Hypersensitivity, 
including  fatal  anaphylaxis.  Nausea, 
vomiting,  epigastric  distress,  diarrhea, 
and  black,  hairy  tongue.  Skin 
eruptions,  urticaria,  reactions 
resembling  serum  sickness  (including 
chills,  edema,  arthralgia,  prostration), 
laryngeal  edema,  fever,  and 
eosinophilia.  Infrequent  hemolytic 
anemia,  leukopenia,  thrombocytopenia, 
neuropathy,  and  nephropathy, 
usually  with  high  doses  of  parenteral 
penicillin.  [1021751 

*Equivalent  to  penicillin  V. 

Additional  information  available  to  the 
profession  on  request. 


Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 
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DEATHS 


J.  G.  Cepero 

Jose  G.  Cepero,  MD,  a Houston  family  physician,  died  Jan  9, 
1980.  He  was  65. 

Born  in  Cuba,  Dr  Cepero  spent  his  youth  in  Sagua  La 
Grande  and  was  graduated  from  Havana  University  Medical 
School  in  1944.  He  practiced  in  Holguin,  Oriente,  Cuba  be- 
fore moving  to  Wichita  Falls  in  1965.  Dr  Cepero,  a member  of 
Harris  County  Medical  Society,  had  lived  in  Houston  since 
1968. 

Surviving  family  members  include  his  wife,  Nersa  Cepero; 
son,  Gilbert  L.  Cepero;  and  daughter,  Nersa  M.  Cepero,  all  of 
Houston;  sister,  Rosa  E.  Cepero;  and  brother.  Dr  Ernesto 
Cepero,  both  of  Havana,  Cuba. 

R.  L.  Hardman 

Robert  Lloyd  Hardman,  MD,  56,  died  Dec  3, 1979.  A member 
of  Camp-Morris-Titus  County  Medical  Society,  Dr  Hardman 
had  been  a resident  of  Mt  Pleasant  since  1953. 

He  was  born  in  Albert  Lea,  Minn,  and  attended  Hendrix 
College  in  Conway,  Ark.  In  1952  he  was  graduated  from  the 
University  of  Arkansas  School  of  Medicine  at  Little  Rock.  He 
remained  in  Little  Rock  to  serve  an  internship  at  St  Vincent’s 
Infirmary  and  then  moved  to  Mt  Pleasant  to  begin  a family 
medicine  practice. 

Survivors  include  Dr  Hardman’s  wife,  Faye  Davenport 
Hardman,  and  sons,  Robert  Lloyd  Hardman,  Jr,  and  Keith 
Smith  Hardman,  all  of  Mt  Pleasant;  daughter,  Diane  Davis, 
Longview,  Tex;  and  four  grandchildren. 

J.  D.  Jett 

James  Dennis  Jett,  MD,  head  of  the  department  of  family 
medicine  at  Texas  Tech  University  School  of  Medicine  Re- 
gional Academic  Health  Center  in  El  Paso,  died  Dec  4, 1979. 

Dr  Jett,  46,  had  lived  in  Las  Cruces,  NM,  for  the  last  eight 
years.  He  was  born  in  Bakersfield,  Calif,  and  attended  Rice 
University.  He  received  MS  and  PhD  degrees  from  Baylor 
University  and  in  1960  he  received  his  MD  degree  from  Baylor 
College  of  Medicine.  Following  an  internship  at  Jefferson 
Davis  Hospital  in  Houston,  Dr  Jett  practiced  family  medicine 
for  ten  years  and  occupational  medicine  for  two  years  in 
Houston  before  moving  to  New  Mexico. 

Survivors  include  his  wife,  Helen  Reynolds  Jett;  and 
daughters,  Tamara  Jett,  Kimberly  Jett,  and  Jamie  Jett,  all  of 
Las  Cruces;  sister,  Mrs  W.  B.  Hudson,  and  parents,  Mr  and 
Mrs  James  E.  Jett,  all  of  Houston. 

H.  L.  Kaplan 

Harry  Leland  Kaplan,  MD,  died  Dec  24, 1979.  A member  of 
Harris  County  Medical  Society,  he  was  a lifelong  resident  of 
Houston  and  a founder  of  the  Diagnostic  Clinic  there. 

Dr  Kaplan,  60,  was  born  in  Houston  and  was  graduated 
from  Southern  Methodist  University.  Following  graduation 
from  UT  Medical  Branch  in  1942,  he  interned  at  St  Paul 
Hospital  in  Dallas.  He  returned  to  Galveston  to  complete  a 
residency  at  John  Sealy  Hospital  before  serving  in  the  US 
Navy  during  World  War  II.  In  1947  Dr  Kaplan  returned  to 


Houston  to  practice  internal  medicine. 

Surviving  family  members  include  his  wife,  Sharon  Tor- 
rance Kaplan;  daughters,  Kelley  Ryan  Kaplan,  and  Susan 
Gachman;  sons,  Michael  R.  Kaplan  and  Casey  Pablo  Kaplan; 
and  sisters.  Pearl  K.  Abramson  and  Bessie  K.  Finger,  all  of 
Houston. 

S.  A. Loeb 

Sam  Alexander  Loeb,  MD,  an  honorary  member  of  Texas 
Medical  Association,  died  Nov  14, 1979.  A past  president  of 
the  Colorado  Basin  County  Medical  Soceity,  Dr  Loeb  had 
practiced  medicine  in  Sweetwater,  Tex,  from  1937  until  his 
retirement  in  1976. 

The  physician  was  born  in  Austin  and  was  a graduate  of 
The  University  of  Texas  (1929)  and  Tulane  University  School 
of  Medicine  (1933).  After  receiving  his  MD  degree,  he  moved 
to  New  York  City  to  serve  an  internship  and  surgical  resi- 
dency at  Harlem  Hospital  Center,  followed  by  a surgical 
residency  at  Mt  Sinai  Hospital. 

Dr  Loeb  was  a veteran  of  World  War  II. 

Survivors  include  his  sons,  Peter  Loeb,  MD,  Dallas,  and 
Robert  Loeb,  San  Angelo;  daughter,  Jane  Loeb,  New  York 
City;  sisters,  Mrs  Phil  Moll,  Sweetwater,  Tex,  and  Mrs  Max 
Spelke,  Stamford,  Conn;  and  four  grandchildren. 

J.  E.  Peavy 

James  Everett  Peavy,  MD,  Austin,  died  Jan  11, 1980.  An 
honorary  member  of  Texas  Medical  Association  and  Travis 
County  Medical  Society,  Dr  Peavy  served  as  commissioner  of 
the  Texas  Department  of  Health  for  16  years  (1959-1975). 

Born  in  Lufkin,  Tex,  he  received  his  premedical  education 
at  Baylor  University  and  earned  his  MD  degree  from  Baylor 
College  of  Medicine  in  1935.  After  an  internship  at  Bethany 
Methodist  Hospital  in  Kansas  City,  Kan,  Dr  Peavy  practiced  in 
Poteet,  Tex.  In  1939  he  joined  the  Texas  Department  of 
Health  as  director  of  the  Sweetwater  Health  Department. 

After  serving  in  the  US  Army  Medical  Corps  during  World  War 
II,  he  returned  to  Sweetwater  in  1946.  Before  becoming 
commissioner,  Dr  Peavy  served  as  a medical  field  consultant 
with  the  Division  of  Local  Health  Services,  attended  Harvard 
University  School  of  Public  Health  for  a Master  of  Public 
Health  degree,  and  served  as  director  of  the  Communicable 
Disease  Division. 

Surviving  Dr  Peavy  are  his  wife,  Frieda  Marie  Peavy,  and 
daughters,  Diane  Williams  and  Janet  Walls,  all  of  Austin; 
brother,  Tom  W.  Peavy,  Lufkin;  sister,  Kathryn  Paris,  Tyler; 
and  six  grandchildren. 

A.  Sorensen 

Alfred  Sorensen,  MD,  a member  of  El  Paso  County  Medical 
Society,  died  Jan  9, 1980. 

Dr  Sorensen,  77,  practiced  anesthesiology  in  El  Paso  for 
approximately  20  years  and  retired  in  1972.  Born  in  Kim- 
ballton,  Iowa,  he  received  his  premedical  education  at  the 
University  of  Nebraska  before  entering  the  University  of  Iowa 
College  of  Medicine.  Following  graduation  in  1928,  Dr  Soren- 
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sen  interned  at  Dee  Memorial  Hospital  in  Ogden,  Utah.  After 
practicing  in  Mohrland,  Utah  (1928-1938)  and  Harlan,  Iowa 
(1938-1942),  he  became  head  of  the  Santa  Fe  Railroad 
Hospitals  at  Mulvane,  Kan,  and  Albuquerque,  NM.  During 
1948-1949,  Dr  Sorensen  completed  residencies  in  anesthe- 
siology at  Northwestern  University  Medical  School  and  Co- 
lumbia University.  He  moved  to  El  Paso  in  1952. 

Surviving  family  members  include  his  wife,  Margaret  M. 
Kohimeyer  Sorensen,  El  Paso;  daughter,  Mary  Lou  Mitchell, 
San  Jose,  Calif;  son,  Alfred  L.  Sorensen,  MD,  McMurray,  Pa; 
sisters,  Davida  Jensen,  Cedar  Falls,  Iowa,  and  Lydia  Eriksen, 
Waterloo,  Iowa;  and  five  grandchildren. 

E.  F.  Vernezobre 

Ernesto  F.  Vernezobre,  MD,  Midland,  died  Nov  12, 1979.  He 
was  51 . 

A native  of  Havana,  Cuba,  Dr  Vernezobre  was  graduated 
from  Havana  University  School  of  Medicine  in  1952  and  held 
an  internship  and  obstetrics  residency  at  the  university  hospi- 
tal there.  Upon  arrival  in  the  United  States  in  1961,  he  began 
an  internship  at  Riverside  Hospital  in  Newport  News,  Va, 
followed  by  an  internship  at  Portsmouth  (Va)  General  Hospi- 
tal. He  then  served  on  the  staff  of  the  San  Antonio  State 
Tuberculosis  Hospital.  He  practiced  in  Baird,  Tex,  and  El- 
dorado, Tex,  before  moving  to  Midland  in  1966. 

Survivors  include  his  wife,  Diane  Michael  Vernezobre; 
daughters,  Diana  Isabel  Vernezobre,  and  Rhonda  Louise 
Vernezobre;  and  mother,  Ysabel  Ampudia;  all  of  Midland. 

H.  A.  Wall 

Herman  Alexander  Wall,  MD,  a Pasadena  physician  and 
member  of  Harris  County  Medical  Society,  died  Jan  3, 1980. 

Dr  Wall,  61,  was  a native  and  lifelong  resident  of  Harris 
County.  Born  in  Houston,  he  received  his  premedical  educa- 
tion at  North  Texas  State  University  and  The  University  of 
Texas  at  Austin.  In  1942  he  was  graduated  from  UT  Medical 
Branch  and  returned  to  Houston  for  an  internship  and  resi- 
dency in  obstetrics-gynecology  at  Hermann  Hospital.  He 
practiced  in  Corrigan,  Tex,  and  at  Ellington  Air  Force  Base, 
Houston,  before  establishing  his  practice  in  Pasadena  in 
1956. 

Surviving  Dr  Wall  are  his  wife,  Sarah  Russell  Wall,  Pas- 
adena; daughter,  Mrs  Robert  Bezoik,  Friendswood,  Tex;  and 
son,  Phillip  Wall,  Pasadena. 


BOOKSBOOKS 

BOOKSBOOKS 

BOOKSBOOKS 

Here’s  an  easy  way  to  keep  up  with  new 
books  in  your  specialty  or  your  area  of 
interest.  The  TMA  Memorial  Library  is  now 
offering  to  send  you  a list  of  fhe  new  books 
received  by  the  library  in  your  field  on  a 
quarterly  basis.  Then,  if  you  would  like  to 
receive  any  of  the  books,  the  library  will  send 
them  to  you,  one-at-a-time.  You  may  choose 
up  to  three  subject  areas/specialties,  pref- 
erably listing  your  interests  by  specialty, 
organ  system,  or  disease.  Just  fill  out  the 
handy  coupon  below  and  mail  to: 

Acquisitions  Office 
Memorial  Library 
Texas  Medical  Associafion 
1801  N.  Lamar 
Austin,  TX  78701 


Name  _ 
Address 


City  Zip  code 

Comments:  


Subject  areas  of  interest: 
1)  


2) 


3) 


TEXAS  MEDICINE 


RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


J.  G.  CEPERO 
Houston,  1914-1980 

R.  L.  HARDMAN 
Mt  Pleasant,  1923-1979 


H.  L.  KAPLAN 
Houston,  1919-1979 

S.  A.  LOEB 

Sweetwater,  1908-1979 


A.  SORENSEN 
El  Paso,  1901-1980 

E.  F.  VERNEZOBRE 
Midland,  1927-1979 


J.  D.  JETT  J.  E.  PEAVY  H.  A.  WALL 

El  Paso,  1933-1979  Austin,  1911-1980  Pasadena,  1918-1980 
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IN  MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films:  more  than  1,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  Trustees  of  the  Texas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


TEXAS  MEDICAL  MEMORIAL  LIBRARY  FUND 
1801  N.  Lamar  Blvd.,  Austin,  Texas  78701 


I enclose  the  amount  of  $ - — Given  in  Memory  of 

Please  send  remembrance  ca."*  to:  Donor  Information: 


NAME  

ADDRESS 

CITY  AND  STATE 


NAME  

ADDRESS 

CITY  AND  STATE 
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IT'S  HIGHiy 
RECOMMENDED... 

AND  FOR  GOOD  REASONS 


1. 

2. 

3. 


4. 

5. 


provides  broad-spectrum,  overlapping  antibacterial  effectiveness  against 
common  susceptible  pathogens,  including  staph  and  strep 

helps  prevent  topical  infections,  and  treats  those  that  have  already 
started 

it’s  good  medicine  for  abrasions,  lacerations,  open  wounds,  primary 
pyodermas,  secondarily  infected  dermatoses:  and  it’s  painless 
and  cosmetically  pleasing 

contains  three  antibiotics  that  are  rarely  used  systemically 

you  can  recommend  it  in  any  of  the  three  convenient  package 
sizes:  1 oz  tube,  V2  oz  tube,  or  the  versatile,  single-use 
foil  packet 


NEOSPORIN’  Ointment 

(polymyxin  B-bacitracin-neomycin) 


selected 
by  NASA  for 
the  Apollo  and 
Skylab  missions 


Each  gram  contains:  Aerosporin®  (Polymyxin  B Sulfate) 
5.000  units,  bacitracin  zinc  400  units,  neomycin  sulfate 
5 mg  (equivalent  to  3.5  mg  neomycin  base);  special  white 
petrolatum  qs:  in  tubes  of  1 oz  and  1/2  oz  and  1/32  oz 
(approx.)  foil  packets 

WARNING:  Because  of  the  potential  hazard  of  nephro- 
toxicity and  ototoxicity  due  to  neomycin,  care  should  be 
exercised  when  using  this  product  in  treating  extensive 
burns,  trophic  ulceration  and  other  extensive  conditions 
where  absorption  of  neomycin  is  possible.  In  burns  where 
more  than  20  percent  of  the  body  surface  is  affected, 
especially  if  the  patient  has  impaired  renal  function  or  is 
receiving  other  aminoglycoside  antibiotics  concurrently, 
not  more  than  one  application  a day  is  recommended. 


When  using  neomycin-containing  products  to  control 
secondary  infection  in  the  chronic  dermatoses.  It  should 
be  borne  in  mind  that  the  skin  is  more  liable  to  become 
sensitized  to  many  substances,  including  neomycin  The 
manifestation  of  sensitization  to  neomycin  is  usually  a low 
grade  reddening  with  swelling,  dry  scaling  and  itching;  it 
may  be  manifest  simply  as  a failure  to  heal.  During  long- 
term use  of  neomycin-containing  products,  periodic 
examination  for  such  signs  Is  advisable  and  the  patient 
should  be  told  to  discontinue  the  product  if  they  are  ob- 
served These  symptoms  regress  quickly  on  withdrawing 
the  medication  Neomycin-containing  applications 
should  be  avoided  for  that  patient  thereafter. 

PRECAUTIONS:  As  with  other  antibacterial  preparations, 


prolonged  use  may  result  in  overgrowth  of  nonsusceptible 
organisms,  including  fungi.  Appropriate  measures  should 
be  taken  If  this  occurs. 


ADVERSE  REACTIONS:  Neomycin  is  a not  uncommon 
cutaneous  sensitizer  Articles  in  the  current  literature 
indicate  an  increase  in  the  prevalence  of  persons  allergic 
to  neomycin  Ototoxicity  and  nephrotoxicity  have  been 
reported  (see  Warning  section). 


Complete  literature  available  on  request  from  Profes- 
sional Services  Dept  PML. 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


Perdiem™ . . . the  re-educotive  loxorive 
. . . relieves  consripofion  by  q unique  combinofion  of 
physiological  bulk  stimulus  ond  gentle  photmocologic 

encouragement  of  peristaltic  tesponse. 
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WILLIAM  H.  RORER,  INC. 

Fort  Washington,  PA  1 9034 


comfortoble 

reliefer 

consfipol'*^.. 


for  cotnfonoel® 


constip' 


grams 


9'Qms(3,5,oz-)9' 


Abuse  of 
Loxorives 


Sluggishness  of 
the  Dowels 


Consriporion 


Chronic 

Consriporion 


Hobiruorion  ro 
Loxorives 


Mode  in  West  Germany 
(Pleose  see  next  poge  for  prescribing  information) 


Perdiem 

Prescribing  Information 

ACTIONS.  Perdiem™,  with  its  gentle  action,  does 
not  produce  disogreeoble  side  effects.  The  veg- 
etable muciloges  of  Perdiem™  soften  the  stool 
ond  provide  poin-free  evocuotion  of  the  bowel 
Perdiem™  is  effective  os  an  aid  to  eliminotion  fot 
the  hemorthoid  or  fissure  potient  prior  to  ond  fol- 
lowing surgery, 

COMPOSITION;  Natural  vegetable  derivatives:  A 
unique  blend  of  psyllium  and  senno  (Rantogo 
Hydrocolloid  with  Cassio  Pod  Concentrate), 

INDICATION:  Fot  relief  of  constipation, 

PATIENT  WARNING;  Should  not  be  used  in  the 
presence  of  undiagnosed  obdominol  pom  Fre- 
quent or  prolonged  use  without  the  ditection  of  o 
physicion  is  not  tecommended  Such  use  may 
lead  to  laxonve  dependence 

DIRECTIONS  EOR  USE  — ADULTS:  Defote  breokfast 
ond  after  the  evening  meal,  one  to  two  rounded 
teaspoonfuls  of  Perdiem™  granules  should  be 
ploced  in  the  mouth  ond  swollowed  with  o full 
gloss  of  wotm  ot  cold  beverage  Perdiem™ 
granules  should  not  be  chewed  After  Perdiem™ 
takes  effect  (usually  ofter  24  hours,  but  possibly 
not  before  36-48  hours),  reduce  the  morning 
and  evening  doses  to  one  rounded  teospoonful 
Subsequent  doses  should  be  odjusted  offer 
odequote  loxotion  is  obfoined, 

IN  OBSTINATE  CASES:  Perdiem™  may  be  taken 
more  frequently,  up  to  two  rounded  teospoonfuls 
every  six  hours 

FOR  PATIENTS  HABITUATED  TO  STRONG  PURGA- 
TIVES: Two  rounded  teospoonfuls  of  Perdiem™  in 
the  morning  ond  evening  may  be  required 
olong  with  holf  the  usuol  dose  of  the  purgorive 
being  used.  The  purgorive  should  be  discon- 
tinued as  soon  os  possible  ond  the  dosoge  of 
Perdiem™  gronules  reduced  when  ond  if  bowel 
rone  shows  lessened  laxative  dependence, 

FOR  COLOSTOMY  PATIENTS:  To  ensure  formed 
stools,  give  one  to  two  rounded  teospoonfuls  of 
Perdiem™  in  the  evening  with  worm  liquid 

DURJNG  PREGNANCY:  Give  one  to  two  rounded 
teospoonfuls  eoch  evening. 

FOR  CUNICAL  REGULATION;  For  porienrs  confined 
to  bed,  for  those  of  inoaive  hobits.  and  in  the 
presence  of  cordiovosculor  diseose  where  strain- 
ing must  be  ovoided,  one  rounded  teospoonful 
of  Perdiem™  token  once  or  twice  doily  will  pro- 
vide regular  bowel  hobits.  Take  with  o full  gloss  of 
water  or  beveroge 

FOR  CHILDREN  From  oge  7 — 1 1 yeors,  give  one 
rounded  teospoonful  one  to  fwo  times  doily 
From  age  1 2 ond  older,  give  adult  dosage 

NOTE:  It  IS  extremely  important  thot  Perdiem™ 
should  be  token  with  o plentiful  supply  of  liquid 

HOW  SUPPLIED:  Gronules:  100  gram  (3.5  oz) 
ond  250  gram  (8  8 oz)  conisrers. 


NOW  AVAILABLE! 

The  most  useful  and 
definitive  book  on 
drug  therapy! 


Completely  reorganized,  updated,  and  expanded,  AMA 
DE/4  is  the  most  inclusive,  comprehensive,  and  objective 
drug  compendium  ever  assembled,  covering  virtually 
every  significant  drug  prescribed  in  the  U.S.  today.  Over 
1,300  drugs  are  evaluated,  including  57  new  drug  listings. 

An  indispensable,  clinically-oriented  guide 
for  prescribing,  dispensing,  or  administering  drugs 

Organized  by  therapeutic  category,  each  chapter  begins 
with  an  introductory  overview,  followed  by  detailed 
evaluations  for  individual  drugs.  AMA  DE/4  gives 
information  on  dosage,  actions  and  uses,  and  contraindi- 
cations-plus  a listing  for  hundreds  of  additional  mixtures 
and  proprietary  preparations. 

THE  authoritative  guide 

You  can  be  confident  the  information  is  accurate  and 
clinically  pertinent  because  it  was  compiled  by  the  AMA 
Drug  Department  working  with  the  American  Society  for 
Pharmacology  and  Therapeutics  and  a consulting  panel 
of  more  than  300  distinguished  physicians  and  other 
health  care  professionals. 

Order  AMA  DE/4  today! 


Order  Dept.,  OP-075,  AMA  50“/o  discount 

P.O.  Box  821,  Monroe,  WI  53566  for  Residents! 

Only  $24! 

Please  send  me copy(ies)  of  AMA  Drug  Evaluations, 

4th  Edition,  OP-075.  $48  per  copy.  (Residents,  $24). 

Enclosed  is  my  check,  payable  to  AMA,  for  $ 

Payment  must  accompany  order.  If  Resident,  indicate 
hospital  below. 

Please  print  SJ 
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Hospital . 
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State/Zip 


Texas  Physicians’  Directory 


DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $17.50  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
50^  is  allowed  for  six  months’  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Allergy 


HOUSTON  ALLERGY  CLINIC 
Clinical  Allergy  and  Immunology 

Richard  L.  Elter,  MD,  FACA,  FAAA.  FAACIA* 

Richard  H.  Jackson,  MD,  FACA,  FAAA,  FAACIA* 
Warren  J.  Raymer/  MD.  FACA.  FAAA.  FAACIA* 

D.  W.  Waddell.  MD.  FAACIA 
Ramon  Garrido.  MD.  FACA,  FAACIA* 

(Certified  American  Board  of  Pediatrics) 

*Diplomate  American  Board  of  Allergy  & Immunology 


Suite  444.  Hermann  Professional  Building 

6410  Fannin  St.,  Houston.  Texas  77030;  713  797-0900 


McGovern  allergy  clinic 

Diagnosis  and  Treatment  of  Allergic  Diseases 

CONSULTANTS 


John  P.  McGovern,  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood.  MD 
Orville  C.  Thomas,  MD 
Joseph  T.  Queng,  MD 
Lawrence  G.  Thorne.  MD 
K.  Venugopalan,  MD 
Robert  E.  Smith.  MD 
Albert  Lehmann.  MD 
Gerald  T.  Machinski,  MD 
Thersa  C.  Queng,  MD 
Waldo  M.  Martinez,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky.  PhD 
Alain  Reinberg,  MD,  PhD 
Michael  A.  McCormick.  PhD 
China  Vudh  Wanissorn,  MS 
Glenna  M.  Kyle,  PhD 


Evan  M.  Hersh.  MD 
Calvin  J.  McLerran,  PhD 
IMMUNOLOGY 

James  A.  Knight,  MD 
PSYCHIATRY 

R.  John  Prevost,  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs.  PhD 
BIOMETRICS 

Warren  E.  Schaller,  HSD 
Charles  F.  Kegley,  PhD 
ALLIED  HEALTH  SCIENCES 


Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 

Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe).  Houston,  Texas  77025;  713  661-1444 


FREDERICK  W.  GROVER,  MD  & ASSOCIATES 

Diplomate  of  the  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Children  and  Adults 

6114  Sherry  Lane,  Preston  Center,  Dallas,  Texas  75225 
Telephone:  214  363-7790 


Clinics 


PETER  B.  KAMIN,  MD,  PA 

Certified  American  Boards  of  Pediatrics  and  Allergy 
Diplomate  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Suite  601,  Oak  Hills  Medical  Building 

7711  Louis  Pasteur  Drive,  San  Antonio,  Texas  78229 

Phone  512  696-4405  or  227-6331 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman,  MD,  FACA,  Allergy-Dermatology 
W.  A.  Croxier,  MD,  FACA,  Allergy-Immunology 
James  A.  Caplin,  MD,  Allergy-Immunology 


2530  Morgan,  Corpus  Christi,  Texas;  882-3487 


THE  FORT  WORTH  CLINIC 

1221  West  Lancaster  Avenue,  Fort  Worth,  Texas  7G102 


Telephone  817  336-7191 

INTERNAL  MEDICINE 
Kendra  J.  Belli,  MD 
John  M.  Church,  MD 
Thomas  J.  Coleman.  MD 
Robert  R.  Dickey.  MD 
Ferd  E.  Garrison,  Jr,  MD 
Cortell  K.  Holsapple.  MD 
John  E.  Johnson,  Jr,  MD 
O.  M.  (Jack)  Phillips,  MD 


GENERAL  SURGERY 
John  H.  Sewell,  MD 
Robert  L.  Sewell,  MD 

ORTHOPEDIC  SURGERY 
Thomas  E.  Rapp,  MD 

CONSULTANTS  IN  RADIOLOGY 
Victor  E.  McCall.  MD 
Dixon  Presnail,  MD 
Harry  H.  Whipp.  MD 


ALLERGY  AND  IMMUNOLOGY 

Joseph  T.  Sams,  MD,  PA  or  C.  David  Meadows,  MD,  PA 
Diplomates  of  the  American  Board  of  Allergy  and  Immunology 

900  W.  Randol  Mill  Rd.,  Suite  215,  Arlington,  Texas  76012;  817  277-1161 


CHARLES  A.  RUSH,  JR,  MD 

Diplomate/American  Board  of  Allergy  & Immunology 
Fellow,  AAA,  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


TMA  Group  Insurance  Plans 

. . . Another  service  of  your  association 


FIFTH  AVENUE  CLINIC 

650  Fifth  Avenue,  Fort  Worth,  Texas 

MEDICINE 
Sidney  E.  Stout,  MD 
Frank  L,  Bynum,  MD 
Ed  Etier,  Jr,  MD 

GENERAL  PRACTICE 
Donald  S,  Gibbs,  MD 

CONSULTANTS  IN  RADIOLOGY 

Victor  E.  McCall,  MD  Harry  H,  Whipp  MD 

Dixon  Presnail,  MD  J.  David  Duncan,  MD 


Texas  Medical  Liability  Trust 

. . . Another  service  of  your  association 
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MALONE  AND  HOGAN  CLINIC 

1501  West  11th  Place,  Big  Spring,  Texas  79720 

Telephone  267-6361 

OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 

P.  W.  Malone,  MD,  FACS 

I.  W,  Tipton,  MD 

DERMATOLOGY 

Merril  M.  Cooper,  MD 

RADIOLOGY  AND 

NUCLEAR  MEDICINE 

GENERAL  AND 

VASCULAR  SURGERY 

Buerk  Williams,  MD 

John  L.  Rhodes,  MD 

J.  E.  Mathews.  MD,  FACS 

N.  Rao.  MD,  FACS,  FICS 

PATHOLOGY 

Robert  R.  Rember,  MD 

FAMILY  PRACTICE 

Brian  J.  Caplan,  MD 

UROLOGY 

I,  W.  Cowan,  MD,  ABU 

INTERNAL  MEDICINE 

W.  A.  Riley,  MD,  Rheumatology 

R.  S.  Griffin.  MD,  FACP 

V.  T.  Smith,  MD 

PODIATRY 

Bradford  Glass.  DPM,  ABPS 

OBSTETRICS  AND 

GYNECOLOGY 

ANESTHESIOLOGY 

Gerard  J.  St-Hilaire,  MD 

M.  A.  Porter,  MD 

J.  W.  Kuykendall,  MD 

CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 

PEDIATRICS 

M.  L.  Proler,  MD 

B.  R.  Owen,  MD,  FAAP 

R,  Marc  Schwarz,  MD 

I.  M,  Woodall,  MD 

CONSULTANT  IN  PSYCHOLOGY 
Ron  L.  Cohorn,  Ph.D 

ADMINISTRATION 

R.  L.  Heith.  Administrator 

H.  L.  Mott.  General  Office  Manager 
Danny  Nichols,  Comptroller 

James  E.  Cape,  Credit/Collection 
Manager 

RUGELEY  AND  BLASINGAME  CLINIC 

2100  North  Fulton  Street,  Wharton,  Texas 

Telephone  713  532-1700 

ADMINISTRATION 

OBSTETRICS  & GYNECOLOGY 

C.  H.  “Ham  " Rugeley 

Richard  R.  Raphael 

INTERNAL  MEDICINE 

R.  D.  Little,  MD 

D.  W,  Samuelson.  MD 

Janet  L.  Strickland,  MD 

FAMILY  PRACTICE 

G.  M.  McWilliams,  MD 

C.  E.  Woodson,  MD 

PEDIATRICS 

F.  W.  Kolle,  MD 

F.  F.  Regueira.  MD 

D,  M,  Voulgaris,  MD 

H.  E,  Secor,  MD 

C,  J,  Landivar,  MD 

OPHTHALMOLOGY 

V.  A.  Black,  MD 

OTOLARYNGOLOGY 

I.  L.  Holcomb,  MD 

ORTHOPEDIC  SURGERY 

E.  T.  Smith,  MD 

ANESTHESIOLOGY 

C.  G.  Spears,  MD 

GENERAL  SURGERY 

DENTISTRY 

R.  B.  Caraway,  Jr,  MD 

W,  C.  Yankowsky,  MD 

UROLOGY 

H.  Z.  Fretz,  MD 

GYNECOLOGY 

J.  A.  Wall,  MD 

J.  R.  Kieler,  Jr,  DDS 

PATHOLOGY— CONSULTANT 

H.  M.  Perches,  MD 

RADIOLOGY— CONSULTANT 

L.  D.  O'Gorman,  MD 

HOUSTON  HEADACHE  CUNIC 

Park  Plaza  Professional  Building,  1213  Hermann  Drive, 

Suite  855,  Houston,  Texas  77004 

Telephone  713  528-1916 

NEUROLOGY 

Ninan  T.  Mathew,  MD,  FRCP(C) 

DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303,  Dallas,  Texas  75230 

214  G6 1-7770 

CARDIOLOGY 

Donald  S.  Crumbo,  MD,  FACC 
Charles  L.  Harris,  MD,  FACC,  FACP 
I.  Edward  Rosenthal,  MD,  FACC 
lack  Schwade,  MD,  FACC,  FACP 

GASTROENTEROLOGY 

Roger  C,  Camp,  MD 

Lannie  R,  Hughes,  MD 

INTERNAL  MEDICINE 

Larry  Dossey,  MD 

Tom  L.  Hampton.  MD 

David  A.  Haymes.  MD 

Joe  H.  Sample,  Jr.,  MD 

Rick  T.  Waldo,  MD 

ADMINISTRATOR 

Carl  E.  Ikard 

HEMATOLOGY  AND  ONCOLOGY 
William  M,  Hensley,  MD 

Charles  S.  White,  III,  MD 

Diplomates  American  Boards  oi  Internal  Medicine. 

Cardiology.  Gastroenterology.  Hematology  and  Oncology 

Colon  & Rectal  Surgery 


ALVIN  BALDWIN.  JR.  MD 

Diplomate  American  Board  oi  Colon  and  Rectal  Surgery 

R.  D.  DIGNAN,  MD 

Diplomate  American  Board  oi  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Suite  1209  Barnett  Tower.  3600  Gaston  Avenue.  Dallas,  Texas  75246 
Telephone  824-2573 


FT.  WORTH  PROCTOLOGIC  CLINIC.  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak.  MD.  FACS 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower,  Suite  210,  1550  West  Rosedale, 

Fort  Worth,  Texas  7G104;  817  338-4501  (24  hours) 


DAVID  S.  PITA.  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower.  Baylor  Medical  Plaza 
3600  Gaston  Ave..  Suite  411 
Dallas.  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ.  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  oi  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas.  Suite  319.  7777  Forest  Lane.  Dallas,  Texas  75230; 
Telephone  214  661-7757 


T.  R.  RAO.  MD.  MS 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonoscopy 

6602  Quaker  Avenue,  Lubbock,  Texas  79413;  806  792-7115 


Dermatology 


DAVID  R.  WEAKLEY.  MD.  FACP 
Dermatology 

Treatment  of  Skin  Malignancies 

Medical  City  Dallas.  Suite  214,  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 


GERALD  A.  CASID.  MD.  PA 
Skin  Diseases — Skin  Tumors 

Hair  Transplantation.  Dermabrasion.  Chemical  Peels 

333  N.  Shiloh  Rd.,  Garland.  Texas  75042 
Phone  214  272-5451 


DERMATOLOGY  ASSOCIATES  OF  DALLAS 

David  S.  Alkek,  MD 
Lon  E.  Rogers,  MD 

Adult  and  Pediatric  Dermatology 
Dermatologic  Surgery 

Medical  City  II,  Suite  2309,  7777  Forest  Lane. 

Dallas,  Texas  75230;  Telephone  214  661-7661 


WILLIS  I.  COTTEL.  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 

Baylor  Medical  Plaza,  3GOO  Gaston  Avenue 
Suite  1154,  Dallas,  Texas  7524G;  214  827-59G0 


TEXAS  MEDICINE 


LUCIUS  P.  COOK,  MD 

Diseases  of  the  Skin 

Cancer  of  the  Skin 

Medical  City  II,  Suite  2216,  7777  Forest  Lane 

Dallas,  Texas  75230;  214  6GI-7655 

Family  & General  Practice 

SAMUEL  SILVA,  MD 

Hair  Transplantation 

DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin,  MD  Gene  P.  Ream,  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

4759  South  Freeway,  Fort  Worth  Texas;  817  923-7374 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.)/ 

Downtown  "Overlooking  the  Alamo".  705  E.  Houston  St., 

San  Antonio,  Texas  78205;  telephone  512  222*8651,  512  222-2001 

Gastroenterology 

Endocrinology 

CECIL  O.  PATTERSON,  MD,  FACP 

Gastroenterology,  Gastroscopy,  Esophagoscopy 

ENDOCRINE  ASSOCIATES  OF  DALLAS,  PA 

Stanley  Feld,  MD,  FACP 

Richard  Sachson,  MD,  FACP 

9000  Harry  Hines  Boulevard,  Dallas,  Texas  75235 

214  358-2545 

Diplomates  of  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive,  Dallas,  Texas  75231;  214  363-5535 

DRS.  BAILEY,  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303,  Dallas,  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 

F.  Clark  Douglas,  MD 

George  T.  DeVaney,  MD 

J.  Craig  Billinghurst,  MD 

ZAVEN  H.  CHAKMAKJIAN,  MD 

SAMUEL  P.  MARYNICK,  MD 

Practice  Limited  to  Endocrinology  & Metabolism 

3500  Gaston  Avenue,  Dallas,  Texas  75246 

Telephone  214  820-2216 

NISAR  AHMED,  MD 

Gastroenterology,  Gastrointestinal  Endoscopy, 
Gastrointestinal  Oncology 

Twelve  Oaks  Tower,  Suite  930,  4126  Southwest  Freeway, 

Houston,  Texas  77027;  713  961-0115 

SAM  S.  MILLER,  MD 

Endocrinology 

Diplomate  Subspecialty  Endocrinology  ond  Metabolism 

Diplomate  American  Board  of  Internal  Medicine 

Oak  Hills  Medical  Building,  Suite  905,  7711  Louis  Pasteur  Drive, 

San  Antonio,  Texas  78229;  512  696-2700 

General  Surgery 

DONALD  H.  PEREZ,  MD 

Endocrinology 

Rosa  Verde  Towers,  Suite  1004. 

San  Antonio,  Texas  78205 

Telephone  512  226-9161 

226-9170 

BRYAN  V.  WILUAMS,  MD,  FACS 

Diplomate  American  Board  of  Surgery 

General  Surgery 

1506  St.  Joseph  Professional  Bldg.,  Houston,  Texas  77002;  227-5505 

SHERWYN  L.  SCHWARTZ,  MD 

Diplomate  American  Boards  of  Endocrinology  and  Internal  Medicine 

Diabetes  and  Glandular  Disease  Clinic 

8042  Wurzbach,  Suite  420,  San  Antonio,  Texas  78229 

512  690-8612 

ROBERT  J.  TURNER,  III,  MD,  FACS 

Diplomate  American  Board  of  Surgery 

General  and  Peripheral  Vascular  Surgery 

The  Saint  Joseph  Professional  Building 

1400  South  Main  Street,  Suite  104 

Fort  Worth,  Texas  76104;  335-8311 

ERIC  A.  ORZECK,  MD 

Diplomate,  American  Board  of  Internal  Medicine 

Internal  Medicine  & Endocrinology 

7800  Fannin,  Suite  508,  Houston,  Texas  77054;  713  797-9922 

ROBERT  M.  STECKLER,  MD 

Diplomate  American  Board  of  Surgery 

Head  and  Neck  Surgery,  Surgery,  and 

Surgical  Oncology 

Baylor  Medical  Plaza,  Suite  1008,  3600  Gaston  Avenue, 

Dallas,  Texas  75246;  214  827-9880 

Confidential  counseling  is  available  from 
TMA  Physician  Health  <&  Rehabilitation 
Hotline— 512  477-5575 

TMA  International  Travel  Program 

. . . Another  service  of  your  association 

. . . Another  service  of  your  association 

Volume  76  April  1980 


Gynecology 


Neurology 


RAYMOND  H.  ABRAMS,  MD,  FACOG 

Diplomate  American  Board  of  Obstetrics  and  Gynecology 

Gynecology — Medical  and  Surgical 
Microsurgery 

Breast  Analysis  and  Therapy 

3434  Swiss  Avenue.  Suite  401,  Dallas,  Texas  75204 
Telephone  214  823-1063 


Hand  Surgery 


L.  Lee  Lankford,  MD  and  Peter  R.  Carter,  MD 
HAND  SURGERY  ASSOCIATION 

Hand  Surgery  and  Upper  Extremity 
Reconstructive  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  Suite  802,  3600  Gaston  Avenue 
Dallas,  Texas  75246;  214  823-5351 


ROBERT  E.  BUNATA,  MD,  PA 
B.  I.  WROTEN,  MD 
WILLIAM  I.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  Ft.  Worth,  Texas  7G104 
Telephone  817  335-5411 


MEMORIAL  NEUROLOGICAL  ASSOCIATION 

Neurology,  Electroencephalography, 
Electromyography  and  C.  T.  Scan 

William  H.  Fleming,  111,  MD 
Harris  M.  Hauser,  MD,  FAAN 
Cheor  f,  Kim,  MD 
Lorenzo  Lorente,  MD 


1740  West  27th,  Suite  315,  Houston.  Texas  77008;  713  861-4518 
427  West  20th,  Suite  BlOO,  Houston,  Texas  77008;  713  868-4552 
7777  Southwest  Fwy.,  Suite  1004,  Houston,  Texas  77074;  713  772-4600 


NORTH  TEXAS  NEUROLOGICAL  ASSOCIATION 
Adult  and  Pediatric  Neurology 
Electroencephalography,  Electromyography 

John  W.  Conwell,  MD 
Stuart  B.  Black.  MD 

David  B,  Sperry,  MD,  Pediatric  Neurology 

Presbyterian  Professional  Building  :lr900 

8210  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  361-9148 


Neurological  Surgery 


SIGURD  C.  SANDZEN,  JR.,  MD,  PA 

Hand  Surgery 

Upper  Extremity  Surgery 

Acute  Trauma  and  Reconstruction 

5959  Harry  Hines  Blvd.,  Suite  1108, 

Dallas,  Texas  75235;  Telephone  214  637-1712 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery 

Charles  W.  Simpson,  MD  W.  Robert  Hudgins.  MD 

Morris  Sanders,  MD  James  A.  Moody,  MD 

Ira  C.  Denton,  Jr,  MD  Jack  Wool!.  MD,  Consultant 


Hypnosis 


5959  Harry  Hines  Blvd..  St.  Paul  Proiessional  Bldg,  Suite  620, 
Dallas.  Texas  75235;  214  637-0420 

8210  Walnut  Hill  Lane,  Presbyterian  Professional  Bldg.,  Suite  905, 
Dallas,  Texas  75231;  214  369-7596 


THE  GLOVER  CLINIC 

Group  Hypnosis  for  Weight  Reduction 
and  Cessation  of  Smoking 

F.  SCOTT  GLOVER,  III,  MD 

Charter  Member  and  Fellow  American  Society  of  Clinical  Hypnosis 
Member,  American  Society  of  Clinical  and  Experimental  Hypnosis 
Fellow,  Academy  of  Psychosomatic  Medicine 

STANLEY  E.  ZAWODNY,  MD 

Member,  American  Society  of  Clinical  Hypnosis 
6104  Windswept,  Houston,  Texas;  713  977-1900 


JAMES  E.  KIRKHAM,  JR.,  MD 
Psychiatry 

Individual  Psychotherapy  d Hypnotherapy 

6300  Hillcroft,  Suite  315,  Houston,  Texas  77081;  713  771-5809 


Baffled  by  medical-religious  beliefs? 

Find  answers  free  in  TMA's  handy  book 

"Faith  of  Our  Patients." 

Write:  Religion,  TMA,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701 


JACK  STERN,  MD,  FACS 
GARY  C.  HUTCHISON,  MD,  FACS 
THOMAS  R.  BOULTER,  MD,  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  805,  Dallas,  Texas  75231;  363-8524 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Physiotherapy 

William  J.  Nelson,  MD,  Neurosurgery 
John  T.  O'Neal,  MD,  Neurosurgery 

Robert  D.  Schneider,  MD,  Neurology  and  Electroencephalography 
Steven  K.  Crouse,  MD,  Neurology  and  Electroencephalography 
Samuel  R.  Lehman.  MD,  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg.,  Suite  307 
1810  Murchison  Drive,  El  Paso,  Texas  79902 
Telephone  915  532-8901 


DOCTORS  SMITH  AND  WHEELER,  PA 

Ronald  Smith,  MD 
Joe  Ellis  Wheeler,  MD 
Jack  E.  McCallum,  MD 
Warren  D.  Wilson,  MD 
Richard  O.  Hubbard,  MD 
Leighton  6.  Parker,  MD 

920  South  Lake,  Fort  Worth,  Texas  76104 


TEXAS  MEDICINE 


TEXAS  NEUROLOGICAL  INSTITUTE 
AT  DALLAS,  PA 

Neurological  Surgery 

lames  E.  Bland.  MD 
Martin  L.  Lazar,  MD 
Joan  Venes,  MD 

Medical  Neurology 
Electroencephalography 
and  Electromyography 

Ralph  G.  Greenlee.  Jr..  MD 
Allan  L.  Naarden,  MD 
Richard  R.  North.  MD 
William  S.  Woodfin,  MD 

7777  Forest  Lane,  MCD-2.  Suite  2420.  Dallas.  Texas  75230;  214  661-7676 


Neuro-Ophthalmology 

Peter  R.  Bringewald,  MD 

Consultant  in  Speech 

Josephine  Simonson.  MA 


DRS.  CHERRY,  LONG  & SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry,  MD,  DABNS,  FACS 
R.  Gordon  Long.  MD.  DABNS,  FACS 
Bennie  B.  Scott,  MD,  DABNS 


Neurological  Surgery 

Baylor  Medical  Plaza— 605  Barnett  Tower 
3600  Gaston  Avenue — Dallas,  Texas  75246; 


Telephone  214  826-7060 


PASADENA  NEUROLOGICAL  GROUP 

4004  Woodlawn,  Pasadena.  Texas  77504;  713  944-1131 

Neurology,  Neurosurgery.  Physical  Medicine 
and  Rehabilitation 

Federico  Angel,  MD,  PA.  Neurosurgery 
Jorge  Angel.  MD,  PA,  Neurosurgery 
Hugo  Orellana,  MD,  PA.  Neurology 

Jairo  Puentes,  MD.  PA,  Physical  Medicine  and  Rehabilitation 

Computed  Tomography.  Doppler  Sonography, 
Echoencephalography.  Electroencephalography, 
Electromyography.  Physical  Medicine, 

Rehabilitation,  Speech  Therapy 


Nuclear  Medicine 


Ophthalmology 


HOUSTON  EYE  ASSOCIATES 

1100  Hermann  Prof.  Bldg.,  Houston,  Texas  77030;  713  790-1100 


Richard  S.  Ruiz,  MD,  FACS 
Charles  E.  Russo,  MD,  FACS 
Malcolm  L.  Mazow,  MD,  FACS 
Robert  H.  Stewart,  MD,  FACS 
Robert  B.  Wilkins.  MD.  FACS 


Jeffrey  D.  Lanier,  MD,  FACS 
Michael  A.  Bloome,  MD,  FACS 
Paul  C.  Salmonsen,  MD 
Richard  L.  Kimbrough,  MD 
Charles  A.  Garcia,  MD 


DRS.  ALPAR,  TAYLOR.  HOWELL.  CURRIE  & 

WEINBERGER 

Ophthalmology 

John  J.  Alpar,  MD  Hugh  B.  Currie,  MD 

Coleman  Taylor,  MD  Bruce  L.  Weinberger,  MD 

J.  Franklin  Howell,  Jr,  MD 

Diplomates  of  the  American  Board  of  Ophthalmology 
15  Medical  Drive,  Amarillo,  Texas 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 
William  B.  Snyder,  MD 
William  L.  Hutton,  MD 
Dwain  G.  Fuller,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra,  Dallas,  Texas  75231;  214  692-6941 


BRUCE  C.  TAYLOR.  MD 
RICHARD  L.  WINSLOW.  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E,  Dallas,  Texas  75204 
214  521-1153 


McPherson  associates 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Alice  R.  McPherson,  MD 
Robert  A.  Moura,  MD 
Arthur  W.  Willis,  MD 
Robert  W.  Butner,  MD 

6436  Fannin,  Suite  800,  Houston,  Texas  77030 
713  797-1903 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston,  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  for  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology,  Cardiology.  Neurology,  Neurosurgery,  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen.  Jr,  MD,  FACNM 
Director  — 713  790-0540 

Diplomats  American  Board  of  Nuclear  Medicine 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 
Alan  C.  Baum,  MD 
R.  Edwin  Pitts,  MD 

7777  Southwest  Freeway,  St.  916,  Houston,  Texas  77074;  713  777-7145 


CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson,  MD 
C.  A.  Struve,  MD 
John  W.  Lewis,  MD 


3166  Reid  Drive,  Corpus  Christi,  Texas  78404;  Phone  853-7319 


HERBERT  C.  ALLEN,  JR,  MD.  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg..  Houston,  Texas  77030;  713  790-0540 
Diplomate  American  Board  of  Nuclear  Medicine 


"An  important  message  from  your 
physician  about  prescription  drugs" 

...  a new  pamphlet  from  TMA  that  explains  drug 
selection  to  your  patients.  Order  free  copies  today  from 
TMA  Communication  Dept.,  1801  N.  Lamar,  Austin,  78701. 


RETINA  LIMITED  OF  SAN  ANTONIO 
Diseases  and  Surgery  of  the  Retina  and  Vitreous 

John  Y.  Harper,  Jr,  MD 
Darrell  Willerson.  Jr.  MD 

311  Camden,  Suite  601,  San  Antonio,  Texas  78215;  512  226-2446 


RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins,  MD 
Van  W.  Teeters,  MD 

Limited  to  Retina  and  Vitreous 

6436  Fannin.  Houston,  Texas  77030;  713  797-1531 


TMA  Auto  Leasing  Program 

. . . Another  service  of  your  association 
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STUART  A.  TERRY.  MD 
Sub-Specialty  Glaucoma 

M&S  Tower,  Suite  401,  730  N.  Main, 
San  Antonio,  Texas  78205;  512  226-5191 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz.  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett,  MD 
John  J.  DeBender,  MD 

3701  Montrose,  Houston,  Texas  77006;  526-3001  and 
Parkway  Towers  Professional  Building,  150  West  Parker  Road, 
Houston,  Texas  77076:  691-3905 


LOUIS  M.  ALPERN,  MD.  MPH 

Diplomats  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr..  Suite  202.  £1  Paso,  Texas  79902;  915  545-2333 


LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis,  Jr,  MD 
Kenneth  C.  Scholz,  DDS,  MD 
G.  S.  Gill,  MD 
Dilip  K.  Pal,  MD,  PA 
Prem  K.  Das,  MD 

3702  21st  St,  Suite  9,  Lubbock,  Texas  79410;  806  795-8261 


PETER  R.  BRINGEWALD,  MD 
Neuro-Ophthalmology 

Texas  Neurological  Institute  at  Dallas,  PA 
7777  Forest  Lane.  MCD.2.  Suite  2420, 
Dallas,  Texas  75230;  214  661-7676 

By  appointment  only 


THE  ARUNGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel,  Jr,  MD 
E.  E.  Rising,  Jr,  MD* 

C.  Poindexter,  MD 
C.  R.  Vavrin,  MD 
Frank  R.  Vincenti,  MD 

Diplomates  American  Board  ol  Orthopaedic  Surgery 
*Emphasizing  Surgery  of  the  Hand 

801  West  Randol  Mill  Road,  Arlington,  Texas  76012;  817  261-8284 


EDWIN  C.  AUGUSTAT.  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main,  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland,  MD  R.  Dan  Loyd,  MD 

John  B.  Gunn,  MD  Huntley  G.  Chapman,  MD 

Orthopedic  Surgery 

3600  Gaston  Avenue,  Suite  303,  Dallas,  Texas  75246;  214  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2116, 

Dallas,  Texas  75230;  214  661-7010 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Gary  Mason.  MD 

7777  Southwest  Freeway,  St.  934,  Houston,  Texas  77074; 
Telephone  713  988-2020 


HOUSTON  ORTHOPEDIC  CUNIC 


Joseph  Barnhart,  MD 

5620  Greenbriar,  Houston,  Texas  77005 
Telephone  713  526-6262 


RAND  SPENCER.  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower,  Baylor  Medical  Plaza, 

3600  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  821-4540 


ORTHOPAEDIC  CONSULTANTS 
Orthopaedic  Surgery  and  Arthroscopic  Surgery 

Carl  L.  Highgenboten,  MD 

7777  Forest  Lane,  Dallas,  Texas  75230 
Telephone  214  661-7874 


Orthopedic  Surgery 


H.  H.  Beckering,  MD 
L.  Ray  Lawson,  MD 
George  Truett  James,  MD 
Robert  D.  Vandermeer,  MD 
Wynne  M.  Snoots,  MD 
R.  Stephen  Curtis,  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Professional  Association 
2828  Lemmon  Ave.,  Dallas,  Texas 


FORT  WORTH  BONE  & JOINT  CLINIC 

918  8th  Avenue,  Fort  Worth,  Texas;  817-335-4316 

Louis  J.  Levy,  MD 
Henry  C.  McDonald,  Jr,  MD 
Fred  W.  Sanders,  MD 
James  M.  Beckley,  MD 
Joseph  H.  Gaines,  MD 
Steven  J.  Mackey,  MD 


GRAHAM  ORTHOPEDIC  FOOT  CUNIC 
Surgery  and  Diseases  of  the  Foot  and  Ankle 

Charles  E.  Graham.  MD 

812  South  Central  Expressway.  Richardson,  Texas  75080 
Telephone  214  231-6396 


Pathology 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar,  MD 
Dorothy  Patras,  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue,  Fort  Worth,  Texas  76104 
Mailing  address:  P.O.  Box  1118,  Fort  Worth,  Texas  76101 
Telephone  817  336-7137 


F.  Carlton  Hodges.  MD 
J.  Price  Brock,  Jr,  MD 
Mervyn  B.  Fouse,  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 
1133  N.  19th  St.,  Abilene.  Texas  79601 


PRUITT  MEDICAL  LABORATORIES 

Jack  Pruitt,  MD 

Diplomates,  American  Board  of  Pathology 

Tissue  Pathology,  Exfoliative  Cytology,  Clinical  Pathology, 

Medicolegal  Consultation 

P.  O.  Box  160,  Lufkin,  Texas  75901;  634-4451 


TMA  Members  Retirement  Trust 


. . . Another  service  of  your  association 


Car  rental  at  discount  rates 


TEXAS  MEDICINE 


J.  S.  WILKENFELD.  MD,  MEDICAL  LABORATORIES, 
INC. 

I.  S.  Wilkenteld,  MD  Ena  E.  Mocega,  MD 

Diplomates  of  Ih©  American  Board  of  Pathology 

Anatomical  Pathology,  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008  Houston,  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request— Ollice  Pickup  Service  in  Houston 

BROWN  & ASSOCIATES  MEDICAL  LABORATORIES 
Clinical  Pathology,  Hematology,  Surgical  Pathology, 
Exfoliative  Cytology  and  Electrophoresis 

Wilson  G.  Brown,  MD 

George  V.  Miller,  MD 

Walter  G.  Olin,  Jr,  MD 

John  R.  Thomas.  MD 

S.  Joseph  Skinner,  MD 

Joe  B.  Haden,  MD 

Enrique  van  Santen,  MD 

Elaine  V.  Shalek,  MD 

Robert  H.  McNeely.  MD 

Diplomates  American  Board  of  Pathology 

165  Hermann  Prof.  Bldg.,  Houston,  Texas  77030 
220  Park  Plaza  Prof.  Bldg.,  Houston.  Texas  77004 
Telephone  527>5230 

Mailing  Containers  on  Request— Office  Pickup  Service  in  Houston 


ARTHUR  L.  RAINES,  MD  AND  ASSOCIATES 
Pathologists 

Diplomates,  American  Board  ol  Pathology 

Clinical  Pathology  Surgical  Pathology 

Exloliative  Cytology  Medicolegal  Consultation 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  118,  Cleburne,  Texas  76031 

817  645-9181,  Ext.  360 

Mailing  Containers  on  Request 


Physical  Medicine  & Rehabilitation 


WARM  SPRINGS  REHABIUTATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION,  INC. 

P.O.  Box  58.  Gonzales,  Texas  78629 
Facilities  for  Physical  Restoration 

Physical  Therapy,  Occupation  Therapy,  Speech  Therapy. 

Recreational  Therapy.  School  from  first  grade  through  twelfth  grade 

David  E.  Gumper,  Administrator 

Larry  E.  Browne,  MD,  Medical  Director 


ROBERTO  G.  ROLFINI,  MD 

Diplomate  American  Board  of  Physical  Medicine  <&  Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  Telephone  226-2424 


Plastic  Surgery 


Thomas  D.  Cronin.  MD,  FACS  Laurence  E.  Wolf,  MD,  FACS 

Raymond  O.  Brauer,  MD,  FACS  Benjamin  E.  Cohen,  MD 
Thomas  M.  Biggs.  MD,  FACS  Ernest  D.  Cronin,  MD 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St.,  Suite  2400,  Houston,  Texas  77030;  713  795-5930 


JOHN  B.  PATTERSON,  MD,  FACS 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth,  Texas;  336-0356 


HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 
Jonathan  J.  Dorc,  MD 
David  J.  Eatrana,  DDS,  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

1103  Medical  Tower,  Houston,  Texas  77030;  795-5575 


DAVID  A.  GRANT,  MD,  FACS 

Diplomate  American  Boards  ol  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue,  Fort  Worth,  Texas  76104; 
817  335-4752 


VALENTIN  GRACIA,  MD,  PA, 

FACS,  FICS,  DAB 
Aesthetic  Surgery — Burns 

1001  W.  Rosedale,  Fort  Worth,  Texas  76104;  336-0446 


PATRICK  H.  BECKHAM,  MD  AND  ASSOCIATES 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

nil  West  34th  Street,  Suite  207,  Austin,  Texas  78705;  459-3258 


WILLIAM  E.  BARNES,  MD 

Diplomate  American  Board  ol  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  & Reconstructive  Surgery 

1301  West  38th  Street.  Suite  608.  Austin,  Texas;  454-7659 


JOHN  E.  CARTER,  MD,  PA 

Diplomate  American  Board  of  Surgery 
Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801,  San  Antonio.  Texas  78229 
Telephone:  (Area  Code  512}  Office  696-2390  Medical  Exchange  227-6331 


JACK  L.  CONLEE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

3318  S.  Alameda,  Suite  1,  Corpus  Christi,  Texas;  855-7359 


PLASTIC  SURGERY  ASSOCIATION 

Leonard  Eoch.  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  21st  Street,  Suite  5,  Lubbock,  Texas  79410;  806  792-2313 


STEPHEN  C.  LESAUVAGE,  MD 

Diplomat©  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1318  Clinic  Drive,  Tyler,  Texas  75701;  214  593-8296 


JOSEPH  P.  FLEMING,  MD,  FRCS(C),  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive,  Suit©  645.  Park  Plaza  Professional  Building 
Houston,  Texas  77004;  713  524-7545 


JAMES  L.  MOORE,  MD,  FACS,  PA 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr.,  Suite  420, 

Houston,  Texas  77004;  713  526-6161 
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INSTITUTE  FOR  AESTHETIC  PLASTIC  SURGERY 
Cosmetic  Plastic  Surgery 

Tolbert  S.  Wilkinson.,  MD,  FACS 

Diplomate  of  American  Board  of  Surgery 

Diplomate  of  American  Board  of  Plastic  Surgery 

South  Texas  Surgical  <S  Medical  Center 

4330  Medical  Drive,  Suite  400 

San  Antonio,  Texas  78229;  512  696*0031 


CIRA  I.  DE  LEON,  MD 

Practice  Limited  To 

Psychiatry 

7500  Beechnut,  Suite  384,  Houston,  Texas  77074 
Telephone  713  995-5421 


Psychiatry 


Psychiatry  & Neurology 


Jerry  M.  Lewis,  MD 
Doyle  I.  Carson,  MD 
Keith  H.  Johansen,  MD 
Howard  M.  Burkett,  MD 
James  K.  Peden,  MD 
Charles  G.  Markward,  MD 
Larry  E.  Tripp,  MD 
Byron  L.  Howard.  MD 


Roy  H.  Fanoni,  MD 
Carol  A.  Lewis,  MD 
Mark  P.  Unterberg,  MD 
John  G.  Looney.  MD 
Kathleen  B.  Erdman,  MD 
Don  C.  Payne,  MD 
Mark  J.  Blotcky,  MD 


Practice  limited  to 

PSYCHIATRY 

4645  Samuell  Blvd.,  Dallas,  Texas 
Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 


HARRIS  HAUSER,  MD  AND  ASSOCIATES 
Psychiatry 

Harris  M.  Hauser,  MD.  FACP 
Jerome  P.  Hager,  MD 
Linda  S.  Blume,  ACSW 

7777  Southwest  Freeway,  Suite  1004, 

Houston,  Texas  77074;  713  772-4600 

1740  West  27th,  Suite  315,  Houston.  Texas  77008;  713  772-4600 


STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building,  6011  Harry  Hines  Blvd. 

Dallas,  Texas  75235;  214  688-0344 


HAUSER  CUNIC  AND  ASSOCIATES 
Psychiatry  and  Neurology 

PSYCHIATRY 
Abe  Hauser,  MD 
Robert  I.  Hauser,  MD 
lavier  A,  Zapata,  MD 
H,  James  Stuart,  MD 
Susan  B.  Darsey,  MD 
Harvey  A.  Rosenstock,  MD 
Cal  K.  Cohn,  MD 

NEUROLOGY,  ENCEPHALOGRAPHY  & ELECTROMYOGRAPHY 
Gerald  Ratinov,  MD 
Diane  S.  Gelfand,  MD 
Josephine  W.  Session,  MD 

PSYCHIATRIC  SOCIAL  WORKERS 
M.  Papademetriou,  ACSW 
Wendy  Smolins,  ACSW 
Cheryl  Verlander,  ACSW 
Rochelle  Rosenthal,  ACSW 

ADMINISTRATOR 
Walter  C.  Pool 

7777  Southwest  Freeway,  Suite  1036,  Houston,  Texas  77074 
Telephone  713  776-8600 


JOSEPH  H.  LINDSAY,  MD 
Psychiatry-Neurology 


Altick  Surgical  Medical  Building,  5414  Forest  Lane 
Dallas,  Texas  75234;  214  363-0121 


ALCOHOUSM  TREATMENT  PROGRAM 

Comprehensive  Inpatient/Outpatient  Rehabilitation 

Department  of  Psychiatry 

Texas  Tech  University  School  of  Medicine, 

Lubbock.  Texas  79430:  806  743-2804 


BARRY  M.  BROWN,  MD 

Diplomate,  American  Board  of  Psychiatry  and  Neurology  (Psychiatry) 

Broad  Spectrum  Treatment  of  Depression, 

Phobias  and  Marital  Problems 

902  Frostwood,  Suite  187A,  Houston,  Texas  77024;  713-461-6160 

ROBERT  E.  HAZLEWOOD,  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  38th,  Suite  C-4,  Austin,  Texas  78705;  512  458-9286 


TMA  Memorial  Library 

. . . Another  service  of  your  association 


Radiology 


Harvey  M.  Lowry.  MD.  FACR  James  P.  Wills.  MD,  DABR 

James  R.  Gish,  MD,  DABR  Robert  Jacobs,  MD,  DABR 

Edward  A.  Sheldon.  MD,  DABR  Daniel  Karnicki,  MD,  DABR 

RADIOLOGY 

109  Doctors  Bldg.,  838-4543 

502  Goodhue  Bldg.,  838-2224 

Baptist  Hospital,  833-6421 

Beaumont  Neurological  Center,  835-4921 

Beaumont  Medical  and  Surgical  Hospital,  838-1411 

Beaumont,  Texas 


Special  Procedures  Including 
Transluminal  Angioplasty 
Emergency  Embolization  for  Hemorrhage 
Epidural  Venography 
C-T  Scanning 

KARL  THORD  DOCKRAY.  MD,  DABR,  ABNM 

Twenty-four  Hour  Page  806-765-7701,  Lubbock,  Texas 


TMA  113  Annual  Session 
May  14-18,  1980 — Houston 

. . . Another  service  of  your  association 


TEXAS  MEDICINE 


Rheumatology 


Urology 


DON  E.  CHEATUM,  MD,  FACP 

Diplomate  American  Boards  of  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  & Surgical  Clinic 
4105  Live  Oak  St. 

Dallas,  Texas  75204;  823-4151 


Thoracic  Surgery 


Harold  C.  Urschel,  Jr.  MD 
Marui  A.  Razzuk,  MD 

DRS.  URSCHEL,  RAZZUK  AND  ASSOCIATES 
Thoracic  and  Cardiovascular  Surgery 

1201  Barnett  Tower 

3600  Gaston  Avenue,  Dallas,  Texas  75246;  824-2503 


ALLAN  L.  GRAHAM,  MD,  FACS 
KARAMAT  U.  CHOUDHRY,  MD,  FACS 
ROBERT  W.  MILEY,  MD 

Diplomates  American  Board  oi  Surgery  and  Board  oi  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave.,  Suite  626,  Fort  Worth,  Texas  76104;  332-7878 


HECTOR  O.  YANES,  MD,  PA,  FACS,  FACC 
Cardiac,  Vascular  and  Thoracic  Surgery 

Diplomate  American  Board  of  Surgery  and 
American  Board  of  Thoracic  Surgery 

432  Medical  Plaza,  800  Eighth  Ave., 

Fort  Worth,  Texas  76104;  332-1947 


RICHARD  E.  WOOD,  MD 
ROBERT  E.  RAWITSCHER,  MD 
THOMAS  P.  MEYERS,  MD 
Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza.  Barnett  Tower,  3B00  Gaston  Avenue, 
Suite  404,  Dallas,  Texas  75248;  214  827-3890 
Hours  By  Appointment 


DONALD  L.  PAULSON,  MD,  FACS 
Thoracic  Surgery 

653  Wadley  Tower,  Dallas,  Texas;  824-3660 


ELGIN  W.  WARE,  JR,  MD 
GEORGE  E.  HURT,  JR,  MD 
L.  MICHAEL  GOLDSTEIN,  MD 
KING  SCOTT  COFFIELD,  MD 
Urology 

3600  Gaston  Avenue,  Dallas,  Texas  75246 

THE  UROLOGY  CUNIC 

Dolphus  E.  Compere,  MD,  FACS 
Grant  F.  Begley,  MD,  FACS 
Hugh  Lamensdorf,  MD,  FACS 
Sidney  A.  Worsham,  III,  MD 

Box  11340,  1415  Pennsylvania  Ave.,  Fort  Worth,  Texas  76109 
817  336-5711 


H.  M.  GIBSON,  JR,  MD.  FACS 
ABEL  GARDUNO,  MD 

Certified  by  American  Board  of  Urology 

Practice  Limited  to  Urology 

512  University  Towers  Bldg.,  1900  N.  Oregon  St.,  El  Paso,  Texas 
Telephone  532-8130  d 533-4765 


DONALD  J.  NEESE,  MD,  PA 

Diplomate  of  American  Board  of  Urology 

Practice  Limited  to  Urology 

570  Park  Plaza  Professional  Building 

1213  Hermann  Drive,  Houston,  Texas  77030;  713  524-3931 

Suite  207,  Clear  Lake  Professional  Building 

400  Medical  Center  Blvd.,  Webster,  Texas  77598;  713-332-2572 


EUGENE  R.  TODD,  MD,  PA 

Diplomate  of  the  American  Board  of  Urology 
Fellow  of  the  American  College  of  Surgeons 
Fellow  of  the  Society  for  Pediatric  Urology 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza, 
Wadley  Tower,  Suite  755,  Dallas,  Texas  75246 


DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman,  MD 
Donald  J.  Logan,  MD 
Donald  L.  McEc^,  MD 
Christopher  D.  retner,  MD 

Medical  City  Dallas,  7777  Forest  Lane,  Suite  230,  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 


TMA  Physician  Placement  Service 

. . . Another  service  of  your  association 


Do  patients  understand  your  fees? 

Avoid  possible  misunderstandings  about  your  fees  and 
services  by  inviting  open  discussion  with  your  patients. 
This  attractive  plaque,  when  prominently  displayed  in 
your  reception  area,  serves  as  an  open  invitation  to  your 
patients  and  shows  that  you  care.  Suitable  for  wall  or 
desk  display,  it  is  6x9  inches.  Available  at  $5.50  each. 
Send  check  and  request  for  OP  033  to  Order  Unit,  Ameri- 
can Medical  Association,  535  North  Dearborn  Street, 
Chicago,  Illinois  60610. 
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Classified  Advertising 


Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecialty  clinic  with 
lacilities  lor  doing  all  types  ol  surgery  ‘n  ^ew  hospital 
m new  clinic  building.  Taylor  Smith,  MD  Malone  and  Hogan  Clinic, 
1501  West  llth  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 

WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  multispecialty  clinic  Many  henelits  that  on'y  a 
group  practice  can  provide.  Taylor  Smith  MD,  Malone  and  Hoaan 
Clinic  1501  West  llth  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361.  

WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  joiri  two  others  in 
the  department  with  all  new  lacilities  in  hospital  and  clinic,  lay  lor 
Smith,  MD,  Malone  and  Hogan  Clinic,  1501  West  llth  Place,  Big  Spring, 
Texas  79720,  telephone  915-267-6361. 

WANTED:  ANESTHESIOLOGIST  to  join  growing  multispecialty  clinic 
with  excellent  lacilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Taylor  Smith,  MD,  Malone  and  Hogan  Clinic,  1501  West  lltn 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 

WANTED-  OPHTHALMOLOGIST  TO  JOIN  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital 
Contact  Taylor  Smith,  MD,  Malone  and  Hogan  Clinic,  1501  West  llth 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED:  INTERNIST,  preferably  with  subspecialties  in  gastroenterolo- 
gy, pulmonary  diseases,  rheumatology  or  cardiology  to  join  growing 
multispecialty  clinic.  Excellent  facilities  in  new  clinic  building  ad^cent 
to  new  hospital.  Contact  Taylor  Smith,  MD,  Malone  and  Hogan  Clinic, 
1501  West  llth  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


PHYSICIANS  AND  PSYCHIATRISTS— general  practice,  pediatricians  and 
psychiatrists  lor  vacancies  in  state  mental  hospitals  and  state  schools 
lor  mentally  retarded.  Salaries  $36,900  to  $44,800  plus  $1,000  lor  board 
certiiication  plus  up  to  $3,000  supplement  in  certain  areas;  usual  State 
benelits.  Liability  protection  provided  under  Texas  law.  Texas  license 
or  reciprocity  required.  Contact  the  Personnel  Specialist,  Texas  Depart- 
ment ol  MHMR,  P.O.  Box  12668,  Capitol  Station,  Austin,  Texas  78711. 
512-454-3761.  An  equal  opportunity,  allirmative  action  employer. 


NEAR  GULF  COAST:  Several  specialties  including  lamily  practice.  Two 
accredited  district  hospitals,  1968  additions.  Excellent  potential  to 
double  present  stall  ol  20.  Ollices  available.  Great  rural  place  to  raise 
lamily.  Water  recreation,  hunting.  75  miles  west  ol  Houston.  Steve 
Walters,  Administrator,  Box  910,  Bay  City,  Texas  77414,  713-245-6383. 


WANTED:  PEDIATRICIAN  to  join  growing  multispecialty  clinic  with  ex- 
cellent lacilities.  New  clinic  building  adjacent  to  new  hospital.  Many 
benelits  that  only  a group  practice  can  provide.  Contact  Taylor  Smith, 
MD,  Malone  and  Hogan  Clinic,  1501  West  llth  Place,  Big  Spring,  Texas 
79720:  telephone  915-267-6361, 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA,  EXPANDING— 
choice  ol  salary  or  lee-lor-service  with  guarantee — malpractice  paid — 
Call  713-861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 625  West  19th,  Houston,  Texas  77008. 


TEXAS,  NORTHEAST  AND  DALLAS.  Emergency  physicians.  Immediate 
openings  available  in  established  ACEP  oriented  group.  Positions  in 
several  communities  available.  Preler  career-oriented  emergency  MDs. 
Additional  training  and/or  experience  required.  Flexible  schedule,  lee- 
lor-service  with  guarantee  and  usual  Iringes  including  malpractice  in- 
surance. Write  Jim  Houser,  Emergency  Health  Service  Associates, 
3600  Gaston  Avenue,  Suite  503,  Dallas,  Texas  75246  or  call  214-823-6850 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  Pediatrician, 
internist,  psychiatrist,  tamily  practitioner,  solo  practice.  Home  Exxon, 
US  Steel,  Gull.  H^h  income.  Bay  area  near  Houston.  Outstanding 
schools,  colleges.  Contact  Administrator,  1101  Decker  Drive,  Baytown, 
Texas  77520;  713-422-3405. 


WANTED:  GP,  FP  NEEDED  to  join  4 man  group  to  do  general  practice 
and  OB.  Population  5,000;  trade  area  15,00U  plus.  Old  established  clinic 
group  ol  3 GPs  and  1 board  surgeon.  Lovett  Meredith  Clinic,  Box  487, 
Olney,  Texas  76374;  817-564-5543. 


PHYSICIANS  WANTED — progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647.  Telephone  214-845-2281. 


EMERGENCY  DEPARTMENT  PHYSICIAN  WANTED— Longview,  Texas, 
population  60,000.  Two  hour  drive  east  ol  Dallas.  Progressive  commu- 
nity with  beautilul  wooded  geography  and  nearby  lakes.  Need  career 
ACEP  MD.  Malpractice  insurance  supplied.  Fee-lor-service  compensa- 
tion. Jim  Houser,  Emergency  Health  Services  Associates,  3600  Gaston 
Avenue,  Suite  503,  Dallas,  Texas  75246;  214-823-6850. 


OTOLARYNGOLOGIST  WANTED  in  large  multispecialty  clinic  in  Texas 
associated  with  medical  school.  Require  board-certilication  or  recently 
board-eligible  person  with  an  interest  in  clinical  ENT,  surgery,  and  in 
some  undergraduate  teaching.  Preler  native  Texan  or  Southwesterner. 
Salary  negotiable.  Full  Iringe  benelits.  Call  817-774-2111,  ext.  2996. 


PSYCHIATRIC  RESIDENCY  in  approved  three-year  program.  Eflective 
connections  with  universities,  medical  schools,  private  clinics  and  com- 
munity centers.  Outstanding  laculty  and  programs.  Stipends  range  Irom 
$17,867  to  $22,071  with  additional  Iringe  benelits.  For  lull  inlormation 
write  to:  Anthony  P.  Rousos,  MD,  Director  ol  Residency  Training, 
Austin  State  Hospital,  4110  Guadalupe  Street,  Austin,  Texas  78751. 


CHILD  PSYCHIATRY  RESIDENCY  may  be  taken  belore  or  alter  Adult 
Psychiatry  training.  Academic  program  in  child  development,  family 
therapy,  genetic  and  metabolic  disorders,  behavior  therapy,  group 
therapy,  psychopharmacology,  and  ethology.  Basic  clinical  orientation 
in  child  development  and  intensive  individual  supervision  in  psycho- 
analytic and  eclei^tic  modalities  and  pediatric  neurology.  Research 
opportunities  in  genetic  and  metabolic  disorders,  child  developinent, 
linguistic  anthropology,  community  services  and  other  fields.  Excellent 
opportunities  in  teaching,  administration,  inpatient  and  outpatient 
clinical  programs.  New  60-bed  inpatient  unit  for  children.  Liaison  with 
graduate  schools,  medical  school  and  community  programs.  Stipends 
range  from  $17,867  to  $22,071  with  additional  fringe  benefits.  Contact 
Anthony  P.  Rousos,  MD,  Director  of  Residency  Training,  Austin  State 
Hospital,  4110  Guadalupe,  Austin,  Texas  78751. 


DALLAS /FORT  WORTH  PRIMARY  CARE  opportunity  for  GP,  FP  or  gen- 
eral internist  in  community  hospital-based  clinic  and  satellite  family 
care  center.  Guaranteed  base  plus  percentage. 

surance,  and  other  support  provided.  Send  CV  to  Ad-953,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


WANTED:  GENERAL  INTERNIST/GASTROENTEROLOGIST.  Position 

available  with  14-doctor  multi-specialty  group  located  in  the  new 
Medical  City  Dallas  complex  in  North  Dallas,  located  within  a 15 
minute  drive  of  all  physicians  residences  in  Dallas.  All  benefits  paid 
for  by  the  group,  afternoon  off,  rotating  call  schedule,  no  buy  in  agree- 
ment. Contact  jay  K.  Lockhart,  Administrator,  7777  Forest  Lane,  Suite 
240,  Dallas,  Texas  75230;  phone  214-661-7707. 


THE  MAVERICK  COUNTY  OUT-PATIENT  CLINIC,  INC.  is  seeking  a 
family  practice  or  general  medicine  physician  to  locate  in  Eagle  Pass, 
Texas.  Salary  range  is  between  $40,000-$50,000  annually,  commensurate 
with  experience.  Contact  Elias  Lera-Lara,  P.O.  Box  921,  Eagle  Pass, 
Texas  78852. 


PHYSICAL  MEDICINE  AND  REHABILITATION  RESIDENCY.  Dynamic, 
multi-institutional  university  program  in  Dallas.  Comprehensive  cover- 
age of  all  aspects  of  ambulatory  and  inpatient  PM&R.  Contact  Demitn 
George,  M.D.,  Department  of  Physical  Medicine  and  Rehabilhation, 
UT  Health  Science  Center  at  Dallas,  5323  Harry  Hines  Blvd.,  Dallas, 
Texas  75235.  Telephone  214-688-2288.  An  equal  opportunity  affirmative 
action  employer. 


NEEDED;  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


FAMILY  PRACTITIONER-BOARD  CERTIFIED  or  board  eligible,  rieeded 
June  1980,  to  work  in  new  well  equipped  clinic  which  is  a satellite  of 
a large  multi-specialty  group  in  Southwest  Houston.  Excellent  benefits 
and  opportunity  for  full  partnership  in  two  years.  Write  Pierre 
Gendron,  Administrator,  Hillcroft  Medical  Clinic,  6630  DeMoss,  Hous- 
ton, Texas  77074. 


NORTH  CENTRAL  TEXAS:  Private  organization  announces  openings  in 
general  and  child/adolescent  psychiatry,  the  latter  to  develop  and  di- 
rect a child  and  adolescent  treatment  program.  Both  positions  involve 
hospital  and  outpatient  work,  and  are  excellent  opporfu^hties  f^or 
creative  energetic  clinician  Send  vita.  Reply  Ad-976,  TEXAS  MEDICINE 
1801  North  Lamar  Blvd.,  Austin.  Texas  78701, 


PHYSICIAN  OPPORTUNITIES;  IMMEDIATE  Houston  opportunities  avail- 
able in  all  specialties.  Others  in  metropolitan/rural  Texas.  Compensa- 
tion up  to  $90,000  plus  benefits.  Health  Care  Placemens,  Inc.,  6250 
Westpark,  Suite  336,  Houston,  Texas  77057;  713-977-6900. 


TEXAS,  ABILENE.  Immediate  opening  for  full  time  career  emergency 
physician  in  city  of  100,000.  400  bed  full  service  hospital  in  17  county 
drawing  area,  with  20,000  visits  annually.  New  trauma  center  open 
January,  1980.  Excellent  staff  back-up  representing  all  specialties. 
Excellent  schools.  Oil-agriculture  economy  with  permanent  air  base, 
two  universities,  and  one  college.  Nearby  recreational  facilities.  Initial 
anticipated  earnings  $70,000  per  year,  on  fee-for-service  basis,  with 
expected  rapid  increase.  Call  or  Write  Arthur  P.  Allison,  Jr.,  MD,  /3U 
N.  Main,  Suite  624,  San  Antonio,  Texas  78205.  Phone  512-244-9067. 


PHYSICIAN  NEEDED  IMMEDIATELY  for  locum  tenen?  or  to  buy  family 
practice.  Grossed  over  $200,000  last  year  with  97%  collections.  Patients 
are  anxiously  waiting  for  a new  physician.  Sixty  doctors— only  six  are 
tamily  practice — population  80,000.  Extremely  nice  community  to 
and  live  in.  Moderate  temperatures  all  year  round.  Please  call  Mrs. 
E F Vernezobre,  915-684-6532,  1001  North  Garfield,  Midland,  Teas 
79701. 


FRIENDLY  FARMING  COMMUNITY  in  south-central  Texas  seeking  phy- 
sician desiring  quiet,  peaceful  rural  life.  New  modern  clinic  is  fully 
equipped  with  lab  and  x-ray.  Staff  privileges  at  riearby  hospital. 
Emergency  call  every  fifth  week.  Call  512-596-4675  or  512-596-4^7  or 
512-596-4674  or  write  Moulton  Clinic,  P.O.  Box  423,  Moulton,  Texas 
77975  for  more  information. 


PHYSICIANS — Major  Houston  clinic  ENT,  OB-GYN  and  orthopedics. 
Other  opportunities  in  corporate  medicine,  occupational  medicine,  pul- 
monary disease  and  family  practice.  For  information  please  call 
Marilyn  Blaker,  713-789-1550,  MEDEX,  5805  Richmond,  Houston,  Texas 
77057.  From  outside  Texas  call  toll-free  800-231-7578. 


PATHOLOGIST;  Certified  in  AP  (S  CP  or  eligible.  Special  interest  in 
clinical  pathology  important.  East  Texas  Gulf  Coast  area.  Good  fishing 
and  hunting.  275  bed  hospital  laboratory  striving  for  excellence.  Family 
practice  residency  program  to  be  finalized  soon.  Need  a physician  with 
energy  and  active  interest  in  technologist  and  patients.  Write  or  call 
R.  E.  Buchanan,  MD,  St.  Mary  Hospital,  Port  Arthur,  Texas  77640;  713- 
985-7134. 


CLASSIFIED  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $15.00  per  issue  for  50  words  or  less,  cayable  in 
advance.  Ad  numbers  can  be  substituted  for  formal  ad- 
dresses upon  request  at  no  extra  cost.  Name  and  address 
of  ad  number  listings  cannot  be  given  out  unless  specific 
permission  to  do  so  has  been  given.  The  advertising  office 
will  not  contact  ad  number  holders  except  by  mail.  Copy 
deadline  is  the  5th  of  the  month  preceding  publication. 
Send  copy  to  Advertising  Manager,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


TEXAS  MEDICINE 


TEXAS,  MIDLAND.  Immediate  opening  for  luUt'nie  career  emergency 
physician  in  attluent  progressive  city  of  82,000  in  the  heart  of  the 
Hermian  Basin,  one  of  America's  largest  oil  producing  areas.  102  bed 
lull  ‘service  hospital  with  18,500  EH  visits  annually.  Excellent  school, 
nearby  college  and  university.  Stall  back-up  represents  all  specialties. 
Current  average  earnings  on  fe®-^oi‘-s®rvice  basis  of  $2b  to  4i2«  per 
hour.  Call  or  write  Arthur  P.  Allison,  Ir.,  MD,  730  N.  Main,  Suite  624, 
San  Antonio,  Texas  78205.  Phone  512-224-9067.  

HARLINGEN  STATE  CHEST  HOSPITAL,  a 125  bed  facility  iri  Rio  Gr^ande 
Valley,  for  patients  with  multi-system  diseases,  is  in  need  of  a board 
certified  internist  with  experience  in  administrative  medicine  to  aj[®ct 
patient  care  programs,  balarv  approximately  $60,000  pl^s  excellent 
retirement,  hospitalization,  malpractice  insurance,  contiriuing  rnedical 
education  and  tax  shelter.  C.  C.  Eaves,  MD,  Director,  Hospital  Care 
Division,  Texas  Department  of  Health,  1100  West  49th  Street,  Austin, 
Texas  78756. 

GENERAL  SURGEON— Multispecialty  group  of  34  physicians  in  Dallas 
is  seeking  a general  surgeon.  Liberal  fringe  benefits  including  pension 
and  profit  sharing.  Salary  guarantee  first  18  months,  poHnership 

and  incentive  plan.  Please  reply  to  Ad-990,  TEXAS  MEDICINE,  loUl 
North  Lamar  Blvd.,  Austin,  Texas  78701.  

BOARD  ELIGIBLE  OR  CERTIFIED  OB-GYN,  below  35  to  join  two  other 
OB-GYN  in  30  man  multispecialty  group  in  town  22,000  with  draw- 
ing area  of  200,000  located  50  miles  from  Dallas.  Salary  guaramee 
leading  to  full  partnership  in  15  months.  Send  resume  to  Ad-yyJ, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


OBSTETRICIANS/GYNECOLOGISTS,  FAMILY  PRACTITIONERS,  AND 
PEDIATRICIANS,  board  certified  or  eligible,  for  expanding  multi- 
specialty  group  practice  in  San  Antonio,  lexas,  serving  principally  an 
HMO  population.  Competitive  salary,  pension  and  profit  sharing  par- 
ticipation, paid  malpractice  and  professional  dues,  and  continuing 
education  and  auto  allowances.  Incentive  program  based  on  produc- 
tivity. Call  collect,  or  send  CV  to  D,  B.  Willis,  Administrator  South- 
west Medical  Group,  PA,  4499  Medical  Drive,  Suite  260,  San  Antonio, 
Texas  78229;  512-696-2010. 


WANTED:  NEUROSURGEON  TO  JOIN  with  two  established  neuro- 
surgeons in  the  practice  of  neurosurgery  in  Texas  Excellent  facilities 
available.  Must  be  board  certified  or  board  eligible.  Excellent  oppor- 
tunity. Corporation  benefits  available,  including  profit  sharing  plan. 
Population  area,  about  130,000,  with  a drawing  area  of  approximately 
300,000.  Please  reply  to  Ad-995,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd  , Austin,  Texas  78701. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  in  obstetrics,  pediatrics, 
family  practice,  general  surgery  and  orthopedic  surgery.  Enjoy  prac- 
ticing medicine  with  our  25  man  multispecialty  group  located  in  a 
friendly  city  of  100,000  people  in  north  central  Texas.  Close  to  every- 
thing, but  away  from  big  city  problems.  If  you  want  to  know  more 
about  this  long  established  group  (1919),  whose  city  has  a booming 
economy,  call  collect  Dr.  David  Pogue  at  817-766-3551.  Wichita  Falls 
Clinic,  501  Midwestern  Parkway,  Wichita  Falls,  Texas  76302. 


PRESTIGE  MEDICAL  CENTER  AREA;  Office  in  suite  of  five  psychia- 
trists. Co-op  with  one  doctor  and  one  half  expenses.  Includes  two 
full-time  secretaries.  Available  to  use  8 a,m.-4  p,m.  Call  Houston, 
713-797-1740. 


TEXAS  PRIVATE  PRACTICES.  Our  management  clients  and  other  clients 
in  Texas  need  physicians  Solo,  associate  and  group  practice  oppor- 
tunities in  many  fields.  Attractiye  financial  packages  to  assist  new 
physician.  Placement  fee  paid  by  our  clients.  Locations  in  rapidly 
growing  economies.  Please  send  C.V,  and  preferences  to  W,  Sanford 
Smith,  Professional  Practice  Management,  Inc.,  1102  Kmgwood  Dr., 
Suite  201,  Humble,  Texas  77339. 


SOLO  FAMILY  PRACTITIONER  NEEDS  ASSOCIATE.  Guarantee  first 
year,  then  guarantee  with  percentage.  Phone  917-626-8268,  2061  High- 
way 183,  NW,  Fort  Worth,  Texas  76106. 


OPPORTUNITY  FOR  ENERGETIC  GP  to  locate  in  city  with  surrounding 
rural  population  3,000.  Equi-distance  Wichita  Falls-Abilene.  Doctor 
retired.  Complete  medical  office  and  equipment  ready.  Community 
support  negotiable.  County  hospital  12  miles,  supported  by  taxing  au- 
thority. Contact  Chamber  of  Commerce  and  Agriculture,  phone  817- 
422-4540,  Munday,  Texas. 


EXCELLENT  OPPORTUNITY  FOR  GENERAL  PRACTITIONER  in  com- 
munity of  1,000  near  Denison-Sherman  on  beautiful  Lake  lexoma.  Sur- 
rounding lake  population  of  12,000.  Many  recreational  facilities  includ- 
ing  an  exclusive  resort  available.  Three  hospitals,  vvithin  9 miles,  pro- 
vide the  best  facilities  between  Oklahoma  City  and  Dallas  whic^^  is  70 
miles  to  the  south.  Please  reply  to  Ad-103,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


Situations  Wanted 


SUNBELT  PHYSICIAN  PLACEMENT  SERVICE— Professional  search, 
evaluation  and  screening  to  supplement  your  own  independent  recruit- 
ing. (We  never  require  deposit,  retainer  or  exclusion.)  Full  intormation 
to  physicians  and  nealih  care  administrators.  Please  direct  request  to 
Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician  Placement  Service, 
5500  N.  Braeswood,  No.  177,  Houston,  Texas  77096;  713-729-6068. 

EXCELLENT  PHYSICIANS— General  and  specialty.  Inquire  through  Sun- 
belt  Physician  Placement  Service,  5500  N.  Braeswood,  No.  177,  Houston, 
Texas  77096;  713-729-6068^ _ 

GENERAL  SURGEON-COLON  AND  RECTAL  SURGEON— 30,  married, 
one  child.  Board  eligible,  November  1979,  available  July  1980.  Desires 
association  with  medical  group  or  solo  in  Dallas  and  vicinity  or 
Northern  Texas.  Please  reply  to  Ad-959,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


BAYLOR  FAMILY  PRACTICE  RESIDENT,  board  eligible,  July  1980  look- 
ing for  position  in  Harris  County  only.  Otherwise,  flexible.  Call  Carl 
Meisner,  MD,  2137  Maroneal  #1,  Houston,  Texas  77030;  home  666-0200; 
work  790-4497. 


CARDIOLOGIST— 29,  FMG,  ABIM.  Experienced  in  invasive  and  non-m- 
vasive  procedures.  Seeks  solo,  partnership  or  association  with  carch- 
ology  group  or  hospital  based  practice.  Available  7/80.  Contact  V.  R. 
Gandra  MD,  1305  West  Bethune  Avenue,  Apt.  907,  Detroit,  Michigan 
48202, 


GENERAL  SURGEON— Colon  and  rectal  surgeon,  35,  married.  Board 
eligible,  available  July  1980.  Desires  association  with  a group,  partner- 
ship or’hospital  based  practice.  Medium,  large  city  or  suburban  area 
in  Texas  preferred.  Contact  214-270-7896  in  evenings  or  write  Ad-978, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


GENERAL  SURGEON— 32,  board  eligible,  completed  training  last  year 
with  experience  to  do  peripheral  vascular  surgery.  Seeks  practice 
location  in  Texas.  Any  sized  community  acceptable.  Contact  N. 
Ravindra,  MD,  10306-H,  Malcolm  Circle,  Cockeysville,  Maryland  21030; 
phone  301-628-6258.  (Any  type  of  practice — solo,  group,  hospital  based, 
etc.  acceptable.) 


GENERAL  INTERNIST— 32,  ABIM  eligible,  trained  in  New  York.  Seek- 
mg  solo  or  group  practice,  any  location,  available  July  1980.  Please 
reply  to  Ad-987,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


FAMILY  PRACTICE  PHYSICIAN,  FMG,  40  years  old,  ABFP  with  resi- 
dency training.  Looking  for  solo,  group  or  hospital-based  pmctice. 
Available  July  1980.  Please  reply  to  Ad-986,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


BOARD  ELIGIBLE  INTERNIST  looking  tor  salaried  position  within 
Austin  or  commuting  distance.  Texas  license.  Would  consider  primary 
care,  locum  tenens,  industrial,  administrative,  full  and  part-time  posi- 
tions. Please  reply  to  Rita  Shapiro,  DO,  300  Crockett,  Apt.  212,  Austin, 
Texas  78704. 


NEUROSURGEON,  NEUROLOGIST,  American  board  certified,  both 
fields.  Professor  neurosurgery  upper  Midwest  desires  location  in  Texas. 
Mayo  trained,  chief  residency  program.  Vast  successful  experience, 
many  publications,  mid-60s.  Preferably  mid-sized  city.  Please  reply  to 
Ad-989,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


CARDIOLOGIST— board  eligible  ABIM,  age  31,  American  graduate 
native  Texan.  Wanting  to  relocate  in  Texas.  Trained  in  invasive  and 
non-invasive  cardiology.  Please  reply  to  Ad-991,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


TEXAS  NEEDS  DOCTORS.  Several  small  towns  (5,000-25,000)  m need 
of  family  physicians,  OB/GYN,  internists,  pediatricians,  and  orthopedic 
surgeons.  ENT,  neonatologist,  and  perinatologist  needed  in  Dallas^ 
Group  and  solo  opportunities  with  good  coverage  and  rotation  of 
weekends.  Each  town  within  an  hour  from  a city  with  100,000~h  popu- 
lation. Pleasant  climate  with  excellent  recreational  facilities.  Physicians 
in  each  town  will  give  you  referrals  because  they  re  too  busy.  Guaran- 
tees and  other  perks  available.  No  fee.  Contact  Texas  Doctors  Group, 
Box  177,  Austin,  Texas  78767;  telephone  512-476-7129. 


EMERGENCY  MEDICINE  OPPORTUNITIES  AVAILABLE:  Opportunities 
available  this  summer  in  the  Dailas/Fort  Worth  area.  Excellent  income 
while  enjoying  the  freedom  of  flexible  scheduling  and  no  on-call 
responsibilities.  Professional  liability  insurance  in  the  amount  of  $5,000,- 
000  is  provided  For  intormation,  submit  credentials  in  confidence  to 
Mr.  William  Salmo,  Chase  Stone  Center,  Holly  Sugar  Building,  Suite 
440,  Colorado  Springs,  Colorado  80903,  or  call  collect  303-471-4981. 


BOARD-CERTIFIED  INTERNIST,  30,  married,  seeking  solo,  groire  or 
hospital-based  practice  in  a small  city  ot  Texas.  Preferably  near  Hous- 
ton but  will  consider  other  areas.  Available  July  1980.  Please  reply 
to  Ad-992,  TEXAS  MEDICINE,  1801  North  Lamar  Bldv.,  Austin,  Texas 
78701. 


NTERNIST/CARDIOLOGIST,  31  years,  certified  by  American  Board 
5f  internal  medicine  and  cardiovascular  disease.  Highly  trained  in  all 
ispects  of  invasive,  non-invasive  and  clinical  cardiology.  Currently 
ull  time  cardiologist.  Seeks  solo,  associateship,  group  or  institution 
Dased  practice.  No  particular  geographical  preference,  available  im- 
nediately.  Please  reply  to  Ad-994,  TEXAS  MEDICINE,  1801  North 
T31ir/4  fl  1 1 C ♦ i 7P7ni 


GENERAL  SURGEON,  board  certified,  FACS  with  surgical  oncology 
and  hyperalimentation  experience.  Wife,  MD  in  internal  medicine. 
Wish  to  relocate  in  Texas.  All  locations  considered.  Call  201-385-8501 
in  p.m.  Write:  21  West  Main  Street,  Bergenfield,  New  Jersey  07621. 


TEXAS:  FULL  AND  PART  TIME  emergency  medicine  opportunities  in  a 
variety  of  geographic  locations.  Malpractice  coverage,  flexible  schedul- 
ing and  lee-tor-service  with  guarantee.  Director  positions  also  available. 
Write  or  call  collect:  Emergency  Medical  Physicians  Associated,  P.O. 
Box  45148,  Dallas,  Texas  75245;  214-350-4991. 


PHYSICIAN  WAN'IED:  Family  or  general  practitioner  in  a small  rural 
community  of  2,500.  Yorktown,  Texas,  Medicare-approved  21  bed  hos- 
pital. Completely  furnished  office,  6-12  months  rent  free.  Solo  practice. 
Two  MDs  in  practice.  Near  to  Victoria  and  San  Antonio.  Call  Sr.  Mary 
Rosanne  512-564-3361. 


INTERNIST — General  internal  medicine  and  cardiology.  Join  well-estab- 
lished physician  with  large  practice.  Salary,  percentage  and  opportuni- 
ty to  purchase  entire  practice  within  2-3  years,  Well-eauipped  and 
staffed  office  in  Physician's  Plaza  West,  San  Antonio  Medical  Center. 
512-699-6231;  512-341-4831  after  7 p.m. 


FAMILY  PRACTITIONER-GP-INTERNIST  needed  for  the  West  Memorial- 
Katy  area,  Houston,  Texas.  Call  713-467-4191. 


SITUATION  WANTED— 39  years  old,  foreign  medical  graduate,  board 
certified  general  surgeon  Has  Texas  license  to  practice  medicine, 
wishing  to  relocate  in  any  size  community.  Willing  to  do  general 
practice  to  establish  base  for  surgical  practice.  Solo,  group  or  asso- 
ciation. Please  reply  to  Ad-996,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


GENERAL  SURGEON— Age  32,  on  attending  staff  of  cancer  hospital 
wishes  to  relocate  into  private  practice.  Please  contact  Ad-997,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


29  YEAR  OLD  BOARD  ELIGIBLE  INTERNIST  seeks  solo  or  group  prac- 
tice leading  to  partnership  at  the  end  of  first  year  in  a community 
with  population  of  50,000  or  more  from  July/August  1980  or  hospital 
giving  initial  guarantee  income.  Contact  Ad-998,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


RADIOLOGIST— 36,  board  certified,  eight  years  experience  in  diag- 
nostic radiology,  ultrasound,  specials,  nuclear  medicine.  Seeks  reloca- 
tion,- available  July  1,  1980.  Call  Dr.  Farolan,  405-351-4801. 
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GENERAL  SURGEON — 30,  with  training  in  peripheral,  vascular  and 
thoracic  surgery,  seeks  practice  situation  in  city  less  than  75,000  size. 
Native  Texan.  Special  interest  in  nutritional  and  metabolic  problems. 
Board  eligible,  available  july  1981.  Please  reply  to  Ad-lOO,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


DIAGNOSTIC  RADIOLOGIST  AVAILABLE  now  for  full  time  position  any- 
where in  Texas.  Fully  trained  general  radiology,  NM,  US;  ABR  June 
1979.  Please  reply  to  Ad-999,  TEaAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


EMERGENCY  PHYSICIAN — 32.  Soon  relocating  to  Northeast  Texas  area 
Seeking  new  position  in  area  from  Tyler  to  Cedar  Creek  Lake.  Accus- 
tomed to  working  in  high  volume  emergency  room.  Please  reply  to 
Ad-102,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


ANES IHESIOLOGIST  WISHES  to  relocate  in  community  over  40,000. 
Fifteen  years  experience  in  epidural  and  all  forms  of  anesthesia  thera- 
py. Seeks  solo  or  group  practice  with  one  or  more  anesthesiologists 
Available  anytime.  Please  reply  to  Ad-104,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


Miscellaneous 


ABORTION  ALTERNATIVES]  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  for 
the  expectant  mother  who  is  planning  adoption  lor  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  510  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


WANT  USED  X-RAY  and  accessory  (100  MA),  EKG,  and  other  doctor's 
office  equipment.  Call  collect  915-453-2290;  Dr.  Shin,  P.O.  Box  185, 
Robert  Lee,  Texas  76945. 


CLINICAL  LABORATORY — HOUSTON,  need  a better  and  reliable  labo- 
ratory service  in  your  medical  building?  A degreed  and  registered 
medical  technologist  with  wide  range  of  experience  ts  interested  in 
opening  or  buying  one.  Prefer  a group  of  physicians  or  single  doctors 
offices.  Please  reply  to  Ad-980,  'TEXAS  MEDICINE,  18(11  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


For  Sale  or  For  Rent 


DALLAS— WELL  ESTABLISHED  PROFESSIONAL  LOCATION.  Newly  re- 
decorated. 1200  sq.  ft.  furnished  space.  Five  minutes  Baylor  Hospital. 
Immediate  occupancy.  Lab  and  x-ray  in  building.  Free  parking  for 
physicians,  patients  and  employees.  Janitorial  service  and  all  bills  paid. 
Excellent  location  for  primary  care  physicians  (family  practitioner,  in- 
ternist, pediatrician,  obstetrician-gynecologist,  dermatologist,  etc.). 
Contact  Lakewood  Medical  Building  214-821-9161. 


HOUSTON — Medical  office  available  immediately.  Doctor's  Center  Pro- 
fessional Building.  900  sq.  ft.,  two  examining  rooms.  Ideal  for  solo 
practice.  Sublet  for  four  years  at  1977  prices.  713-520-8932. 


MEDICAL  SPACE  CONVENIENTLY  LOCATED  across  from  Arlington's 
HCA  Community  Hospital.  Energy  efficient,  close  to  1-20,  private  park- 
ing and  entrances  for  staff,  custom  suite  designing  to  physician's 
specifications,  and  a rapidly  growing  medical  and  patient  community 
make  Southpark  Professional  Building  a desirable  luxury  medical 
space.  For  information  contact:  William  Buehler,  817-265-8252. 


FOR  SALE  OR  LEASE — One  Viagraph  Exercise  Testing  System  with 
Viagraph  Memory,  ECG  kit.  Treadmill  Model  T200  and  Defibulator.  Loan 
assumption  or  bank  financing  available.  If  interested,  contact  Jim 
Martin  at  Town  North  National  Bank,  P.O.  Box  340919,  Farmers  Branch, 
Texas,  214-233-9031. 


FOR  LEASE:  Physician's  office  space  available  in  high-traflic  location, 
in  the  Texas  City-LaMarque  area.  Excellent  lor  a starting  practice  or 
second  location.  Abundant  parking  and  reasonable  terms.  Write  R. 
McDaniel,  P.O.  Box  9()393,  Houston,  Texas  77090. 


VERY  PROSPEROUS  MEDICAL  PRACTICE  on  Lake  Ingram,  Ingram, 
Texas,  five  miles  from  Kerrville.  This  practice  vacated  by  a GP 
(specialty  cardiology-geriatrics).  Retired  due  to  arthritis.  There  is  a 
medical  building  with  two  offices  (700  sq.  ft.  each),  one  fully  equipped 
and  furnished.  Also  one  100  MA  x-ray.  Will  rent  or  sell.  Write  Mrs. 
Jerry  Turner,  Box  203  H.S.  Route,  Ingram,  Texas  78025;  or  call  512- 
367-2196. 


REAL  ESTATE.  If  you've  considered  placing  minimum  cash  into  rental 
property,  several  opportunities  are  available  northwest  of  Austin 
Fourplexes,  duplexes,  condominiums,  or  construction  of  multi-unit 
projects  to  suit.  Property  management  services  available.  5,500  acre 
Lago  Vista  community  on  Lake  Travis.  Call  Clyde  Smith,  Vice  Presi- 
dent Sales,  National  Homes,  512-267-1186. 


FOR  SALE:  Examining  table  suitable  lor  gyn  exams  and  matching 
cabinet.  Used  for  only  a few  months.  Will  sell  at  a discount.  Paul  L. 
Stuck,  M.D.,  P.O.  Box  806,  Mexia,  Texas  76667;  telephone  817-562-6505. 


RESORT  ACREAGE — 6 acres  with  245  feet  river  frontage  on  Little 
Brazos  River.  Forest  grove  with  majestic  oak  trees  of  4-6  feet  in 
diameter.  This  acreage  is  a portion  of  the  old  Colonial  Hunting  and 
Fishing  Club.  Need  to  sell.  Will  take  $21,500.  Call  713-790-4870  in 
Houston. 


DERMATOLOGY  PRACTICE  FOR  SALE:  Well  established  (19  years) 
practice  in  Houston's  most  desirable  and  fastest  growing  area.  Owner 
retiring.  Write  to  Ad-101,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  'Texas  78701. 


DALLAS— NEAR  BAYLOR  HOSPITAL.  3,000  beautiful  square  feet  of 
office  space  with  sliding  glass  doors  onto  private  patios  in  three 
offices,  wooden  paneling,  woodburning  fireplace  in  reception  room 
Lab  and  x-ray  available.  George  M.  Jones,  M.D.,  3601  Swiss  Avenue, 
Dallas,  Texas  75204;  214-821-152(1. 


AUSTIN — Physicians'  clinic  building  for  lease  or  sale.  Partially  furnished 
and  remodeled.  Ample  off-street  parking.  Will  accommodate  one  or 
several  physicians.  Good  location  near  hospitals.  Reasonable.  512- 
459-5588. 


RETIRING  DOCTOR  OFFERS  going  solo  practice  and  building  at  very, 
very  reasonable  financial  arrangement  for  combination  of  family  and 
industrial  practice,  subject  to  excellent  growth  factors.  If  interested, 
write  Management  Service  lor  Doctors,  Attention:  Mr.  W.  R,  Hunt,  P.O. 
Box  7336,  'Waco,  'Texas  76710. 


Business  and  Financial  Services 

PROFESSIONAL  MONEY  MANAGEMENT— Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  100%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $1()0,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
records  available.  Reply  to  Aa-981,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


DALLAS,  TEXAS 

We  have  been  retained  by  a client  to  assist  them  in  the  location  and 
attraction  of  physicians  to  their  suburban  Dallas  community. 
Excellent  compensation  package  including  guaranteed  income  and 
moving  expenses.  Specialties  needed  include: 

• Family  Practice 

• Internists 

• Orthopaedics 

• Gastroenterology 

• Cardiology 

• Pediatrics 

• General  Surgeon 

For  further  information  contact: 

Mr.  Jim  Mays 
MRA/Texas 
P.O,  Box  5844 
Arlington,  Texas  76011 
214  641-2410 


^ Like  a Rngerprint 


You  can  tell  a lot  about  a community  just 
by  looking  at  the  hospital  emergency 
department.  The  ED,  like  a city,  differs  from 
community  to  comrr, unity.  Sometimes,  the 
emergency  medicine  physician  ends  up  in 
the  wrong  ED,  the  wrong  city.  If  where  you 
are  is  not  where  you  want  to  be,  talk  with 
the  emergency  medicine  specialists  at 
Medseco.  We  re  in  the  business  of  matching 
physicians  like  you  with  the  right  oppor- 
tunity, the  right  community.  Call  us  today. 
Talk  to  us  in  confidence  without  cost, 
without  obligation.  We've  faced  your 
problem  before... and  solved  it. 


M 


/UEDSECO 

Medical  Search  Consultants,  Inc. 

1 2605  East  Freeway,  Suite  608 
Houston,  Texas  77015 
800/231-7888 
71  3/451-2222(Texas) 


/UEDSECO. 


TEXAS  MEDICINE 


Let  others  enjoy  your  talents. 


Display  your  work  at  the 

TEXAS  MEDICAL  ASSOCIATION 
PHYSICIANS’  AND  SPOUSES’ 

ART  AND  HOBBY  EXHIBITION 

Oil  Painting 
Crafts 

Mixed  Media 

Sculpture 

Water  Colors 

Photography 

Drawings,  Prints,  Pastels 

Open  to  TMA  members,  spouse  of 
members,  interns, 
residents,  fellows, 
and  medical  students. 

Modest  $5  fee  per  piece  entered. 

Astrohall-Houston,  Texas— May  15, 
16,  17,  1980 

For  additional  information  and  ap- 
plication, contact: 

Dale  R.  Werner 
Exhibits  Manager 
Texas  Medical  Association 
1801  North  Lamar  Blvd. 

Austin,  Texas  78701 
512  477-6704 
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INA  HEALTHPLAN  OF  TEXAS,  INC 


INA  Healthplan  of  Texas,  Inc.  is  a developing  prepaid  health  plan  (HMO)  designed  to  serve  residents 
of  the  greater  Dallas  area.  Its  physician  provider  group.  North  Central  Texas  Independent  Practice 
Association,  P.A.  (NCTIPA),  has  positions  available  for  primary  care  internists,  pediatricians  and 
family  practitioners. 

INA  Healthplan  of  Texas  is  a subsidiary  of  INA  Corporation,  which  currently  operates  successful 
HMOs  in  Arizona,  California  and  Florida,  and  which  has  become  established  as  an  innovative  leader  in 
the  health  care  field. 

Physicians  will  enjoy  a stimulating  clinical  practice  in  outstanding  facilities,  free  of  the  business 
aspects  of  office  management;  excellent  salary  and  fringe  benefits;  plus  all  the  advantages  of  living  in 
“Big  D,”  one  of  the  most  progressive  and  rapidly  growing  cities  in  the  Sun  Belt! 

For  further  information,  please  respond  with  C.V.  to: 

Richard  M.  Cooper,  M.D. 

Medical  Director 

INA  Healthplan  of  Texas,  Inc. 

6350  L.B.J.  Freeway,  Suite  #248 
Dallas,  Texas  75240 


MEDICAL  ARTS  CLINIC  ASSOCIATION  of  Corsicana 


ALLERGY  & ASTHMA 

JOSEPH  F.  McNALLY,  JR.,  M.D.,  D.A.B.P. 

ANESTHESIOLOGY 

LARRY  R.  STEVENER,  M.D.,  F.A.C.A.* 

DERMATOLOGY  & SKIN  CANCER 

JOSEPH  M.  GLICKSMAN,  M.D.,  FA.A.D.* 
J.D,  SMITH,  M.D.,  FA.A.D.* 

FAMILY  PRACTICE 
ENNIS,  TEXAS 

W.B.  KINZIE,  M.D.,  D.A.B.FP. 

BILL  R.  LEE,  M.D.,D.A.B.F.P. 

DALE  R.  LUCUS,  M.D, 

GENERAL  & VASCULAR  SURGERY 

LOUIS  E.  GIBSON,  M.D.,  F.A.C.S.* 

E.  SCOTT  MIDDLETON,  M.D.,  F.A.C.S.* 
ROSS  B.  REAGAN,  M.D  * 

INTERNAL  MEDICINE 

ROBERT  D.  BONE,  M.D.,  F.A.C.P.* 

JAMES  F.  WITTEN.  M.D.,  F.A.C.P.* 
CHARLES  I.  BILTZ,  M.D.* 

ALLEN  M.  JONES,  M.D.* 

JOHN  D.  NELSON,  M.D.* 

L BRYAN  COTTON,  JR.,  M.D.* 

KENT  ROGERS,  M.D.* 

JACK  B.  BANKHEAD,  M.D  * 


OBSTETRICS  & GYNECOLOGY 

KELLY  PAUL  BURKHART,  M.D.,  F.A.C.O.G.* 

W.  GENE  MURFF,  F.A.C.O.G.* 

NEAL  GREEN,  M.D.,  FA.C.O.G.* 

OPHTHALMOLOGY 

ROBERT  D.  MERTZ,  M.D.,  F.A.A.O.O.* 
WILLIAM  E.  LAGOMARSINO,  M.D.,  F.A.A.O.O. 

ORTHOPAEDIC  SURGERY 

JAMES  A.  DOTSON,  M.D  * 

OTOLARYNGOLOGY 

SONLEY  R.  LEMAY,  JR.,  M.D.,  F.A.A.O.O  * 

PATHOLOGY 

MARY  G.  BANKHEAD,  M.D.* 

PEDIATRICS 

JOHN  W.  GRIFFIN,  M.D.,  F.A.A.P* 

JAMES  E.  SPEIER,  M.D.,  F.A.A.P* 

MASON  P.  GILFOIL,  M.D.* 

THORACIC  SURGERY 

ROSS  B.  REAGAN.  M.D  * 

UROLOGY 

ALEXANDER  B.  DOUGLASS,  M.D. 

EXECUTIVE  DIRECTOR 

DON  L.  BOWEN,  M.G.M.A. 


*DIPLOMATE  OF  THE  AMERICAN  BOARD 


TEXAS  MEDICINE 


CONTINUING  EDUCATION  DIRECTORY 


CME  VIDEO  CLINICS 

The  American  Medical  Association  has  expanded  its  video  clinic  li- 
brary to  include  ten  in-depth  study  courses.  Sponsored  and  devel- 
oped by  the  AMA  Council  on  Continuing  Physician  Education  in 
cooperation  with  leading  medical  schools  and  eminent  authorities, 
each  clinic  is  a complete  package  of  CME,  including  color  video- 
tapes, study  guide,  and  self-assessment  tests.  Video  clinics  now 
available  include  Backache,  Vulvovaginal  Problems,  Practical  Rheu- 
matology, The  Comatose  Patient,  and  The  Multiply  Traumatized  Pa- 
tient. Other  video  clinics  which  will  be  available  early  this  year 
include  Neurological  Examination,  Dizziness,  Headache, 

Neck/ Shoulder/ Arm  Pain,  and  Hypertension.  Each  course  meets 
the  criteria,  hour  for  hour,  in  Category  1 for  educational  materials  for 
the  Physician's  Recognition  Award  provided  it  is  completed  accord- 
ing to  instructions.  For  more  information,  contact  Division  of  Market- 
ing Service,  AMA,  535  N Dearborn  St,  Chicago,  IL  60610. 

COURSES 


TMA  ANNUAL  SESSION  SCIENTIFIC  PROGRAM 

The  following  continuing  medical  education  courses  will  be  offered 
during  TMA's  1 13th  Annual  Session  May  14-18,  1980  in  Houston. 
Most  courses  are  scheduled  to  be  held  in  the  Astrohall  Complex; 
others  will  be  held  in  adjacent  hotels.  For  further  information,  contact 
Mrs  Dale  Willimack,  Dir,  Dept  of  Annual  Session  and  Scientific 
Programming,  TMA,  1905  N Lamar  Blvd,  Austin,  TX  78705 
512/477-6704. 

Adolescents’  Medical  Care 

May  15,  1980 

Conference  on  School  Health.  8 am-4:30  pm,  Room  118,  Astrohall, 
Houston.  Category  1 , AMA  Physician’s  Recognition  Award;  6 hours. 

Aerospace  Medicine 

May  15,  1980 

Scientific  Program,  Flying  Physicians  Association,  Texas  Chapter 
and  Texas  Air-Medics  Association.  9 am-5  pm.  Room  123,  Astro- 
hall, Houston.  Category  1 , AMA  Physician's  Recognition  Award;  5 
hours. 

Allergy 

May  16,  1980 

Section  on  Allergy.  9;30  am-5  pm,  Room  314,  Astrohall,  Houston. 
Category  1 , AMA  Physician's  Recognition  Award;  5 hours. 

May  17,  1980 

Update  on  Allergy-Immunology  in  Clinical  Practice.  9 am-12  pm,  2- 
5 pm.  Forum  Vll,  Astro  Village,  Houston.  Category  1,  AMA  Physi- 
cian's Recognition  Award;  6 hours. 

Anesthesiology 

May  17  & 18, 1980 

Scientific  Program,  Texas  Society  of  Anesthesiologists.  8:15  am- 
5 pm,  Room  314,  Astrohall  (17th),  9 am-12  pm.  Forum  I,  Astro 
Village  (18th),  Houston.  Category  1,  AMA  Physician's  Recognition 
Award;  11  hours. 

Arthritis  & Rheumatism 

May  16, 1980 

Symposium  on  Rheumatic  Diseases.  2-5:30  pm.  Room  120,  Astro- 
hall, Houston.  Category  1 , AMA  Physician’s  Recognition  Award; 

3 hours. 

May  17,  1980 

Scientific  Program,  Texas  Rheumatism  Association.  9 am-5  pm, 
Room  125,  Astrohall,  Houston.  Category  1,  AMA  Physician’s  Recog- 
nition Award;  6 hours. 


Cardiovascular  Disease 

May  15,  1980 

Symposium  on  Cardiovascular  Diseases.  8:30  am-5  pm.  Room 
300,  Astrohall,  Houston.  Category  1,  AMA  Physician's  Recognition 
Award;  6 hours. 

May  16,  1980 

Symposium  on  Cardiac  Rehabilitation.  2-5  pm,  Room  122,  Astro- 
hall, Houston.  Category  1 , AMA  Physician’s  Recognition  Award;  3 
hours. 

Chest  Diseases 

May  16,  1980 

Acute  and  Chronic  Pulmonary  Function.  9 am-12  pm;  2-5  pm, 

Astro  Village,  Houston,  Category  1 , AMA  Physician's  Recognition 
Award;  6 hours. 

May  17,  1980 

Section  on  Diseases  of  the  Chest.  9:30  am-5  pm,  Room  107, 
Astrohall,  Houston.  Category  1,  AMA  Physician's  Recognition 
Award;  5 hours. 

Dermatology 

May  14,  1980 

Dermatology  for  the  Non  Dermatologist.  2-5  pm,  Astrohall, 

Houston.  Category  1 , AMA  Physician's  Recognition  Award;  3 hours. 

May  17  & 18, 1980 

Scientific  Program,  Texas  Dermatological  Society.  9 am-12  pm 
(17th),  9 am-12  pm  (18th),  Room  100,  Astrohall,  Houston.  Category 
1 , AMA  Physician’s  Recognition  Award;  6 hours. 

Electrocardiography 

May  14,  1980 

Basic  Electrocardiography.  2-5  pm,  Astrohall,  Houston.  Category  1, 
AMA  Physician's  Recognition  Award;  3 hours. 

Emergency  Care 

May  14,  1980 

Basic  Cardiac  Life  Support.  6-10  pm.  Forum  I,  Astro  Village, 
Houston,  Fee  $40,  TMA  members;  $45,  nonmembers.  Category  1 , 
AMA  Physician's  Recognition  Award;  4 hours. 

May  15,  1980 

Basic  Cardiac  Life  Support.  8 am-12  pm.  Exhibit  Hall,  Astrohall, 
Houston.  Fee  $40,  TMA  members;  $45,  nonmembers.  Category  1 , 
AMA  Physician's  Recognition  Award;  4 hours. 

May  15  & 16, 1980 

Advanced  Cardiac  Life  Support.  1-5  pm  (15th),  8 am-12  pm  (16th), 
Exhibit  Hall,  Astrohall,  Houston.  Fee  $120,  TMA  members;  $45, 
nonmembers.  Category  1 , AMA  Physician's  Recognition  Award;  4 
hours. 

May  16,  1980 

Symposium  on  Emergency  Medical  Services.  8:30  am-5:30  pm, 
Room  313,  Astrohall,  Houston.  Category  1 . AMA  Physician's  Recog- 
nition Award;  6 hours. 

Endocrinology 

May  16, 1980 

Scientific  Program,  Texas  Diabetes  and  Endocrine  Association.  7:30 
am-4  pm.  Room  125,  Astrohall,  Houston.  Category  1,  AMA  Physi- 
cian’s Recognition  Award;  6 hours. 
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May  17,  1980 

Are  Complications  of  Diabetes  Preventable?  9 am-12  pm,  2-5  pm, 
Forum  V,  Astro  Village,  Houston.  Category  1 , AMA  Physician’s  Rec- 
ognition Award;  6 hours. 

Family  Medicine 

May  15, 1980 

Texas  Academy  of  Family  Physicians  Seminar.  8 am- 5 pm,  Room 
201,  Astrohall,  Houston.  Fee  $20.  AAFP,  prescribed;  Category  1, 
AMA  Physician's  Recognition  Award;  6 hours. 

May  16  & 17, 1980 

Section  on  Family  Practice.  9;30  am-12  pm  (16th),  9;30  am-12  pm 
(17th),  Room  201,  Astrohall,  Houston.  Category  1,  AMA  Physician's 
Recognition  Award;  5 hours. 

Gastroenterology 

May  15,  1980 

Section  on  Digestive  Diseases.  9 ; 30  am- 1 2 pm , Room  1 21 ; 1 ; 30- 
4;40  pm.  Room  111,  Astrohall,  Houston.  Category  1,  AMA  Physi- 
cian’s Recognition  Award;  6 hours. 

May  16,  1980 

Controversy  in  the  Management  of  Gallstones.  9 am-12  pm,  2-5 
pm.  Astro  Village,  Houston.  Category  1,  AMA  Physician's  Recogni- 
tion Award;  6 hours. 

General  Medicine 

May  15,  1980 

Controversy  in  the  Treatment  of  Atherosclerosis.  9 am-12  pm,  2-5 
pm,  Astrohall,  Houston.  Category  1,  AMA  Physician’s  Recognition 
Award;  6 hours. 

May  16,  1980 

Recent  Advances  in  Antibiotic  Therapy.  9 am-12  pm,  2-5  pm. 
Forum  VII,  Astro  Village,  Houston.  Category  1,  AMA  Physician's 
Recognition  Award;  6 hours. 

May  16,  1980 

Symposium  on  Alcoholism  and  Drug  Abuse.  9 am-12  pm.  Room 
120,  Astrohall,  Houston.  Category  1,  AMA  Physician's  Recognition 
Award;  3 hours. 

May  16,  1980 

Symposium  on  Medicine  and  Religion.  1 1 am-12  pm.  Room  122, 
Astrohall,  Houston.  Category  1,  AMA  Physician’s  Recognition 
Award;  1 hour. 

Geriatrics 

May  15,  1980 

Symposium  on  Cardiovascular  Disease  in  the  Aged.  9 am-12;30 
pm.  Room  124,  Astrohall,  Houston.  Category  1,  AMA  Physician's 
Recognition  Award;  3 hours. 

May  15, 1980 

Scientific  Program,  Texas  Medical  Directors  Association,  2-5  pm. 
Room  124,  Astrohall,  Houston.  Category  1,  AMA  Physician’s  Recog- 
nition Award;  2 hours. 

Internal  Medicine 

May  14  & 16,  1980 

Section  on  Internal  Medicine.  2-5  pm.  Room  300  (14th),  2;30-5 
pm.  Room  201  (16th),  Astrohall,  Houston.  Category  1,  AMA  Physi- 
cian's Recognition  Award;  5 hours. 

May  15,  1980 

Symposium  on  Hypertension.  9 am-3  pm.  Room  307,  Astrohall, 
Houston.  Category  1 , AMA  Physician’s  Recognition  Award;  5 hours. 


Metabolism 

May  15,  1980 

A Clinical  Approach  to  Fluid,  Electrolyte  and  Acid-Base  Problems. 

9 am-12  pm,  2-5  pm.  Room  311,  Astrohall,  Houston.  Category  1, 
AMA  Physician's  Recognition  Award;  6 hours. 

Neurology 

May  15  & 16, 1980 

Section  on  Neurology.  1 ;30-5;30  pm  (15th),  8;30  am-5  pm  (16th), 
Forum  V,  Astro  Village,  Houston,  Category  1,  AMA  Physician's  Rec- 
ognition Award;  9 hours. 

May  15,  1980 

Neurology  Refresher  Course  for  Primary  Care  Physicians.  9 am- 
12  pm,  2-5  pm,  Room  313,  Astrohall,  Houston.  Category  1 , AMA 
Physician’s  Recognition  Award;  6 hours. 

Neurosurgery 

May  16&  17,  1980 

Section  on  Neurological  Surgery.  9;30  am-5  pm  (16th),  9;30  am- 
12  pm  (1 7th),  Forum  III.  Astro  Village,  Houston.  Category  1 , AMA 
Physician's  Recognition  Award;  8 hours. 

Obstetrics  & Gynecology 

May  14,  1980 

Office  Gynecology.  2-5  pm,  Astrohall,  Houston.  Category  1,  AMA 
Physician's  Recognition  Award;  3 hours. 

May  15,  1980 

Symposium  on  Maternal  and  Child  Health.  9;30  am-12  pm.  Room 
1 25,  Astrohall,  Houston.  Category  1 , AMA  Physician’s  Recognition 
Award;  3 hours. 

May  15  & 16,  1980 

Section  on  Obstetrics  and  Gynecology.  2; 30-4; 30  pm.  Room  125 
(15th),  2;30-4;30  pm.  Room  300  (16th),  Astrohall,  Houston.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  4 hours. 

Occupational  Medicine 

May  17,  1980 

Section  on  Occupational  Medicine.  9; 30  am-5  pm.  Room  124, 
Astrohall,  Houston.  Category  1 , AMA  Physician's  Recognition 
Award;  5 hours. 

Ophthalmology 

May  16  & 17,  1980 

Section  on  Ophthalmology.  8 am-5  pm.  Room  1 1 1 (16th),  8 am-12 
pm.  Room  107  (1 7th),  Astrohall,  Houston.  Category  1 , AMA  Physi- 
cian’s Recognition  Award;  10  hours. 

Orthopedic  Surgery 

May  17,  1980 

Scientific  Program,  Texas  Orthopedic  Association.  8 am-5  pm. 
Room  31 1 , Astrohall,  Houston.  Category  1 , AMA  Physician's  Recog- 
nition Award;  6 hours. 

Other:  Cytology 

May  16&  17,  1980 

Scientific  Program,  Texas  Society  of  Cytology.  8 am-5  pm  (16th), 
8am-4  pm  (17th),  Room  3001,  Auditorium,  UT  Medical  School, 
Houston.  Category  1,  AMA  Physician's  Recognition  Award;  14 
hours. 


TEXAS  MEDICINE 


'The  Family  of  Man ' by  Roberto  Moretti, 
a statuary  in  crystal  symbolizing  the  broad  range  of 
hypertensive  patients  eligible  for  therapy  with  Catapres 


Alpha 

Stimulation 

Central  Control  of 
Blood  Pressure* 


The  Alpha 


Advantage: 


It’s  for  all  kinds  of  hypertensives 


• Unlike  beta  blockers,  Catapres^has  no  contraindications. 

• Catapres  can  be  useful  even  in  these  patients  with: 


Congestive  heart  failure  Allergic  rhinitis 

Ventricular  hypertrophy  Hepatic  disease 

Hyperglycemia  Hyperuricemia 

Diabetes  mellitus  Gouty  arthritis 

Bronchial  asthma  Sulfonamide  hypersensitivity 


Like  any  antihypertensive,  use  with  caution  in  severe 
coronary  insufficiency,  recent  myocardial  infarction, 
cerebrovascular  disease  or  chronic  renal  failure. 


work/play —normal  hemodynamic  responses  to  exercise  maintained. 

love  — low  incidence  of  impotence  and/or  loss  of  libido: 

2.8%  in  1 ,923  patients  studied.^ 

cardiac  output—  tends  to  return  to  control  values  during  long-term  therapy, 
blood  flow— preserved  in  kidney. 

No  Single  Advantage  Determines  Drug  Choice. 


Other  factors  must  include: 


...  . . yji- 

■■  V-. 


The  drug’s  effectiveness  in  a given  patient,  its 
side  effects,  warnings,  precautions,  tolerance, 
etc.  A rational  therapeutic  choice  depends  on  a 
careful  assessment  of  all  such  factors. 


■ 


•Centrai  alpha-adrenergic  stimulation  decreases  sympathetic  outflow  from 
the  brain,  as  shown  in  animal  studies. 


1.  Data  on  file  at  Boehringer  Ingelheim  Ltd. 


^Jease  see  last  page  for  brief  summary,  including 
rrwgs,  precautions,  and  adverse  reactions. 


^available  in  new 
l&.3ma  tablets 


Tablets  of  0.1, 0.2,^ 


(clonidine  HCI) 


Hypertension! 


The  Alpha 
Advantage 

It’s  for  all  kinds 
of  hypertensives 


■ Tablets  of  0.1, 0.2, 0.3  mg 

Catapres 

(clonidine  ’ HCI) 


Hypertension 


— • 


• No  contraindications. 

• Effective  in  all  degrees  of  hypertension.  It  is  mild  to 
moderate  in  potency. 

• Low  incidence  of  depression,  impotence,  orthostatic 
hypotension — no  fatal  hepatotoxicity. 

• Preserves  kidney  blood  flow. 

Most  common  side  effects  are  dry  mouth,  drowsiness, 
and  sedation  which  generally  tend  to  diminish  with  time. 


The  usual  starting  dose  of  Catapres  is  0.1  mg  at  break- 
fast and  0.1  mg  at  bedtime.  Some  patients  may  benefit 
from  a starting  dose  of  0.1  mg  at  bedtime. 

Usual  daily  dose  range — 0.2—  0.8  mg 

Maximum  daily  dose — 2.4  mg 

Doses  as  high  as  this  have  rarely  been  employed. 

For  optimal  results,  the  dose  of  Catapres  must  be 
adjusted  according  to  the  patient’s  individual  blood 
pressure  response. 


Catapres® 

(clonidine  hydrochloride) 

Tablets  of  0.1, 0.2, 0.3  mg 

Indication:  The  drug  is  Indicated  in  the  treatment  of  hypertension.  As  an  anti- 
hypertensive  drug,  Catapres  (clonidine  hydrochloride)  is  mild  to  moderate  in 
potency.  It  may  be  employed  in  a general  treatment  program  with  a diuretic  and/or 
other  antihypertensive  agents  as  needed  for  proper  patient  response. 

Warnings:  Tolerance  may  develop  in  some  patients  necessitating  a reevaluation 
of  therapy. 

Usage  in  Pregnancy:  In  view  of  embryotoxic  findings  in  animals,  and  since 
information  on  possible  adverse  effects  in  pregnant  women  is  limited  to  uncon- 
trolled clinical  data,  the  drug  is  not  recommended  in  women  who  are  or  may 
become  pregnant  unless  the  potential  benefits  outweigh  the  potential  risk  to 
mother  and  fetus. 

Usage  in  Children:  No  clinical  experience  is  available  with  the  use  of  Catapres 
(clonidine  hydrochloride)  in  children. 

Precautions:  When  discontinuing  Catapres  (clonidine  hydrochloride),  reduce  the 
dose  gradually  over  2 to  4 days  to  avoid  a possible  rapid  rise  in  blood  pressure  and 
associated  subjective  symptoms  such  as  nervousness,  agitation,  and  headache. 
Patients  should  be  instructed  not  to  discontinue  therapy  without  consulting  their 
physician.  Rare  instances  of  hypertensive  encephalopathy  and  death  have  been 
recorded  after  cessation  of  clonidine  hydrochloride  therapy.  A causal  relationship 
has  not  been  established  in  these  cases.  It  has  been  demonstrated  that  an 
excessive  rise  in  blood  pressure,  should  it  occur,  can  be  reversed  by  resumption  of 
clonidine  hydrochloride  therapy  or  by  intravenous  phentolamine.  Patients  who 
engage  in  potentially  hazardous  activities,  such  as  operating  machinery  or  driving, 
should  be  advised  of  the  sedative  effect.  This  drug  may  enhance  the  CNS- 
depressive  effects  of  alcohol,  barbiturates  and  other  sedatives.  Like  any  other 
agent  lowering  blood  pressure,  clonidine  hydrochloride  should  be  used  witfi 
caution  in  patients  with  severe  coronary  insufficiency,  recent  myocardial  infarction, 
cerebrovascular  disease  or  chronic  renal  failure. 

As  an  integral  part  of  their  overall  long-term  care,  patients  treated  with  Catapres 
(clonidine  hydrochloride)  should  receive  periodic  eye  examinations.  While,  except 
for  some  dryness  of  the  eyes,  no  drug-related  abnormal  ophthalmologic  findings 
have  been  recorded  with  Catapres  (clonidine  hydrochloride),  in  several  studies 
the  drug  produced  a dose-dependent  increase  in  the  incidence  and  severity  of 


spontaneously  occurring  retinal  degeneration  in  albino  rats  treated  for  6 months 
longer. 

Adverse  Reactions:  The  most  common  reactions  are  dry  mouth,  drowsiness  a 
sedation.  Constipation,  dizziness,  headache,  and  fatigue  have  been  reporti 
Generally  these  effects  tend  to  diminish  with  continued  therapy.  The  followi 
reactions  have  been  associated  with  the  drug,  some  of  them  rarely.  (In  soi 
instances  an  exact  causal  relationship  has  not  been  established.)  These  inclui 
Anorexia,  malaise,  nausea,  vomiting,  parotid  pain,  mild  transient  abnormalities 
liver  function  tests;  one  report  of  possible  drug-induced  hepatitis  without  ictei 
and  hyperbilirubinemia  in  a patient  receiving  clonidine  hydrochloride,  chi 
thalidone  and  papaverine  hydrochloride.  Weight  gain,  transient  elevation  of  bio 
glucose,  or  serum  creatine  phosphokinase:  congestive  heart  failure,  Raynau 
phenomenon;  vivid  dreams  or  nightmares,  insomnia,  other  behavioral  changi 
nervousness,  restlessness,  anxiety  and  mental  depression.  Also  rash,  i 
gioneurotic  edema,  hives,  urticaria,  thinning  of  the  hair,  pruritus  not  associal 
with  a rash,  impotence,  urinary  retention,  increased  sensitivity  to  alcohol,  dryne 
itching  or  burning  of  the  eyes,  dryness  of  the  nasal  mucosa,  pallor,  gynecomaS 
weakly  positive  Coombs'  test,  asymptomatic  electrocardiographic  abnormalit 
manifested  as  Wenckebach  period  or  ventricular  trigeminy. 

Overdosage:  Profound  hypotension,  weakness,  somnolence,  diminished  on 
sent  reflexes  and  vomiting  followed  the  accidental  Ingestion  of  Catapres  (clonid 
hydrochloride)  by  several  children  from  19  months  to  5 years  of  age.  Gas 
lavage  and  administration  of  an  analeptic  and  vasopressor  led  to  complete 
covery  within  24  hours.  Tolazoline  in  intravenous  doses  of  10  mg  at  30-rriin 
intervals  usually  abolishes  all  effects  of  Catapres.  (clonidine  hydrochloride)  ov 
dosage. 

How  Supplied:  Catapres,  brand  of  clonidine  hydrochloride,  is  available  as  0.1 1 
(tan)  and  0.2  mg  (orange)  oval,  single-scored  tablets  in  bottles  of  100  and  1000.  A 
available  as  0.3  mg  (peach)  oval,  single-scored  tablets  in  bottles  of  100. 

For  complete  details,  please  see  full  prescribing  information. 

Under  license  from  Boehringer  Ingelheim  GmbH 

Boehringer  Boehringer  Ingelheim  Lt 

Ingelheim  Riijgefield,  CT  06877 


Other:  Legal 

May  16,  1980 

Medical  Legal  Seminar — Attorney,  Physician  Relations.  2:30  - 
4:30  pm,  Crystal  Room,  Shamrock  Hilton,  Houston,  Category  1 , AMA 
Physician's  Recognition  Award:  2 hours. 

Other:  Sports  Medicine 

May  16,  1980 

Symposium  on  Sports  Medicine.  8:30  am-4  pm.  Room  31 1 , Astro- 
hall,  Houston.  Category  1.  AMA  Physician's  Recognition  Award;  5 
hours. 

Otolaryngology 

May  16&  17,  1980 

Section  on  Otolaryngology.  9:30  am-5  pm  (16th),  9:30  am-5  pm 
(1 7th),  Tower  8 & 9,  Astro  Village,  Houston.  Category  1 , AMA 
Physician's  Recognition  Award;  11  hours. 

Pathology 

May  15,  1980 

Section  on  Pathology.  9:30  am-12  pm.  Room  120;  1 :30-5  pm, 

Room  1 00,  Astrohall,  Houston.  Category  1 , AMA  Physician's  Recog- 
nition Award;  6 hours. 

Pediatrics 

May  17,  1980 

Section  on  Pediatrics.  10  am-3:30  pm.  Room  120,  Astrohall, 
Houston.  Category  1 , AMA  Physician's  Recognition  Award;  4 hours. 

Physical  Medicine  & Rehabilitation 

May  16,  1980 

Section  on  Physical  Medicine  and  Rehabilitation.  9;30  am-5  pm. 
Room  121 , Astrohall,  Houston.  Category  1 , AMA  Physician's  Recog- 
nition Award;  5 hours. 

Physician  Impairment 

May  15,  1980 

Symposium  on  Physician  Health  and  Rehabilitation.  1 ;30-4:30 
pm.  Room  121,  Astrohall,  Houston.  Category  1,  AMA  Physician's 
Recognition  Award;  3 hours. 

Plastic  Surgery 

May  16  & 17,  1980 

Section  on  Plastic,  Reconstructive,  and  Maxillofacial  Surgery.  8:15 
am-5  pm  (16th),  9:30  am-12  pm  (1 7th),  Forum  I,  Astro  Village, 
Houston,  Category  1 , AMA  Physician's  Recognition  Award;  10 
hours 

Proctology 

May  17,  1980 

Section  on  Colon  and  Rectal  Surgery.  7:30  am-12:45  pm,  Room  121 , 
Astrohall,  Houston.  Category  1,  AMA  Physician's  Recognition 
Award;  5 hours. 

Psychiatry 

May  17,  1980 

Section  on  Psychiatry.  9:30  am-5  pm.  Room  315,  Astrohall, 
Houston.  Category  1 , AMA  Physician's  Recognition  Award;  5 hours. 

Public  Health 

May  16,  1980 

Section  on  Public  Health.  9;30  am-5  pm.  Room  124,  Astrohall, 
Houston.  Category  1 , AMA  Physician's  Recognition  Award;  5 hours. 


Radiology 

May  16.  1980 

Section  on  Radiology.  9:30  am-5  pm.  Room  315,  Astrohall, 

Houston.  Category  1 , AMA  Physician's  Recognition  Award;  5 hours. 

May  17,  1980 

Section  on  Nuclear  Medicine.  9 am-5  pm.  Room  123,  Astrohall, 
Houston.  Category  1 , AMA  Physician’s  Recognition  Award;  6 hours 

Surgery 

May  15,  1980 

Scientific  Program,  International  College  of  Surgeons,  Texas  State 
Surgical  Division.  2-5  pm.  Room  120,  Astrohall,  Houston.  Category 
1 . AMA  Physician’s  Recognition  Award;  3 hours. 

May  16,  1980 

Section  on  Surgery.  9:30  am-5  pm.  Room  100,  Astrohall, 

Houston.  Category  1 . AMA  Physician's  Recognition  Award:  5 hours. 

Urology 

May  16,  1980 

Section  on  Urology.  9 am-5  pm.  Room  123,  Asirohall,  Houston 
Category  1 , AMA  Physician's  Recognition  Award;  5 hours. 

PLENARY  SESSIONS 

May  15,  1980 

What's  New  in  Diabetes?  9:30  -10  am.  Room  100,  Astrohall, 
Houston.  Category  1,  AMA  Physician's  Recognition  Award:  1 hour. 

May  15,  1980 

What's  New  in  Antibiotics?  10-10:30  am.  Room  100,  Astrohall, 
Houston,  Category  1 , AMA  Physician's  Recognition  Award:  1 hour. 

May  16.  1980 

Neck  and  Back  Pain.  9:30-10  am.  Room  300,  Astrohall,  Houston. 
Category  1,  AMA  Physician's  Recognition  Award;  1 hour. 

May  16,  1980 

Cancer — The  Physician's  Dilemma.  10-10:30  am.  Room  300,  Astro- 
hall, Houston.  Category  1 , AMA  Physician's  Recognition  Award;  1 
hour. 

May  17,  1980 

Medical  Marriage — Assets  and  Liabilities,  9:30-10  am.  Room  300, 
Astrohall,  Houston.  Category  1,  AMA  Physician's  Recognition 
Award;  1 hour. 

May  17,1980 

What's  New  in  Interferon.  10-10:30  am.  Room  300,  Astrohall, 
Houston,  Category  1,  AMA  Physician's  Recognition  Award;  1 hour. 

MAY 

Cardiovascular  Disease 

May  1-3,  1980 

1 1th  Annual  Cardiology  Symposium — Clinical  Auscultation  and 
Noninvasive  Cardiology.  Texas  Heart  Institute,  Houston.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  20  hours.  Contact 
Robert  J.  Hall,  MD,  Medical  Dir,  Texas  Heart  Institute,  Box 
20269,  Houston.  TX  77030  713/521-2157 

May  28,  1980 

Recent  Advances  in  Cardiology.  Citizens  Memorial  Hospital, 

Victoria.  Category  1,  AMA  Physician’s  Recognition  Award;  3 
hours.  Contact  Sue  Moreno,  Office  of  Continuing  Education,  UT 
Medical  Branch,  Galveston,  TX  77550  713/765-2934 
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Family  Medicine 

May  30- June  1,  1980 

Family  Practice  Recertification  Review.  UT  Health  Science 
Center  at  San  Antonio.  Fee  $1 75.  AAFP;  Category  1 , AMA 
Physician's  Recognition  Award;  AOA;  18  hours.  Contact  Marilyn 
Rennels,  Office  of  Continuing  Education  Services,  UTHSC  at 
San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

General  Medicine 

May  1-2,  1980 

Grief  and  Dying:  Community  Response.  Sheraton  Crest  Hotel,  Aus- 
tin, Fee  $45.  Contact  Frances  Plotsky,  Division  of  Continuing  Educa- 
tion, Main  2501,  The  University  of  Texas  at  Austin,  Austin,  TX  78712 
512/471-3123 

May  21,  1980 

Basic  Life  Support.  UT  Health  Science  Center  at  San  Antonio.  Fee 
$30.  Category  1,  AMA  Physician's  Recognition  Award;  4 hours.  Con- 
tact Marilyn  Rennels,  Office  of  Continuing  Education  Services, 
UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78284  512/691-7291 

Gerontology 

May  2,  1980 

Wholistic  Approach  to  Geriatric  Health  Care.  UT  Health  Sci- 
ence Center  at  Dallas.  Fee  $25.  Category  1 , AMA  Physician's 
Recognition  Award.  Contact  Office  of  Continuing  Education, 

UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

Ophthalmology 

May  8-10,  1980 

Closed  Approach  to  Intraocular  Surgery.  UT  Health  Science  Center 
at  San  Antonio.  Fee  $350.  Category  1,  AMA  Physician’s  Recognition 
Award;  14  hours.  Contact  Marilyn  Rennels,  Office  of  Continuing  Edu- 
cation Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512/691-7291 

Pathology 

May  26-30,  1980 

A Review  of  the  Old  & New  in  the  Diagnosis  and  Therapy  of 
Infectious  Diseases.  Galleria  Plaza  Hotel,  Houston.  Fee  $252, 

ACP  members,  FACP,  residents,  and  research  fellows;  $336, 
nonmembers;  $126,  ACP  associates.  Contact  Registrar,  Ameri- 
can College  of  Physicians,  4200  Pine  St,  Philadelphia,  PA  19104 
215/243-1200 

Pediatrics 

May  19-23,  1980 

Pediatric  Intensive  Care — Management  of  Common  Problems 
1980.  Zale  Lecture  Hall,  UT  Health  Science  Center  at  Dallas.  Fee 
$275,  physicians;  $175,  nurses.  Category  1,  AMA  Physician's 
Recognition  Award;  CEARP;  25  hours.  Contact  Office  of  Con- 
tinuing Education,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd, 

Dallas,  TX  75235  214/688-2166 

Psychology 

May  16, 1980 

Minnesota  Multiphasic  Personality  Inventory  (MMPI).  UT  Health  Sci- 
ence Center  at  San  Antonio.  Fee  $60.  Category  1,  AMA  Physician's 
Recognition  Award;  APA;  7 hours.  Contact  Marilyn  Rennels,  Office 
of  Continuing  Education  Services,  UTHSC  at  San  Antonio,  7703 
Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 


Radiology 

May  5-9,  1980 

Mammography  Training  for  the  Early  Detection  of  Breast  Can- 
cer. M.D.  Anderson  Hospital  and  Tumor  Institute,  Houston.  Fee 
$300,  practicing  radiologists;  $100,  radiology  residents.  Cate- 
gory 1 , AMA  Physician’s  Recognition  Award;  hour-for-hour  par- 
ticipation. Contact  David  D.  Paulus,  MD,  Mammography  Training 
Dir,  Dept  of  Diagnostic  Radiology,  M.D.  Anderson  Hospital  and 
Tumor  Institute,  Texas  Medical  Center,  Houston,  TX  77030 

May  8-10,  1980 

2nd  Annual  Seminar  on  an  Integrated  Approach  to  Abdominal 
Ultrasound  and  Computerized  Tomography  of  the  Trunk.  Hyatt 
Regency  Hotel,  Dallas.  Fee  $290,  physicians’  $150,  resident, 
fellows.  Category  1 , AMA  Physician’s  Recognition  Award.  Con- 
tact Carolyn  Kirk,  Div  of  Postgraduate  Education,  Dept  of  Radiol- 
ogy, UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX 
75235  214/688-2502 

May  22-24,  1980 

Baylor  Annual  Radiology  Conference -1980.  Houston  Oaks  Hotel, 
Houston.  Fee  $250,  physicians;  $125,  non-Baylor  residents.  Cate- 
gory 1,  AMA  Physician’s  Recognition  Award.  Contact  Margaret  Klug, 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 

JUNE 

General  Medicine 

June  13-15,  1980 

Allergy  Immunology  Conference.  Marriott  Hotel,  San  Antonio.  Fee  to 
be  announced.  Category  1,  AMA  Physician’s  Recognition  Award. 
Contact  Marilyn  Rennels,  Office  of  Continuing  Education  Services, 
UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

June  17-20,  1980 

Medical  Knowledge  Self-Assessment  Program.  Houston.  Fee  $200, 
ACP  members,  FACP,  residents  & research  fellows;  $300,  nonmem- 
bers; $100,  ACP  associates.  Category  1,  AMA  Physician’s  Recogni- 
tion Award;  30  hours.  Contact  Registrar,  American  College  of 
Physicians,  4200  Pine  St,  Philadelphia,  PA  19104  215/243-1200 

June  18,  1980 

Basic  Life  Support.  UT  Health  Science  Center  at  San  Antonio.  Fee 
$30.  Category  1,  AMA  Physician’s  Recognition  Award;  4 hours.  Con- 
tact Marilyn  Rennels,  Office  of  Continuing  Education  Services,  7703 
Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

Internal  Medicine 

June  3-6,  1980 

Update  in  Internal  Medicine.  Zale  Lecture  Hall  D1.600,  UT  Health 
Science  Center  at  Dallas.  Fee  $275,  physicians;  $125,  residents 
(prior  to  May  1);  $300,  physicians;  $150,  residents  (after  May  1).  Cat- 
egory 1 , AMA  Physician’s  Recognition  Award;  26  hours.  Contact  Of- 
fice of  Continuing  Education,  UTHSC  at  Dallas,  5323  Harry  Hines 
Blvd,  Dallas,  TX  75235  214/688-2166 

Neurosurgery 

June  4-7, 1980 

Scientific  Meeting,  American  Society  for  Stereotactic  and  Functional 
Neurosurgery.  UT  Medical  School,  Houston.  Fee  to  be  announced. 
Category  1,  AMA  Physician’s  Recognition  Award.  Contact  Joanne 
Marshall,  Office  of  Continuing  Education,  UT  Medical  School,  Box 
20708,  Houston,  TX  77025  713/792-5346 
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Obstetrics  & Gynecology 

June  2-7,  1980 

Current  Obstetrics  and  Gynecological  Practice.  St  Anthony  Hotel, 

San  Antonio.  Fee  $400.  AAFP;  Category  1 , AMA  Physician's  Recog- 
nition Award:  ACOG:  41  hours.  Contact  Marilyn  Rennels,  Oftice  of 
Continuing  Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd 
Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

Otolaryngology 

June  5-7, 1980 

Recent  Advances  in  Otology.  Holiday  Inn,  Galveston.  Fee  $175. 
Category  1,  AMA  Physician's  Recognition  Award;  20  hours.  Contact 
Sue  Moreno,  Office  of  Continuing  Education,  UT  Medical  Branch, 
Galveston,  TX  77550  713/765-2934 

Pediatrics 

June  6-7,  1980 

14th  Annual  Kenneth  C.  Haltalin  Pediatrics  Seminar:  Update  in  Infec- 
tious Diseases-1980.  Hugh  Leslie  Moore  Memorial  Auditorium, 
Children’s  Medical  Center,  Dallas.  Fee  $75.  Category  1,  AMA  Physi- 
cian’s Recognition  Award:  9 hours.  Contact  Office  of  Continuing  Ed- 
ucation, UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

June  7-8, 1980 

Pediatric  Review  Course.  Shamrock  Hilton  Hotel,  Houston.  Fee  to  be 
announced.  Category  1,  AMA  Physician’s  Recognition  Award.  Con- 
tact Lynne  Tiras,  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Psychiatry 

June  19-20, 1980 

Psychotherapy  with  Children.  UT  Health  Science  Center  at  San 
Antonio.  Fee  $90.  Category  1,  AMA  Physician’s  Recognition  Award; 
10  hours.  Contact  Marilyn  Rennels,  Office  of  Continuing  Education 
Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio, 
TX  78284  512/691-7291 

Radiology 

June  2-6,  1980 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 
MJD.  Anderson  Hospital  and  Tumor  Institute,  Houston.  Fee  $300, 
practicing  radiologists;  $100,  radiology  residents.  Category  1,  AMA 
Physician’s  Recognition  Award:  hour-for-hour.  Contact  David  D. 
Paulus,  MD,  Mammography  Training  Director,  Dept  of  Diagnostic 
Radiology,  M.D.  Anderson  Hospital  and  Tumor  Institute,  Texas  Med- 
ical Center,  Houston,  TX  77030 

JULY 

Endocrinology 

July  30, 1980 

Recent  Advances  in  Endocrinology  and  Metabolism.  Citizens  Memo- 
rial Hospital,  Victoria.  AAFP;  Category  1,  AMA  Physician’s  Recogni- 
tion Award;  3 hours.  Contact  Sue  Moreno,  Coordinator,  Office  of 
Continuing  Education,  UT  Medical  Branch,  Galveston,  TX  77550 
713/765-2934 

General  Medicine 

July  16,  1980 

Basic  Life  Support.  UT  Health  Science  Center  at  San  Antonio.  Fee 
$30.  Category  1.  AMA  Physician’s  Recognition  Award;  4 hours.  Con- 
tact Marilyn  Rennels,  Office  of  Continuing  Education  Services, 
UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 


Psychiatry 

July  18-19,  1980 

Colloquium  in  Neuropsychology.  UT  Health  Science  Center  at  San 
Antonio.  Fee  $90.  Category  1,  AMA  Physician’s  Recognition  Award; 
10  hours.  Contact  Marilyn  Rennels.  Office  of  Continuing  Education 
Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio, 
TX  78284  512/691-7291 


CALENDAR  OF  MEETINGS  BDenotes  Texas  Meetings 


MAY 

Aerospace  Medical  Association,  Anaheim,  Calif,  May  12-15, 
1980.  Rufus  R.  Hessberg,  MD,  Washington  National  Airport, 
Washington,  DC  20001 

American  Academy  of  Psychoanalysis,  San  Francisco,  May  1 - 
4,  1980.  Vivian  Mendelsohn,  40Gramercy  Park  North,  New  York. 
NY  10010 

American  Cleft  Palate  Association,  Lancaster,  Pa.  May  29- 
June  1,  1980.  Flora  Berk,  University  of  Pittsburgh,  Pittsburgh,  PA 

■ American  College  of  Legal  Medicine,  San  Antonio,  May  IS- 
IS, 1980.  Betty  Hanna,  1340  N Astor,  Suite  2608,  Chicago,  IL 
60610 

American  College  of  Obstetricians  and  Gynecologists,  New  Or- 
leans, May  4-8,  1980,  Warren  H.  Pearse,  MD,  One  East  Wacker 
Dr,  #2700,  Chicago,  IL  60601 

American  Lung  Association,  Washington,  DC,  May  18-21, 

1980.  James  Swomley,  1740  Broadway,  New  York,  NY  10019 

■American  Physical  Therapy  Association,  Dallas,  May  14-18, 

1 980.  Ann  L Walker,  Texas  Woman’s  University,  Box  22487, 
Denton,  TX  76204 

American  Society  of  Internal  Medicine,  Washington,  DC,  May 
15-18,  1980.  William  Ramsey,  2550  M Street,  NW,  Washington, 
DC  20037 

American  Thoracic  Society,  Washington,  DC,  May  18-21, 

1980.  Sandy  R.  lannotta,  1740  Broadway,  New  York,  NY  10019 

American  Urological  Association,  San  Francisco,  May  18-22, 
1980.  Ricard  J.  Hannigan,  1 120  N Charles  St,  Baltimore,  MD 
21201 

■ Flying  Physicians  Association,  Texas  Chapter,  Houston,  May 

15,  1980.  Gene  Townsend,  MD,  1400  College  Dr,  Texarkana,  TX 
75501 

■ International  College  of  Surgeons,  Texas  State  Surgical  Divi- 
sion, Houston,  May  15,  1980.  Edward  A.  Hanna,  MD,  8100 
Greenbriar,  Houston,  TX  77054 

Southwestern  Surgical  Congress,  Colorado  Springs,  Colo,  May 
5-8,  1980.  Jack  A.  Barney,  MD,  708  Physicians  & Surgeons 
Bldg,  Oklahoma  City,  OK  73103 

■ Texas  Academy  of  Family  Physicians,  Houston,  May  15,  1980. 
Donald  Jackson,  1901  N Lamar  Blvd,  Austin,  TX  78705 

■Texas  Air-Medics  Association,  Houston,  May  15,  1980.  Calvin 
D.  Campbell,  205  S 15th  St,  Corsicana,  TX  75110 

■Texas  Association  of  Neurological  Surgeons,  Houston,  May 

16,  1980.  Charles  Simpson,  MD,  8210  Walnut  Hill  #905,  Dallas, 
TX  75231 
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■ Texas  Association  of  Physicians  in  Nuclear  Medicine, 

Houston,  May  17,  1980.  Iris  Wenzel,  1905  N Lamar  Blvd,  Austin, 
TX  78705 

■ Texas  Chapter,  American  Academy  of  Pediatrics,  Houston, 

May  17,  1980.  Paul  R.  Meyer,  MD,  3121  Procter,  Port  Arthur,  TX 
77640 

"Texas  Chapter,  American  College  of  Chest  Physicians, 

I 00  Houston,  May  17,  1980,  W.  G,  Johanson,  Jr,  MD,  7703  Floyd  Curl 
Dr,  San  Antonio,  TX  78284 

■ Texas  Dental  Association,  San  Antonio,  May  8-11,  1980  Joe 
C.  Carrington,  Jr,  MD,  1946  S IH  35,  Austin,  TX  78704 

■Texas  Dermatological  Society,  Houston,  May  17,  1980.  Iris 
Wenzel,  1905  N Lamar  Blvd,  Austin,  TX  78705 

■ Texas  Diabetes  and  Endocrine  Association,  Houston,  May  16, 
1980.  Jaime  Davidson,  MD,  301  W Colorado  Blvd,  Methodist 
Hospital,  Dallas,  TX  75222 

■ Texas  District  Branch,  American  Psychiatric  Association, 
Houston,  May  16,  1980.  Iris  Wenzel,  1905  N Lamar  Blvd,  Austin, 
TX  78705 

■Texas  Health  Care  Medical  Directors  Association,  Houston, 

May  15,  1980.  Frederick  G.  Dorsey,  MD,  6448  Fannin.  Houston, 
TX  77025 

■ Texas  Hospital  Association,  Houston,  May  24-28,  1980. 

O.  Ray  Hurst,  Box  15587,  Austin,  TX  78761 

■ Texas  Medical  Association,  Houston,  May  14-18,  1980. 

C.  Lincoln  Williston,  1801  N Lamar  Blvd.  Austin,  TX  78701 

■ Texas  Neurological  Society,  Houston.  May  16,  1980  Walter  F. 
Buell,  MD,  1 006  Rosa  Verde  Towers.  San  Antonio,  TX  78205 

■Texas  Occupational  Medical  Association,  Houston,  May  17, 
1980.  H,  E,  Hyder,  MD,  Box  52332,  Houston,  TX  77052 

■ Texas  Ophthalmological  Association,  Houston,  May  16,  1980 
R.  Larry  Brenner,  MD,  3320  Plainview,  Pasadena,  TX  77504 

■ Texas  Orthopedic  Association,  Houston,  May  17,  1980.  John 
A.  Murray,  MD,  5401  Caroline,  Houston,  TX  77004 

■Texas  Otolaryngological  Association,  Houston,  May  16,  1980. 
Bernard  L.  Yollick,  MD,  5925  Forest  Lane  #121,  Dallas,  TX 
75230 

■ Texas  Physical  Medicine  and  Rehabilitation  Society,  Houston, 
May  1 6,  1 980.  Kenneth  B.  Washburn,  MD.  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284 

■ Texas  Rheumatism  Association,  Houston,  May  17,  1980. 
Chester  Fink,  MD,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 

■ Texas  Society  of  Anesthesiologists,  Houston,  May  17,  1980 
Mary  Jones,  1905  N Lamar  Blvd,  Austin,  TX  78705 

■ Texas  Society  of  Athletic  Team  Physicians,  Houston,  May  16. 
1980.  David  Campbell,  MD.  205  S 15th  St,  Corsicana,  TX  751 10 

■Texas  Society  of  Colon  and  Rectal  Surgeons,  Houston,  May 
1 7,  1 980.  David  S.  Pita,  MD,  3600  Gaston  Ave,  Suite  41 1 , Barnett 
Tower.  Dallas,  TX  75246 

■Texas  Society  for  Gastrointestinal  Endoscopy,  Houston,  May 
15,  1980.  Ralph  F.  Wells,  MD,  702  Nix  Professional  Bldg,  San 
Antonio,  TX  78205 


■Texas  Society  of  Pathologists,  Houston.  May  18,  1980.  Iris 
Wenzel,  1905  N Lamar  Blvd,  Austin,  TX  78705 

■ Texas  Society  of  Plastic  Surgeons,  Houston,  May  16,  1980. 

Patrick  H.  Beckham,  MD,  1111  West  34th  St,  Suite  207,  Austin, 

TX  78705 

JUNE 

American  Diabetes  Association.  Washington,  DC,  June  15-17, 1980. 
J.L.  Dugan,  Jr,  600  Fifth  Ave,  8th  Floor,  New  York,  NY  10020 

Rocky  Mountain  Neurosurgical  Society,  Park  City,  LIT,  June  22-26, 
1980,  Michael  J.  McNally,  MD,  2125  E LaSalle,  Colorado  Springs, 

CO  80909 

JULY 

American  Hospital  Association,  Montreal,  Canada,  July  28-31, 

1980  Michael  Guerin,  840  N Lake  Shore,  Chicago,  IL  60610 

American  Medical  Association,  Chicago,  July  20-24,  1980  535  N 
Dearborn  St,  Chicago,  IL  60610 

Flying  Physicians  Association,  Orlando,  Fla,  July  20-24, 1980.  Al- 
bert Carriere,  801  Green  Bay  Rd,  Lake  Bluff,  IL  60044 


The  "Continuing  Education  Directory"  is  prepared  by  Ms  Pa- 
tricia Jeter,  Administrative  Assistant,  Office  of  Medical  Educa- 
tion, Texas  Medical  Association. 
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anil  ®orbptt-SfutcI|in0a-^mttly  Cltnir 

322  Coleman  Street 

fUarlin,  S^exaa  T6661 

Telephone:  883-3561 

Post  Office  Box  60 

GENERAL  SURGERY 

ALLERGY 

NEUROPSYCHIATRY 

Howard  O.  Smith,  M.D.,  F.A.C.S.* 

S.  W.  Hughes,  M.D. 

S.  B.  Morrison,  M.D. 

D.  R.  Swetland,  M.D.,  E'.A.C.S. 

Howard  L.  Smith,  M.D..  F.A.C.S. 

CARDIOLOGY 

NEUROSURGERY 

Harry  W.  Slade,  M.D.,  F.A.C.S. 

W.  T\  McKinley,  Jr.,  M.D. 

INTERNAL  MEDICINE 

DERMATOLOGY 

W.  F.  McKinley.  Jr.,  M.D. 

OBSTETRICS  AND  PEDIATRICS 

Maurice  C.  Barnes,  M.D.,  D.A.B.D. 

James  S.  Bussell,  M.D. 

C.  G.  Brown,  M.D. 

William  Pickvance,  M.D. 

Administrator: 

RADIOLOGY 

J.  D.  Norris,  Jr. 

J.  M.  Brown,  M.D.,  F.A.C.R. 

Associate  Administrator: 

EYE,  EAR,  NOSE  AND  THROAT 

PATHOLOGY 

Larry  Parsons 

S.  W.  Hughes,  M.D. 

Ronald  E.  Henderson,  Jr..  M.D. 

David  M.  McTaggart,  M.D. 

S.  M.  Bunn,  Jr,,  M.D. 

Director-Coordinator.  Nursing  Service: 

Vera  Bee,  R.N. 

TRAUMATIC  AND  ORTHOPEDIC 

UROLOGY 

SURGERY 

Howard  O.  Smith,  M.D.,  F.A.C.S.* 

Director  of  Patient  Care: 

D.  R.  Swetland,  M.D.,  F.A.C.S. 

Howard  L.  Smith,  M.D.,  F.A.C.S. 

Ruby  Lowrance,  R.N. 

Howard  0.  Smith,  M.D.,  FACS, 

Chairman  of  the  Board  of  Trustees,  of  Torbett,  Hutchings,  Smith 

Memorial  Hospital  and  the  Torbett  Clinic  which  opened  January, 

1963.  The  original  hospital  was 

founded  by  Dr.  J.  W.  Torbett,  Sr. 

in  1898. 

•Expired  May  17th,  1977. 

THE  DALLAS  MEDICAL  & SURGICAL 
CLINIC  AND  HOSPITAL 


4105  Live  Oak  Street 


DALLAS,  TEXAS  75211 


Telephone  823-415  1 


INTERNAL  MEDICINE 
John  B Allen,  M D , D A H I M 
Morris  E Magers,  M D , DAB  I M 
Channing  \X  oods,  M D 
Richard  C.  Stone,  M D , Gastroenterology 
Landon  M Stewart,  M D , DAB  I .M 
Cloyce  I.  Stetson.  Jr  , M D , DAB  1 M 
David  S Sowell,  III,  M D , DAB  I M , Cardiology 
Don  E.  Cheatum,  M D , DAB  I M . and  DAB  Rhu, 
F A C.P  , Rheumatology 
W Mark  Armstrong,  M I)  , D A B I M 
Sam  W W aters,  M D 
George  E Thomas,  M l)  , D A B I M 
Steven  P Bowers.  M D , D A B I M 
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For  recurrent  attacks  of 
urinary  tract  infection  in  women 


Bactrim  OSS' 

Each  tablet  contains  160  mg  trimethoprim  and  800  mg  sulfamethoxazole. 

Just  one  tabiet  b.i.(i.f  or  10  to  14  days 

■ Action  at  urinary/vaginal/lower  bowel  sites  helps  ■ Convenient  b.i.d.  dosage  provides  day-and-night 
eliminate  reservoirs  of  infecting  organisms  antibacterial  control 


■ Distinctive  antibacterial  action  plus  wide  spectrum 
helps  eradicate  recurrent  UTI 

■ Low  incidence  of  bacterial  resistance  in  community 
practice 


■ Contraindicated  during  pregnancy  and  the  nursing 
period.  During  therapy,  maintain  adequate  fluid  intake; 
perform  CBC’s  and  urinalyses  with  microscopic 
examination. 
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Before  prescribing,  please  consult  complete  product  informa- 
tion, a summary  of  which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract 
infections  due  to  susceptible  strains  of  the  following  or- 
ganisms: Escherichia  coli,  Klebsiella-Enterobacter,  Proteus 
mirabilis,  Proteus  vulgaris,  Proteus  morganii.  It  is  recommended 
that  initial  episodes  of  uncomplicated  urinary  tract  infections 
be  treated  with  a single  effective  antibacterial  agent  rather 
than  the  combination.  Note:  The  increasing  frequency  of  resis- 
tant organisms  limits  the  usefulness  of  all  antibacterials,  espe- 
cially in  these  urinary  tract  infections. 

Also  for  the  treatment  of  documented  Pneumocystis 
carinli  pneumonitis.  To  date,  this  drug  has  been  tested  only  in 
patients  9 months  to  16  years  of  age  who  were  immunosup- 
pressed  by  cancer  therapy 

The  recommended  quantitative  disc  susceptibility  method 
{Federal  Register,  37:20527-20529,  1972)  may  be  used  to  esti- 
mate bacterial  susceptibility  to  Bactrim,  A laboratory  report  of 
“Susceptible  to  trimethoprim-sulfamethoxazole"  indicates  an  infec- 
tion likely  to  respond  to  Bactrim  therapy.  If  infection  is  confined  to 
the  urine,  "Intermediate  susceptibility”  also  indicates  a likely  re- 
sponse, "Resistant”  indicates  that  response  is  unlikely. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sul- 
fonamides; pregnancy;  nursing  mothers;  infants  less  than  two 
months  of  age. 

Warnings:  Deaths  from  hypersensitivity  reactions,  agran- 
ulocytosis, aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides.  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis 
has  been  reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides.  Sore  throat,  fever,  pallor,  purpura  or  jaundice 
may  be  early  signs  of  serious  blood  disorders.  Frequent  CBC's 
are  recommended;  therapy  should  be  discontinued  if  a signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal 
or  hepatic  function,  possible  folate  deficiency,  severe  allergy  or 
bronchial  asthma.  In  patients  with  glucose-6-phosphate  dehy- 
drogenase deficiency,  hemolysis,  frequently  dose-related,  may 
occur.  During  therapy,  maintain  adequate  fluid  intake  and  perform 
frequent  urinalyses,  with  careful  microscopic  examination,  and 
renal  function  tests,  particularly  where  there  is  impaired  renal 
function. 

Adverse  Reactions:  All  major  reactions  to  sulfonamides  and 
rimethoprim  are  included,  even  if  not  reported  with  Bactrim. 

Blood  dyscrasias:  Agranulocytosis,  aplastic  anemia,  megaloblas- 
tic anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia.  Allergic  reac- 
tions: Erythema  multiforme,  Stevens-Johnson  syndrome, 
generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum 
sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection,  photosensiti- 
zation, arthralgia  and  allergic  myocarditis.  Gastrointestinal  reac- 
tions: Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains, 
hepatitis,  diarrhea  and  pancreatitis.  CNS  reactions:  Headache, 


peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hal- 
lucinations, tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle 
weakness  and  nervousness.  Miscellaneous  reactions:  Drug  fever, 
chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa 
and  L.  E.  phenomenon.  Due  to  certain  chemical  similarities  to 
some  goitrogens,  diuretics  (acetazolamide,  thiazides)  and  oral 
hypoglycemic  agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in  patients; 
cross-sensitivity  with  these  agents  may  exist.  In  rats,  long-term 
therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two 
months  of  age. 

Urinary  Tract  Infections:  Usual  adult  dosage — 1 DS  tablet 
(double  strength),  2 tablets  (single  strength)  or  4 teasp.  (20  ml) 
b.i.d.  for  10-14  days. 

Recommended  dosage  for  children — 8 mg/kg  trimethoprim 
and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two  divided  doses 
for  10  days.  A guide  follows: 


Children  two  months  of  age  or  older 


Weight 

Dose- 

—every  12  hours 

lbs 

kgs 

Teaspoonfuls 

Tablets 

20 

9 

1 teasp.  (5  ml) 

'72  tablet 

40 

18 

2 teasp.  (10  ml) 

1 tablet 

60 

27 

3 teasp.  (15  ml) 

V/2  tablets 

80 

36 

4 teasp.  (20  ml) 

2 tablets  or  1 DS  tablet 

For  patients  with  renal  impairment: 

Creatinine 

Recommended 

Clearance  (ml/min) 

Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

1/2  the  usual  regimen 

Below  15 

Use  not  recommended 

Pneumocystis  carinii  pneumonitis:  Recommended  dosage: 

20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazc  e per  24 
hours  in  equal  doses  every  6 hours  for  14  days.  See  complete 
product  information  for  suggested  children’s  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160 
mg  trimethoprim  and  800  mg  sulfamethoxazole,  bottles  of  100; 
Tel-E-Dose®  packages  of  100.  Tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole — bottles  of  100  and 
500;  Tel-E-Dose®  packages  of  100;  Prescription  Paks  of  40,  avail- 
able singly  and  in  trays  of  10.  Oral  suspension,  containing  in 
each  teaspoonful  (5  ml)  the  equivalent  of  40  mg  trimethoprim  and 
200  mg  sulfamethoxazole,  fruit-licorice  flavored — bottles  of  16  oz 
(1  pint). 
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the  Bactrim 

3-system  counterattack 


Bactrim  hasshown  high  clinical  effectiveness  in  recur- 
rent cystitis  as  a result  of  its  wide  spectrum  and  dis- 
tinctive antimicrobial^action  in  the  urinary,  vaginal  and 
lower  intestinal  tracts. 

The  probability  of  recurrent  urinary  tract  infection 
appears  to  be  enhanced  by  the  establishment  of  large 
numbers  of  E.  coli  or  other  urinary  pathogens  on  the 
vaginal  introitus.  The  trimethoprim  component  of 


Bactrim  diffuses  into  vaginal  fluid  in  effective  concen- 
trations, thus  combating  migration  of  pathogens  into 
the  urethra. 

Studies  have  shown  that  Bactrim  acts  against  Entero- 
bacteriaceae  in  the  bowel  without  the  emergence  of  resis- 
tant organisms.  Thus,  Bactrim  reduces  the  risk  of  introital 
colonization  by  fecal  uropathogens.  It  has  no  signifi- 
- cant  effect  on  other  normal,  necessary  intestinal  flora. 


Bactrim  fights  uropathogens  in  the 
urinary  tract/vaginai  tract/iower  intestinai  tract 


Please  see  reverse  side  for  summary  of  product  information. 
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Medical  education — depicted  on  this  month's 
cover  of  Texas  Medicine — has  changed  dramat- 
ically throughout  the  past  25  years.  In  the  article 
beginning  on  page  53,  experiences  of  medical  stu 
dents  of  25  years  ago  are  compared  with  those  of 
today’s  students  for  a personal  look  at  how  physi- 


cians are  educated.  The  article  also  includes  com- 
missioned paintings  of  the  seven  medical  schools 
In  Texas.  An  editorial  on  page  4 reviews  the 
changes  in  medical  education  during  the  past  80 
years.  Cover  design  by  Ed  Triggs. 


EDITORIAL 


Medical  education;  the  past  80  years 

As  America  entered  the  twentieth  century,  its  health  care 
problems  (and  those  of  medical  education)  were  quite  dif- 
ferent from  the  ones  we  see  in  1980.  Life  expectancy  was 
about  40  years,  and  infectious  diseases  were  the  major 
cause  of  mortality  and  morbidity.  However,  there  were  large 
numbers  of  physicians  available,  most  of  them  uneducated 
or  poorly  educated.  The  quality  of  care  was  poor.  In  Texas, 
no  medical  license  was  required,  and  anyone  who  claimed  to 
be  a physician  could  set  up  a practice.  There  were  more  than 
150  “medical  schools”  in  existence,  some  offering  degrees 
by  mail  and  many  after  only  a short  preceptorship. 

Because  of  concern  over  the  quality  of  medical  care  and  of 
medical  education,  the  Carnegie  Foundation  for  the  Ad- 
vancement of  Teaching,  with  the  support  of  the  American 
Medical  Association,  commissioned  Abraham  Flexnerto 
study  the  existing  medical  schools  and  make  recommend- 
ations for  their  improvement.  His  report,  published  in  1910, 
revolutionized  medical  education. 

Following  release  of  the  famous  Flexner  Report,  several 
steps  were  taken.  Medical  schools  were  reorganized,  and 
most  became  integral  parts  of  universities.  Many  of  the  worst 
schools  closed.  For  the  first  time,  emphasis  was  placed  on 
development  of  an  organized  curriculum  and  careful,  rigor- 
ous selection  of  faculty  and  students.  Throughout  the  1920s 
and  30s,  the  principal  focus  of  the  educational  process  was 
structural  with  heavy  emphasis  on  anatomy,  the  develop- 
ment of  observational  skills,  and  diagnosis  by  pattern 
recognition  (eg,  productive  cough,  night  sweats,  and  weight 
loss  meant  tuberculosis).  Knowledge  of  the  prevailing  dis- 
eases was  essential  to  diagnosis.  Treatment  was  limited  and 
much  attention  was  focused  on  public  health  measures  to 
prevent  the  spread  of  disease.  In  medical  schools,  classes 
were  small,  and  the  faculty  consisted  of  practicing  physi- 
cians who  taught  part  time. 

The  effect  of  these  changes  in  the  medical  education  sys- 
tem was  a noticeable  improvement  in  patient  care  but  there 
was  virtually  no  progress  in  medical  science  because  the 
pattern  recognition  method  limits  and  essentially  eliminates 
new  discoveries. 

This  period  witnessed  another  significant  change:  the  de- 
velopment of  residency  programs  and  specialty  board 
certification.  The  principal  role  of  these  early  residency  pro- 
grams was  the  development  of  manual  skills,  and  so  the 
primary  specialties  developed  were  surgical.  Only  a few  aca- 
demic centers  paid  attention  to  research,  and  few  investiga- 
tors emerged  from  medical  schools.  In  effect,  the  physicians 
graduating  during  this  time  were  well  educated  in  the  use  of 
their  senses  and  in  knowledge  of  the  relationship  of  signs 
and  symptoms  to  the  presence  of  disease. 

World  War  II  represented  another  milestone.  Great  em- 
phasis was  placed  on  research,  and  significant  advances 

Edward  N.  Brandt,  Jr,  MD,  PhD,  Vice  Chancellor  for  Health  Affairs,  The  Univer- 
sity of  Texas  System,  601  Colorado  St,  Austin,  TX  78701 . 


were  made  in  the  management  of  trauma.  Consider,  for  ex- 
ample, blood  transfusion  techniques,  burn  and  fracture  care, 
and  surgical  technique.  Furthermore,  basic  studies  became 
better  organized  and  funded. 

Following  World  War  II,  the  emphasis  of  medical  education 
switched  to  a functional  approach  with  inductive  reasoning. 
Rather  than  pattern  recognition,  diagnosis  was  based  upon 
an  understanding  of  the  pathophysiology  of  disease.  Hence, 
symptoms  and  signs  were  related  to  structural,  chemical, 
and  functional  changes.  Better  understanding  of  disease 
processes  led  to  improved  laboratory  procedures  and  the 
development  of  a rational  pharmacological  approach  to 
therapy.  The  curriculum  of  medical  schools  and  residency 
programs  emphasized  physiology  and  biochemistry. 

Medical  science  flourished  in  the  1950s,  60s,  and  70s,  and 
death  rates  from  infectious,  metabolic,  and  other  diseases 
fell  dramatically.  Entities  such  as  diphtheria,  smallpox,  tet- 
anus, and  poliomyelitis  virtually  disappeared.  New  spe- 
cialties developed  and  older  ones,  such  as  thoracic  surgery, 
expanded. 

The  effect  of  these  changes  was  a significant  improve- 
ment in  the  quality  of  medical  education  with  increasing 
dependence  upon  graduate  medical  education  to  develop  a 
fully  qualified  physician.  The  improvement  in  medical  care 
accomplished  during  these  three  decades  exceeded  nearly 
all  advances  throughout  human  history.  The  major  reason 
was  the  development  of  extensive  research  programs  by 
medical  schools.  The  US  government  recognized  that  it  was 
obligated  to  improve  the  life-style  of  its  citizens  through  med- 
ical research  and  that  funds  expended  on  research  were  a 
sound  investment  yielding  excellent  fiscal  return.  Witness 
the  savings  in  the  cost  of  hospitalization  and  respirators  that 
were  accomplished  by  small  investments  in  research  leading 
to  the  poliomyelitis  vaccines.  The  evidence  from  this  30-year 
period  clearly  demonstrates  the  necessity  of  a strong  re- 
search effort  as  a part  of  medical  education. 

The  mid-60s  saw  the  next  major  change  in  medical  educa- 
tion— massive  growth  in  enrollment  of  medical  students  and 
housestaff.  There  was  also  extensive  development  of  new 
activities,  especially  graduate  degree  programs  in  the  basic 
sciences  and  allied  health  programs.  Many  new  faculty  were 
added  to  meet  the  added  enrollment,  the  curriculum  became 
more  complex  as  new  subjects  were  added,  and  students 
were  permitted  more  elective  time  to  develop  their  interests 
and  to  prepare  for  graduate  medical  education. 

To  illustrate,  in  1968  Texas  had  three  established  medical 
schools  with  a fourth  (The  University  of  Texas  at  San  An- 
tonio) accepting  its  first  class.  Four  hundred  eight  students 
were  admitted  to  Texas  medical  schools  that  year.  Eleven 
years  later,  Texas  had  seven  schools  providing  allopathic 
training  and  one  school  of  osteopathic  medicine  admitting  a 
total  of  1,180  freshmen  students,  nearly  a threefold  increase. 
This  outstanding  growth  was  essential  to  provide  enough 
physicians  for  the  expanding  population  of  Texas.  The  re- 
markable aspect  is  that  this  was  accomplished  without  a loss 
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of  quality  of  the  education  process. 

In  summary,  the  past  80  years  have  been  a period  of  great 
change  in  medical  education.  Medical  schools  in  Texas  have 
responded  in  an  effective  and  efficient  manner  to  assure 
Texas  citizens  that  they  have  available  the  best  possible 
medical  care. 

Edward  N.  Brandt,  Jr,  MD,  PhD 

TDH  reference  laboratories 

The  history  and  current  functioning  of  Texas  Department  of 
Health  laboratories  as  outlined  in  this  issue  of  Texas  Medi- 
cine should  be  of  interest  to  a broad  representation  of  health 
professionals  throughout  the  state. 

My  own  long  experience  as  a frequent  consumer  of  these 
reference  laboratory  services  suggests  to  me  that  there  are 
few,  if  any,  areas  of  expenditure  of  state  funds  in  which  the 
yield  has  been  so  productive,  or  more  deserving  of  con- 
tinuing and  expanding  support. 

The  laboratories’  responses  to  a spectrum  of  needs  have 
been  most  helpful.  These  needs  range  from  emergent  situa- 
tions such  as  animal  head  examination  for  rabies  virus  or 
participation  in  securing  diagnostic  assistance  with  sus- 
pected botulism,  to  the  less  pressing  confirmations  (or  not) 
of  bacterial  identifications  made  by  local  laboratory  technolo- 
gists, with  specimens  submitted  basically  for  quality  control. 

Between  these  more  extreme  examples  is  an  extended 
range  of  resources  which  are  regularly  invoked.  Serologic 
tests  in  a variety  of  diagnostic  problem  cases  have  been  es- 
pecially useful,  as  have  the  more  routine  tests  in  which  the 
local  laboratory  may  be  unable  to  provide  the  consistent  re- 
liability produced  by  the  larger,  more  experienced  reference 
laboratory.  In  addition  to  the  mass  screening  procedures  in 
the  mandated  programs,  the  reference  laboratories  continue 
to  make  available  a variety  of  high  quality  diagnostic  pro- 
cedures of  unique  benefit  to  all,  but  especially  to  econom- 
ically deprived  segments  of  our  citizenry. 

Increased  immigration  and  foreign  travel  have  enhanced 
the  likelihood  of  diagnostic  encounters  with  exotic  diseases. 
An  important  benefit  to  consumers  of  Texas  Department  of 
Health  laboratory  services  is  that  of  ready  access  to  the  ex- 
tended resources  of  the  US  Public  Health  Service  laborato- 
ries. Such  access  is  uniquely  useful,  not  only  in  cases  of 
unusual  diseases  but  also  in  the  pioneering  of  new  and  po- 
tentially more  useful  diagnostic  techniques. 

From  the  viewpoint  of  consumer  interest  we  must  see  to  it 
that  funding  is  made  adequate  for  the  Texas  Department  of 
Health  to  continue  appropriate  development  of  an  ever-im- 
proving system  of  reference  laboratories,  serving  the 
proliferating  needs  of  our  health  professionals. 

Quellin  T.  Box,  MD,  Galveston. 

Quellin  T.  Box,  MD,  Department  of  Pediatrics  and  Microbiology,  The  University 
of  Texas  Medical  Branch,  Galveston,  TX  77550. 


More  on  National  Health  Service  Corps 

In  the  January  1980  issue  of  Texas  Medicine,  (p  16,  “What 
role  does  NHSC  play  in  MD  distribution?’’)  a news  story  at- 
tempts to  define  the  role  played  by  the  National  Health 
Service  Corps  in  solving  the  physician  distribution  problem  in 
Texas.  Your  otherwise  excellent  presentation  of  the  facts  and 
issues  missed  one  important  point:  How  many  NHSC  physi- 
cians remain  in  their  original  locations  as  private  practi- 
tioners? Few  remain  as  PHS  employees,  but  that  is  not  the 
only  option  exercised  by  or  encouraged  for  NHSC  assignees. 

The  success  (whether  measured  by  longevity,  setting  out 
in  private  practice,  or  other  indicators)  of  any  match  between 
NHSC  physician  and  community  depends  in  no  small  part 
upon  the  support,  encouragement,  receptivity,  and  guidance 
of  local  hospital  medical  staffs,  and  county  and  state  medical 
societies.  In  the  great  debate  shaping  up  around  the  NHSC’s 
role,  the  TMA,  I hope,  will  take  a positive  and  constructive 
leadership  role  for  the  medical  profession  and  become  an  in- 
volved partner  with  the  NHSC  in  achieving  common  goals. 

Stanley  I.  Fisch,  MD,  Harlingen. 


The  views  expressed  herein  are  those  of  the  correspondent,  who  has  been 
with  the  NHSC  since  1973,  and  not  necessarily  those  of  the  National  Health 
Service  Corps,  US  Public  Health  Service,  or  the  Department  of  Health,  Edu- 
cation, and  Welfare. 

Letters  to  the  editor  are  welcome  for  consideration  in  this  column.  The  Board 
of  Publication  and  the  editors  reserve  the  right  to  excerpt  letters  in  accordance 
with  available  space  and  editorial  judgment  as  recommended  by  consultants. 
Neither  the  editors  nor  TMA  are,  in  any  manner  or  in  any  extent,  directly  or  in- 
directly. responsible  for  views  expressed  by  authors  in  this  column. 
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Highly  specific  calming  action 
virtually  free  of  unwatted 


a'de  effects:  this  was  the  remarkable 
clinical  promise  of  Librium  etiiortiiazepwicteHCD 
And  today  this  promise  otntinues  to  be 
fulfilled  ina  wide  variety  of  patients 
you  see  every  day. 
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5mg,  10nng,25mg  capsules 

synonymous 
withrelief 
of  anxiety 


chbrdiazepoxide  HO/Roche 

Before  prescribing,  please  consult  complete  product  infor- 
mation, a summary  of  which  follows: 

Indications:  Relief  of  anxiety  and  tension  occurring  alone  or 
accompanying  various  disease  states  Efficacy  beyond  four 
months  not  established  by  systematic  clinical  studies  Periodic 
reassessment  of  therapy  recommended. 

Contraindications:  Patients  with  known  hypersensitivity  to  the 
drug. 

Warnings:  Warn  patients  that  mental  and/or  physical  abilities 
required  for  tasks  such  as  driving  or  operating  machinery  may 
be  impaired,  as  may  be  mental  alertness  in  children,  and  that 
concomitant  use  with  alcohol  or  CNS  depressants  may  have  an 
additive  effect  Though  physical  and  psychological  dependence 
have  rarely  been  reported  on  recommended  doses,  use  caution 
in  administering  to  addiction-prone  individuals  or  those  who 
might  increase  dosage,  withdrawal  symptoms  (including  convul- 
sions). following  discontinuation  of  the  drug  and  similar  to  those 
seen  with  barbiturates,  have  been  reported 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during 
first  trimester  should  almost  always  be  avoided  be- 
cause of  increased  risk  of  congenital  malformations 
as  suggested  in  several  studies.  Consider  possibility 
of  pregnancy  when  instituting  therapy;  advise  patients 
to  discuss  therapy  if  they  intend  to  or  do  become 
pregnant. 

Precautions:  In  the  elderly  and  debilitated,  and  in  children  over 
SIX,  limit  to  smallest  effective  dosage  (initially  10  mg  or  less  per 
day)  to  preclude  ataxia  or  oversedation,  increasing  gradually  as 
needed  and  tolerated.  Not  recommended  in  children  under  six 
Though  generally  not  recommended,  if  combination  therapy  with 
other  psychotropics  seems  indicated,  carefully  consider  indi- 
vidual pharmacologic  effects,  particularly  m use  of  potentiating 
drugs  such  as  MAO  inhibitors  and  phenothiazines  Observe 
usual  precautions  in  presence  of  impaired  renal  or  hepatic  func- 
tion, Paradoxical  reactions  {e  g.,  excitement,  stimulation  and 
acute  rage)  have  been  reported  in  psychiatric  patients  and 
hyperactive  aggressive  children.  Employ  usual  precautions  in 
treatment  of  anxiety  states  with  evidence  of  impending  depres- 
sion, suicidal  tendencies  may  be  present  and  protective  mea- 
sures necessary  Variable  effects  on  blood  coagulation  have 
been  reported  very  rarely  in  patients  receiving  the  drug  and  oral 
anticoagulants:  causal  relationship  has  not  been  established 
clinically 

Adverse  Reactions:  Drowsiness,  ataxia  and  confusion  may  oc- 
cur, especially  in  the  elderly  and  debilitated  These  are  revers- 
ible in  most  instances  by  proper  dosage  adjustment,  but  are 
also  occasionally  observed  at  the  lower  dosage  ranges.  In  a few 
instances  syncope  has  been  reported  Also  encountered  are  iso- 
lated instances  of  skin  eruptions,  edema,  minor  menstrual  ir- 
regularities. nausea  and  constipation,  extrapyramidal  symptoms, 
increased  and  decreased  libido — all  infrequent  and  generally 
controlled  with  dosage  reduction,  changes  in  EEG  patterns 
(low-voltage  fast  activity)  may  appear  during  and  after  treat- 
ment: blood  dyscrasias  (including  agranulocytosis),  jaundice 
and  hepatic  dysfunction  have  been  reported  occasionally,  mak- 
ing periodic  blood  counts  and  liver  function  tests  advisable  dur- 
ing protracted  therapy 

Usual  Daily  Dosage:  Individualize  for  maximum  beneficial  ef- 
fects. Oral-Adults:  Mild  and  moderate  anxiety  and  tension,  5 or 
10  mg  t.i  d or  q i d.;  severe  states,  20  or  25  mg  t.i  d.  or  q I d 
Geriatric  patients:  5 mg  b.I.d.  to  q.i.d.  (See  Precautions.) 
Supplied:  Librium”  (chlordiazepoxide  HCI)  Capsu/es,  5 mg,  10 
mg  and  25  mg — bottles  of  100  and  500:  Tei-E-Dose”  packages 
of  100,  available  in  trays  of  4 reverse-numbered  boxes  of  25, 
and  in  boxes  containing  10  strips  of  10:  Prescription  Paks  of  50, 
available  singly  and  in  trays  of  10,  Libritabs*  (chlordiazepoxide) 
Tablets.  5 mg,  10  mg  and  25  mg — bottles  of  100  and  500,  With 
respect  to  clinical  activity,  capsules  and  tablets  are  indistin- 
guishable. 


Roche  Products  Inc, 
Manati,  Puerto  Rico  00701 


If  you  never 
heard  of  VISTA, 
it's  because  you 
never  needed 
VISTA?’ 

—Edward  Asner 


VISTA  isn’t  a charge  card 
and  it’s  not  a travel  group.  It’s 
Volunteers  In  Service  To 
America  and  it’s  been  working 
in  the  cities,  on  the  farms  and  in 
small  towns  across  America  for 
15  years.  Improved  housing, 
nutrition  and  health  services. 
Tenant/landlord  relations.  Skill 
training.  Legal  rights.  Energy 
conservation.  Disaster  recovery. 
Cooperative  farming.  Working 
with  people  to  find  innovative 
solutions  to  many  of  the  problems 
that  face  America’s  urban  and 
rural  poor.  Today  there  are  5,000 
volunteers  working  in  more 
than  1,000  projects.  Happy 
Birthday, VISTA.  You’ve  grown 
up  to  become  a working  part 
of  America. 


Volunteers  In  Service  To  America 
CaU  Toll-Free:  800-424-8580 

For  15  years, 

making  a good  place  better. 


A Public  Service  of  This  Magazine  S The  Advertising  Council 
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Insurance  sales  to  elderly  bear  watching 

Physicians  may  want  to  caution  their  elderly  patients  about 
abuses  in  sales  of  insurance  policies  to  supplement  Medi- 
care. The  Health  Care  Financing  Administration  and  the 
National  Association  of  Insurance  Commissioners  (NAIC) 
have  prepared  a publication  titled,  “Guide  to  Health  Insur- 
ance for  People  with  Medicare,”  HCFA  Publication  No  02110. 
This  is  being  distributed  to  program  beneficiaries  through 
Social  Security  offices,  state  insurance  departments,  and 
state  and  local  agencies  for  the  aged.  Pamphlets  may  be 
obtained  though  the  HCFA  Regional  Office,  1200  Main 
Tower,  Dallas,  TX  75202. 

AMA  drug  evaluations/volume  four 

The  American  Medical  Association  Department  of  Drugs  and 
the  American  Society  for  Clinical  Pharmacology  and 
Therapeutics  have  joined  efforts  to  produce  a revised  edition 
of  the  AMA  Drug  Evaluations.  This  fourth  edition  provides 
comparative  information  to  guide  the  practicing  physician  in 
selecting  and  prescribing  the  best  drug  for  a disease  cate- 
gory. It  answers  such  questions  as;  What  drug  should  be 
selected  from  among  those  available?  What  are  the  relative 
and  absolute  contraindications?  What  is  the  effective  dose? 
When  possible,  preferred  drugs  are  distinguished  from  ac- 
ceptable drugs  and  those  whose  use  cannot  be  advised  or 
recommended  are  denoted  clearly.  Thus,  the  value  of  the 
book  is  its  ability  to  offer  alternatives  based  on  substantive 
scientific  and  medical  opinion  on  the  use  of  a drug  in  a par- 
ticular situation.  In  contrast,  the  Physicians'  Desk  Reference 
only  lists  drugs  selected  by  the  manufacturer  and  describes 
labeling,  indications,  and  dosages  that  are  approved  by  the 
Food  and  Drug  Administration.  The  AMA  Drug  Evaluations 
may  be  ordered  from  Order  Department,  OP-075,  American 
Medical  Association,  PO  Box  821,  Monroe,  Wl  53566.  The 
book  is  also  being  distributed  by  John  Wiley  & Sons,  Inc,  to 
medical  book  stores  and  distributors. 

Perinatal  Hot  Line 

Physicians  who  need  genetic  information  to  counsel  their  pa- 
tients as  to  whether  or  not  it  is  safe  to  bear  children  because 
of  family  histories  may  consider  calling  the  Perinatal  Hot 
Line.  This  is  a special  system  for  health  care  practitioners  in 
the  Texas-New  Mexico-Oklahoma  area. The  hot  line  is  a 
phone-in  genetic  consultation  service  of  Texas  Tech  Univer- 
sity Health  Sciences  Center  department  of  obstetrics  and 
gynecology.  Initiated  in  September  1979,  the  service  handles 
questions  ranging  from  genetic  counseling  to  other  aspects 
of  perinatal  and  postnatal  care.  When  a physician  calls  the 
hot  line  number,  806-743-1111,  the  answering  service  will 
screen  the  call  to  determine  whether  the  question  concerns 
the  mother  or  child.  The  call  is  then  routed  to  the  department 
of  obstetrics  and  gynecology,  or  to  the  department  of  pedi- 
atrics where  physician  specialists  can  offer  information 
directly  or  guide  library  research  to  provide  additional 
support. 


Doctors,  too,  sometimes  fall  ill 

What  should  a physician  do  when  he  or  she  notices  that  an 
associate  is  having  problems  coping  with  patients  and  the 
normal  stress  of  a busy  practice?  You  are  aware  of  the  fre- 
quent depressions  and  bouts  of  annoyance  in  your  colleague 
and  notice  that  he  or  she  drinks  more  than  is  usually  consid- 
ered a moderate  amount  of  alcohol.  You  may  even  have 
spotted  your  associate  self-prescribing  mood-altering  drugs, 
but  have  never  wanted  to  confront  him  or  her  with  any  of  your 
observations.  The  Texas  Medical  Association  maintains  a 
hot  line  for  confidential  contact  in  such  situations.  Call 
512-477-5575  anytime.  The  TMA  Committee  on  Physician 
Health  and  Rehabilitation  will  take  the  problem  from  there. 
Call  collect. 

Consumer  price  index  update 

In  late  February,  the  Bureau  of  Labor  Statistics  released  the 
January  Consumer  Price  Index  (CPI-U)  which  covers  all  ur- 
ban consumers,  or  almost  80%  of  the  US  civilian  population. 
The  report  showed  that  the  monthly  percentage  increase  of 
the  physicians’  services  component,  which  represents  the 
prices  of  services  provided  by  physicians  throughout  the  US, 
was  1 .4%  and  compared  to  a 1 .5%  increase  in  the  all  ser- 
vices component  and  a 1 .4%  increase  in  the  all  items 
component. 

The  CPI  also  showed  that  during  the  three-month  period 
of  November  through  January,  the  monthly  percentage  in- 
crease in  the  all  items  price  index  increased  (0.9%,  1 .1%, 
1.4%).  The  monthly  percentage  increase  in  the  all  services 
price  index  increased  (1.1%,  1.3%,  1.5%);  and  the  monthly 
percentage  increase  in  the  physicians’  services  price  index 
increased  dramatically  (0.4%,  0.7%,  1.4%). 

Study  of  nutrition  receives  support 

A fund  for  nutritional  advancement  and  an  endowment  for 
biochemical  nutrition  at  The  University  of  Texas  at  Austin 
have  been  established  as  a result  of  actions  taken  by  The 
University  of  Texas  System  Board  of  Regents.  The  regents 
accepted  a bequest  of  $75,000  to  establish  the  Olive  Lyle 
Brown  Fund  for  the  Advancement,  by  Education  and  Re- 
search, of  Nutrition.  An  additional  $15,000  is  anticipated 
upon  final  settlement  of  the  estate.  The  regents  voted 
$10,000  of  the  bequest  be  used  to  set  up  the  Roger  J. 
Williams  Endowment  for  Biochemical  Nutrition  in  the  Clayton 
Foundation  Biochemical  Institute  at  UT-Austin.  That  endow- 
ment is  to  be  used  for  the  study  of  individual  nutritional 
needs  for  general  biochemical  nutrition  research.  Dr 
Williams  is  a professor  emeritus  of  chemistry  at  UT-Austin. 
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An  added  complication... 
in  the  treatment  of  bacterial  bronchitis'^ 


Briel  Summary. 

Consult  the  package  literature  tor  prescribing 
information. 

Indications  and  Usage:  Ceclor’  (cefaclor.  Lilly) 

IS  indicated  in  the  treatment  of  the  following 
infections  when  caused  by  susceptible  strains  of 
the  designated  microorganisms: 

Lower  respiratory  infections,  including 
pneumonia  caused  by  Streptococcus 
pneumoniae  (Diplococcus  pneumoniae). 
Haemophitus  influenzae,  and  S.  pyogenes 
(group  A beta-hemolytIc  streptococci) 
Appropriate  culture  and  susceptibility  studies 
should  be  performed  to  determine  susceptibility  of 
the  causative  organism  to  Ceclor, 

Contraindication:  Ceclor  is  contraindicated  In 
patients  with  known  allergy  to  the  cephalosporin 
group  of  antibiotics. 

Warnings:  in  penicillin-sensitive  patients. 

CEPHALOSPORIN  ANTIBIOTICS  SHOULD  BE 
ADMINISTERED  CAUTIOUSLY  THERE  IS  CLINICAL 
AND  LABORATORY  EVIDENCE  OE  PARTIAL 
CROSS-ALLERGENICITY  OE  THE  PENICILLINS  AND  THE 
CEPHALOSPORINS.  AND  THERE  ARE  INSTANCES  IN 
WHICH  PATIENTS  HAVE  HAD  REACTIONS  TO  BOTH 
DRUG  CLASSES  (INCLUDING  ANAPHYLAXIS  AFTER 
PARENTERAL  USE) 

Antibiotics,  including  Ceclor.  should  be 
administered  cautiously  to  any  patient  who  has 
demonstrated  some  form  of  allergy,  particularly  to 
drugs 

Precautions:  It  an  allergic  reaction  to  cefaclor 
occurs,  the  drug  should  be  discontinued,  and.  if 
necessary,  the  patient  should  be  treated  with 
appropriate  agents,  e.g  , pressor  amines, 
antihistamines,  or  corticosteroids 
Prolonged  use  of  cefaclor  may  result  in  the 
overgrowth  of  nonsusceptible  organisms  Careful 
observation  of  the  patient  is  essential.  If 
superinfection  occurs  during  therapy,  appropriate 
measures  should  be  taken. 

Positive  direct  Coombs  tests  have  been  reported 
during  treatment  with  the  cephalosporin 
antibiotics  In  hematologic  studies  or  in 
transfusion  cross-matching  procedures  when 
antiglobulin  tests  are  performed  on  the  minor  side 
or  in  Coombs  testing  of  newborns  whose  mothers 
have  received  cephalosporin  antibiotics  before 
parturition,  it  should  be  recognized  that  a positive 
Coombs  test  may  be  due  to  the  drug. 

Ceclor  should  be  administered  with  caution  in 
the  presence  of  markedly  impaired  renal  function 
Under  such  a condition,  careful  clinical  observation 
and  laboratory  studies  should  be  made  because 
safe  dosage  may  be  lower  than  that  usually 
recommended 

Usage  in  Pregnancy — Although  no  teratogenic  or 
antifertility  effects  were  seen  in  reproduction 
studies  in  mice  and  rats  receiving  up  to  1 2 times  the 
maximum  human  dose  or  In  ferrets  given  three 
times  the  maximum  human  dose,  the  safety  of  fhis 
drug  for  use  in  human  pregnancy  has  not  been 
established  The  benefits  of  the  drug  in  pregnant 
women  should  be  weighed  against  a possible  risk 
to  the  fetus. 

Usage  in  Infancy — Safety  of  this  product  for  use 
in  infants  less  than  one  month  of  age  has  not  been 
established. 


Some  ampicillin-resistant  strains  of 
Haemophitus  inftuenzae— a recognized 
compiication  of  bacteriat  bronchitis*— are 
sensitive  to  treatment  with  Cecior.’^® 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae,  H,  influenzae,  ^ pyogenes 
(group  A beta-hemolytio  streptococci],  or  multiple 
organisms  achieyed  a satisfactory  clinical 
response  with  Ceclor.^ 


Adverse  Reactions:  In  clinical  studies  In  1493 
patients,  adverse  effects  considered  related  to 
cefaclor  therapy  were  uncommoh  and  are  listed 
below 

Gastrointestinal  symptoms  occurred  in  about  2.5 
percent  of  patients  and  included  diarrhea  (1  in  70) 
and  nausea  and  vomiting  (t  in  90). 

Hypersensitivity  reactions  were  reported  in  about 
1 ,5  percent  of  patients  and  included  morbilliform 
eruptions  (1  in  100)  Pruritus,  urticaria,  and 
positive  Coombs  tests  each  occurred  in  less  than  1 
in  200  patients 

Other  effects  considered  related  to  therapy 
included  eosinophilia  (1  In  50  patients)  and  genital 
pruritus  or  vaginitis  (less  than  t In  tOO  patients). 

Causal  Relationship  Uncertain — Transitory 
abnormalities  in  clinical  laboratory  tests  results 
have  been  reported  Although  they  were  of 
uncertain  etiology,  they  are  listed  below  to  serve  as 
alerting  information  tor  the  physician. 

Hepatic — Slight  elevations  in  SCOT,  SGPT,  or 
alkaline  phosphatase  values  (t  In  40). 

Hematopoietic — Transient  fluctuations  In 
leukocyte  count,  predominantly  lymphocytosis 
occurring  in  Infants  and  young  children  (1  in  40) 

Renal — Slight  elevations  in  BUN  or  serum 
creatinine  (less  than  1 In  500)  or  abnormal 
urinalysis  (less  than  1 In  200).  [070379r] 


' Many  authorities  attribute  acute  infectious 
exacerbation  of  chronic  bronchitis  to  either 
S pneumoniae  orH.  influenzae  ' 

Note:  Ceclor*  (cefaclor)  is  contraindicated  in 
patients  with  known  allergy  to  the  cephalosporins 
and  should  be  given  cautiously  to  penlclllln-allerglc 
patients. 

Penicillin  is  the  usual  drug  of  choice  in  Ihe 
treafment  and  prevention  of  streptococcal 
infections.  Including  the  prophylaxis  of  rheumatic 
fever.  See  prescribing  information. 

References 

1 Antimicrob  Agents  Chemother. . 8.'91 , 1975. 

2,  Antimicrob  Agents  Chemother. , 11:470.  1977. 

3.  Antimicrob  Agents  Chemother, . 13:5S4.  1978 

4 Antimicrob  Agents  Chemother. . ;2.'490, 1977. 

5.  Current  Chemotherapy  (edited  by  W. 

Siegenthaler  and  R.  Luthy),  II:  880. 

Washington,  DC.:  American  Society  for 
Microbiology,  1978, 

6 Antimicrob  Agents  Chemother. , /3.'861,  1978. 

7 Data  on  file.  Ell  Lilly  and  Company. 

8.  Principles  and  Pracfice  of  Infectious  Diseases 
(edited  by  G.L.  Mandell,  R.G,  Douglas,  Jr.,  and 
J.E.  Bennett),  p 487  New  York:  John  Wiley  & 
Sons,  1979 


Additional  information  available  to 
the  profession  on  request  from 
Eli  Lilly  and  Company. 
Indianapolis.  Indiana  46285 

Eli  Lilly  Industries.  Inc. 

Carolina.  Puerto  Rico  00630 


I 

000482 


TEXAS  MEDICINE 


NEWS 


Sunset  Act  is  prime  topic 
for  TMA  House  of  Delegates 

From  county  medical  societies  in  every  part  of  Texas,  the 
grass  roots  of  medicine  are  gathering  this  mid-May  to  deal 
with  the  significant  issues  affecting  the  practice  of  medicine 
and  patient  care. 

More  than  300  strong  and  representing  114  county  so- 
cieties, the  Texas  Medical  Association’s  House  of  Delegates 
meets  over  a three-day  period  in  conjunction  with  the  Asso- 
ciation’s 113th  Annual  Session  in  Houston. 

Among  other  issues,  delegates  will  have  the  responsibility 
to  determine  the  Association’s  policy  regarding  the  re-crea- 
tion in  1981  of  the  Texas  State  Board  of  Medical  Examiners 
under  the  Texas  Sunset  Act.  Under  the  authority  of  the  act, 
the  Texas  Sunset  Advisory  Commission  has  been  reviewing 
all  aspects  of  the  state  board’s  regulatory  functions  and  will 
submit  its  findings  to  the  next  Texas  Legislature  for  action. 
The  Legislature  then  will  decide  whether  to  enact  legislation 
re-creating  the  agency.  Without  legislative  action,  an  agency 
being  reviewed  is  automatically  repealed  under  the  law. 

The  re-creation  of  the  Texas  State  Board  of  Medical  Ex- 
aminers entails  reenactment  of  the  entire  Medical  Practice 
Act  under  which  physicians  have  been  licensed  to  practice. 
Since  the  current  definition  of  the  practice  of  medicine  has 
developed  over  more  than  70  years  of  legal  evolution  and 
court-upheld  law,  the  House  of  Delegates  will  have  to  con- 
sider much  complex  background  as  it  determines  the 
Association’s  official  position  on  the  reenactment. 

For  many  months,  the  Council  on  Legislation  and  its  spe- 
cial Subcommittee  on  Sunset,  headed  by  Gary  Williamson, 
MD,  Austin,  have  evaluated  current  laws  and  other  pertinent 
aspects  of  the  issues.  Their  principal  recommendations  have 
been  published  in  the  Handbook  for  Delegates.  Essentially, 
the  report  to  the  delegates  states  that  the  current  system 
relating  to  the  regulation  of  physicians  and  surgeons  is 
basically  sound  and  workable  and  should  be  continued  in 
order  to  protect  the  public  health.  On  that  premise,  the  coun- 
cil has  drafted  proposed  legislation  aimed  at  enacting  a 
modern,  comprehensive,  and  logical  act  regarding  the  prac- 
tice of  medicine. 

Specifically,  the  Subcommittee  on  Sunset  and  the  council 
have  recommended  the  following  12  principles  to  be  adopted 
as  the  basis  of  the  Association’s  position: 

1 . Reenactment  of  current  law  creating  a separate  and  in- 
dependent Board  of  Medical  Examiners; 

2.  Reenactment  of  the  definition  of  the  practice  of  medi- 
cine as  presently  codified; 

3.  Expansion  of  the  Board  of  Medical  Examiners  (which 
includes  12  physicians)  to  allow  three  public  members  who 
are  nonmedical  public  representatives  with  no  financial  inter- 
est in  any  organization  subject  to  regulation  by  the  board, 
who  are  not  providers  of  health  care,  and  who  will  not  partici- 
pate in  the  examination  process  of  licensing  physicians; 

4.  Clarification  of  proper  and  permissible  delegation  of 
medical  authority; 


5.  Enhancement  of  the  key  grounds  for  revocation  and  re- 
fusal to  license  by  including  new  measures  to  assist  the 
board  in  disciplining  errant  physicians; 

6.  Encouragement  of  greater  reporting  by  medical  peer 
review  committees  of  physicians  by  insuring  legal  protection 
of  those  who  report  in  good  faith; 

7.  Protection  of  the  confidentiality  of  patient  information; 

8.  Support  of  key  provisions  proposed  by  Texas’  Sunset 
Advisory  Commission,  such  as  those  pertaining  to  conflict  of 
interest,  antidiscrimination,  compliance  with  open  meetings 
law,  board  attendance,  complaint  status  files,  examination 
results,  public  members,  and  annual  registration  fees  subject 
to  the  general  appropriations  process; 

9.  Deletion  of  other  Sunset  proposals  which  are  duplica- 
tive, unworkable,  or  undesirable,  such  as  mandatory 
continuing  medical  education  or  licensure  by  endorsement; 

10.  Clarifications  of  current  positions  regarding  solicitation 
of  patients  and  misleading  or  deceptive  advertising; 

1 1 . Reenactment  of  current  prohibitions  which  include  aid- 
ing or  abetting  the  practice  of  medicine  by  groups  not 
licensed  to  practice  medicine,  employing  persons  whose  li- 
censes have  been  suspended  or  who  have  been  convicted 
of  the  unlawful  practice  of  medicine; 

12.  Support  of  several  provisions  which  relate  to  the  effi- 
cient operation  of  the  board,  particularly  the  board’s 
regulatory  and  rule-making  powers. 

Other  topics  before  the  House  of  Delegates  deal  with  con- 
tinuing issues  of  concern  to  Texas  physicians.  For  example, 
the  Rusk  County  Medical  Society  is  asking  TMA  and  county 
societies  to  undertake  a greater  public  relations  effort  re- 
garding the  liabilities  of  national  health  insurance,  and  Harris 
County  Medical  Society  is  asking  that  the  House  oppose  an 
AMA  resolution  which  supports  a form  of  national  health  in- 
surance. The  Association’s  Executive  Board  has  recom- 
mended adoption  of  an  updated  position  regarding  second 
surgical  opinions. 

Topics  of  other  resolutions  are  requirements  of  the  Joint 
Commission  on  Accreditation  of  Hospitals;  monitoring  a task 
force  on  generic  drug  substitution;  position  on  standing  or- 
ders of  physicians;  and  equitable  reimbursement  throughout 
the  state  for  professional  services  to  Medicare  beneficiaries. 
Public  health  topics  before  the  House  span  a variety  of  sub- 
jects. The  Council  on  Health  Affairs  has  asked  for  policy 
positions  on  serological  testing  for  syphilis  and  discourage- 
ment of  smoking  in  places  where  patients  seek  medical  care. 
The  council  also  is  calling  for  a policy  statement  encouraging 
US  health  officials  to  continue  working  toward  a solution  of 
binational  health  problems  through  cooperative  measures 
between  the  US  and  Mexico.  It  also  recommends  that  before 
immunization  records  fro.m  Mexico  are  accepted,  Texas 
health  officials  ascertain  that  the  materials,  techniques,  and 
procedures  used  in  Mexico  meet  Texas  requirements. 

In  total,  the  delegates  have  the  responsibiity  to  determine 
Association  policy  recommended  to  them  by  more  than  60 
boards,  councils,  committees,  county  societies,  and 
individuals. 
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Texas  health  department 
ups  measles  surveillance 

The  Texas  Department  of  Health  is  studying  recent  out- 
breaks of  measles  in  the  Dallas/Fort  Worth,  Houston,  and 
East  Texas  regions.  Between  the  first  of  the  year  and  early 
March  1980,  65  measles  cases  have  been  reported.  Most  of 
12  these  cases  were  found  in  high  school  students  with  histo- 
ries of  previous  measles  vaccine  or  actual  infection. 

While  much  publicity  has  been  given  to  efforts  to  eliminate 
measles  nationwide,  Charles  R.  Webb,  Jr,  MD,  chief.  Bureau 
of  Communicable  Disease  Services,  TDH,  noted  that  Texans 
are  more  exposed  to  the  infection  because  of  the  fluid  border 
between  Mexico  and  Texas,  and  the  continuous  influx  of 
newcomers  into  the  state.  “The  dynamics  of  measles  has 
changed  in  the  past  20  years,”  he  said.  “The  measles  epi- 
demiology used  then  just  doesn’t  apply  anymore  because 
the  population  has  changed.”  Physicians  once  acknowl- 
edged the  period  from  September  through  the  winter  as 
measles  season.  However,  Dr  Webb  noted,  “We  just  don’t 
know  when  it  (the  infection)  will  appear.  There  are  pockets  of 
unimmunized  individuals  today,  as  well  as  individuals  with 
inappropriate  vaccine  histories  susceptible  to  the  infection.” 
That  measles  continues  to  occur  in  school-age  children  and 
young  adults  underscores  the  need  for  a program  to  elimi- 
nate susceptibles  and  interrupt  the  transmission  of  the 
infection. 

Texas  physicians  with  patients  exhibiting  measles  symp- 
toms are  requested  to  contact  the  local  TDH  office  for  help  in 
investigating  the  cases. 

Coordinating  board  urges 
increases  in  research  funds 

The  Coordinating  Board,  Texas  College  and  University  Sys- 
tem, has  recommended  substantial  increases  in  legislative 
appropriations  for  research  in  the  1982-1983  biennium.  The 
funding  formulas  adopted  by  the  board  in  January  would 
generate  $24.9  million  for  organized  research  in  fiscal  year 
1982,  a 247.2%  increase  over  the  1981  appropriation. 

Dr  Kenneth  Ashworth,  state  commissioner  of  higher  edu- 
cation, said  the  large  increase  is  needed  because  organized 
research  has  been  underfunded  for  the  past  six  years. 

“Along  with  shrinking  funding  for  higher  education  in  Texas, 
even  research  is  not  keeping  pace  with  double-digit  infla- 
tion,” he  said,  pointing  out  that  state-appropriated  funds  for 
research  decreased  by  2.2%  during  the  1979  fiscal  year. 

Total  funding  for  research  at  the  state’s  37  public  senior 
colleges  and  universities  and  nine  medical,  dental,  and 
health-related  institutions  increased  by  $22.6  million  to 
$241 .9  million  last  year.  Of  that  total  available  last  year,  more 
than  $143  million  was  from  federal  sources,  an  increase  of 
14.2%  over  the  previous  year.  State-appropriated  funds  de- 
clined from  $54.1  million  to  $52.9  million. 

“The  2%  drop  in  Texas  state  support  for  research  last  year 
does  not  even  count  the  loss  due  to  inflation,”  Ashworth  said. 


“At  a time  when  increased  productivity  is  the  solution  to  the 
nation’s  fiscal  problems,  it  is  alarming  to  see  a contraction  in 
research  in  Texas.  Past  research  is  what  gave  us  spurts  of 
growth.  We’ve  never  needed  a major  leap  in  productivity 
more  than  now.” 

TMA  group  insurance 
marks  25  years  of  service 

The  Group  Insurance  Program  of  the  Texas  Medical  Asso- 
ciation celebrates  its  silver  anniversary  this  year  as  a leader 
among  programs  offered  by  professional  associations  in 
the  country. 

The  Association’s  venture  into  group  insurance  was  initi- 
ated in  1955  with  the  offering  of  a long-term  disability  plan 
underwritten  by  Lumbermens  Mutual  Casualty  Company 
and  administered  by  Charles  O.  Finley  and  Company.  Prior 
to  that  time,  the  Association  had  endorsed  a program  which 
was  underwritten  by  Metropolitan  Life  Insurance  Company 
and  administered  by  the  Sid  Murray  Agency  of  Corpus 
Christi. 

The  disability  plan  prospered  under  the  Lumbermens- 
Finley  arrangement  and  personal  accident  and  major  medi- 
cal plans  were  added.  However,  after  competitive  bidding 
proved  that  better  arrangements  were  available,  the  TMA 
House  of  Delegates  in  1969  selected  Prudential  Insurance 
Company  of  America  as  underwriter  and  voted  to  establish  a 
service  office  within  the  Association  to  administer  the  pro- 
gram. In  1976,  the  Texas  Medical  Association  Insurance 
Trust  was  established  as  a separate  legal  entity. 

Harvey  Renger,  MD,  Hallettsville,  then  chairman  of  the  As- 
sociation’s Council  on  Economics,  was  instrumental  in 
developing  a bona  fide  group  program,  prompted  by  the  rec- 
ognition that  enrollment  efforts  were  directed  at  a select 
group  of  the  Association’s  membership.  This  was  not  actu- 
ally a group  plan;  coverage  was  limited  to  physicians  who 
could  meet  stringent  physical  requirements.  Today,  physical 
qualifications  have  been  liberalized  and  all  new  TMA  mem- 
bers are  eligible  to  obtain  some  coverage  regardless  of 
health. 

The  Council  on  Economics  laid  the  groundwork  for  the 
current  Committee  on  Association  Insurance  Programs 
which  has  enlisted  the  services  of  several  capable  chair- 
men— Alford  R.  Hazzard,  MD,  Austin;  Laurance  N.  Mickey, 
MD,  El  Paso;  Joseph  T.  Painter,  MD,  Houston;  Donald  S. 
Gibbs,  MD,  Fort  Worth;  C.  W.  Castle,  MD,  Liberty;  Richard  L. 
Vardy,  Lubbock;  and  the  present  chairman,  Louis  A.  Finney, 
MD,  Amarillo. 

The  Association  now  offers  five  plans  for  physicians — 
long-term  disability,  office  overhead,  personal  accident,  ma- 
jor medical,  and  life  insurance.  In  addition,  there  is  a 
separate  major  medical  insurance  plan  for  employees  of  phy- 
sicians; medical  students  are  eligible  for  coverage  under  the 
major  medical  plan;  and  life  insurance  is  offered  to  the  de- 
pendents of  members  of  the  Association. 

The  long-term  disability  plan  reflects  the  many  improve- 
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PUT  A CONTRACT  OUT  ON  FRIVOLOUS  CLAIMS. 


Frivolous  claims  can  be  a night- 
mare. Especially  if  your  malpractice 
insurance  company  doesn’t  stand 
by  you.  And  unfortunately,  all  too 
many  don’t. 

For  instance,  most  malprac- 
tice insurance  policies  give  you  no 
say  in  whether  to  fight  or  settle  a 
claim.  And  if  you  do  have  a say, 
you  can  he  hit  with  a costly  penalty 
for  going  to  court.  Another  thing. 
Many  companies  don’t  pay  all  legal 
expenses.  And  most  companies 
seldom  use  lawyers  to  process  cases. 


Claims  are  often  handled  only  by 
claims  adjusters. 

It’s  a different  story  at  Insur- 
ance Corporation  of  America.  ICA 
is  a doctor  and  attorney  owned 
company  working  for  doctors.  So 
we  know  the  strong  coverage  and 
knowledgeable  service  physicians 
need  from  their  liability  insurance. 
And  since  we  specialize  in  this  one 
field,  we  can  offer  a superior  policy 
for  a realistic  premium.  Premiums 
based  on  actual  costs  in  your  state. 

So  select  the  policy  with  the 


protection  you  need.  Put  a contract 
out  on  frivolous  claims.  For  more 
infomtation  contact:  Insurance 
Corporation  of  America,  ICA 
Building,  2205  Montrose,  Hc')us- 
ton,  Texas  77006.  713-526-4863. 
Outside  Texas  Phone  1-800- 
231-2615 

INSURANCE 
CORPORATION 
OF  AMERICA 

MALPRACTICE  INSURANCE 
IS  BETTER  TODAY.  BECAUSE  OE  ICA. 
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merits  which  have  been  made  through  the  years.  Originally, 
the  plan  provided  lifetime  benefits  for  accidents  and  three 
years  for  sickness.  Now,  sickness  benefits  extend  to  age  65. 
The  maximum  monthly  benefit  available  to  physicians  when 
the  program  was  established  was  $600  and  has  increased  to 
$4,000  to  age  60.  Coverage  is  available  at  this  time  for  physi- 
cians up  to  age  75.  Benefits  have  been  improved  on  several 
occasions;  the  recent  addition  of  long-term  partial  disability 
benefits  as  a standard  policy  provision  is  one  of  the  most 
significant. 

Favorable  experience  resulted  in  a 15%  increase  in  pay- 
ments to  those  on  claim  in  1959.  Since  that  time,  dividends 
have  been  awarded  almost  every  year.  Twenty-five  years 
ago,  the  average  monthly  cost  per  $100  of  monthly  benefits 
with  a 30-day  waiting  period  was  $9.49.  Today,  the  average 
cost  for  the  same  coverage  is  $8.16.  Dividends  awarded  to 
disability  policyholders  have  amounted  to  $2,790,000  since 
the  start  of  the  program.  Prudential  rightfully  has  been  cred- 
ited, as  was  Lumbermens,  with  an  outstanding  record  of 
payment  of  claims.  Claims  paid  by  Prudential  during  the  past 
ten  years  have  totaled  $8,207,000. 

Efficient  dedicated  service  is  provided  to  physicians  and 
policyholders  by  Dan  Lehman,  administrator.  Brooks  Davis, 
Doris  Nowlin,  and  their  associates  in  the  TMA  Insurance 
Trust. 

The  Association’s  insurance  program  now  boasts  more 
than  23,000  certificates  in  force.  Annual  premiums  paid  for 
insurance  are  expected  to  exceed  $10  million  this  year.  While 
the  program  always  has  enjoyed  a favorable  financial  con- 
dition, its  security  and  stability  is  further  enhanced  by  unique 
stabilization  reserves  which  apply  to  each  plan.  This  reserve 
arrangement  enables  the  committee  to  observe  the  loss  ex- 
perience over  a period  of  time  in  lieu  of  responding  quickly  to 
conditions  which  are  apt  to  be  transient  and  have  no  lasting 
effect  on  the  premium  structure. 

Physicians  participating  in  the  insurance  program  should 
note  the  program’s  record  of  reductions  in  retentions  to  oper- 
ate the  program.  When  the  group  plan  was  first  adopted  in 
1955,  32.5%  of  the  premium  was  allocated  for  underwriting 
and  administering  the  program.  Now,  underwriting  and  ad- 
ministration command  only  3%  of  each  premium  dollar.  Thus 
97  cents  of  each  premium  dollar  paid  by  the  physician  actu- 
ally purchases  insurance  coverage. 

The  insurance  program  truly  has  earned  its  recognition  as 
an  outstanding  benefit  of  membership  in  the  Texas  Medical 
Association.  Today,  it  serves  a larger  number  of  physicians 
than  any  prograrh  or  service  offered  by  the  Association. 

Texas’  MD  population 
exceeds  20,800  in  1980 

The  number  of  physicians  who  are  licensed  in  Texas  and  live 
in-state  continues  to  climb.  The  Texas  State  Board  of  Medi- 
cal Examiners  reports  that  there  are  more  than  20,800 
doctors  of  medicine  licensed  and  living  in  Texas;  doctors  of 
osteopathy  number  1 ,042. 


During  1979,  the  board  licensed  2,506  new  physicians  in- 
cluding 2,367  doctors  of  medicine  and  139  doctors  of 
osteopathy.  The  majority,  1,306,  were  licensed  by  reciprocity 
and  the  remainder  by  examination.  The  newly  licensed  phy- 
sicians represent  a balance  between  those  who  were 
educated  at  medical  schools  in  Texas  (849),  those  who  were 
educated  in  other  states  (864),  and  those  who  are  graduates 
of  foreign  medical  schools  (793). 

The  state  board  has  granted  new  licenses  to  9,541  doctors 
of  medicine  and  osteopathy  during  the  past  four  years. 

TMA  retirement  trust 
offers  new  options,  changes 

Significant  changes  in  the  TMA  Members’  Retirement  Trust 
(MRT)  have  been  approved  by  the  Association’s  Council  on 
Member  Services  and  the  TMA  Board  of  Trustees.  “Effective 
May  1, 1980,  two  major  improvements  should  enhance  par- 
ticipants’ ability  to  make  comparative  decisions  about 
securities  in  which  their  assets  are  invested,”  said  Frank 
Ruscitto,  assistant  vice  president  and  trust  officer  at  Mercan- 
tile National  Bank  in  Dallas  and  MRT  trustee.  “These 
changes  should  enable  the  bank  to  forestall  increases  in  our 
administrative  fees  which  would  otherwise  become  neces- 
sary soon,”  Ruscitto  added. 

The  MRT  previously  had  afforded  participants  a choice  of 
11  investment  options,  some  of  which  were  rarely  chosen. 
The  new  plan  includes  six  options  selected  to  represent  dif- 
ferent investment  philosophies.  Equity  funds,  or  those  based 
on  investment  in  common  stocks,  include  the  Mercantile 
Bank  Equity  Fund  and  the  T.  Rowe  Price  Growth  Stock  Fund. 
Fixed  income,  or  bond  funds,  are  represented  by  the  Rowe 
Price  New  Income  Fund  and  the  Mercantile  Bank  Fixed  In- 
come Fund.  Participants  seeking  additional  security  with 
guaranteed  returns  can  select  Mercantile  Bank  Time  Depos- 
its, which  are  investments  in  three-year  certificates  of 
deposit.  A new  option  is  also  now  available.  The  Rowe  Price 
Prime  Reserve  Fund,  a money  market  fund,  offers  pooled 
participation  in  the  highest-rated  commercial  paper  issued 
by  corporations  such  as  General  Telephone,  Western  Elec- 
tric, and  Sears  Roebuck  Acceptance  Corporation,  and  also 
in  short-term  obligations  from  commercial  banks. 

The  Rowe  Prime  Reserve  Fund  will  enable  MRT  partici- 
pants to  take  advantage  of  current  high  interest  rates.  The 
fund  was  offering  returns  of  14.32%  as  of  the  week  ending 
March  11, 1980,  but  the  rate  fluctuates  weekly.  “The  yields 
trend  should  be  upward,  reflecting  yields  of  approximately 
17%  available  in  money  market  instruments,”  said  Jim  Cook, 
vice-president  in  T.  Rowe  Price’s  Baltimore  marketing 
department. 

The  credit  control  regulations  announced  by  the  Federal 
Reserve  on  March  14,  which  require  that  15%  of  all  deposits 
placed  in  money  market  funds  after  that  date  be  divided  into 
a non-interest-bearing  reserve,  should  have  little  impact  on 
MRT  participants.  Although  the  Rowe  Price  Prime  Reserve 
Fund  is  now  closed  to  new  shareholders,  MRT  participants 
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will  be  considered  as  "old”  depositors  for  purposes  of  the 
regulations,  according  to  fund  managers.  Yield  levels  for  pre- 
control shareholders  should  remain  virtually  unaffected. 

Not  only  have  investment  choices  been  streamlined  with 
the  MRT,  but  the  method  by  which  investment  performance 
results  are  reported  in  Texas  Medicine  will  also  be  improved. 
Previously,  performance  results  were  not  directly  compara- 
ble. Soon,  Texas  Medicine  will  carry  a report,  updated 
quarterly,  which  will  indicate  the  current  dollar  value  of  a 
$10,000  investment  made  one,  three,  and  five  years  ago  in 
the  four  equity  and  bond  funds.  Also,  the  current  percentage 
rate  of  return  on  the  Mercantile  Bank  Time  Deposits  as  well 
as  for  the  Rowe  Price  Prime  Reserve  Fund  will  be  reported. 
The  former  medium  fluctuates  very  little  over  time,  and  yields 
in  the  latter  option  change  more  rapidly  than  in  the  other  four 
equity  and  bond  options. 

“We  hope  these  changes  will  spur  interest  among  physi- 
cian members  of  the  Association  and  their  employees  who 
have  not  previously  considered  the  Members’  Retirement 
Trust  as  a tax-sheltered  retirement  vehicle.  The  MRT  is  an 
attractive  opportunity  for  those  who  lack  the  time  and  experi- 
ence to  manage  their  own  retirement  program,”  Ruscitto 
said. 

Doctors  stress  education 
at  conference  on  families 

The  makeup,  strengths,  and  weaknesses  of  the  American 
family  were  subject  to  discussion  during  public  hearings  for 
the  White  House  Conference  on  Families.  The  Texas  Medi- 
cal Association  participated  in  the  five  hearings  held 
statewide  during  February  and  March  and  emphasized  that 
health  education  could  result  in  healthier  families,  especially 


Sam  Nixon,  MD,  Hoiiston.  spoke  at  one  of  five  hearings  held  statewide  for  the 
White  House  Conference  on  Families. 


if  all  family  members  helped  one  another. 

The  importance  of  educating  families  about  health  and 
having  good  communication  was  seen  best  in  bad  examples. 
Ernest  Gregory,  MD,  San  Antonio,  chairman  of  TMAs  Spe- 
cial Committee  on  Alcoholism  and  Drug  Abuse,  told  those 
attending  the  hearing  in  San  Marcos  that  bad  parent-child 
communication,  unclear  rules,  and  a generally  unstable  fam- 
ily life  can  encourage  a child  to  abuse  drugs. 

Drug  abuse  is  not  the  only  family  illness  that  education  can 
fight.  About  70%  of  those  people  seeking  help  at  mental 
health  clinics  complained  of  problems  with  family  members. 
These  people  improved  more  often  if  family  treatment  was 
emphasized  instead  of  only  individual  treatment,  Robert 
Beavers,  MD,  said  at  the  Dallas  hearing.  Dr  Beavers  is  direc- 
tor of  the  Southwest  Family  Institute  in  Dallas. 

Mental  health  clinic  patients  are  just  one  result  of  the 
stresses  family  members  often  face.  At  the  Weslaco  hearing, 
Mrs  Richard  Ballard,  president  of  the  Hildalgo-Starr  County 
Medical  Society  Auxiliary,  noted  that  many  physicians  face 
stress  because  they  must  work  long,  often  irregular  hours 
that  disrupt  sleep  and  leisure  time  with  their  families. 

Sam  Nixon,  MD,  Houston,  said  exercise  is  one  of  six 
health  habits  that  can  increase  the  quality  and  quantity  of 
life.  At  the  Houston  hearing.  Dr  Nixon,  a member  of  TMAs  Ad 
Hoc  Committee  on  Health  Education,  said  TMA  is  also  pro- 
moting eating  three  meals  daily,  getting  enough  sleep, 
controlling  weight,  having  no  more  than  two  alcoholic  drinks 
daily,  and  not  smoking. 

Disease  prevention  and  good  health  habits,  like  charity, 
begin  at  home,  no  matter  what  form  the  home  takes,  Norma 
Forres,  MD,  noted  during  the  Lubbock  hearing.  Dr  Forres,  a 
family  practitioner  for  almost  25  years,  said  government 
should  put  more  stress  on  programs  to  help  families  prevent 
teenage  pregnancies,  teach  responsible  parenting,  and  im- 
prove health  knowledge.  Single  parent  families,  elderly 
couples,  childless  couples,  and  all  other  forms  of  the  family 
need  to  know  more  about  health  so  they  can  better  help 
themselves,  she  said. 

The  White  House  Conference  is  striving  through  nation- 
wide public  hearings,  regional  conferences,  and  a national 
task  force  meeting  scheduled  in  August,  which  will  submit 
recommendations  to  Fresident  Carter,  to  find  ways  to 
strengthen  and  support  American  families  and  to  involve 
them  in  an  analysis  of  how  government  and  major  private 
institutions  help,  hurt,  or  neglect  families.  The  ultimate  goal 
is  to  identify  and  remove  those  social  and  economic  obsta- 
cles which  make  it  difficult  for  families  to  thrive  or  even 
survive. 

FDA  warns  physicians 
about  substitute  diuretic 

The  Food  and  Drug  Administration  recently  warned  physi- 
cians about  a substitute  prescription  diuretic  called  Triam- 
Thiazide  which  may  cause  elevated  potassium  levels  in  the 
blood. 
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A gathering  of 


In  1955,  the  Texas  Medical  Association  Insurance  Committee  gathered  in  Austin 
to  formulate  plans  for  a Group  Insurance  Program. 

Their  goal  was  to  establish  a solid  dependable  program  which  would  provide  low 
cost  insurance  protection  for  members  of  the  Association. 

The  tradition,  which  was  started  in  1955,  continues. 

On  the  25th  Anniversary  of  the  Program,  in  excess  of  22,000  Certificates  of  In- 
surance are  in  force. 


“Thank  you  for  a job  well  done.  ” 

TEXAS  MEDICAL  ASSOCIATION 
INSURANCE  TRUST 

1901  NORTH  LAMAR  BLVD.,  AUSTIN,  TEXAS  78705 

TOLL  FREE:  1 800252-9318 

HOUSTON  PHYSICIANS  DIAL  ONLY  224-5309 

Prudential 


Group  Insurance 
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MEDICAL  NEWSMAKERS 


Triam-Thicizide,  which  is  a combination  of  triamterene  and 
hydrochlorthiazide,  is  being  marketed  by  Premo  Phar- 
maceutical Laboratories,  Inc,  South  Hackensack,  NJ,  as  a 
substitute  for  Dyazide.  Smith  Kline  & French  Laboratories  of 
Philadelphia  is  the  only  manufacturer  with  FDA  approval  to 
market  the  drug.  Both  products,  Triam-Thiazide  and 
Dyazide,  are  maroon  and  white  capsules;  the  only  difference 
in  appearance  is  the  word  “Dyazide”  and  letters  “SKF”  which 
appear  on  the  aproved  Smith  Kline  & French  product. 

Patients  taking  triamterene-hydrochlorthiazide  without  the 
identifying  words  or  letters  have  been  urged  to  contact  their 
physicians  to  change  the  prescription  to  Dyazide. 

The  FDA  contacted  Premo  to  remove  the  product  from  the 
market,  however  the  company  refused.  The  FDA  then  asked 
Premo  distributors  to  take  the  drug  from  their  shelves.  The 
unapproved  product  may  be  dangerous  because  it  is  ab- 
sorbed more  readily  by  the  body.  Thus,  the  prescribed 
dosage  may  result  in  abnormal  potassium  levels  in  the  blood 
which  could  lead  to  heart  irregularities.  This  could  cause  par- 
ticular problems  among  elderly  patients  with  impaired  kidney 
function  due  to  diabetes  or  high  blood  pressure.  No  injuries 
have  been  reported  to  date. 

Coming  next  month 

Articles  scheduled  for  publication  in  the  June  issue  of  Texas 
Medicine  include  a discussion  of  the  newer  approaches  to 
the  management  of  chronic  pain,  an  update  on  school 
health,  a report  on  mid-level  health  care  professionals  in 
Texas  and  four  other  states,  and  a report  on  teaching  health 
economics  and  cost  awareness  to  medical  students  at 
Southwestern  Medical  School. 


ROBERT  MOORE,  MD,  Lubbock,  has  been  elected  a mem- 
ber of  the  Board  of  Regents  of  the  American  College  of 
Allergists.  A clinical  professor  of  pediatrics  at  Texas  Tech 
University  School  of  Medicine,  Dr  Moore  organized  and  was 
chairperson  of  that  department  from  1972  to  1975.  He  is  a 
member  of  the  American  Association  for  Clinical  Immunol- 
ogy and  Allergy,  the  American  Academy  of  Allergy,  and  the 
Association  of  Certified  Allergists. 

GEORGE  A.  CONSTANT,  MD,  a Victoria  psychiatrist  and 
neurologist,  has  been  elected  chairman  of  the  board  of  the 
nationwide  Devereux  Foundation,  a network  of  day  and  resi- 
dential treatment  centers  for  emotionally  and  mentally 
handicapped  children  and  young  adults.  Dr  Constant  is  chief 
of  staff  of  Citizens  Memorial  Hospital  and  founder  and  direc- 
tor of  the  Constant  Clinic,  both  in  Victoria. 

WILLIAM  H.  NASH,  MD,  San  Antonio,  is  the  new  president 
of  the  Texas  Association  of  Obstetricians  and  Gynecologists. 
Other  officers  elected  at  the  annual  meeting  in  March  include 
RAY  H.  KAUFMAN,  MD,  Houston,  vice-president;  GEORGE 
B.  COALE  III,  Houston,  secretary-treasurer;  and  ALVIN  L. 
LEBLANC,  MD,  Galveston,  president-elect. 

JAY  J.  WELCH,  MD,  Houston,  has  received  a “Special  Rec- 
ognition” Award  from  the  American  Society  of  Internal 
Medicine  (ASIM).  A past  president  of  the  Texas  Society  of 
Internal  Medicine,  Dr  Welch  received  the  award  for  his  out- 
standing service  to  the  ASIM,  as  well  as  for  his  effective 
leadership  in  Texas. 

A.  O.  SEVERANCE,  MD,  San  Antonio,  received  the  first 
Golden  Aesculapius  Award  given  by  the  Bexar  County  Med- 
ici Society.  Dr  Severance  has  been  chosen  as  the  first 
recipient  of  this  award,  established  to  honor  a society  mem- 
ber who  has  “given  distinguished  service  to  medicine  and/or 
the  community.” 

HEINZ  EICHENWALD,  MD,  Dallas,  is  the  recipient  of  the 
1980  United  Cerebral  Palsy  Research  and  Education  Foun- 
dation’s Weinstein-Goldenson  Award  for  Medical  Research. 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members’  Retirement  Plan  and  to  physicians  interested  in  enrolling  in  the  program,  comparative  performances  for  invest- 
ments are  listed.  The  figures  will  be  updated  on  a quarterly  basis  and  are  for  comparison  purposes  only.  Most  daily  newspapers  list  up-to-date  minute  values  on 
mutucd  funds.) 


Illustration  of  3/31  /80  value  of  $10,000  investment  made  one,  three,  and  five  years  ago.  Date  of  Investment 

3/31/79  3/31/77  3/31/75 


Equity  Funds 

Mercantile  Bank  HR-10  Stock  Fund 

$12,527 

$14,744 

$17,697 

T.  Rowe  Price  Growth  Stock  Fund 

$10,171 

$12,088 

$12,706 

Income  Funds 

Mercantile  Bank  HR-10  Rxed  Income  Fund 

$ 8,677 

$ 9,349 

$11,773 

Rowe  Price  New  Income  Fund 

$10,714 

$12,102 

$15,058 

Current  yields  on  interest  bearing  options. 

Mercantile  Bank  Time  Deposits 

2V^  Years  ($500  minimum) 

1 1 .75%  (through  April  1980) 

3 Yecirs  ($100  minimum) 

8.00% 

6 Months  ($10,000  minimum) 

14.226%  (through  April  16, 1980) 

Rowe  Price  Prime  Reserve  Fund 

For  the  7 days  ending  4/8/80 

16.70% 
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Dr  Eichenwaid,  chairman  of  the  department  of  pediatrics  at 
The  University  of  Texas  Health  Science  Center  at  Dallas, 
was  cited  for  his  “significant  contributions  in  the  field  of  infec- 
tious diseases  of  children  that  have  contributed  to  the 
decreasing  incidence  of  cerebral  palsy.”  Last  year,  he  was 
awarded  the  Von  Humboldt  Prize  of  the  West  German  Re- 
public for  the  international  impact  of  his  work  in  pediatric 
infectious  diseases. 

JOHN  R.  DERRICK,  MD,  professor  of  thoracic  and  car- 
diovascular surgery  at  UT  Medical  Branch,  is  the  new 
president  of  the  Singleton  Surgical  Society.  Dr  Derrick  also 
serves  as  president  of  the  Galveston  County  Medical  So- 
ciety and  vice-chairman  of  the  TMA  Council  on  Health 
Affairs.  Other  newly  elected  officers  of  the  Singleton  Surgical 
Society  include:  PAUL  J.  CUNNINGHAM,  MD,  a Galveston 
general  surgeon  and  clinical  assistant  professor  of  general 
and  thoracic  surgery,  president-elect;  JAMES  E.  ROSE,  MD, 
assistant  professor  of  neurosurgery  at  UTMB,  vice-presi- 
dent; and  DONALD  H.  PARKS,  MD,  acting  chief  of  staff  at 
Shriners  Burns  Institute  and  assistant  professor  of  plastic 
surgery  at  UTMB,  secretary-treasurer. 


WILBUR  G.  AVERY,  MD,  has  been  selected  associate  direc- 
tor for  continuing  education  and  associate  professor  of  clini- 
cal medicine  for  The  University  of  Texas  Health  Center  at 
Tyler.  Dr  Avery  has  served  as  chief  of  the  division  of  pulmo- 
nary diseases  at  South  Miami  Hospital,  chief  of  the  Florida 
Lung  Association  hospital  survey  team,  and  clinical  assis- 
tant professor  of  medicine  at  University  of  Miami  School  of 
Medicine. 

PAUL  A.  GREENBERG,  MD,  an  internist  on  the  staff  of 
Presbyterian  Hospital  in  Dallas,  has  been  named  grand  prize 
winner  in  the  year-long  photography  contest  sponsored  by 
Internal  Medicine  News.  Dr  Greenberg’s  photos  were  se- 
lected as  the  best  in  composition,  technical  excellence,  and 
originality. 

CHARLES  MOREHEAD,  MD,  has  been  appointed  associate 
dean  for  the  Texas  A&M  University  College  of  Medicine.  A 
lecturer  in  pediatrics  since  joining  the  Texas  A&M  medical 
faculty  in  1977,  Dr  Morehead  will  coordinate  the  academic 
and  administrative  affairs  of  the  College  of  Medicine  in 
Temple. 


Timberlawn  Psychiatric  Hospital  announces 
the  opening  of  the 

CHILD 

PSYCHIATRIC 
INPATIENT  UNIT 


□ Comprehensive  initial 
evaluation  of  child 
and  family. 

□ High  impact,  highly 
structured  milieu 
specifically  tailored  to 
each  child’s  medical, 
psychological, 
developmental  and 
educational  needs. 

□ Orientation  eclectic 
with  psychodynamic 
emphasis. 

□ Intensive  individual, 
collaborative  and 
family  therapy. 


□ Crisis  intervention  as 
well  as  long-term 
intensive  treatment. 

□ Daily  psychiatric 
supervision;  24-hour 
medical  and  nursing 
coverage. 

□ Individualized 
educational  program 
including  special  and 
remedial  education. 

□ Wooded  residential 
campus  with  large 
variety  of  recreational 
programs. 


□ JCAH  approved  Child 
and  Adolescent 
Service. 


For  information  write  or  call: 

ADMISSIONS 
Timberlawn 
Psychiatric  Hospital 
Box  11 288 
Dallas,  Texas  75223 
214/381-7181 
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Burroughs  Wellcome  Co. 

I 5 Research  Triangle  Park 
North  Carolina  27709 
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Starlite  Village 
Hospital 

Center  Point,  Texas 

Ph.  634-2212 
634-2213 

A specialized  hospital  dedicated  to  the 

physical,  mental  and  spiritual  treatment 
of  men  and  women  suffering  from 
alcoholic  and  similar  disturbances. 

F.  E.  Seale,  M.D.  R.  H.  McBride 

Medical  Director  Administrator 

CHAMPUS  APPROVED 
JCAH:  ACCREDITED 


Wichita  Falls  Clinic 

501  Midwestern  Parkway  East,  Wichita  Falls,  Texas  76302 

GENERAL  SURGERY 
James  T.  Lee.  M.D. 

GENERAL  THORACIC  AND  VASCULAR  SURGERY 
Cecil  H.  Meares,  M.D. 

ORTHOPEDIC  SURGERY 
Jack  E.  Maxfield,  M.D. 

Clyde  W.  Parsons,  M.D. 

Dalton  R.  Carpenter.  M.D. 

ORAL  SURGERY 
R.  A.  Mitchell.  D.D.S. 

Larry  J.  Cason,  D.D.S. 

RADIOLOGY 

Radiology  Associates  of  Wichita  Falls.  P.A. 

PEDIATRICS 
Joseph  Bilder,  Jr.,  M.D, 

George  W.  Slaughter,  M.D. 

INTERNAL  MEDICINE 
P.  K.  Smith.  M.D..  F.A.C.P. 

Preston  McCall.  M.D. 

Julian  C.  Sleeper,  M.D.,  Cardiology 
David  M.  Pogue,  M.D.,  Cardiology 
Wendell  I.  Wyatt,  M.D. 

Lowell  L.  Harvey,  M.D..  Pulmonary 
John  A.  Caras,  M.D.,  Endocrinology 
Rick  Y.  Ho,  M.D.,  Gastroenterology 
J.  Michael  Hilburn,  M.D.,  Neurology 
Samuel  C.  Waters,  M.D,,  Cardiology 

FAMILY  PRACTICE 
J.  B.  Hathorn,  Jr.,  M.D. 

Melvin  Horany,  M.D. 

Madeleine  Kent,  M.D. 

UROLOGY 

John  C.  Wurster,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 
Warren  T.  Kable,  M.D. 

Frank  J.  Lee,  M.D. 

ADMINISTRATIVE  OFFICER 
James  M.  Missler,  Administrator 


• provides  effective  symptomatic 
relief 

•b./.d.  dosage  simplifies  therapy 
•scored  tablet  for  dosage  flexibility 

OPTIMINE^ 

azatadine  maleate,  1 mg.  tablets 

CONTRAINDICATIONS  Use  in  Newborn  or  Premature  In- 
fants This  drug  should  not  be  used  in  newborn  or  pre- 
mature infants 

Use  in  Nursing  Mothers:  Because  of  the  higher  risk  of  anti- 
histamines for  infants  generally  and  for  newborns  and 
prematures  in  particular,  antihistamine  therapy  is  contrain- 
dicated in  nursing  mothers. 

Use  in  Lower  Respiratory  Disease:  Antihistamines  should 
NOT  be  used  to  treat  lower  respiratory  tract  symptoms 
including  asthma 

Antihistamines  are  also  contraindicated  in  the  following 
conditions  hypersensitivity  to  azatadine  maleate  and  other 
antihistamines  of  similar  chemical  structure,  monoamine 
oxidase  inhibitor  therapy  (See  DRUG  INTERACTIONS 
Section). 

WARNINGS  Antihistamines  should  be  used  with  consid- 
erable caution  in  patients  with;  narrow  angle  glaucoma, 
stenosing  peptic  ulcer;  pyloroduodenal  obstruction; 
symptomatic  prostatic  hypertrophy,  bladder  neck 
obstruction. 

Use  in  Children:  In  infants  and  children  especially,  anti- 
histamines in  oyerdosage  may  cause  hallucinations,  con- 
vulsions. or  death 

As  in  adults,  antihistamines  may  diminish  mental  alertness 
in  children.  In  the  young  child,  particularly,  they  may  pro- 
duce excitation. 

OPTIMINE  TABLETS  ARE  NOT  INTENDED  FOR  USE  IN 
CHILDREN  UNDER  12  YEARS  OF  AGE. 

Use  in  Pregnancy  Experience  with  this  drug  in  pregnant 
women  is  inadequate  to  determine  whether  there  exists  a 
potential  for  harm  to  the  developing  fetus. 

Use  with  CNS  Depressants  Azatadine  maleate  has  additive 
effects  with  alcohol  and  other  CNS  depressants  (hypnotics, 
sedatives,  tranquilizers,  etc  ). 

Use  in  Activities  Reouirino  Mental  Alertness:  Patients 
should  be  warned  about  engaging  in  activities  requiring 
mental  alertness,  such  as  driving  a car  or  operating  appli- 
ances. machinery,  etc 

Use  in  the  Elderly  (approximately  60  years  or  older):  Anti- 
histamines are  more  likely  to  cause  dizziness,  sedation, 
and  hypotension  in  elderly  patients. 

PRECAUTIONS  Azatadine  maleate  has  an  atropine-like  ac- 
tion and.  therefore,  should  be  used  with  caution  in  patients 
with  a history  of  bronchial  asthma.  Increased  intraocular 
pressure,  hyperthyroidism;  cardiovascular  disease; 
hypertension. 

DRUG  INTERACTIONS  MAO  inhibitors  prolong  and  inten- 
sify the  anticholinergic  (drying)  effects  of  antihistamines. 
ADVERSE  REACTIONS  The  most  frequent  adverse  reac- 
tions are  underlined 

General:  Urticaria,  drug  rash,  anaphylactic  shock,  photo- 
sensitivity. excessive  perspiration,  chills,  dryness  of  mouth, 
nose,  and  throat. 

Cardiovascular  System  Hypotension,  headache,  palpita- 
tions. tachycardia,  extrasystoles. 

Hematologic  System:  Hemolytic  anemia,  thrombocyto- 
penia. agranulocytosis. 

Nervous  System:  Sedation,  sleepiness,  dizziness,  dis- 
turbed coordination,  fatigue,  confusion,  restlessness,  exci- 
tation. nervousness,  tremor,  irritability,  insomnia,  euphoria, 
paresthesias,  blurred  vision,  diplopia,  vertigo,  tinnitus, 
acute  labyrinthitis,  hysteria,  neuritis,  convulsions. 
Gastrointestinal  System:  Epigastric  distress,  anorexia, 
nausea,  vomiting,  diarrhea,  constipation 
Genitourinary  System:  Urinary  frequency,  difficult  urina- 
tion, urinary  retention,  early  menses 
Respiratory  System:  Thickening  of  bronchial  secretions, 
tightness  of  chest  and  wheezing,  nasal  stuffiness. 
OVERDOSAGE  Antihistamine  overdosage  reactions  may 
vary  from  central  nervous  system  depression  to  stimula- 
tion. Stimulation  is  particularly  likely  in  children.  Atropine- 
like signs  and  symptoms  (dry  mouth;  fixed,  dilated  pupils; 
flushing;  and  gastrointestinal  symptoms)  may  also  occur. 
if  vomiting  has  not  occurred  spontaneously,  the  patient 
should  be  induced  to  vomit.  This  is  best  done  by  having 
him  drink  a glass  of  water  or  milk  after  which  he  should  be 
made  to  gag  Precautions  against  aspiration  must  be  taken, 
especially  in  infants  and  children. 

If  vomiting  is  unsuccessful,  gastric  lavage  is  indicated 
within  three  hours  after  ingestion  and  even  later  if  large 
amounts  of  milk  or  cream  were  given  beforehand  Isotonic 
and  '/2  isotonic  saline  is  the  lavage  solution  of  choice. 

Saline  cathartics,  such  as  milk  of  magnesia,  draw  water 
into  the  bowel  by  osmosis  and  therefore  are  valuable  for 
their  action  in  rapid  dilution  of  bowel  content. 

Stimulants  should  not  be  used. 

Vasopressors  may  be  used  to  treat  hypotension. 
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Morris  E.  Chafetz,  M.D., 

Founding  Director  of  the  National 
Institute  on  Alcohol  Abuse  and  Alcoholism, 
is  pleased  to  announce 
the  opening  of  a private 
residential  alcoholism  treatment  facility 
in  Charleston,  South  Carolina. 


John  H.  Magill,  Executive  Director.  Layton  McCurdy,  M.D.,  Medical  Director.  Phone  803-559-2461 
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The  primary 
beneficiaries  of 


They're  in  their  late  sixties,  the  beneficiaries  of  more  lib- 
eral retirement  laws  and  more  enlightened  attitudes 
toward  the  elderly.  They’re  leading  socially  pro- 
ductive lives.  But  recently,  without  any  clear 
cause,  they  had  each  begun  to  experience  mild 
episodes  of  symptoms  such  as  confusion, 
mood-depression,  and  dizziness.  Their 
ability  to  function  could  have  been 
jeopardized.  That’s  when  they  be- 
came the  beneficiaries  of  oral 
Hydergine  therapy. 


ORAL 

HYDERGINE's 

Each  1 mg  Hydergine  tablet  Antainsdihydroergocornine  mesylate  0.333  mg,  dihydro- 
ergocristine  mesylate  0.333ffig,  and  dihydroergocryptine  (dihydro-alpha-ergocryptine 
and  dihydro-beta-ergocryptine  in  the  proportion  of  2:1)  mesylate  0.333  mg,  repre- 
senting a total  of  1 mg. 


The  still-hmctioning  geriatric  can  benefit 
from  Hydergine  treatment 

It  is  quite  common  for  cognitive  and  emotional  symp- 
toms of  deterioration  to  manifest  gradually  in  the  elderly. 
During  this  early  stage,  such  symptoms  are  mild  and 
more  amenable  to  treatment.  It  is  at  this  stage  that 
Hydergine  therapy  has  proved  most  effective.  Patients 
tend  to  respond  better,  and  with  symptoms  effectively 
relieved— or  at  least  their  progression  retarded— the 
ability  to  function  can  be  maintained. 

Oral  Hydergine  tablets  promote 
better  patient  compliance 

Compared  with  the  sublingual  form,  dosage  administra- 
tion is  easier,  with  less  need  for  supervision. 


Contraindications:  Hypersensitivity  to  the  drug. 

Precautions:  Because  the  target  symptoms  are  of  unknown  etiotogy,  careful  diagnosis  should 
be  attempted  belore  prescribing  Hydergine  tablets  and  sublingual  tablets. 

Adverse  Reactions:  Serious  side  ettects  have  not  been  tound.  Some  sublingual  irritation, 
transient  nausea,  and  gastric  disturbances  have  been  reported.  Hydergine  tablets  and  sublin- 
gual tablets  do  not  possess  the  vasoconstrictor  properties  of  natural  ergot  alkaloids. 

Dosage  and  Administration:  1 mg  three  times  daily.  Alleviation  ot  symptoms  is  usually 
gradual  and  results  may  not  be  observed  tor  3-4  weeks. 

How  Supplied:  Hydergine  tablets  (for  oral  use)  1 mg,  packages  of  100  and  500 
Hydergine  sublingual  tablets  1 mg,  containing  dihydroergocornine  mesylate  0.333  mg, 
dihydroergocristine  mesylate  0.333  mg,  and  dihydroergocryptine  (dihydro-alpha-ergocryptine 
and  dihydro-beta-ergocryptine  in  the  proportion  ot  2:1)  mesylate  0.333  mg,  representing  a total 
ot  1 mg:  packages  ot  100,  500,  and  1000.  Hydergine  sublingual  tablets  0.5  mg,  contain- 
ing dihydroergocornine  mesylate  0.167  mg,  dihydroergocristine  mesylate  0.167  mg,  and  di- 
hydroergocryptine (dihydro-alpha-ergocryptine  and  dihydro-beta-ergocryp" 
in  the  proportion  ot  2:1)  mesylate  0.167  mg,  representing  a total  ot  0.5  mg; 
packages  ot  100  and  1000. 

Belore  prescribing,  see  package  insert  lor  lull  product  information. 

SANDOZ  PHARMACEUTICALS,  EAST  HANOVER,  N.J.  07936 
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CAPITAL  COMMENTS 


SENATE  BILL  TAKES  AIM  AT  CAPITATION  AID, 

NHSC  WASHINGTON  Sen  Richard  Schweiker  (R-Penn) 
has  introduced  a comprehensive  health  manpower  bill  that 
would  eliminate  capitation  aid  to  medical  schools  and  de- 
crease the  size  of  the  National  Health  Service  Corps. 
Capitation  grants  “have  served  useful  purposes  in  the  past, 
but  do  not  now  adequately  assure  that  institutions  receiving 
the  grants  act  in  the  national  interest  and  thus  deserve  sup- 
port,” noted  Schweiker.  He  said  the  bill  aims  at  fiscal 
constraint  and  use  of  inducement  rather  than  regulation.  De- 
scribed by  Schweiker  as  signaling  “an  end  to  the  free  ride,” 
the  bill  would  establish  a new  student  loan  program,  utilizing 
existing  private  loan  markets.  It  would  provide  modest  inter- 
est subsidies  while  the  student  is  in  school  but  would  convert 
to  a market-rate  loan  once  the  student  is  in  practice.  Also 
provided  would  be  increased  availability  of  loan  forgiveness 
inducements  for  health  professionals  who  practice  in  medi- 
cally underserved  areas. 

Expanded  special  projects  grants  would  assist  schools  in 
carrying  out  programs  designed  to  improve  the  geographic 
and  specialty  distribution  of  health  professionals  and  to 
strengthen  curriculum  offerings  in  key  areas.  A new  program 
of  grants  would  be  established,  allowing  states  to  provide 
service  scholarship  programs  and  aid  in  solving  geographic 
distribution  problems. 

Another  policy  change  in  the  proposed  legislation  would 
reduce,  during  a two-year  period,  the  National  Health  Ser- 
vice Corps  scholarship  program  to  about  one-third  of  its 
fiscal  year  1980  level.  “This  program  has,  rather  unfor- 
tunately I think,”  noted  Schweiker,  “been  expanded  because 
of  the  demand  for  scholarship  money  for  health  professions 
students,  rather  than  by  a responsible  assessment  of  the  ac- 
tual need  for  health  professionals  in  nonmilitary  service  in 
1985  and  beyond.” 

Schweiker’s  proposed  legislation  is  seen  as  the  harbinger 
of  an  expected  wave  of  proposed  changes  to  the  federal 
government’s  role  in  health  manpower  training.  The  Health 
Professions  Education  Assistance  Act,  which  currently  gov- 
erns federal  aid  to  medical  and  other  health  professional 
education,  will  terminate  in  September  1980,  forcing  Con- 
gress to  rework  this  large,  complex  program.  Texas  Medical 
Association  has  filed  its  position  regarding  the  Health  Pro- 
fessions Educational  Assistance  Act  with  the  American 
Medical  Association. 

AHA  SETS  POLICY  ON  NON-STAFF  EMPLOYEES 

WASHINGTON  The  American  Hospital  Association  has  ap- 
proved a policy  statement  that  hospital  medical  staffs  should 
set  standards  for  people  who  perform  health  services  but  are 
not  hospital  employees  or  members  of  the  medical  staff. 

The  AHA  statement  said  that  medical  staff  bylaws  should 
establish  procedures  for  (1)  determination  of  the  general 
qualifications  to  be  required  of  the  non-staff  employee  practi- 
tioners and  level  of  medical  supervision  needed;  (2)  rec- 
ommendations regarding  the  scope  of  activities  for  each 
practitioner,  determined  on  the  basis  pf  an  assessment  of 


qualifications  such  as  educational  background,  licensure, 
certification,  experience,  and  demonstrated  current  compe- 
tence; and  (3)  recommendations  regarding  categories  for 
appointment,  performance  review  procedures,  reappoint- 
ments, disciplinary  actions,  and  appeals  procedures.  The 
statement  further  provided  that  hospital  procedures  specify 
that  the  activities  of  the  practitioners  in  question  are  to  be 
performed  in  consultation  with  the  medical  staff  and  should 
not  be  undertaken  unless  either  (a)  requested  or  approved 
by  admitting  or  attending  physicians,  or  (b)  indicated  in  a 
protocol  developed  or  approved  by  the  medical  staffs,  and 
consented  to  by  the  patients. 

AMA  CHALLENGES  FTC  AD  RULE  WASHINGTON  In  a 
brief  filed  with  the  US  Court  of  Appeals  asking  it  to  vacate  an 
FTC  order  on  advertising  and  contract  practice,  the  AMA  has 
charged  the  FTC  ruling  violates  the  first  amendment,  the 
federal  rules  of  civil  procedure,  and  requirements  of  due  pro- 
cess. The  FTC  order,  originally  issued  in  October  1979,  bars 
the  AMA  from  involving  itself  with  physician  advertising  un- 
less the  advertising  is  deceptive,  and  from  making  state- 
ments on  closed  panel  medical  plans,  or  physician 
arrangements  with  nonphysicians.  It  further  requires  the 
AMA  to  disaffiliate  itself  from  any  medical  society  that  vio- 
lates the  order.  The  AMA  brief  charges  the  order  would 
prevent  medical  societies  from  acting  against  physicians 
“who  gouge  patients  or  secretly  split  fees.”  The  AMA  claims 
the  FTC’s  attempt  to  bind  state  and  local  medical  societies  to 
the  order  by  requiring  AMA  disaffiliation  is  unworkable  and 
unlawful.  The  brief  also  states  the  AMA  has  never  imposed 
an  absolute  ban  on  the  dissemination  of  fee  information,  and 
that  the  FTC  cites  no  incidents  in  which  a physician  has  been 
censored  for  participation  in  closed  panel  plans  or  arrange- 
ments involving  lay  persons.  “This  case  will  determine 
whether  members  of  voluntary  professional  societies  will  be 
permitted  to  set  ethical  standards  designed  to  promote  the 
delivery  of  quality  medical  care  and  to  encourage  the  dis- 
semination of  information  which  will  help  consumers  make 
an  informed  choice  among  physicians,”  the  AMA  said. 

SENATE  VOTE  CONSTRAINS  FTC  WASHINGTON  The 
Senate  has  adopted  legislation  constraining  the  Federal 
Trade  Commission’s  authority,  and  by  only  two  votes  has 
failed  to  approve  an  amendment  specifically  blocking  the 
agency  from  further  activities  against  the  medical,  legal, 
dental,  veterinary,  and  other  health  professions,  as  well  as 
their  respective  nonprofit  associations.  The  amendment 
would  have  prohibited  the  FTC  for  two  years  from  overriding 
state  laws  and  preempting  state  regulations  covering  the 
legal  and  health  professions.  It  would  not  have  affected  cur- 
rent FTC  cases,  including  the  decision  to  act  against  the 
AMA’s  ethical  strictures  against  improper  advertisement. 

Sen  James  McClure  (D-ldaho),  sponsor  of  the  amend- 
ment, told  the  Senate  that  since  1976  the  FTC  has  sought 
“questionable  statutory  jurisdiction  over  nonprofit  profes- 
sional associations  by  pursuing  complaints  against  the 
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American  Dental  Association,  the  AMA,  and  various  state 
and  local  nonprofit  professional  associations  regarding  ethi- 
cal restrictions  on  advertising  of  professional  services.”  He 
further  noted  that  FTC  proceedings  have  continued  despite 
the  fact  that  the  associations  have  conformed  their  ethical 
codes  with  the  Supreme  Court  decisions  in  the  field.  Sen 
Wendell  Ford  (D-Ky),  floor  manager  of  the  Senate  bill,  ar- 
gued against  the  amendment  on  grounds  that  it  might 
jeopardize  the  entire  measure. 

Apparently  mindful  of  the  hostility  building  up  in  Congress, 
the  FTC,  on  the  eve  of  the  Senate  vote,  refused  to  take  any 
immediate  action  on  staff  proposals  to  limit  physicians’  mem- 
bership on  the  boards  of  Blue  Shield  plans.  The  proposal 
was  opened  for  public  comment  on  what  course  the  agency 
should  take,  including  the  option  of  no  action  at  all. 

Under  a Senate  amendment,  approved  87  to  10,  the 
House  and  Senate  Commerce  Committees  would  have  20 
days  to  review  an  FTC  ruling  before  it  could  take  effect.  If 
either  committee  objects,  both  House  and  Senate  would 
have  to  agree  within  60  days,  with  the  President  concurring, 
for  the  rule  to  be  invalidated. 

TB  APPOINTMENTS  MADE  BY  TEXAS  BOARD  OF 
HEALTH  AUSTIN  Three  members  have  been  reappointed 
to  the  statewide  Tuberculosis  Advisory  Committee  to  the 
Texas  Department  of  Health.  Accepting  the  assignments  for 
terms  expiring  Nov  30, 1982,  were  William  DeGroot,  MD,  UT 
Medical  Branch,  Galveston;  Rafael  H.  Flores,  McAllen  at- 
torney; and  Anthony  G.  Bascone,  DO,  Dallas,  representing 
the  Texas  Osteopathic  Medical  Association. 

MARIJUANA  RESEARCH  REVIEW  COMMITTEE 
APPOINTED  AUSTIN  Six  individuals  have  been  appointed 
by  the  Texas  Board  of  Health  to  a new  Marijuana  Research 
Review  Committee,  as  part  of  the  Texas  Department  of 
Health  Controlled  Substance  Therapeutic  Research  Pro- 
gram, established  by  the  last  session  of  the  Texas  Legisla- 
ture (Senate  Bill  877).  Named  to  the  committee  were:  Jess 
A.  Smith,  MD,  ophthalmologist,  Houston;  Fred  Conrad,  MD, 
internist/oncologist,  Houston;  Louis  A.  Faillace,  MD,  psychia- 
trist, Houston;  Robert  B.  Caraway,  MD,  surgeon,  Wharton; 
George  Brown,  MD,  radiologist,  Austin;  and  Jamie  Clem- 
ents, attorney.  Temple. 

TMA  TESTIFIES  ON  NURSE  PRACTITIONER 
RULES  AUSTIN  Texas  Medical  Association  representa- 
tives cautioned  the  Texas  State  Board  of  Nurse  Examiners 
that  its  proposed  rules  for  registered  nurse  practitioners  may 
exceed  its  regulatory  authority.  Noting  that  the  proposed 
rules  required  different  standards  for  different  registered 
nurses,  the  TMA  explained  that  a regulatory  board  must  treat 
all  of  its  licensees  equally  and  may  not  expand  or  contract 
the  scope  of  practice  of  the  licensees’  activities.  The  Asso- 
ciation has  suggested  that  the  board  submit  its  proposal  to 
the  Attorney  General  for  determination  of  its  authority  prior  to 
issuing  the  rules. 


TMA  representatives  also  urged  the  Board  of  Nurse  Ex- 
aminers to  adopt  the  following  definition  of  advanced 
registered  nurse  practitioner  originally  endorsed  by  the 
Texas  Joint  Practice  Commission  and  approved  by  both  par- 
ent organizations  (Texas  Nurses  Association  and  Texas 
Medical  Association):  “A  nurse  practitioner  is  a licensed,  pro- 
fessional nurse  who  provides  direct  nursing  care  to 
individuals,  family,  and  other  groups  in  a variety  of  settings, 
including  homes,  institutions,  offices,  industry,  schools,  and 
other  community  agencies.  The  nurse  practitioner  engages 
in  decision-making  about  the  nurse  care  needs  of  patients 
and  collaborates  with  other  health  professionals,  such  as 
physicians,  social  workers,  and  nutritionists  in  making  deci- 
sions about  other  health  care  needs.  The  nurse  practitioner 
plans  and  institutes  health  care  programs  as  a member  of 
the  health  care  team.  The  nurse  practitioner  is  directly  ac- 
countable and  responsible  to  the  recipient  for  the  quality  of 
nursing  care  rendered  under  the  Nurse  Practice  Act  of 
Texas.” 

The  Board  of  Nurse  Examiners  has  proposed  defining  an 
advanced  nurse  practitioner  as  a registered  nurse  prepared 
for  advanced  nursing  practice  “by  virtue  of  knowledge  and 
skills  obtained  through  post-basic  or  advanced  educational 
programs  of  study  acceptable  to  the  board.”  The  proposal 
further  defines  the  advanced  nurse  practitioner  as  being  pre- 
pared to  practice  in  an  “expanded  role  to  provide  health 
care  ...  in  a variety  of  settings  ...”  The  board  defines 
nurse  practitioners’  relationships  with  other  professionals  as 
“collegial”;  able  to  make  “independent  decisions  about  nurs- 
ing needs  and  independent  decisions  with  physicians 
regarding  health  regimes”;  and  able  to  assume  “dependent 
responsibilities  in  carrying  out  delegated  medical  acts.”  TMA 
has  suggested  that  nurse  practitioner  rules  should  be  estab- 
lished “not  out  of  competition  with  the  physician’s  role  but  as 
a result  of  negotiation  and  cooperation  between  colleagues 
educated  at  a comparable  level.” 

TMA  RECOMMENDS  LEGISLATIVE  CLARIFICATION  ON 
STANDING  ORDERS  AUSTIN  Concurrent  with  medical 
board  hearings  on  the  subject,  the  TMA  proposed  in  testi- 
mony before  the  House  and  Senate  that  in  order  to  clarify 
misunderstanding  regarding  the  use  of  standing  orders,  laws 
governing  medical  practice  should  be  amended  to  permit 
delegation  of  medical  authority  to  persons  acting  under  the 
reasonable  supervision  of  a physician,  so  long  as  those  per- 
sons are  acting  in  their  customary  capacity,  are  not  in 
violation  of  any  other  statute,  and  are  not  holding  themselves 
out  to  the  public  as  being  authorized  to  practice  medicine. 

W.  A.  Godfrey,  MD,  Dallas,  representing  the  Texas  Medical 
Association,  noted  that  “delegation  of  medical  acts  should 
be  controlled  or  monitored  by  persons  authorized  and  ac- 
countable for  the  performance  of  medical  acts — those 
licensed  to  practice  medicine,  the  Board  of  Medical  Exam- 
iners, and  ultimately  the  criminal  and  civil  laws  of  liability  in 
Texas.”  Dr  Godfrey  explained  that  the  legislative  approach 
endorsed  by  the  TMA  is  desirable  over  other  recommend- 
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ations  because  the  scope  and  diversity  of  delegable  medical 
acts  make  it  difficult  to  legislate  effectively  the  degree  of  phy- 
sician supervision  needed  for  non-practitioners  with  widely 
varying  skills  and  abilities.  “This,  we  believe,”  said  Godfrey, 
“solves  the  problem  without  delving  into  the  impossible  and 
unwise  task  of  legislating  medical  judgment.”  Senate  and 
House  Committees  will  study  the  recommendations  from 
various  professional  groups  prior  to  drafting  legislation  for 
submission  to  the  1981  Legislature. 

HIGH  COURT  RULES  AGAINST  LAETRILE  DENVER  A 
federal  appeals  court  has  ruled  that  terminally  ill  patients 
have  no  constitutional  right  to  laetrile  regardless  of  federal 
law.  The  Supreme  Court  ruled  last  summer  that  dying  pa- 
tients are  not  entitled  to  an  exemption  from  the  government’s 
laetrile  ban,  but  sent  the  case  back  to  the  10th  Circuit  Court 
of  Appeals  in  Denver,  Col,  to  consider  constitutional  and  stat- 
utory questions.  “If  the  government  had  lost  this  case,  the 
entire  drug  approval  system  of  the  government  would  have 
gone  right  out  of  the  window,”  a Food  and  Drug  Administra- 
tion spokesman  said.  The  appeals  court  ruled  that  “the 
decision  by  the  patient  whether  to  have  a treatment  or  not  is 
a protected  right,  but  his  selection  of  a particular  treatment, 
or  at  least  a medication,  is  within  the  area  of  governmental 
interest  in  protecting  public  health.”  Congress  has  the  right 
to  “limit  the  patient’s  choice  of  medication”  through  the  food 
and  drug  laws,  said  the  court. 

HSA  PUBLISHES  PHYSICIAN  DIRECTORY  VIRGINIA  A 
directory  of  Northern  Virginia  physicians  has  been  published 
by  the  health  systems  agency  of  that  area.  Five  thousand 
copies  of  the  441 -page  directory,  which  were  printed  at  a 
cost  of  $25,000  to  the  Health  Systems  Agency  of  Northern 
Virginia,  will  be  furnished  to  the  public  at  no  charge.  The 
medical  societies  in  Arlington,  Fairfax,  and  Prince  William 
counties  participated  in  the  project.  Thirty-six  directories  of 
physicians  have  been  published  in  recent  years  by  various 
groups,  including  other  HSAs  and  medical  societies.  About 
half  the  practicing  physicians  submitted  information  to  the 
Virginia  directory  which  includes  physicians’  policies  on  ac- 
cepting Medicaid  and  Medicare  patients,  fees  for  standard 
office  visits  and  tests,  policies  on  billing  and  insurance,  office 
accessibility  for  the  handicapped,  and  prescribing  by  generic 
name.  Education,  certification,  hospital  affiliations,  office 
hours,  usual  advance  notice  required  for  appointments, 
types  of  laboratory  tests  available  in  the  office,  foreign  lan- 
guages and  sign  language  spoken  by  the  doctor  or  staff,  and 
mechanisms  for  handling  patient  inquiries  and  complaints 
about  billing  are  also  included.  The  directory  provides  infor- 
mation about  the  health  maintenance  organizations  provid- 
ing health  care  services  in  Northern  Virginia  and  a summary 
of  the  services  provided  by  area  public  health  departments. 

Publication  of  the  directory  was  delayed  in  order  to  chal- 
lenge the  constitutionality  of  the  Virginia  Medical  Practices 
Act  that  prohibited  physicians  from  furnishing  information  for 


the  directory.  The  statute  was  found  to  be  unconstitutional  in 
November  1976. 

REPUBLICANS  OFFER  CATASTROPHIC  PROTECTION 
BILL  WASHINGTON  House  Minority  Leader  John  Rho- 
des (R-Ariz)  and  Rep  James  Martin  (R-NC),  chairman  of  the 
House  Republican  Task  Force  on  Health  Policy,  have  intro- 
duced the  Medical  Expense  Protection  Act  of  1980,  which 
they  say  is  designed  to  improve  health  coverage  under  vol- 
untary private  plans,  and  to  provide  catastrophic  protection 
for  all  people  not  covered  by  a plan  or  public  program.  A 
formula  in  the  bill  provides  that  once  medical  bills  reach  a 
certain  percentage  of  income,  all  further  expenses  are  auto- 
matically assumed  by  the  program.  Estimated  first-year  cost 
of  the  bill  was  set  at  $7  billion,  compared  to  $24  billion  for 
President  Carter’s  health  plan,  and  $50  billion  for  Sen  Ed- 
ward Kennedy’s  approach.  Under  the  bill,  private  health 
insurance  plans  would  be  required  to  meet  certain  standards 
or  lose  their  tax  deductibility.  The  standards  include  mini- 
mum levels  of  catastrophic  coverage,  minimum  employer 
premium  contributions,  and  certain  types  of  coverage  re- 
quirements. Seventeen  other  House  members  have  joined 
Rhodes  and  Martin  in  sponsoring  the  bill.  A somewhat  simi- 
lar catastrophic  plan  is  being  considered  by  the  Senate 
Finance  Committee. 

STATE  RESUMES  MEDICAID  ABORTION  PAYMENTS 

AUSTIN  Following  a recent  Supreme  Court  action,  HEW 
has  resumed  Medicaid  payment  for  “medically  necessary” 
abortions.  HEW  notified  the  Texas  Department  of  Human 
Resources  that  payment  be  resumed  immediately  and  fur- 
nished a sample  form  to  inform  Medicaid  recipients  of  the 
court  action.  The  US  Supreme  Court  agreed  to  review  a New 
York  judge’s  finding  that  the  so-called  Hyde  Amendment  was 
unconstitutional,  but  in  the  meantime,  has  declined  to  extend 
the  stay  of  the  order  that  had  been  issued  earlier  by  Justice 
Marshall.  The  justices  have  combined  the  New  York  case 
with  a similar  Illinois  case  and  are  expected  to  clarify  the 
confusion  that  began  when  anti-abortion  language  was  origi- 
nally attached  to  the  HEW  appropriations  bill  more  than 
three  years  ago. 


Editor's  note:  "Capital  Comments"  is  compiled  by  the  TMA  Division  of  Legisla- 
tive Affairs  and  the  Texas  Medicine  staff.  It  highlights  health  matters  of  current 
interest  in  the  US  Congress,  federal  agencies,  state  legislatures,  and  Texas 
administrative  agencies.  Contents  also  include  segments  of  the  AMA’s 
monthly  summary,  "The  Month  in  Washington." 
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Aspects  of  Management 

What  to  tell  your  patients 
when  you  prescribe  Vhliunr(diazepam/Roche) 


Survey  shows  significant  cor- 
relation between  comprehension 
ch3  and  compliance 
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/ 
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A study  of  compliance  patterns 
reveals  that  more  than  6 out  of  10 

a^HOH  patients  made  errors  in  self- 
administration  of  prescribed 
~ medication,  largely  due  to  lack 
of  comprehension.* 
Misunderstanding  of  directions  resulted 
in  discrepancies  in  dosage  sched- 
ules as  well  as  in  length  of  therapy. 
Since  evidence  suggests  that  expanded  verbal  instruc- 
tions may  encourage  compliance,  the  patient  receiving 
Valium  can  benefit  from  your  explanation  of  the  dos- 
age regimen,  what  response  to  expect  from  therapy 
and  when  to  expect  it. 

What  Valium 

(diazepam/ Roche)  Cail  do 

Your  patients  should  know  that 
1)  you  are  prescribing  Valium  as  an 
adjunct  to  an  overall  program  for  the 
treatment  of  anxiety,  and  2)  Valium 
is  given  to  relieve  the  symptoms  of 
excessive  anxiety  and  psychic  ten- 
sion while  you  help  the  patient  to 
explore  and  deal  with  the  underlying 
cause  of  his  psychic  tension. 

Patients  often  interpret  mani- 
festations of  anxiety,  such  as  palpita- 
tions, hyperventilation,  fatigue  and 
muscle  tension,  as  symptoms  of  a 
serious  disease.  However,  when  they 


learn  that  these  symptoms  can  be  relieved  by  Valium 
therapy,  patients  can  more  readily  understand  the 
psychosomatic  origin  of  their  symptoms  and  to  accept 
the  nonpharmacologic  measures  you  may  recommend. 

The  time  you  devote  to  these  explanations  can  be 
a therapeutic  measure  in  itself.  Most  anxious  patients 
respond  to  and  benefit  from  a frank  discussion  with  an 
objective,  sympathetic  professional. 

At  the  start  of  treatment,  establishing  therapeutic 
goals  helps  the  patient  to  learn  to  expect  and 
when  to  expect  it.  Patients  should  also  be  informed 
that  the  medication  will  be  gradually  reduced  and  dis- 
continued upon  attainment  of  the  therapeutic  goal. 

Tapering  of  dosage  is  rarely  necessary  in  short- 
term therapy,  but  when  consistently  higher  doses 
are  used  for  extended  periods,  patients  should  know 
that  the  gradual  reduction  of  medication  will  be 
implemented  in  order  to  avoid  sudden  recurrence  of 
symptoms  or  possible  withdrawal  symptoms. 

Such  recurrence  is  unlikely  when 
the  causes  of  the  anxiety  have  been 
worked  out  satisfactorily  within 
your  overall  treatment  program. 

What  Valium 

(diazepam/Roche)  Carft  do 

It  should  be  emphasized  that  there  is 
no  “magic"  in  any  antianxiety  tablet; 
that  medication  is  not  prescribed 
as  a problem  solver.  Instead,  Valium 
is  being  prescribed  as  a temporary 
measure  to  relieve  symptoms 
generated  by  excessive  anxiety  and 
psychic  tension. 


* Boyd  IR.el al:Am  J Hosp PharmSI . 485-491,  May  1974 


Before  prescribing,  please  consult  complete  product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  associated  with  anxiety  disorders,  transient  situa- 
tional disturbances  and  functional  or  organic  disorders:  psychoneurotic  states 
manifested  by  tension,  anxiety,  apprenhension,  fatigue,  depressive  symptoms,  or  agita- 
tion, symptomatic  relief  of  acute  agitation , tremor,  delirium  tremens  and  hallucinosis  due 
to  acute  alcohol  withdrawal.  ad|unctively  in  skeletal  muscle  spasm  due  to  reflex  spasm 
to  local  pathology,  spasticity  caused  by  upper  motor  neuron  disorders,  athetosis,  stiff- 
man  syndrome,  convulsive  disorders  (not  for  sole  therapy) 

The  effectiveness  of  Valium  (diazepam/Roche)  In  long-term  use,  that  is.  more  than  4 
months,  has  not  been  assessed  by  systematic  clinical  studies.  The  physician  should 
periodically  reassess  the  usefulness  of  the  drug  tor  the  individual  patient. 

Contraindicated:  Known  hypersensitivity  to  the  drug.  Children  under  6 months  of  age. 
Acute  narrow  angle  glaucoma,  may  be  used  in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients  Caution  against  hazardous  occupations 
requiring  complete  mental  alertness.  When  used  adjunctively  in  convulsive  disorders. 


possibility  of  increase  In  frequency  and/or  severity  of  grand  mal  seizures  may  require 
increased  dosage  of  standard  anticonvulsant  medication,  abrupt  withdrawal  may  be 
associated  with  temporary  increase  in  frequency  and/or  severity  of  seizures.  Advise 
against  simultaneous  ingestion  of  alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  similar  to  those  with  barbiturates  and  alcohol  have  been  observed  with 
abrupt  discontinuation,  usually  limited  to  extended  use  and  excessive  doses.  Infre- 
quently, milder  withdrawal  symptoms  have  been  reported  following  abrupt  discontinua- 
tion of  benzodiazepines  after  continuous  use.  generally  at  higher  therapeutic  levels,  for 
at  least  several  months.  After  extended  therapy,  gradually  taper  dosage  Keep  addic- 
tion-prone  individuals  under  careful  surveillance  because  of  their  predisposition  to 
habituation  and  dependence 

Usage  In  Pregnancy:  Use  of  minor  tranquilizers  during  first  trimester 
should  almost  always  be  avoided  because  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies.  Consider  possibility  of 
pregnancy  when  instituting  therapy;  advise  patients  to  discuss  therapy  if 
they  intend  to  or  do  become  pregnant. 

Precautions:  If  combined  with  other  psychotropics  or  anticonvulsants,  consider  care- 
fully pharmacology  of  agents  employed,  drugs  such  as  phenothiazines,  narcotics. 


TEXAS  MEDICINE 


Dosage:  Individualize  lor  maximum  beneficial  effect  Adults  Tension,  anxiety  and 
psychoneurotic  states,  2 to  10  mg  b i d toq  i d , alcoholism,  tO  mg  1 1 d or  q i d.  in  first 
24  hours,  then  5 mg  t.i  d.  or  q i d as  needed:  ad|unctively  in  skeletal  muscle  spasm, 

2 to  10  mg  t.i  d.  or  q i d , ad|unctively  in  convulsive  disorders,  2 to  lOmg  b i d.  to  q.i  d. 
Geriatric  or  debilitated  patients  2 to  2'/2  mg,  1 or  2 times  daily  initially,  increasing  as 
needed  and  tolerated  (See  Precautions  ) Children  1 to  2V2  mg  1 1 d or  q 1 d initially, 
increasing  as  needed  and  tolerated  (not  for  use  under  6 months), 

Supplied:  Valium*  (diazepam/Roche)  Tablets,  2 mg,  5 mg  and  10  mg— bottles  of  100 
and  500,  Tel-E-Dose*  packages  of  100,  available  in  trays  of  4 reverse-numbered  boxes 
of  25,  and  in  boxes  containing  10  strips  of  10,  Prescription  Paks  of  50,  available  in  trays 
of  10, 


X Laboratories 

nOCnE  ? Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


*3e 


0-' 


barbitu  • 

'ales,  MAO 
inhibitors  and 
other  antidepres- 
sants may  potentiate 

Its  action  Usual  precautions  indicated  in  patients 
severely  depressed,  or  with  latent  depression,  or  with 
suicidal  tendencies  Observe  usual  precautions  in  impaired  renal  or  hepatic  function 
Limit  dosage  to  smallest  effective  amount  in  elderly  and  debilitated  to  preclude  ataxia  or 
oversedation 


Side  Effects:  Drowsiness,  confusion,  diplopia,  hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  laundice,  skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation,  slurred  speech,  tremor,  vertigo,  urinary  retention, 
blurred  vision  Paradoxical  reactions  such  as  acute  hyperexcited  states,  anxiety, 
lhallucinations,  increased  muscle  spasticity,  insomnia,  rage,  sleep  disturbances, 
stimulation  have  been  reported,  should  these  occur,  discontinue  drug  Isolated  reports 
of  neutropenia,  jaundice,  periodic  blood  counts  and  liver  function  tests  advisable 
during  long-term  therapy 


Practical  pointers  on  taking 
antianxiety  medications 

do’s  Patients  shoultd  be  instmcteci  to  keep  to  their 
dosage  schedule  exactly  as  prescribed.  If  they  miss  a 
dose,  they  should  not  try  to  make  it  up  by  taking  two 
doses  the  next  time.  Ask  them  to  contact  you 
promptly  if  they  experience  worrisome  side  effects. 
Explain  that  drowsiness  is  a 
common  reaction  to  almost  all 
calming  agents,  but  that  it  usually 
subsides  in  a few  days.  Urge  the 
patient  to  contact  you  for  a possi- 
ble dosage  adjustment  if  drowsi- 
ness or  other  reactions  persist. 

Just  as  you  request  a 
complete  list  of  all  medications 
the  patient  is  taking,  suggest  that 
this  list  be  given  to  any  other  phy- 
sician treating  her/him. 

Like  all  medicines.  Valium 
should  be  kept  out  of  reach  of 
children  and  young  people.  Old 
or  unused  medication  should  be 
discarded. 

and  don’ts  Since  drowsiness  is  an  occasional 
problem,  patients  should  be  advised  against  driving  or 
operating  hazardous  machinery  until  they  see  how  the 
medication  affects  them.  They  should  also  know  that 
tranquilizers  increase  the  effects  of  alcoholic  beverages, 
which  should  therefore  be  avoided.  Also,  warn  patients 
against  simultaneous  use  of  drugs  that  depress  the 
central  nervous  system,  particularly  sedative  hypnotics. 

Patients  should  be  aware  of  the  importance  of  not 
sharing  their  medications  with  friends  and  neighbors; 
they  should  know  that  what  you  have  prescribed  for 
them  may  be  contraindicated  for  others. 


'W'  % 2-mg,5-nig,tO-mgSi 

V^liuiir® 

diazepam/Roche 

An  important  adjunct  to  your 
treatment  program  for  excessive 
psychic  tension 
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Liability  Insurance : 

Texas  Doctors  are  Taking 
Care  of  Each  Other. 

TMA  created  a nonprofit 
Trust  eliminating  the  need 
for  an  expensive  sales  force 
and  high  commercial 
operating  expenses.  All  of 
what  would  be  "profits"  ac- 
crue to  the  Trust's  policy- 
holders. This  means  lower 
premiums.  Physician- 
owned  TMLT  has  grown  to 
more  than  1,000  partici- 
pants since  the  first  of  this 
year  and  more  are  join- 
ing every  day. 

Professionalism — 

A Key  Word. 

TMLT's  executive  staff 
of  insurance  profes- 
sionals has  been  re- 
cruited from  across  the 
nation.  They're  known 
as  TMLT's  medical  lia- 
bility insurance  experts 
for  Texas.  The  staff  is 
available  to  all  Texas 
Medical  Association  mem- 
bers for  consultation  on  risk 
management — patient 
safety — or  any  of  your  liabil- 
ity insurance  needs.  The 
staff  knows  the  insurance 
business  and  can  provide 
the  most  for  every  premium 


CUT 

OUT 

THE 


dollar.  This  means  "Quality 
through  sound  manage- 
ment and  administration." 

TMLT  delivers — It  gives 
the  word  "Trust"  new 
meaning. 

Fiduciary  responsibility, 
sound  investment  policies 
and  discretionary  man- 
agement preserve  and 
safeguard  the  Trust's  funds. 
These  funds,  with  the  Trust's 
other  services,  are  building 
toward  future  stabilization 
of  professional  liability  in- 
surance providing  Texas 
physicians  with  coverage 
at  the  lowest  possible  cost. 

For  medical  liability  consul- 
tation call  our  offices  today. 
512/454-6781 

mu 

TEXAS  MEDICAL 
LIABILITY  TRUST 

"A  health  care  liability  claim  trust 
created  by  the  Texas  Medical 
Association." 

1016  LaPosada  / Suite  176 
P.O.  Box  15403 
Austin,  Texas  78761 

Call  Toll-Free 
1-800-252-9179 
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Yes,  I want  to  join  my  fellow  Texas  Physicians  in  TMLT: 

□ Please  send  me  more  information  about  TMLT’s  profes- 
sional liability  insurance  plan. 

□ Please  send  the  TMLT  Application  Form. 

□ I wish  to  discuss  this  program  personally.  Please  call  me 

at  this  number:  (A/C) / - 


Please  check  appropriate  box. 

Name 

Address 

City  State  TEXAS 2ip 
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Cimetidine:  appropriate  uses  in  1980 

Kermit  B.  Knudsen,  MD  Walter  P.  Dyck,  MD 

Cimetidine,  a specific  histamine  Hj-receptor  antagonist,  has 
been  shown  to  be  an  effective  inhibitor  of  basal,  nocturnal, 
and  stimulated  acid  secretion.  This  finding  has  resulted  in 
many  clinical  trials  to  examine  its  value  in  the  treatment  of 
various  diseases  involving  acid  peptic  injury  to  the  upper 
gastrointestinal  tract.  ' In  order  to  practice  correct  and  cost- 
conscious  medicine,  it  is  essential  to  document,  as  scien- 
tifically as  possible,  specific  clinical  conditions  in  which  a 
new  drug  is  of  value,  as  well  as  conditions  in  which  it  is  either 
of  no  value  or  unnecessary  because  less  expensive  or  less 
complicated  methods  of  effective  therapy  already  exist. 
Cimetidine  use  in  various  clinical  conditions  is  summarized 
in  the  following  paragraphs. 

Acute  Duodenal  Ulcer  Disease 

Extensive  worldwide  investigative  and  clinical  experience 
with  cimetidine  has  clearly  shown  the  efficacy  of  this  drug  in 
alleviating  acute  duodenal  ulcer,  and  this  constitutes  the 
chief  indication  for  its  use  at  the  present  time.  A minimum  of 
four  weeks  of  cimetidine  therapy  in  a dose  of  300  mg  four 
times  a day  appears  necessary  for  healing  rates  of  about 
70%.  Despite  this  demonstrated  effectiveness,  recent  care- 
ful studies  have  also  shown  that  intensive  antacid  therapy 
results  in  therapeutic  response  virtually  identical  to  that 
achieved  with  cimetidine.^  Moreover,  there  is  little  difference 
in  cost  between  an  intensive  antacid  regimen  and  a course 
of  cimetidine.  Therefore,  on  the  basis  of  essentially  equal 
cost  and  effectiveness,  there  seems  little  reason  to  recom- 
mend one  therapeutic  modality  over  the  other.  There  is  also 
no  justification  for  combined  antacid/cimetidine  therapy  in 
uncomplicated,  acute  duodenal  disease.  The  choice  of 
therapy  depends  primarily  on  the  patient’s  acceptance  and 
compliance,  and  this  may  favor  cimetidine  over  antacids. 

Duodenal  Ulcer  Intractable  to  Standard  Therapy 

A few  patients  do  not  respond  to  either  antacids  or 
cimetidine  as  single  treatment  agents.  In  some  cases,  this 
may  represent  an  intractable  patient  rather  than  intractable 
ulcer  disease.  In  other  cases,  however,  the  failure  to  respond 
satisfactorily  may  represent  an  unusually  low  mucosal  re- 
sistance to  acid  peptic  damage  and  therefore  require 
marked  reduction  of  gastric  acidity  for  long  periods  of  time  in 
order  to  bring  about  ulcer  healing.  This  type  of  reduction  of 
gastric  acidity  is  difficult  to  achieve  with  either  antacid  or 

Kermit  B.  Knudsen,  MD;  Walter  P.  Dyck,  MD,  Division  of  Gastroenterology, 
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cimetidine  alone.  Although  there  are  no  prospective,  con- 
trolled studies  indicating  that  combination  therapy  is  of 
value,  such  treatment  frequently  is  recommended.  It  also 
has  been  demonstrated  recently  that  low-dose  anti- 
cholinergic agents  may  be  effective  in  suppressing  food 
stimulated  acid  secretion  as  well  as  augmenting  the  inhibi- 
tory effect  of  cimetidine.^  Therefore,  while  anticholinergic 
agents  are  not  indicated  for  the  routine  treatment  of  ulcer 
patients,  they  may  be  of  some  value  in  individuals  with  per- 
sistent ulcer  symptoms  or  delayed  healing  of  duodenal  ulcer. 

Prevention  of  Ulcer  Recurrence 

Several  recent  uncontrolled  studies  suggest  that  prolonged 
treatment  with  cimetidine  in  a lower  dose  (two  tablets  at  bed- 
time) reduces  symptoms  and  lowers  the  recurrence  rate  of 
endoscopic  ulcer  compared  to  placebo  therapy.  Nonethe- 
less, an  overall  recurrence  rate  of  at  least  20%  still  can  be 
expected.”  Furthermore,  a decreased  rate  of  ulcer  recur- 
rence does  not  necessarily  mean  that  maintenance  therapy 
is  cost  effective.  Long-term  maintenance  therapy  with 
cimetidine  is  expensive,  perhaps  more  so  than  simple  re- 
treatment of  recurrent  ulcer  disease.  Until  the  efficacy  and 
cost  effectiveness  can  be  proven,  maintenance  cimetidine 
therapy  should  be  reserved  for  patients  with  severe  compli- 
cated duodenal  ulcer  disease  or  severe  complicating 
illnesses  in  whom  ulcer  recurrence  would  pose  a special 
threat. 

Prevention  of  Acute  Stress  Ulcer 

Acute  single  or  multiple  ulcerations  frequently  develop  fol- 
lowing the  stress  of  major  surgery,  trauma,  respiratory 
failure,  sepsis,  shock,  and  renal  failure.  Two  controlled  but 
non-double-blinded  studies  suggest  that  cimetidine  may 
help  prevent  stress  ulcerations.  However,  an  excellent  pro- 
spective, controlled  study  has  demonstrated  that  hourly 
antacid  administration  significantly  reduces  the  development 
of  stress  ulcerations.®  Clinical  studies  are  needed  to  exam- 
ine whether  combined  therapy  with  antacids  and  cimetidine 
is  more  effective  than  either  agent  alone. 

Anastomotic  Ulceration  After  Partial  Gastrectomy 
A recent  double-blind,  prospective  clinical  trial  demonstrated 
the  beneficial  effect  of  cimetidine  versus  a placebo  on  heal- 
ing and  symptoms  of  anastomotic  ulcers.  ® The  healing  rate 
after  one  month  of  treatment  with  cimetidine  was  67%  and 
increased  to  86%  after  two  months.  Thus,  while  surgery  re- 
mains the  principal  mode  of  therapy  for  such  patients, 
cimetidine  offers  a temporary  or  alternative  method  of  treat- 
ment for  patients  who  have  an  increased  surgical  risk. 
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While  some  foreign  studies  have  suggested  a beneficial 
effect  of  cimetidine  on  the  healing  of  gastric  ulcer,  a ran- 
domized prospective,  multicenter  trial  of  cimetidine  in  60 
gastric  ulcer  patients  showed  no  statistically  significant  dif- 
ference between  the  mean  endoscopic  healing  rates  of 
those  in  the  cimetidine  group  and  those  in  the  placebo  treat- 
ment group.  ^ The  study,  however,  allowed  the  use  of 
antacids  as  needed  and  is  therefore  being  repeated  with  a 
true  placebo. 

Zollinger-Ellison  Syndrome  in  Hypersecretory  States 

Until  the  advent  of  the  Hj-receptor  blockers,  the  only  accept- 
able modality  for  management  of  the  peptic  complications  of 
hypersecretory  states,  such  as  Zollinger-Ellison  syndrome, 
was  total  gastrectomy.  Cimetidine  has  now  been  shown  to 
provide  an  alternative  to  total  gastrectomy  in  such  patients.  It 
appears  to  control  the  acid-peptic  disease  in  most  patients 
as  effectively  as  total  gastrectomy,  but  without  the  attendant 
morbidity.®  While  each  case  must  be  approached  individu- 
ally, it  now  seems  appropriate  to  recommend  cimetidine  as 
the  initial  therapeutic  modality  in  all  Zollinger-Ellison  pa- 
tients. Patients  who  prove  unresponsive  to  cimetidine 
therapy  and  those  who  are  unable  to  use  the  drug  on  a con- 
tinuing basis  under  careful  supervision  should  have  total 
gastrectomy.  The  availability  of  this  agent  also  makes  it  rea- 
sonable to  attempt  simple  excision  of  the  tumor  as  a curative 
procedure  in  some  cases  without  demonstrable  metastases, 
with  the  understanding  that  an  effective  antisecretory  agent 
is  available  in  the  event  of  tumor  recurrence  or  undetected 
residual  tumor. 

Reflux  Esophagitis 

Although  endoscopic  and  histologic  improvement  of  reflux 
esophagitis  during  cimetidine  therapy  has  not  been  con- 
clusively shown,  significant  objective  improvement  in  terms 
of  decreased  symptom  frequency  and  severity,  as  well  as 
significant  improvement  in  esophageal  acid  sensitivity,  have 
been  shown  to  result  from  cimetidine  therapy.®  Until  further 
data  are  available  to  permit  a recommendation  on  the  opti- 
mal utilization  of  this  agent  in  reflux  esophagitis,  it  is 
recommended  that  patients  with  predominantly  nocturnal 
symptoms  receive  300  mg  of  cimetidine  at  bedtime,  while 
patients  with  continuous  daytime  symptoms  be  given  a trial 
of  300  mg  of  cimetidine  three  times  daily  before  meals  and  at 
bedtime. 

Safety  and  Side  Effects 

Considering  the  exhaustive  studies  with  cimetidine  over  the 


past  five  years,  remarkably  few  side  effects  have  been  re- 
ported until  recently.  Gynecomastia,  unilateral  or  bilateral, 
has  been  observed  in  a significant  number  of  cases,  but 
there  is  complete  resolution  upon  discontinuation  of  the 
drug.  The  occasional  occurrence  of  a confusional  syndrome 
has  been  reported;  in  each  incident  the  mental  symptoms 
resolved  upon  discontinuation  of  the  drug.  Great  interest  has 
recently  been  generated  by  reports  of  hypothalamic-pitui- 
tary-gonadal dysfunction  in  a small  group  of  men  treated 
with  cimetidine  in  whom  a 43%  mean  reduction  of  sperm 
count  was  observed. The  significance  of  these  endocrine 
changes  is  not  yet  known  and  requires  careful  investigation. 
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Ectopic  pregnancy:  a review  of  212  cases 

James  R.  McBride,  Jr,  MD  Raymond  B.  Wait,  MD 


From  July  1970  to  July  1976,  212  confirmed  cases  of  ectopic 
pregnancy  were  seen  at  Ben  Taub  General  Hospital. 
Amenorrhea,  abdominal  pain,  and  vaginal  bleeding  were 
present  in  most  patients.  Twenty-four  percent  (24%)  of  pa- 
tients demonstrated  signs  of  shock  when  first  seen. 
Culdocentesis  was  positive  in  156  of  169  patients  in  whom  it 
was  performed.  Major  postoperative  complications  occurred 
in  5.2%  of  patients,  and  there  was  one  maternal  death  in  the 
series. 


Ectopic  pregnancy  remains  a significant  cause  of  fetal 
wastage  and  maternal  morbidity.  In  addition,  it  is  said  to  ac- 
count for  around  10%  of  direct  obstetrical  deaths  each  year.' 
Ectopic  pregnancy  is  generally  thought  to  occur  approx- 
imately once  in  every  150  pregnancies,  although  the 
incidence  varies  greatly  in  different  reports.^"®  It  seems  to  be 
increasing  in  frequency  recently  and  this  is  attributed  to  such 
factors  as  lUDs  and  the  increasing  incidence  of  gonorrhea. 

A review  of  ectopic  pregnancies  was  carried  out  at  Ben 
Taub  General  Hospital,  a large  teaching  hospital  serving  pri- 
marily the  medically  indigent  of  Houston.  All  cases  were 
managed  by  resident  physicians  under  the  supervision  of  at- 
tending staff  members. 

Materials  and  Methods 

A retrospective  study  was  carried  out  of  all  available  records 
of  confirmed  cases  of  ectopic  pregnancies  during  six  years 
from  July  1970  to  July  1976.  During  this  time,  212  cases  of 
ectopic  pregnancy  were  admitted  to  the  gynecology  service. 
The  vast  majority  of  these  were  admitted  directly  from  the 
Emergency  Center  (94%),  the  remainder  having  been  seen 
initially  in  the  outpatient  clinic.  All  charts  were  reviewed  for 
age,  race,  parity,  presenting  symptoms,  past  history,  includ- 
ing previous  pelvic  surgery  and  inflammatory  disease,  and 
lUD  usage.  The  diagnostic  tests  performed,  surgical  man- 
agement, estimated  blood  loss,  blood  transfusions, 
postoperative  morbitidy,  and  hospital  stay  were  recorded  for 
each  patient  in  the  study. 

Results 

The  demographic  characteristics  of  our  study  patients  are 
listed  in  Figs  1 and  2.  They  approximated  rather  closely 
those  of  the  overall  gynecologic  population  in  our  hospital. 
The  patients  ranged  in  age  from  14  to  42  years  (average  age 
26.4  years),  the  largest  number  being  in  the  25  to  29  year 
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group.  There  were  44  primigravidas  and  168  multigravidas. 
Presenting  Symptoms 

The  classic  triad  of  amenorrhea,  abdominal  pain,  and  va- 
ginal bleeding  was  present  in  the  vast  majority  of  our 
patients,  as  indicated  in  Fig  3.  Amenorrhea  was  noted  in  174 
(82%),  the  mean  duration  of  amenorrhea  being  8.1  weeks. 
Abdominal  pain  was  by  far  the  most  common  complaint,  oc- 
curring in  210  of  the  212  patients.  The  character  of  the  pain 
varied  from  a mild  cramping  sensation  to  severe  generalized 
abdominal  pain.  More  than  half  of  the  patients  complained  of 
associated  shoulder  pain,  either  unilateral  or  bilateral.  Va- 
ginal bleeding  was  present  at  the  initial  examination  in  127 
patients  (59.9%).  In  52  patients  (24.5%),  signs  of  shock  were 
present  at  the  time  the  patients  were  first  seen. 

Past  History 

Previous  pelvic  inflammatory  disease  was  found  in  121  pa- 
tients (57%).  In  13  patients  (8%  of  multigravidas),  a previous 
ectopic  pregnancy  had  been  present.  Three  patients  had  an 
lUD  in  place  when  initially  seen,  and  three  had  previously 
undergone  tubal  ligation. 


1.  Ethnic  background  of  212  patients  with  ectopic  pregnancy. 


Ethnic  Group 

Number 

Percentage 

Black 

138 

65.1 

Mexican  American 

27 

12.7 

Anglo 

46 

21.7 

Oriental 

1 

.5 

Total 

212 

100.0 

2 Age  distribution  of  patients 

Age  Range 

Number 

Percentage 

10-14 

2 

0.9 

15-19 

32 

15.1 

20-24 

57 

26.9 

25-29 

60 

28.3 

30-34 

38 

17.9 

35-39 

16 

7.6 

40-^4 

7 

3.3 

Total 

212 

100.0 

3.  Presenting  signs  and  symptoms  of  patients. 


Complaint 

Number 

Percentage 

Abdominal  Pain 

210 

99.0 

Amenorrhea 

174 

82.0 

Vaginal  Bleeding 

127 

59.9 

Shoulder  Pain 

110 

51.8 

Signs  of  Shock 

52 

24.5 
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Diagnostic  Procedures 

Aside  from  history,  physical  examination,  and  hematocrit  de- 
termination, the  most  frequently  used  diagnostic  tests  were 
culdocentesis  and  a urine  pregnancy  test.  Culdocentesis 
v«ras  performed  on  169  patients  (79.7%).  In  156  (92.3%)  of 
these  patients,  nonclotting  blood  was  obtained.  Ten  patients 
had  a negative  tap,  and  in  three  the  tap  was  considered 
equivocal. 

A urine  pregnancy  test  (Gravindex-Ortho  Diagnostics) 
was  done  in  148  (69%)  of  the  212  patients.  Of  these,  121 
(82%)  were  positive. 

Only  26  patients  unden/vent  laparoscopy  as  the  initial  sur- 
gical procedure.  This  is  low  when  compared  to  most  recent 
reports,  and  the  reason  for  this  is  discussed  later.  Of  these 
26  patients,  10  had  previously  had  a negative  culdocentesis. 
In  three  patients,  the  culdocentesis  had  been  positive,  while 
in  the  remainder  the  culdocentesis  was  either  equivocal  or 
had  not  been  done. 

All  patients  had  a preoperative  hematocrit  determination. 
These  ranged  from  13%  to  44%.  In  the  52  patients  who  pre- 
sented with  signs  of  shock,  the  mean  hematocrit  was  32%. 

Surgical  Management 

The  operative  procedures  are  listed  in  Fig  4.  Definitive  treat- 
ment in  each  patient  was  accomplished  by  abdominal 
exploration.  No  case  was  approached  through  the  cul-de- 
sac.  Of  the  212  procedures,  there  were  102  salpingectomies, 
and  80  salpingo-oophorectomies.  In  29  patients,  total  hys- 
terectomy was  performed,  with  or  without  salpingo- 
oophorectomy,  depending  on  the  extent  of  involvement  of 
the  ovaries.  In  one  patient  a salpingotomy  was  performed  on 
an  unruptured  ectopic  pregnancy,  this  being  the  only  con- 
servative procedure  carried  out. 

In  54.2%  of  cases  the  right  tube  was  involved,  while  the 
left  tube  was  involved  in  45.8%.  The  pregnancy  was  located 
in  the  ampullary  portion  of  the  tube  in  110  patients  (51 .8%), 
the  isthmic  portion  in  64  (30.2%),  the  cornual  portion  in  13 
(6.1%).  In  25  patients  (11.8%)  the  exact  site  could  not  be 
determined.  No  cases  of  ovarian  or  abdominal  pregnancy 
were  identified.  In  51  patients  (24%)  an  incidental  appendec- 
tomy was  performed. 

The  estimated  blood  loss  ranged  from  less  than  100  ml  to 
more  than  3,000  ml.  For  those  patients  who  showed  signs  of 
shock  on  admission,  the  estimated  blood  loss  was  1,500  ml, 
while  those  with  stable  vital  signs  had  an  estimated  loss  of 
800  ml.  Blood  transfusions  for  the  shock  group  averaged  3.2 
units  per  patient,  while  the  nonshock  group  received  an  aver- 
age of  2.3  units. 


Morbidity  and  Mortality 

Major  postoperative  complications  occurred  in  11  patients 
(5.2%).  There  were  two  cases  of  significant  urinary  tract  in- 
fections, two  cases  of  acute  pulmonary  edema  due  to  fluid 
overload,  and  two  cases  of  major  atelectasis.  There  was  one 
wound  dehiscence,  one  vaginal  cuff  abscess,  and  one  case 
of  cuff  cellulitis  associated  with  hysterectomy.  One  patient 
developed  a deep  vein  thrombosis,  and  a major  hyperten- 
sive crisis  of  undetermined  etiology  was  seen  in  another 
patient  postoperatively.  The  mean  hospital  stay  for  the  entire 
group  was  6.5  days. 

There  was  one  death  in  the  series.  The  patient  presented 
to  the  Emergency  Center  in  profound  shock  and  died  before 
definitive  treatment  could  be  carried  out. 

Discussion 

The  incidence  of  ectopic  pregnancy  in  the  United  States  var- 
ies generally  between  1 in  100  and  1 in  200  deliveries. 
Webster,  Barclay,  and  Fischer^  found  an  incidence  of  1:116 
deliveries  on  the  Tulane  Unit  of  Charity  Hospital  of  Louisiana 
from  1947  to  1963.  In  a 21 -year  study  of  654  ectopic  pregnan- 
cies, Breen  Mound  a ratio  of  one  ectopic  pregnancy  for  every 
87  deliveries.  Gilstrap  and  Harris"  report  an  overall  ectopic 
rate  of  1 in  124  deliveries  at  Wilford  Hall  Medical  Center, 
Lackland  Air  Force  Base,  between  1965  and  1973.  At  our 
institution  we  found  212  ectopic  pregnancies  in  approx- 
imately 53,000  deliveries,  an  incidence  of  1 :250.  This  low 
rate  is  partially  explained  by  the  fact  that  at  our  institution 
deliveries  are  done  in  one  hospital,  while  all  gynecologic  pa- 
tients are  seen  in  another.  We  have  a very  large  obstetrical 
service  when  compared  to  our  gynecology  service,  and 
many  of  our  obstetrical  patients  are  referred  late  in  preg- 
nancy, a fact  which  would  tend  to  lower  the  ratio  of  ectopic 
pregnancies  to  deliveries. 

An  interesting  finding  in  our  study  was  that  of  the  patients 
who  had  urine  pregnancy  tests  before  surgery,  82%  of  the 
test  results  were  positive.  Glass  and  Jesurun  Reported  that 
standard  immunologic  pregnancy  tests  in  ectopic  pregnan- 
cies were  positive  in  only  50%  to  60%  of  cases.  We  have  no 


4.  Operative  procedures  performed. 


Procedure 

Number 

Percentage 

Salpingectomy 

102/212 

48.1 

Right 

55/102 

53.9 

Left 

47/102 

46.1 

Salpingo-oophorectomy 

80/212 

37.7 

Right 

43/80 

53.7 

Left 

37/80 

46.3 

Total  Abdominal 

Hysterectomy 

29/212 

13.6 

Appendectomy 

51/212 

24.0 

TEXAS  MEDICINE 


ready  explanation  for  this  difference. 

Culdocentesis  proved  a valuable  diagnostic  aid  in  our 
study.  In  92%  of  the  patients  who  had  a culdocentesis,  non- 
clotting blood  was  obtained.  This  is  comparable  to  the  96.7% 
rate  reported  by  Webster  and  associates'  in  their  series,  and 
the  90.3%  positive  culdocentesis  rate  reported  by  Breen.^ 
Kallenberger  et  al®  reported  a somewhat  lower  percentage 
(78%)  of  positive  culdocentesis  in  their  study.  In  our  study,  a 
false-negative  culdocentesis  occurred  in  ten  of  the  169  pa- 
tients (5.9%).  In  two  of  these  ten,  the  ectopic  pregnancy  was 
unruptured,  while  in  eight  patients  it  was  ruptured,  giving  a 
corrected  false-negative  rate  of  4.7%. 

We  believe  that  a positive  culdocentesis  demands  prompt 
surgical  intervention.  In  only  26  patients  was  laparoscopy 
the  initial  procedure.  A negative  culdocentesis  had  been  ob- 
tained in  ten  of  these  26,  a positive  in  three,  and  in  the 
remaining  13  patients,  a culdocentesis  had  not  been  done. 

As  previously  indicated,  we  rely  much  more  heavily  on  culdo- 
centesis than  on  laparoscopy  in  our  diagnostic  workup.  The 
time  factor  is  the  most  important  reason  for  this,  since  it 
takes  approximately  one  hour  to  do  a laparoscopy  in  our 
hospital.  In  our  experience,  a patient  suspected  of  having  an 
ectopic  pregnancy,  and  who  has  a positive  culdocentesis, 
will  almost  certainly  require  a laparotomy.  Our  study  shows 
that  153  patients  were  spared  the  added  risk  of  laparoscopy 
when  initial  laparotomy  was  performed  following  a positive 
culdocentesis. 

Of  interest  in  this  study  was  the  relatively  high  percentage 
(24%)  of  patients  who  presented  with  signs  of  shock.  This  is 
considerably  higher  than  the  10%  reported  by  Webster  et  al.' 
In  the  series  of  Gilstrap  and  Harris,"*  16  of  122  patients  were 
described  as  being  in  “vascular  shock”  at  the  time  of 
admission. 

Our  surgical  management  consisted  of  salpingectomy  in 
48.1%  of  the  cases,  salpingo-oophorectomy  in  37.7%,  and 
total  abdominal  hysterectomy  in  13.6%.  We  seem  to  be 
somewhat  more  aggressive  in  our  handling  of  ectopic  preg- 
nancies than  either  Fielding  et  al®  who  performed  hysterec- 
tomy in  7.5%  of  their  patients,  or  Gilstrap  and  Harris'*  who 
reported  a hysterectomy  rate  of  9.8%.  On  the  other  hand, 
Webster  et  al^  reported  an  overall  hysterectomy  rate  of 
31.9%,  while  Breen®  reported  only  17  hysterectomies  (2.6%) 
done  in  his  series. 

We  feel  fortunate  that  our  postoperative  complication  rate 
was  so  low.  While  it  is  difficult  to  compare  “major  postopera- 
tive complications”  due  to  a lack  of  precise  definitions,  other 
authors  report  considerably  higher  complication  rates.  In 
Breen’s  series,  sepsis  or  wound  infection  occurred  in  24.7% 
of  cases.  Webster  et  al  reported  atelectasis  in  13%  of  their 
cases,  and  wound  separation  or  infection  in  9.3%. 


Whether  appendectomy,  done  in  conjunction  with  removal 
of  an  ectopic  pregnancy,  increases  postoperative  morbidity 
is  somewhat  controversial,®  although  most  authors  seem  to 
believe  that  it  does  not.  Appendectomy  was  performed  in 
24%  of  our  patients,  none  of  whom  appeared  to  have  a more 
difficult  postoperative  course.  Appendectomies  were  carried 
out  in  8.8%  of  Webster’s  patients,  and  in  9%  of  Fielding’s 
patients. 

There  was  one  maternal  death  in  our  series,  a mortality 
rate  of  0.47%,  almost  exactly  the  same  as  that  reported  by 
Breen,  0.45%.  In  the  series  by  Webster  et  al,  there  was  only 
one  maternal  death  in  the  entire  699  patients  (0.14%),  a 
rather  astonishing  figure  considering  that  their  study  ex- 
tended from  1947  to  1963. 

Conclusions 

In  summary,  abdominal  pain  was  the  most  consistent  finding, 
occurring  in  99%  of  212  confirmed  cases  of  ectopic  preg- 
nancy. Culdocentesis  is  an  extremely  valuable  diagnostic 
procedure.  In  156  of  169  patients  on  whom  the  test  was 
done,  nonclotting  blood  was  obtained.  We  believe  that  a 
positive  culdocentesis  demands  a prompt  laparotomy.  Sig- 
nificant postoperative  morbidity  was  low,  and  there  was  one 
maternal  death,  the  patient  dying  of  shock  before  definitive 
treatment  could  be  carried  out. 

REFERENCES 

1 . Schneider  J,  Berger  CJ,  Cattell  C:  Maternal  mortality  due  to  ectopic  preg- 
nancy. A review  of  102  deaths.  Obstet  Gynecol  49(5):557-561 , 1977. 

2.  Webster  HD  Jr,  Barclay  DL,  Fischer  CK:  Ectopic  pregnancy:  a seven- 
teen-year review.  Amer  J Obstet  Gynec  92:23-34, 1 965. 

3.  Breen  JL:  A 21  year  survey  of  654  ectopic  pregnancies.  Amer  J Obstet 
Gynec  106:1004-1019, 1970. 

4.  Gilstrap  LC  III,  Harris  RE:  Ectopic  pregnancy:  a review  of  1 22  cases. 
South  Med  J 69(5)  :604-606, 1976. 

5.  Fielding  WL,  Kennedy  RK,  Gillies  RW:  Extrauterine  pregnancy:  statistical 
review  of  160  cases.  Obstet  Gynecol  26:702-707, 1965. 

6.  Kallenberger  DA,  Ronk  DA,  Jimerson  GK:  Ectopic  pregnancy:  a 15-year 
review  of  160  cases.  South  Med  J 71(7):758-763, 1978. 

7.  Glass  RH,  Jesurun  HM:  Immunologic  pregnancy  tests  in  ectopic  preg- 
nancy. Obstet  Gynecol  27:66-68,  1966. 

8.  Onuigbo  Wl:  Elective  appendectomy  at  salpingectomy  for  ectopic  preg- 
nancy: is  it  desirable?  Obstet  Gynecol  49(4):435-437, 1 977. 


39 


Volume  76  May  1980 


Albert  Oiin  Singleton,  MD: 
contributions  to  surgery 

Joseph  P McNeill,  MD 


Dr  Albert  Olin  Singleton  was  professor  of  surgery  at  The  Uni- 
versity of  Texas  Medical  Branch  from  1920  until  his  death  in 
1947,  and  he  had  published  more  than  50  scientific  papers 
on  all  aspects  of  surgery.  This  brief  review  of  those  publica- 
tions reveals  Dr  Singleton’s  keen  sense  of  responsibility  to 
teach  not  only  his  students,  but  also  his  fellow  practitioners. 


Albert  Olin  Singleton,  MD,  the  second  professor  of  surgery 
of  The  University  of  Texas  Medical  Branch,  was  born  on  July 
16, 1882,  in  Ellis  County  near  Waxahachie,  Tex.  He  died  on 
June  12, 1947,  during  the  100th  anniversary  meeting  of  the 
American  Medical  Association.  He  was  affectionately  known 
by  his  peers  as  “Abe,”  not  only  because  of  his  slight  physical 
resemblance  to  President  Lincoln,  but  also  because  of  his 
wisdom,  honesty,  good  common  sense,  and  charismatic  wit. 
A baseball  letterman,  young  A.O.  Singleton  was  graduated 
from  The  University  of  Texas  in  1905  and  enrolled  in  UT  Med- 
ical Branch  in  the  fall  of  the  same  year.  He  was  graduated  in 

1910,  having  dropped  out  one  year  to  teach  English  at  Wax- 
ahachie High  School.  He  became  an  instructor  in  surgery  in 

1911,  was  married  in  1912,  made  adjunct  professor  of  surgery 
in  1914,  and  was  promoted  to  associate  professor  of  surgery 
in  1920.  In  1927,  he  was  appointed  professor  of  surgery,  fol- 
lowing the  death  of  his  mentor,  James  E.  Thompson,  MD.  He 
initiated  a resident  training  program  in  1931.  (In  reality, 

Peyton  Barnes,  MD,  persuaded  Dr  Singleton  to  allow  him  to 
work  at  no  pay  as  a resident  at  John  Sealy  Hospital.) 

In  1932  Dr  Singleton  was  elected  president  of  the  Texas 
Surgical  Society.  He  became  a founding  member  of  the 
American  Board  of  Surgery  in  1937  and  was  a member  of  the 
Board  of  Governors  of  the  American  College  of  Surgeons 
from  1937  to  1940.  He  was  elected  president  of  the  Southern 
Surgical  Association  in  1938  and  vice-president  of  the  Ameri- 
can College  of  Surgeons  in  1939.  In  1944  he  was  elected 
vice-president  of  the  American  Surgical  Association. 

During  his  life.  Dr  Singleton  published  52  scientific  papers, 
wrote  a chapter  on  surgery  of  the  lymphatics  for  Lewis’  Prac- 
tice of  Surgery,  wrote  two  historical  papers,  one  obituary, 
two  reports  of  national  and  international  meetings,  and  pub- 
lished his  lecture  notes  on  general  surgery.  One  gets  the 
feeling  from  reading  his  papers  that  he  felt  a keen  respon- 
sibility for  teaching  not  only  his  students  and  residents,  but 
also  his  fellow  practitioners. 

Dr  Singleton’s  first  paper,  “A  Reliable  Method  of  Blood 
Transfusion  with  Report  of  Cases,”  was  published  in  the 
Southern  Medical  Journal  in  1916.  In  it,  he  described  an  ap- 
paratus that  made  it  possible  to  withdraw  and  transfuse 
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blood  before  clotting  could  take  place. 

A master  in  the  use  of  local  and  regional  anesthesia,  he 
wrote  several  papers  recommending  its  use  whenever  poss- 
ible. In  1916,  he  stated  that  75%  of  all  major  surgical 
operations  done  at  John  Sealy  Hospital  were  done  with  the 
use  of  local,  regional,  or  spinal  anesthesia,  including  opera- 
tions on  the  head,  neck,  chest,  abdomen,  and  extremities. 
These  contributions  were  made  before  the  availability  of 
antibiotics,  refined  anesthesia,  and  sophisticated  diagnostic 
procedures. 

Dr  Singleton  strongly  advocated  the  use  of  fascial  trans- 
plants in  the  repair  of  herniae  and  wrote  three  papers  on 
their  use  in  ventral,  inguinal,  and  diaphragmatic  herniae. 

In  1920  he  described  his  experience  with  prostatic  opera- 
tions, emphasizing  the  importance  of  urinary  drainage  to 
reduce  the  blood  urea  nitrogen  level  to  normal  before  sur- 
gery. The  80  operations  were  performed  under  sacral  nerve 
block.  Hemorrhage  was  controlled  by  the  injection  of  adrena- 
lin in  the  prostatic  bed,  together  with  gauze  packing. 

In  1922  he  wrote  about  kidney  and  ureteral  calculi,  empha- 
sizing that  only  stones  in  the  upper  one-third  of  the  ureter 
and  pelvis  should  be  treated  with  surgery  and  those  in  the 
kidney  could  be  reached  by  an  incision  in  the  pelvis  of  the 
kidney  without  mobilizing  or  incising  the  kidney. 

Later  that  year,  he  described  his  experience  with  fractures 
of  the  shaft  of  the  femur,  emphasizing  the  importance  of 
early  treatment,  the  use  of  spinal  anesthesia  before  fluoro- 
scopy or  x-ray,  the  skeletal  fraction  with  the  Thomas  splint, 
and  the  proper  care  of  the  soft  tissues. 

In  1925  he  reported  a rare  case  of  glossopharyngeal  neu- 
ralgia successfully  treated  by  avulsion  of  this  nerve. 

Published  in  1926,  Dr  Singleton’s  paper,  “Some  Improve- 
ments in  the  Management  of  Intra-Abdominal  Infections,” 
stressed  the  importance  of  packing  off  the  wound  and  per- 
itoneum, the  use  of  suction,  and  the  changing  of  gowns  and 
gloves  after  draining  such  abscesses. 

Another  teaching  paper  was  written  in  1927,  entitled,  “Ad- 
vances Made  in  Surgery  of  the  Urinary  Bladder.”  He  noted  in 
that  paper  that  there  was  hesitancy  among  many  surgeons 
to  operate  on  the  urinary  bladder  due  to  the  fact  that  this 
organ  was  rather  inaccessible,  surrounded  by  fat,  suscept- 
ible to  infection,  and  in  close  proximity  to  the  peritoneal 
cavity.  There  was  also  the  problem  of  urine  disposal.  These 
difficulties,  he  noted,  could  be  avoided  by  adhering  to  good 
surgical  principles. 

Dr  Singleton  was  probably  the  first  to  perform  an  arterio- 
gram in  Texas  and  advised  the  percutaneous  approach, 
rather  than  the  surgical  approach  as  advocated  by  Barney 
Brooks,  MD. 

In  his  four  papers  on  surgical  treatment  of  empyema.  Dr 
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Singleton  advocated  the  use  of  a special  trocar  and  drainage 
tube  that  made  it  possible  to  drain  the  chest  at  the  patient’s 
bedside  rather  than  resecting  a rib  in  the  operating  room. 

An  early  advocate  for  the  use  of  transverse  incision,  Dr 
Singleton  wrote  six  papers  on  the  subject  which  succeeded 
in  popularizing  this  procedure  throughout  the  country.  This  is 
the  incision  that  bears  his  name. 

During  his  later  years,  Dr  Singleton  suffered  from  severe 
angina  pectoris  and  in  1931  reported  his  experience  with  cer- 
vical sympathectomy  for  the  disease.  He  reported  on  four 
patients,  three  of  whom  were  cured  and  one  improved. 

In  1931  he  reported  his  surgical  experience  with  55  pa- 
tients with  sarcoma.  At  that  time,  he  noted  that  the  overall 
mortality  rate  was  47%  and  that  fibrosarcoma  was  usually 
curable  with  local  excision,  whereas  other  forms  required 
more  extensive  and  radical  surgery. 

During  that  same  year,  he  reported  his  experience  with 
lumbar  sympathectomy  for  arterial  disease  of  the  lower  ex- 
tremities, emphasizing  its  usefulness  in  Buerger’s  disease, 
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thromboangiitis  obliterans,  and  its  contraindication  in  ar- 
teriosclerosis, or  wet  gangrene,  of  the  lower  extremity.  He 
further  pointed  out  the  ineffectiveness  of  arterial  sympathec- 
tomy which  enjoyed  some  popularity  during  that  period  of 
time. 

Dr  Singleton  wrote  two  papers  on  injuries  of  the  heart,  em- 
phasizing the  need  for  relieving  the  tamponade,  controlling 
the  hemorrhage,  and  the  prevention  of  infection.  He  also  em- 
phasized the  fact  that  a foreign  body  did  not  necessarily 
have  to  be  removed. 

His  presidential  address  before  the  Texas  Surgical  Society 
in  October  1932  was  “An  Account  of  the  Early  History  of  Sur- 
gery in  Texas.”  This  address  was  published  privately  and 
distributed  to  friends  and  members  of  the  society. 

In  1934  he  described  his  experience  with  surgical  pro- 
cedures for  the  relief  of  intractable  pain,  including  nerve 
section  for  glossopharyngeal  and  trigeminal  neuralgia.  He 
used  cord  section  through  the  spinothalmic  tract  for  terminal 
cancer  pain. 

In  1935  he  noted  an  alarming  increase  in  patients  inade- 
quately treated  for  head  and  neck  cancer  by  irradiation  and 
made  a plea  for  early  surgery  in  such  cases. 

In  1937  he  reported  13  successfully  treated  spinal  cord  tu- 
mor cases,  emphasizing  that  the  diagnosis  of  such 
conditions  could  be  made  with  a careful  neurological  exam- 
ination and  Queckenstedt  test.  He  felt  there  was  seldom  a 
need  for  further  studies,  such  as  myelogram. 

In  1937  he  presented  a very  comprehensive  paper  on  con- 
genital lymphatic  disease  to  the  Southern  Surgical  Associa- 
tion meeting.  At  this  meeting,  he  described  the  embryology, 
anatomy,  and  surgical  treatment  of  congenital  lymphatic  dis- 
eases. Impressed  by  this  paper,  Waltham  Waters,  MD, 
asked  Dr  Singleton  to  write  a chapter  for  a new  edition  of 
Lewis’  Practice  of  Surgery,  which  was  published  in  1945. 

A great  believer  in  the  use  of  nasogastric  suction  for  the 
prevention  of  postoperative  ileus.  Dr  Singleton  once  stated 
that,  as  a house  officer,  he  spent  more  time  with  a rectal  tube 
than  with  a stethoscope  in  treating  postoperative  ileus  and 
distention.  So  sure  was  he  of  its  importance,  he  initiated 
nasogastric  suction  on  every  case  in  which  the  peritoneal 
cavity  was  opened,  including  simple  appendectomy.  On  this 
subject,  he  wrote  an  editorial  for  Surgery,  Gynecology  and 
Obstetrics  in  1937,  entitled  “The  Passing  of  Enterostomies.” 

In  1938  he  published  a paper  on  chronic  cholecystitis  in 
which  he  made  a plea  for  surgeons  not  to  remove  a normal 
gallbladder,  a fairly  common  practice  during  that  period. 

In  1938  Dr  Singleton  attended  the  11th  meeting  of  the  In- 
ternational Surgical  Congress  in  Brussels,  and  wrote  a 
report  of  the  meeting  which  was  published  in  Surgery  the 
following  year.  In  spite  of  the  fact  that  storm  clouds  of  World 
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War  II  were  gathering,  the  meeting  was  a great  success  and 
was  attended  by  physicians  from  North  and  South  America, 
France,  Spain,  Italy,  and  Germany.  Rudolph  Matas,  MD,  New 
Orleans,  presided  over  the  meeting,  speaking  in  four  dif- 
ferent languages  as  he  addressed  various  members  of  the 
organization. 

Dr  Singleton’s  presidential  address  to  the  Southern  Surgi- 
cal Association  in  1938  was  entitled,  “The  Surgeon  in  the 
Romantic  History  of  Texas.”  He  described  the  first  surgical 
operation  performed  in  Texas  by  Cabeza  de  Vaca,  who  re- 
moved an  arrow  from  the  chest  wall  of  an  Indian.  His  son, 
Edward,  prepared  a map  detailing  de  Vaca’s  journey  through 
the  southern  United  States  and  Mexico.  The  “z”  in  Cabeza 
was  printed  backwards.  Dr  Singleton,  fearing  that  he  might 
hurt  his  son’s  feelings,  left  it  uncorrected  to  be  shown  on  a 
slide  and  later  published  in  the  Annals  of  Surgery. 

Early  in  his  surgical  career.  Dr  Singleton  lost  a patient  from 
hemorrhage  while  performing  a splenectomy.  This  prompted 
him  to  ligate  the  splenic  artery  before  mobilizing  the  spleen, 
which  has  become  standard  procedure  for  this  operation.  He 
published  three  papers  on  this  procedure. 

Dr  Singleton  published  two  papers  on  “Perineoabdominal 
Operation  for  Cancer  of  the  Rectum,”  emphasizing  its  ease, 
the  lessened  chance  for  infection,  and  the  fact  that  the  ab- 
dominal cavity  is  not  open  as  long  as  required  in  the  classic 
Miles  operation. 

His  only  experimental  scientific  paper,  “The  Problem  of  In- 
testinal Gases  Complicating  Abdominal  Surgery,”  was 
presented  to  the  American  Surgical  Association.  This  paper 
was  based  on  experimental  evidence  obtained  from  the  lab- 
oratory by  analyzing  intestinal  gases  in  dogs  with  obstructed 
bowel. 

He  wrote  two  papers  on  surgery  of  the  colon,  one  empha- 
sizing the  importance  of  the  blood  supply  in  colon  resection 
and  the  other  advocating  on-the-table  decompression  of  the 
large  bowel  for  obstructing  carcinoma  of  the  colon  with  pri- 
mary end-to-end  anastomosis. 

In  1943  he  presented  his  successful  treatment  of  congeni- 
tal esophagotracheal  fistula  to  the  Southern  Surgical 
Association.  This  paper  generated  a lively  discussion  among 
members,  some  advocating  extrapleural  approach  and  oth- 
ers advocating  transpleural  approach  to  the  lesion.  Alfred 
Blalock,  MD,  advocated  extrapleural  approach  while  Dr  Sin- 
gleton had  done  a transpleural  approach.  Dr  Singleton  noted 
that  31  patients  operated  on  at  Boston  Children’s  Hospital  by 
the  extrapleural  route  had  died. 

His  only  philosophical  paper  was  presented  by  title  only  to 
the  American  Surgical  Association  and  was  published  in  the 
Annals  of  Surgery  in  1946.  It  was  a response  to  actions  by 
the  Association  of  American  Medical  Colleges,  which  was 


making  some  changes  in  the  medical  curriculum  with  which 
Dr  Singleton  disagreed.  In  this  paper,  he  made  a plea  for  the 
restoration  of  more  hours  for  the  teaching  of  anatomy,  surgi- 
cal anatomy,  animal  surgery,  and  surgical  pathology  than 
had  been  recommended  by  the  Association  of  American 
Medical  Colleges. 

He  wrote  two  papers  on  intracranial  arteriovenous  fistula; 
the  latter  was  published  posthumously  in  1948  and  was  dis- 
cussed by  Dr  Matas. 

Dr  Singleton’s  last  paper,  published  in  Texas  Reports  on 
Biology  and  Medicine  in  1947,  dealt  with  the  differential  di- 
agnosis of  surgical  abdomen  in  children.  One  of  the  patients 
described  in  this  paper  was  one  of  mine;  while  a resident  at 
John  Sealy  Hospital,  I had  difficulty  in  diagnosing  acute  ap- 
pendicitis in  the  case.  With  Dr  Singleton’s  advice,  I brought 
about  a happy  conclusion  by  removing  a gangrenous 
appendix. 

Dr  Singleton  had  all  the  attributes  of  a professor  of  sur- 
gery. He  had  a thorough  knowledge  of  embryology,  anatomy, 
physiology,  and  pathology.  He  was  a skillful  surgeon  and  di- 
agnostician. A superb  teacher  and  an  able  administrator,  he 
had  the  acceptance  and  approval  of  his  peers  throughout  the 
nation.  He  was  quick  to  adopt  the  new  worthwhile  tech- 
niques and  procedures,  being  the  first  in  Texas  to  perform  a 
total  gastrectomy,  pneumonectomy,  and  successful  closure 
of  a tracheoesophageal  fistula.  He  always  stood  for  the  high- 
est personal  and  professional  ideals  and  as  his  famous  pupil, 
Truman  Blocker,  MD,  has  said,  “His  name  has  been  added  to 
the  list  of  illustrious  surgeons  in  the  romantic  story  of  Texas.” 


A bibliography  of  Dr  Singleton's  published  works  may  be  obtained  by  writing 
the  Executive  Editor,  Texas  Medicine,  1905  N Lamar,  Austin,  TX  78705. 
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leod  to  loxorive  dependence. 

DIRECTIONS  FOR  USE-ADULTS:  Before  breokfost 
ond  after  the  evening  meal,  one  to  two  rounded 
teaspoonfuls  of  Perdiem™  granules  should  be 
placed  in  the  mouth  and  swallowed  with  a full 
gloss  of  worm  or  cold  beveroge,  Perdiem™ 
granules  should  not  be  chewed  After  Perdiem™ 
tokes  effect  (usually  after  24  hours,  but  possibly 
not  before  36-48  hours),  reduce  the  morning 
ond  evening  doses  to  one  rounded  teospoonful 
Subsequent  doses  should  be  odjusted  offer 
odequofe  loxotion  is  obtoined 

IN  OBSTINATE  CASES  Perdiem™  may  be  token 
more  frequently,  up  to  two  rounded  teaspoonfuls 
every  six  hours. 

FOR  PATIENTS  HABITUATED  TO  STRONG  PURGA- 
TIVES: Two  rounded  teospoonfuls  of  Perdiem™  in 
the  morning  ond  evening  moy  be  required 
olong  with  holf  the  usuol  dose  of  the  purgotive 
being  used.  The  purgorive  should  be  discon- 
tinued os  soon  05  possible  and  the  dosoge  of 
Perdiem^"  granules  reduced  when  ond  if  bowel 
rone  shows  lessened  loxorive  dependence. 

FOR  COLOSTOMY  PATIENTS.  To  ensure  formed 
srools,  give  one  to  rwo  rounded  teaspoonfuls  of 
Perdiem^“  in  the  evening  with  worm  liquid 

DURING  PREGNANCY:  Give  one  to  two  rounded 
Teaspoonfuls  each  evening. 

FOR  CLINICAL  REGULATION:  For  patients  confined 
to  bed,  for  those  of  inoaive  habits,  ond  in  the 
presence  of  cordiovosculor  disease  where  strain- 
ing must  be  avoided,  one  rounded  teospoonful 
of  Perdiem™  token  once  or  twice  doily  will  pro- 
vide regular  bowel  hobirs  Take  with  o full  gloss  of 
worer  or  beverage 

FOR  CHILDREN:  From  age  7 — 1 1 yeors,  give  one 
rounded  teospoonful  one  ro  two  times  doily 
From  oge  12  ond  older  give  adult  dosoge 

NOTE  It  IS  extremely  imporronr  fhor  Perdiem™ 
should  be  roken  with  o plentiful  supply  of  liquid 

HOW  SUPPLIED:  Granules:  100  gram  (0.5  oz) 
ond  250  grom  (8  8 oz)  conisrers. 
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the  original  (allopunnol) 

100  and  300  mg 
Scored  Tablets 


The  name 
Zyloprim 
is  now 
imprinted  on 
each  tablet. 


/ Burroughs  Wellcome  Co 

Research  Triangle  Park 
North  Carolina  27709 
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The  Physical  Education  Public  Information 
(PEPI)  Project  is  a public  service  cam- 
paign developed  by  AAHPER  to  inform 
Americans  about  the  value  and  benefits  of 
school  physical  education  programs 
The  creation  of  these  public  service 
advertisements  was  made  possible 
through  the  generosity  of  the  Gillette 
Company.  Safety  Razor  Division  Selected 
photos  courtesy  of  the- 1975  Scholastic/ 
Kodak  Photography  Awards 
On  behalf  of  our  50,000  professional 
members,  we  solicit  the  cooperation  of 
publishers  in  bringing  these  public  service 
messages  to  the  public  Advertisements 
have  been  provided  in  a variety  of  sizes 
and  we  hope  you  will  use  them  on  a space 
available  basis 
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American  Alliance  for  Health, 
Physical  Education  & Recreation 
1201  16th  Street,  N.W. 
Washington,  D C.  20036 
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ANUSOL-HC 


SUPPOSITORIES/CREAM  WITH  HYDROCORTISONE  ACETATE 

• ‘ ^ 

#1  prescribed  hemorrhoidal  prodijct  ‘ t— 


ANUSOL-HC*  SUPPOSITORIES 

Hemorrhoidal  Suppositories 

ANUSOL-HC*  CREAM 

Rectal  Cream  with  Hydrocortisone  Acetate 

Caution:  Federal  law  prohibits  dispensing  without 

prescription. 

Description:  Each  Anusol-HC  Suppository  contains  hydrocor- 
tisone acetate,  10  0 mg;  bismuth  subgallate,  2.25%;  bismuth 
resorcin  compound,  1.75%;  benzyl  benzoate,  1,2%,  Peruvian 
balsam,  1.8%;  zinc  oxide,  11  0%;  also  contains  the  following 
inactive  ingredients:  dibasic  calcium  phosphate,  and  certified 
coloring  in  a hydrogenated  vegetable  oil  base. 

Each  gram  of  Anusol-HC  Cream  contains  hydrocortisone 
acetate,  5.0  mg,  bismuth  subgallate,  22.5  mg;  bismuth 
resorcin  compound,  17  5 mg;  benzyl  benzoate,  12.0  mg, 
Peruvian  balsam,  18.0  mg,  zinc  oxide,  1 10.0  mg,  also  contains 
the  following  inactive  ingredients,  propylene  glycol,  propyl- 
paraben, methylparaben,  polysorbate  60  and  sorbitan 
monostearate  in  a water-miscible  base  of  mineral  oil,  glyceryl 
stearate  and  water 

Indications:  Anusol-HC  Suppositories  and  Anusol-HC  Cream 
are  adjunctive  therapy  for  the  symptomatic  relief  of  pain  and 
discomfort  in:  external  and  internal  hemorrhoids,  proctitis, 
papillitis,  cryptitis,  anal  fissures,  incomplete  fistulas  and  relief  of 
local  pain  and  discomfort  following  anorectal  surgery 

Anusol-HC  Cream  is  also  indicated  for  pruritus  ani. 


Anusol-HC  is  especially  indicated  when  inflammation  is 
present  After  acute  symptoms  subside,  most  patients  can  be 
maintained  on  regular  Anusol*  Suppositories  or  Ointment. 
Contraindications:  Anusol-HC  Suppositories  and  Anusol-HC 
Cream  are  contraindicated  in  those  patients  with  a history  of 
hypersensitivity  to  any  of  the  components  of  the  preparations. 
Warnings:  The  safe  use  of  topical  steroids  during  pregnancy 
has  not  been  fully  established  Therefore,  during  pregnancy, 
they  should  not  be  used  unnecessarily  on  extensive  areas,  in 
large  amounts  or  for  prolonged  periods  of  time. 

Precautions:  Symptomatic  relief  should  not  delay  definitive 
diagnoses  or  treatment 

If  irritation  develops,  Anusol-HC  Suppositories  and 
Anusol-HC  Cream  should  be  discontinued  and  appropriate 
therapy  instituted. 

In  the  presence  of  an  infection  the  use  of  an  appropriate 
antifungal  or  antibacterial  agent  should  be  instituted.  If  a 
favorable  response  does  not  occur  promptly,  the  cortico- 
steroid should  be  discontinued  until  the  infection  has  been 
adequately  controlled. 

Care  should  be  taken  when  using  the  corticosteroid 
hydrocortisone  acetate  in  children  and  infants 

Anusol-HC  is  not  for  ophthalmic  use 
Dosage  and  Administration:  Anusol-HC  Suppositories  — 
Adults:  Remove  foil  wrapper  and  insert  suppository  into  the 
anus  Insert  one  suppository  in  the  morning  and  one  at 


bedtime  for  3 to  6 days  or  until  inflammation  subsides.  Then 
maintain  patient  comfort  with  regular  Anusol  Suppositories 
Anusol-HC  Cream  — Adults'  After  gentle  bathing  and 
drying  of  the  anal  area,  remove  tube  cap  and  apply  to  the 
exterior  surface  and  gently  rub  in  For  internal  use,  attach  the 
plastic  applicator  and  insert  into  the  anus  by  applying  gentle 
continuous  pressure.  Then  squeeze  the  tube  to  deliver 
medication.  Cream  should  be  applied  3 or  4 times  a day  for  3 
to  6 days  until  inflammation  subsides  Then  maintain  patient 
comfort  with  regular  Anusol  Ointment 
NOTE:  If  staining  from  either  of  the  above  products  occurs, 
the  stain  may  be  removed  from  fabric  by  hand,  or  machine 
washing  with  household  detergent. 

How  Supplied:  Anusol-HC  Suppositories  — boxes  of  12 
(N  0047-0089-12)  and  boxes  of  24  (N  0047-0089-24)  in 
silver  foil  strips  with  Anusol-HC  W/C  printed  in  black. 

Anusol-HC  Cream  — one-ounce  tube  (N  0047-0090-01) 
with  plastic  applicator 
Store  between  SO'-OG"  F (15°-30°  C). 

Full  information  is  available  on  request 
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Services  offered  by  the  state  health  laboratory 

Charles  E.  Sweet,  DrPH 


Services  offered  by  the  state  health  laboratory  and 
guidelines  for  their  proper  use  are  discussed.  The  basic 
character  of  the  services,  related  to  legislative  mandate  and 
funding,  is  described,  as  well  as  limitations  on  availability  to 
the  public  and  the  medical  community.  The  services,  in  gen- 
eral, are  restricted  to  clinical  microbiology  and  inorganic 
chemistry. 


The  technical  functions  in  the  state  health  laboratory  are  an 
unusual  combination  of  the  oldest,  most  traditional  tests  and 
the  newest,  most  experimental  procedures.  The  traditional 
testing  functions  have  grown  out  of  the  need  for  laboratory 
support  of  state  health  officials  in  their  efforts  to  control  com- 
municable diseases.  Although  some  of  the  diseases  of 
public  health  concern  have  changed,  disappeared  entirely, 
or  declined  to  the  level  of  insignificance,  others  have  re- 
mained high  on  the  list  of  problems,  and  newly  discovered 
diseases  have  arisen. 

Experimental  functions  are  introduced  constantly  as 
newer  preparative  achievements  make  the  development  of 
more  reliable  reagents  possible.  Evaluation  by  actual  trial 
performance  in  conjunction  with  established  and  standard 
procedures  is  the  type  of  applied  research  that  is  essential 
for  a public  laboratory,  even  if  such  functions  are  not  specifi- 
cally funded. 

Funding  is  a key  to  the  character  of  a public  health  labora- 
tory. Whereas  traditional  functions  are  usually  conducted 
because  the  volume  of  work  is  too  low  for  independent  or 
hospital  laboratory  interest,  or  else  the  detailed  information 
obtained  is  more  useful  in  epidemiological  areas  than  in  the 
treatment  of  an  individual  patient,  newly  acquired  functions 
invariably  are  associated  with  specific  legislation  and  its  re- 
lated appropriation. 

Such  funding-mandated  testing  has  limitations  of  scope, 
volume,  and  duration.  Monies  are  never  made  available  in 
vague  terms  but  always  are  appropriated  to  meet  specific 
needs  and  usually  in  carefully  defined  ways.  The  scope  of 
the  analytical  process  is  restricted  to  particular  recipients  of 
designated  age  or  income  with  identifiable  nutritional,  ge- 
netic, or  symptom  descriptions.  Moreover,  the  inability  of  the 
biennially  funded  public  health  laboratory  to  receive  addi- 
tional funds  quickly  or  to  be  reimbursed  by  the  recipient  sets 
a limit  on  the  total  tests  that  can  be  run.  When  the  appropria- 
tion is  exhausted,  the  service  ends.  Finally,  legislative 
interest  changes  from  time  to  time,  so  that  programs  funded 
in  years  past  may  suddenly  receive  little  or  no  support  while 
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entirely  new  programs  are  introduced,  necessitating  the  dis- 
continuation of  former  services. 

Service  Unavailability 

Once  the  role  and  changing  character  of  the  public  health 
laboratory  is  understood  in  at  least  a general  fashion,  access 
to  its  services  is  simple.  However,  delineation  of  available 
tests  probably  is  best  preceded  by  a discussion  of  the  ones 
not  made  available  to  the  private  physician,  even  when  the 
tests  are  routinely  performed. 

Blood  chemistry,  hematology,  and  cytology  are  not  avail- 
able. The  health  laboratory  does  not  have  the  expertise  for 
the  latter  two  and  does  not  wish  to  add  it  in  competition  with 
the  many  excellent  independent  laboratories.  Blood  chemis- 
tries are  funded  by  another  state  agency  specifically  to  meet 
the  needs  of  its  mission  assignment. 

Food  and  beverage  testing  for  quality  is  not  available  gen- 
erally, because  it  is  a function  reserved  to  local  health 
departments.  However,  in  cases  of  suspected  food  poison- 
ing, in  which  the  patient  is  still  ill  and  laboratory  analysis  is 
needed  for  diagnosis  and  proper  treatment,  samples  of  food 
or  beverage  will  be  accepted  on  a physician’s  order.  It  is  es- 
sential that  private,  damage  litigation  not  be  supported  by 
public  funds,  so  that  physicians  are  requested  to  seek  health 
laboratory  support  only  within  the  state  guidelines. 

Chemical  analyses  are  available  only  to  public  health  offi- 
cials. There  is  no  drug  identification  or  patient  monitoring 
service  available  in  the  state  health  laboratory. 

Service  Availability 

Diagnostic  support  for  almost  any  microbiological  problem  is 
available  in  the  health  laboratory.  In  most  cases,  isolation 
and  identification  of  a causative  agent,  plus  demonstration  of 
a rising  concentration  of  antibodies  to  that  agent,  is  the  most 
complete  diagnostic  contribution.  Frequently,  only  isolation 
or  only  serological  testing  is  possible,  and  the  results  must 
be  carefully  interpreted  in  light  of  the  clinical  findings  and  the 
patient’s  history. 

To  be  most  productive,  specimens  for  isolation  attempt 
usually  should  come  from  the  area  of  the  body  affected. 
There  are  exceptions,  of  course;  in  some  cases  of  aseptic 
meningitis,  some  enteroviruses  may  be  isolated  in  the  feces, 
but  not  in  the  cerebrospinal  fluid.  Specimens  must  be  kept 
sterile  or  at  least  free  from  additional  contamination  if  there  is 
a normal  microbial  flora,  and  must  not  be  preserved  with 
chemicals  that  are  inhibitory  to  the  disease  organisms  sus- 
pected. Specimens  must  be  collected  before  antimicrobial 
treatment  of  the  patient  is  instituted.  Isolation  specimens 
should  be  delivered  to  the  laboratory  as  soon  as  possible.  If 
there  will  be  a delay  of  a few  hours,  chilling  is  usually  advisa- 
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ble.  Longer  delays,  where  viral  etiology  is  suspected,  require 
freezing  of  the  specimen  and  shipment  on  dry  ice.  The  most 
common  isolation  requests  involve  suspected  cases  of  sal- 
monellosis and  shigellosis.  The  use  of  mailers  with  buffered 
glycerol  preservative  is  recommended.  Serogrouping  and 
typing  are  performed  on  all  isolates,  as  is  bacteriophage  typ- 
ing on  all  Salmonella  typhi.  Primary  mycobacteriology  is 
offered  at  the  San  Antonio  State  Chest  Hospital,  whereas 
reference  culture  identification  is  performed  in  the  Austin  lab- 
oratory. Limited  anaerobic  bacteriology  is  offered  on 
carefully  selected  specimens.  Attempted  isolation  of  the 
legionnaires’  disease  bacterium  (Legionella  pneumophila) 
will  be  made  on  fresh  or  frozen  lung  tissue  or  pleural  fluid 
only,  and  direct  fluorescent  antibody  testing  will  be  tried  on 
the  same  types  of  specimens  or  on  formalinized  specimens, 
if  no  other  are  available.  Gonorrhea  presumptive  identifica- 
tions are  made  routinely,  and  full  identifications  are  made  if 
the  isolate  is  from  an  unusual  site,  from  a patient  of  unlikely 
age,  and/or  from  a case  with  evidence  of  resistance  to 
treatment. 

Because  of  its  simplicity  and  economy,  serological  testing 
finds  wide  use.  Most  serological  procedures  are  available  in 
the  health  laboratory,  but  few  strictly  clinical  immunology  pro- 
cedures are,  such  as  immunoglobulin  concentration  and 
complement  component  determinations.  All  offices  that  wish 
to  obtain  health  laboratory  support  should  maintain  a supply 
of  vacuum  blood  collection  tubes,  because  these  are  not  fur- 
nished. Blood  specimens  usually  are  received  in  better 
condition  if  they  are  mailed  unpreserved  and  with  the  serum 
still  on  the  clot.  An  acute-phase  specimen  must  be  collected 
as  soon  after  onset  of  symptoms  as  possible.  Because  few 
reliable  results  are  obtained  on  the  testing  of  single  speci- 
mens, a convalescent-phase  blood  sample  should  be 
collected  three  weeks  after  onset  to  be  run  at  the  same  time 
as  the  first.  Clearly,  serological  testing  most  often  is  retro- 
spective. The  most  common  serological  test  requests  involve 
syphilis,  for  which  the  VDRL  slide  test  is  performed  on  all 
specimens.  If  requested  and  justified  by  reactive  results  in 
the  VDRL  slide  test  or  by  a clinical  history,  the  confirmatory 
procedures,  microhemagglution-treponema  pallidum  (MHA- 
TP)  test,  is  employed,  a test  that  is  replacing  the  slower  and 
more  costly  fluorescent  treponemal  antibody  absorption 
(FTA-ABS)  test.  The  MHA-TP  test  is  reported  to  be  less  sen- 
sitive in  early  syphilis  than  the  FTA-ABS  test,  but  health 
laboratory  experience  indicates  that  less  than  1%  of  the 
cases  examined  are  in  that  category.  Although  a single,  re- 
active VDRL  slide  test  result  is  sufficient  for  a diagnosis  if 
history  and  clinical  signs  are  correlative,  a confirmatory  test 
may  be  required  in  other  cases.  Because  the  MHA-TP  test 
remains  reactive  for  a patient’s  life,  it  cannot  be  used  to  de- 


termine active  syphilis.  Instead,  it  is  necessary  to  use  further 
VDRL  slide  tests  with  evidence  of  a rising  or  falling  titer. 

Legionellosis  serology  is  performed  on  blood  specimens 
that  are  collected  at  least  three  weeks  after  onset,  and  serial 
specimen  testing  is  recommended  for  up  to  five  weeks  if  the 
clinical  evidence  is  strong  but  serology  is  nonproductive. 

Salmonella  serology  is  no  longer  provided,  and  the  ag- 
glutination test  with  Proteus  0X19  antigen  for  rickettsial 
infections  has  been  replaced  by  the  more  reliable  indirect 
fluorescent  antibody  test.  Except  for  syphilis  and  chronic  my- 
cotic infection,  serology  will  not  be  performed  without  paired 
blood  specimens. 

Mailers  for  all  types  of  specimens  are  available  on  request 
without  charge.  Users  are  requested  to  order  no  more  than  a 
two-month  supply  and  to  use  the  mailers  for  no  purpose  ex- 
cept the  shipment  of  specimens  to  a state  health  laboratory. 

Specimen  forms  are  provided  with  the  mailers,  and  these 
must  be  filled  out  completely.  General  requests  such  as 
"viral  tests”  or  "complement-fixation"  are  not  sufficient  to 
direct  testing  efforts.  A statement  of  clinical  findings  or  dis- 
ease suspected  is  essential.  Also,  rising  costs  make  it 
impossible  to  test  for  numerous  diseases;  therefore,  long 
lists  of  diseases  or  tests  will  be  reduced  to  those  diseases 
that  seem  most  logical  from  the  symptoms  recorded,  or  to 
those  most  prevalent  at  that  season.  Such  decisions  are 
necessary  to  a public  health  reference  laboratory  that  exists 
on  a set  budget.  Large  screening  requests  should  be  di- 
rected to  hospital  or  independent  laboratories.  Specimens 
without  a patient’s  name  are  unsatisfactory  and  cannot  be 
tested. 

Although  every  effort  at  timely  reporting  is  made,  accuracy 
will  not  be  sacrificed  for  the  sake  of  speed.  Frequent  inquir- 
ies (especially  before  sufficient  mail  and  testing  time  have 
elapsed)  are  discouraged:  however,  users  of  the  reference 
services  are  encouraged  to  call  for  status  reports  in  emer- 
gency situations,  or  to  call  in  advance  of  shipment  in  unusual 
circumstances.  Inquiries  or  visits  to  the  facility  are  welcome 
at  anytime. 

A manual  of  available  tests  and  services  and  other  infor- 
mation regarding  services  may  be  obtained  by  writing  to: 
Chief,  Bureau  of  Laboratories,  Texas  Department  of  Health, 
1100  West  49th  Street,  Austin,  TX  78756,  or  by  telephoning 
512-458-7318. 
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Bureau  of  Laboratories  created 
for  protection  of  public  health 

Jerome  H.  Greenberg,  MD 


Public  health  laboratories  are  a unique  American  develop- 
ment, intended  to  protect  the  health  of  the  public  by 
providing  tax-supported  laboratory  services  which  enable 
physicians,  health  agencies,  and  health  facilities  to  prevent 
the  transmission  of  disease.  Initially  involved  only  in  tests  for 
infectious  disease  and  toxic  substances  in  water  and  milk, 
public  health  laboratories  now  provide  a much  wider  spec- 
trum of  services.  These  services  are  intended  to  supplement 
the  work  of  private  health  facilities  by  providing  diagnostic 
tests  which  would  otherwise  be  unavailable  and  which  ul- 
timately reduce  the  burden  on  health  facilities,  both  private 
and  tax-supported. 


Although  bacteriology  began  and  flourished  initially  in  Eu- 
rope, the  public  health  laboratory  is  US  born  and  bred.  In  the 
words  of  William  H.  Welch,  MD: 

The  development  of  laboratories  connected  with  boards  of 
health  is  one  which  is  peculiarly  American.  The  apprecia- 
tion of  the  need  of  such  laboratories,  of  what  can  be 
accomplished  by  them,  has  been  greater  in  this  country 
than  elsewhere.' 

The  primary  purpose  of  a public  health  laboratory  is  to  pre- 
vent disease.  This  purpose  is  accomplished  by  providing 
health  departments,  physicians,  hospitals,  and  other  health 
facilities  and  agencies  with  diagnostic  and  analytical  ser- 
vices which  make  it  possible  to  interrupt  the  chain  of  disease 
transmission.  The  interruption  may  be  by  treatment  which 
renders  an  individual  noninfectious  or  by  the  elimination  of 
hazardous  substances  identified  in  water  or  food.  Regard- 
less of  the  means,  the  public  health  laboratory  is  justified  by 
its  necessity  for  the  protection  of  the  public  against  disease, 
and  for  this  reason  it  is  supported  by  tax  funds. 

To  some  extent,  the  definition  of  protection  of  the  public 
has  been  expanded  to  include  diagnostic  tests  for  individuals 
for  whom  practicing  physicians  have  determined  that  such 
tests  are  not  otherwise  available  or  affordable.  The  rationale 
in  such  cases  is  not  that  disease  transmission  will  be  inter- 
rupted, but  that  failure  to  provide  the  tests  will  result  in 
worsening  of  the  condition  and  a greater  burden  upon  either 
the  health  care  system,  the  public  assistance  resources,  or 
both.  The  state  laboratory’s  greatest  workload  involves  infec- 
tious disease  and  the  quality  of  water  and  milk,  which  are 
subjects  of  primary  concern  to  public  health. 

The  first  public  health  laboratories  in  the  United  States 
were  established  in  Rhode  Island,  Michigan,  and  New  York 
between  1888  and  1892.  Texas  followed  in  1896  when,  at  the 


state  health  officer’s  request,  positions  were  established  for 
a state  chemist  and  a state  bacteriologist.  These  gentlemen 
worked  in  separate  laboratories  in  the  state  capitol  building 
where,  among  other  duties,  the  chemist  checked  the  quality 
of  the  home  brew  of  the  legislators  and  the  bacteriologist 
checked  water  quality  and  read  malaria  slides. 

In  1903  a Pasteur  Institute  for  the  Prophylactic  Treatment 
of  Rabies  was  established  at  the  Austin  State  Hospital.  Sub- 
sequently, in  1906,  a Dairy  and  Food  Laboratory  was  created 
at  the  College  of  Industrial  Arts  in  Denton,  and  the  Bacteriol- 
ogy Laboratory  of  the  Board  of  Health  was  created  in  1912.  In 
1928  the  laboratories  were  consolidated  into  the  Bureau  of 
Laboratories  of  the  Texas  State  Health  Department. 

Initially  the  work  of  the  state  laboratory  consisted  of  the 
examination  of  specimens  for  typhoid,  diphtheria,  malaria, 
tuberculosis,  hookworm,  and  syphilis,  the  examination  of 
drinking  water  for  towns  and  trains,  and  the  provision  of  sil- 
ver nitrate  drops,  diphtheria  antitoxin,  and  typhoid  vaccine. 

The  Bureau  of  Laboratories  has  widened  the  scope  of  its 
activities  to  keep  pace  with  advances  in  medical  practice. 
Today  the  bureau  provides  a wide  variety  of  services  in  bac- 
teriology, mycology,  virology,  parasitology,  environmental 
chemistry,  clinical  chemistry,  and  medical  serology.  It  pro- 
vides proficiency  testing  and  training  for  laboratory  em- 
ployees throughout  the  state,  and  it  provides  support  to  24 
cooperating  local  health  department  laboratories. 

The  main  function  of  the  Bureau  of  Laboratories  continues 
to  be  the  provision  of  diagnostic  and  analytical  services  of 
public  health  significance,  services  which  are  available  to  lo- 
cal health  departments  and  health  officers,  private  physi- 
cians, hospitals,  and  other  health  facilities  and  agencies. 

The  bureau  also  provides  clinical  laboratory  services  to  phy- 
sicians whose  patients  cannot  afford  them. 

The  laboratory  service  of  the  Texas  Department  of  Health 
is  one  of  its  most  important  and  necessary  functions.  With- 
out it  many  critical  diagnostic  capabilities  would  either  cease 
to  exist  or  become  overtaxed,  and  the  general  level  of  the 
public  health  would  suffer  accordingly.  Practicing  physicians 
are  encouraged  to  use  the  services  of  the  Bureau  of  Labora- 
tories, when  needed,  by  contacting  their  local  health  officer 
or  health  department.  Information  concerning  services  avail- 
able may  be  obtained  from  these  sources,  from  public  health 
regional  offices,  or  from  the  Bureau  of  Laboratories  at  the 
Texas  Department  of  Health,  1100  West  49th  St,  Austin,  TX 
78756. 
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TEXAS  MEDICINE 


When  exposure  to  rabies  is 
suspected,  Hyperab Rabies 
Inuniuie  Globulin  (H\iman) 
is  the  product  of  choice. 

^Gl^eral)^  is  recommended 
l^the  U.S.  Public  Health 
Service  and  the  American 
College  of  Surgeons. 

Antirabies  serum  of  equine 
origin  produces  serum  sick- 
ness in  approximately  40% 
of  adults  and  15%  of  children. 
Anaphylactic  shock 
may  occur. 

Hyperab,"-  the  only  rabies 
immune  globulin  of  human 
origin  virtually  eliminates 
s these  hazards.  No  serious  side 
effects  have  been  reported 
with  its  use. 

Hyperab  - is  readily  avail- 
able in  convenient  dosage 
form,  lb  order,  contact  an 
authorized  Cutter  Biological 
dealer  or  Cutter  distribu- 
tion center. 


:3n?erab 

Rabies  Immune 
Globulin(Human) 

Cutter  Biological 

Division  of  Cutter  Laboratories.  Inc. 

Berkeley.  California  94710 

See  next  page  for  brief  summary  of 
prescribing  information. 


H3rpera1)‘ 

RABIES  IMMUNE 
GLOBULIN  (HUMAN) 

DESCRIPTION 

Rabies  Immune  Globulin  (Human)  — Hyperab"'  is  a 
sterile  solution  of  antirabies  gamma  globulin  (IgG)  con- 
centrated by  cold  alcohol  fractionation  from  plasma  of 
donors  hyperimmunized  with  rabies  vaccine  Hyperab* 
globulin  is  a 16  5%  ± 1 5 solution  of  gamma  globulin 
from  venous  blood  m 0 3M  glycine,  preserved  with 
1 10.000  Thimerosal  (a  mercury  derivative)  Its  pH  is  ad- 
justed with  sodium  carbonate  The  product  is  stan- 
dardized against  USA  Standard  Antirabies  Serum  The 
USA  unit  of  potency  is  equivalent  to  the  International 
Unit  (lU)  for  rabies  antibody 

This  product  IS  prepared  from  human  venous  plasma 
Each  individual  unit  of  plasma  has  been  found  nonreac- 
tive  tor  hepatitis  B surface  antigen  using  the  radio- 
immunoassay method  of  counter-electrophoresis' 

INDICATIONS 

Treatment  of  rabies,  once  clinical  disease  becomes 
apparent,  is  rarely  if  ever  successful  Rabies  vaccine 
(duck-embryo  origin,  Lilly  Laboratories)  with  or  without 
Rabies  Immune  Globulin  (Human)  — Hyperab*  should, 
therefore  be  given  to  all  persons  suspected  of  exposure 
to  rabies,  particularly  to  severe  exposure.  Whenever 
possible,  Hyperab-  globulin  should  be  injected  as 
promptly  as  possible  after  exposure  If  initiation  of 
treatment  is  delayed  for  any  reason,  however.  Rabies 
Immune  Globulin  (Human)  should  be  given  just  the 
same,  regardless  of  the  interval  between  exposure  and 
treatment 

Rabies  virus  is  usually  transmitted  by  the  bite  of  a 
rabid  animal,  but  can  occasionally  penetrate  abraded 
skin  with  the  saliva  of  infected  animals  Progress  of  the 
virus  after  exposure  is  believed  to  follow  a neural  path- 
way. and  the  time  between  exposure  and  clinical  rabies 
IS  a function  of  the  proximity  of  the  bite  (or  abrasion)  to 
the  cehtral  nervous  system  and  the  dose  of  virus  in- 
jected The  incubation  is  usually  2 to  6 weeks,  but  can 
be  longer  After  severe  bites  about  the  head  and  neck,  it 
may  be  as  short  as  10  days 

After  initiation  of  the  vaccine  series,  it  takes  2 weeks 
or  longer  for  development  of  immunity  to  rabies  Since 
most  vaccine  failures  have  occurred  m cases  of  severe 
exposure,  the  value  of  immediate  immunization  with 
preformed  rabies  antibody  cannot  be  over-emphasized 

Recommendations  tor  use  of  passive  and/or  active 
immunization  after  exposure  to  an  animal  suspected  of 
having  rabies  were  detailed  by  WHO,  and  by  the  US 
Public  Health  Service  Advisory  Committee  on  Immuni- 
zation Practices  (ACIP) 

INJECTION  PROCEDURE 

A portion  of  the  Hyperab"  globulin  dose  should  be 
used  to  infiltrate  the  wouhd  The  rest  is  injected  intra- 
muscularly 

CONTRAINDICATIONS 

Rabies  Immune  Globulin  (Human)  — Hyperab’  is 
contraindicated  in  repeated  doses,  once  vaccine  treat- 
ment has  been  initiated  Repeating  the  dose  may  bring 
about  interference  with  full  expression  of  active  immunity 
expected  from  the  vaccine  Hyperab*  globulin  is  also 
contraindicated  in  individuals  who  are  known  to  have  an 
allergic  response  to  gamma  globulin  or  thimerosal 

PRECAUTIONS 

NEVER  ADMINISTER  Hyperab*  globulin  INTRA- 
VENOUSLY 

ADVERSE  REACTIONS 

Slight  soreness  at  the  site  of  injection,  and  slight  tem- 
perature elevation,  may  be  noted  at  times  Sensitization 
to  repeated  inject  ions  of  human  globulin  is  extremely  rare 

In  Ihe  course  of  routine  injections  of  a large  number  of 
persons  wifh  human  gamma  globulin,  there  have  been 
a few  isolated  occurrences  of  angioneurotic  edema,  ne- 
phrotic syndrome,  and  anaphylactic  shock  after  injec- 
tion. Because  of  their  rarity,  it  is  difficult  to  determine 
whether  such  reactions  are  incidental,  or  causally 
related  to  the  gamma  globulin 

No  instances  of  transmission  of  hepatitis  B (homolo- 
gous serum  jaundice)  have  been  reported  from  the  use 
of  human  gamma  globulin  prepared  by  the  fractionation 
methods  employed  by  Cutter  Laboratories,  Inc 

HOW  SUPPLIED 

Rabies  Immune  Globulin  (Human)  — Hyperab"  is 
packaged  in  2-ml  and  10-ml  vials  with  a potency  of  1 50 
International  Units  per  ml  (lU/ml  ) The  2-ml  vial  con- 
tains a total  of  300  lU  which  is  sufficient  tor  a child 
weighing  15  kg  (33  lb  ) The  10-ml  vial  contains  a total 
of  1500  lU  which  IS  sufficient  tor  an  adult  weighing  75 
kg  165  lb  ) 


NOW 

AVAiLABLE! 

The  most  useful 
and  definitive 
hook  on  drug 


therapy! 


Completely  reorganized,  updated,  and 
expanded,  AMA  DE/4  is  the  most 
inclusive,  comprehensive,  and  objective 
drug  compendium  ever  assembled, 
covering  virtually  every  significant  drug 
prescribed  in  the  U.S.  today.  Over  1,300 
drugs  are  evaluated,  including  57  new 
drug  listings. 

An  indispensable,  clinically-oriented 
guide  for  prescribing,  dispensing,  or 
administering  drugs 

Organized  by  therapeutic  category,  each 
chapter  begins  with  an  introductory 
overview,  followed  by  detailed 
evaluations  for  individual  drugs.  AMA 
DE/4  gives  information  on  dosage,  actions 
and  uses,  and  contraindications — plus  a 
listing  for  hundreds  of  additional 
mixtures  and  proprietary  preparations. 

THE  authoritative  guide 

You  can  be  confident  the  information  is 
accurate  and  clinically  pertinent  because 
it  was  compiled  by  the  AMA  Drug 
Department  working  with  the  American 
Society  for  Pharmacology  and 
Therapeutics  and  a consulting  panel  of 
more  than  300  distinguished  physicians 
and  other  health  care  professionals. 

Order  AMA  DE/4  today! 


Order  Dept.,  OP-075,  AMA 
P.O.  Box  821,  Monroe,  WI  53566 

Please  send  me copy(ies)  of  AMA 

Drug  Evaluations,  4th  Edition,  OP-075. 
$48  per  copy.  Enclosed  is  my  check, 

payable  to  AMA,  for  $ 

Payment  must  accompany  order. 

SJ 

Please  print 

Name 

Address 

City  

State/Zip  


Learning  to  deal  with  life  and  death: 
the  story  of  becoming  a doctor  in  Texas 


Texas  medical  schools 
expand  across  the  state 


Today,  medical  education  topics — as 
they  did  in  the  early  1900s — provide 
issues  of  debate  in  Texas  as  well  as  na- 
tionwide. There  are  diverse  attitudes 
regarding  the  number  of  physicians 
needed  in  the  state,  changes  in  teach- 
ing curriculum,  merits  of  the  rotating 
internship,  and  the  proper  role  of  con- 
tinuing education.  Questions  regard- 


ing funding  and  increasing  the  num- 
ber of  residencies  within  Texas  have 
risen  to  the  fore  as  pressing  issues. 

Yet  medical  education  in  Texas  has 
seen  dramatic  growth  in  this  century, 
particularly  during  the  the  past  two 
decades.  This  has  paralleled,  and  in 
some  cases  moved  ahead  of,  advances 
occurring  nationwide.  Up  until  World 
War  11,  there  were  only  two  medical 
schools  in  the  state.  Today  there  are 
seven. 

The  University  of  Texas  Medical 
Branch  at  Galveston  is  the  oldest  med- 
ical school  in  Texas,  established  in 


Medical  Schools  in  Texas 

Year  Organized 

UT  Galveston 

1887 

Baylor 

1900 

UT  Southwestern 

1943 

UT  San  Antonio 

1968 

UT  Houston 

1969 

Texas  Tech 

1969 

Texas  A&M 

1977 

Officially  named  the  Ashbel  Smith  Building,  "Old  Red"  urns  the  first  medical  college  building  of  The 
University  of  Texas  Medical  Branch.  Completed  in  1890,  the  red  brick  building  still  stands  on  the 
Galveston  campus. 


Volume  76  May  1980 


54 


1890.  The  University  of  Dallas  Medical 
Department  (now  Baylor)  was  created 
in  1900  as  a private  institution  and  in 
1903  allied  with  Baylor  University  in 
Waco. 


When  Baylor  moved  to  Houston  in 
1943,  The  University  of  Texas  South- 
western Medical  School  at  Dallas  was 
created  to  fill  the  vacuum  which  Bay- 
lor had  left  in  Dallas. 

These  three  schools  remained  stable 
until  the  late  1960s  when  state  and 
federal  governments  began  allotting 
funds  to  expand  medical  education. 
The  University  of  Texas  Medical 
School  at  San  Antonio,  originally  au- 
thorized by  the  Texas  Legislature  in 
1959,  opened  in  1968.  Thus,  that  year, 
Texas  had  four  schools  of  medicine 
with  an  entering  enrollment  of  408 
students;  graduates  numbered  321. 

Medical  education  continued  to  ex- 
pand rapidly  in  the  first  half  of  the 
1970s.  New  medical  schools  opened  in 
Houston  and  Lubbock  to  bring  the 
total  number  of  Texas  medical  schools 
to  six.  Baylor  College  of  Medicine  in 
Houston  doubled  its  class  size  as  a re- 
sult of  the  state  funding  allowed  for 
resident  Texas  students.  Other  exist- 
ing Texas  schools  also  doubled  or 
increased  their  total  enrollments 
dramatically. 

Plans  for  Texas'  seventh  medical 
school  were  under  way  in  1975,  and  in 
1977  Texas  A&M  University  College  of 
Medicine  opened  its  doors  to  32  in- 
coming students.  Thus,  the  number  of 
entering  medical  students  in  the  state's 


schools  increased  from  338  in  1965  to 
1,055  in  1979. 


Making  one's  way: 
a lesson  in  frugality 


It  took  five  million  pounds  of  water- 
melon to  educate  Bill  Ross.  At  least, 
that's  what  the  owner  of  the  7-Eleven 
stores  says.  When  young  Bill  first  ar- 
rived in  Dallas  to  enter  The  University 
of  Texas  Southwestern  Medical  School 
in  1954,  he  approached  7-Eleven  and 
proposed  selling  it  fresh  watermelons 
from  his  father's  farm  in  Mount  Enter- 
prise. The  management  said  they'd 
take  all  the  melons  they  could  get — if 
they  were  good. 

A talented  entrepreneur,  young 
Ross  also  played  the  bass  fiddle  for  a 
jazz  band  to  finance  his  schooling.  The 
popular  band  performed  at  Buford  Jes- 
ter's gubernatorial  ball  in  Gregory 
Gym  on  The  University  of  Texas  cam- 
pus at  Austin,  at  the  opening  of  Los 
Alamos,  an  atomic  bomb  installation 
in  New  Mexico,  and  for  Splash  Days  in 
Galveston. 

Ervin  Addy  worked  his  way 
through  medical  school  at  the  Red 
Bonnet  Cafeteria  across  the  street 
from  Baylor  College  of  Medicine,  then 
in  Dallas,  and  at  the  Peacock  florist. 

George  Tyner's  resume  includes 
such  experience  as  waiter,  night  clerk, 
and  bookbinder.  He  also  worked  sum- 
mers in  Rocky  Mountain  National 


Park  as  he  gathered  the  necessary 
funds  to  enter  the  University  of 
Nebraska  Medical  Center. 

Pruett  Watkins  worked  in  the  Civil- 
ian Conservation  Corps  for  $30  a 
month  on  a fire  trail  in  the  Arizona 
mountains. 

E.  E.  Baden  sold  shoes  before  sell- 
ing stocks  and  bonds  in  a depressed 
market  so  that  he  could  attend  the 
University  of  Iowa  College  of  Medi- 
cine. At  that  time,  anyone  with  money 
was  buying  up  these  investments  at 
low  prices  and  later  watched  them  in- 
crease in  value. 

Today,  Dr  Bill  Ross  is  chairman  of 
the  division  of  family  practice  at  The 
University  of  Texas  Southwestern 
Medical  School  in  Dallas;  he  is  the  out- 
going chairman  of  the  TMA  Council 
on  Medical  Education.  Dr  Ervin  Addy 
is  a general  practitioner  in  Cisco;  Dr 
George  Tyner  is  dean  at  Texas  Tech 
University  School  of  Medicine;  Dr  Pru- 
ett Watkins  is  a general  practitioner  in 
Austin;  and  Dr  E.  E.  Baden  is  a twice- 
retired  general  practitioner,  also  in 
Austin. 


First-year  Students  Graduates 

1955-  1965-  1975-  1978-  1955-  1965-  1975-  1978- 

1956  1966  1976  1979  1956  1966  1976  1979 


Total  Enrollment 
1955-  1965-  1975-  1978- 

1956  1966  1976  1979 


Baylor 

85 

84 

168 

Texas  A&M 





UT  Galveston 

172 

152 

206 

UT  Houston 

— 



67 

UT  San  Antonio 

— 

126 

Southwestern 

108 

102 

202 

Texas  Tech 

— 

— 

44 

168 

92 

77 

176 

32 

— 

— 



208 

148 

124 

156 

163 

— 





214 

— 

— 

121 

208 

100 

93 

138 

62 

— 

— 

42 

144 

353 

330 

611 

199 

622 

537 

765 

107 

— 

— 

168 

127 

— 

— 

493 

196 

400 

384 

692 

41 

— 



132 

1; 


632 

64 

797 

429 

622 

823 

187 


TEXAS  MEDICINE 


From  the  30s  to  80s: 
decades  of  change 


Much  has  happened  to  medical  educa- 
tion since  these  inventive  physicians 
sought  to  make  their  way  through 
medical  school.  If  the  sketches  offer 
any  indication,  scraping  together  the 
money  to  attend  school  then  was  just 
the  first  step  in  a long  road  leading  to 
a career  in  medicine.  And  yet,  the 
road  leading  to  the  MD  degree  for  stu- 
dents during  the  1940s  and  1950s  was 
generally  shorter  than  that  taken  now 
by  a medical  student  in  the  1980s. 

Most  physicians  entered  practice  after 
medical  school  and  one  year  of  intern- 
ship. Today,  most  undertake  three  or 
more  years  of  residency  training. 

During  the  last  25  years,  many  med- 
ical advances  have  changed  the  course 
of  medicine  and  medical  education. 
Texas  Medicine  interviewed  26  individ- 
uals from  many  ranks  of  medicine — 
students,  residents,  older  and 
younger  physicians,  administrative, 
practicing,  and  retired  physicians — 
for  their  views  on  medical  education 
in  Texas  and  the  changing  face  of 
medicine. 

Many  physicians  now  practicing  in 
Texas  experienced  the  Depression  and 
served  in  some  branch  of  the  armed 
services  during  World  War  II  or  Korea. 
To  listen  to  these  generations  speak  of 
medical  education  during  the  1940s 
and  1950s  is  to  hear  such  comments  as 
"passive  learning,"  "no  questioning," 
"it  never  occurred  to  us  to  skip  a 
class,"  "we  wanted  to  learn."  And  as 
they  look  at  the  medical  students  to- 
day, they  cite  "more  education,  active 
learning";  "if  students  choose  to  skip  a 
class,  they  learn  the  required  material 
on  their  own";  and,  "students  today 
are  more  sophisticated  than  we  were." 
They  agree  that  basically  students  re- 
main the  same  despite  the  years;  that 
is,  they  are  well  motivated  and  eager 
to  learn — even  if  today  they  seem  not 
well-schooled  in  common  sense,  and 
seek  courses  in  humanities  or  bedside 
manner,  subjects  which  Dr  Truman 
Blocker,  president  emeritus  at  The 
University  of  Texas  Medical  Branch  at 
Galveston,  maintains  were  taught  at 
home  in  his  day. 


The  difference  of  25  years  has  not 
changed  the  varied  reasons  all  of  these 
individuals  chose  to  attend  medical 
school.  Personal  interest,  coupled 
with  a supportive  mentor  or  model, 
led  many  into  the  realm  of  medicine. 
Ed  Brandt,  Jr,  MD,  vice  chancellor  for 
health  affairs,  UT  system,  already  had 
obtained  his  master's  degree  in  mathe- 
matics and  was  married  when  he  first 
decided  to  pursue  a career  in  medi- 
cine. This  decision  was  the  result  of 
coming  to  know  his  father-in-law,  a 
general  practitioner  in  Marietta,  Okla. 
During  Dr  Brandt's  first  year  of  mar- 
riage, his  father-in-law  suffered  a 
serious  coronary  and  the  young  cou- 
ple visited  him  every  weekend.  Recalls 
Dr  Brandt,  "He  was  opposed  to  my 
going  into  medical  school;  he  didn't 
think  I knew  what  I was  getting 
into  . . . and  he  was  right." 

For  E.  E.  Baden,  MD,  the  decision 
came  while  convalescing  for  a year 
after  an  automobile  accident.  Baden 
was  teaching  his  grandfather  how  to 
drive  when  the  older  man  hit  the  only 
other  car  on  the  road.  The  young  teen- 
ager found  himself  in  the  hospital 
with  numerous  broken  bones  and  a lot 
of  time  to  watch  the  hospital  and  phy- 
sicians in  action. 

Becoming  a physician  was  a dream 
Deborah  Brown,  MD,  a resident  at  UT 
Medical  Branch  in  Galveston,  had  had 
ever  since  the  seventh  grade.  She  was 
later  surprised  and  somewhat  disap- 
pointed to  find  that  her  chosen  voca- 
tion was  not  like  the  life  pictured  on 
"Marcus  Welby." 

While  the  reasons  for  pursuing  a ca- 
reer in  medicine  have  not  changed, 
the  admissions  process  has  altered  a 
great  deal.  Twenty-five  years  ago,  ad- 
missions varied  from  school  to 
school — for  some  applicants,  it  meant 
simply  filling  in  an  application  and  un- 
dergoing a physical;  for  others  the 
application  entailed  one  or  two 
interviews. 

Frederick].  Bonte,  MD,  dean  at  UT 
Southwestern  Medical  School,  re- 
called his  admission  to  Case  Western 
Reserve  University  School  of  Medicine 


in  Cleveland:  "I  took  an  admissions 
test,  something  like  today's  MCAT 
(Medical  College  Admissions  Test), 
followed  by  a half  hour  interview  with 
the  dean.  The  interview  was  actually 
the  admissions  process.  1 sat  in  a low 
couch  before  the  dean's  desk.  After  we 
spoke  together,  the  dean  buzzed  his 
secretary  on  the  telephone  and  told 
her  in  his  kindly  German  way  that  the 
school  was  admitting  me.  I was  ac- 
cepted on  the  spot!  I suppose  it  never 
occurred  to  the  dean  to  give  me  a mo- 
ment to  consider,  but  I have  never 
regretted  my  decision  to  attend." 

Today's  admission  process  is  some- 
what less  spontaneous.  Students  first 
take  the  MCAT  and  participate  in  a 
more  lengthy  interview  process.  Nor- 
mally students  submit  one  application 
listing  their  top  choices  for  schools. 
The  application  is  evaluated,  along 
with  the  student's  Medical  College 
Admissions  Test  score,  by  a com- 
puterized process.  Each  school  con- 
ducts its  own  interviews  to  appraise 
the  candidates  for  their  character,  em- 
pathy, intellectual  ability,  and  person- 
ality. Dr  Bonte  commented,  "Today's 
process  is  time-consuming  and 
painstaking  in  the  interest  of  max- 
imum fairness  ...  it  works  pretty 
well." 

Perhaps  it  is  due  to  the  stringent  ad- 
missions process  that  the  present 
dropout  rate  is  much  lower  than  dur- 
ing the  1940s  and  1950s. 


New  directions 
in  curriculum 


The  admissions  process  is  not  the  only 
change  in  education  to  occur  in  the 
last  25  years.  Older  physicians  recall  a 
curriculum  which  emphasized  anat- 
omy, lecture,  hours  of  lab  work, 
mandatory  class  attendance,  and  for 
some,  uniforms.  Noted  Dr  Brandt,  "A 
great  change  in  medical  education  was 
to  reduce  the  amount  of  lab  work." 

continued  on  page  58 
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In  1860  the  first  medical  college  in  the  state  was  authorized  in  Galveston  as 
the  Medical  Department  of  Soule  University.  This  zvas  during  war  years 
and  there  is  no  recorded  evidence  that  the  college  eiier  functioned . Imme- 
diately after  the  war,  hozvever,  the  Galveston  Medical  College  zvas 
organized  again  under  the  auspices  of  Soule  University.  After  eight  years 
. ..  this  school  closed  and  under  the  leadership  of  Ashbel  Smith,  MD,  the  Texas 

56  The  University  of  Texas  Medical  College  zvas  established.  Dr  Smith  served  as  president  of  the  Board 

Medical  Branch  at  of  Trustees  azid  was  instrumental  in  establishing  The  Unwersity  of  Texas  a 

Galveston  few  years  later.  The  University  of  Texas  and  the  School  of  Medicine  were 

authorized  by  the  Texas  Legislature  in  1881  and  their  respective  locations  in 
Austin  and  Galveston  were  decided  by  popular  vote.  In  1890  the  first  medi- 
cal college  building  zvas  completed.  The  red  brick  building  still  stands  on 
the  campus,  officially  named  the  Ashbel  Smith  Buildmg  but  known  to  all  as 
"Old  Red."  In  addition  to  the  School  of  Medicine,  the  Medical  Branch 
offers  educational  opportunities  through  the  School  of  Nursing  (clinical 
branch).  School  of  Allied  Health  Sciences,  Graduate  School  of  Biomedical 
Sciences,  intern  and  residency  programs,  and  the  continuing  education 
division. 
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Baylor  College  of 
Medicine 


Baylor  College  of  Medicine  is  one  of  the  two  oldest  medical  institutions  in 
Texas.  Organized  as  the  University  of  Dallas  Medical  Department  in 
1900,  the  school  allied  with  Baylor  University  in  1903.  The  college  moved 
to  Houstoti  in  1943  when  Baylor  accepted  the  invitation  of  the  M.D.  An- 
derson Toundation  and  the  Houston  Chamber  of  Conunerce  to  become  the 
medical  school  of  the  then-proposed  Texas  Medical  Center.  The  college 
moved  to  the  initial  building  of  its  present-day  main  complex  zvith  the  1947 
completion  of  Texas  Medical  Center's  first  permanent  structure,  the  Roy 
and  Lillie  Cidlen  Building.  In  1969,  Baylor  College  of  Medicine  separated 
from  Baylor  University  and  became  an  independent  institution.  Between 
1968  and  1972,  the  college  doubled  the  size  of  the  entering  medical  school 
class,  and  in  recent  years  has  expanded  existing  affiliations  zvith  medical 
and  educational  institutions  throughout  the  Houston  area  and  the  state. 
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Classes  then  were  small  enough 
that  the  faculty  knew  almost  all  of  the 
students. "When  I first  taught  at  the 
University  of  Oklahoma  College  of 
Medicine/'  said  Dr  Brandt,  "I  knew  al- 
most every  student  enrolled  in  the 
school.  Total  enrollment  then  was  300; 
that's  almost  the  size  of  one  class 
now." 

Robert  L.  Tuttle,  MD,  dean  at  the 
UT  Medical  School  in  Houston,  noted 
that  the  larger  class  size  is  one  signifi- 
cant difference  since  the  days  when  he 
attended  medical  school.  "Even 
though  the  student/teacher  ratio  may 
be  the  same,  the  faculty  cannot  come 
to  know  200  students,"  he  said.  "You 
can't  feel  if  students  understand  what 
you  are  saying,  or  if  you  have  con- 
fused them." 

Students  of  recent  years  depict  a 
more  relaxed  setting  for  learning 
about  medicine.  Because  the  sizes  of 
Texas  medical  schools  vary,  some  stu- 
dents tell  of  lecture  halls  with  approx- 
imately 200  in  each  class,  and  others 
note  the  informality  of  having  only  30 
in  the  class.  No  longer  is  anatomy  em- 
phasized as  it  was  55  years  ago. 
Marilyn  Brister,  a student  at  A&M, 
noted  that  the  emphasis  is  now  on 
clinical  training.  Some  schools,  rather 
than  following  the  structured  two 
years  of  basic  sciences  followed  by  two 
years  of  clinical  experience,  are  offer- 
ing what  Ed  Seidel,  a student  at  UT- 
Houston,  calls  a systems  approach. 
Courses  in  anatomy,  biochemistry, 
and  pathology  are  taught  in  relation  to 
the  cardiovascular  system,  the  respira- 
tory system,  and  so  on. 


Recollections  of 
medical  training 


The  medical  student's  life  is  perhaps 
more  traumatic  than  that  of  other  pro- 
fessions because  one  must  deal  with 
death  and  one's  reaction  to  it.  George 
T.  Bryan,  MD,  dean  at  UTMB,  admits 
that  facing  a cadaver  for  the  first  time 
is  not  one  of  his  fondest  memories. 

For  Jim  Rohack,  a student  at  UTMB, 
one  of  the  more  sobering  moments  in 
medical  education  took  place  in  the 
"dog  lab"  where  experiments  are  per- 
formed on  live  animals.  Said  Rohack, 
"This  is  the  first  time  a student  sees  a 
living  organism  and  how  it  is  affected 
by  drugs  ...  it  is  probably  the  stu- 
dent's first  introduction  to  death."  For 
Rohack,  this  lab  was  more  frustrating 
than  working  with  cadavers  because 
with  the  living  animals,  you  could  see 
the  results  of  different  drugs.  "You 
couldn't  help  but  question  why  you 
were  doing  this." 

Dr  Tuttle  likes  to  tell  the  story  of 
when  he  went  blind  during  his  first 
quiz  in  gross  anatomy,  because  he  was 
so  scared.  "When  my  instructor  ap- 
proached my  table  and  asked  me  to 
demonstrate  the  flexor  muscles  in  the 
neck,  things  started  to  get  dark."  Tut- 
tle recalls  saying,  "Doctor,  you  proba- 
bly won't  believe  this,  but  I cannot 
see."  The  professor  replied,  "Well, 
that  may  be,  but  if  you  knew  the  mate- 
rial the  way  you  should  know  it,  you 
would  be  able  to  demonstrate  it  to  me 
without  being  able  to  see."  So  Tuttle 
began  the  demonstration  and  little  by 
little,  his  sight  returned. 

For  Ben  O.  White,  MD,  a general 
practitioner  in  Austin,  taking  home  an 
armful  of  bones  to  study  and  having  to 
fight  off  mosquitoes  are  clear  memo- 
ries of  his  medical  education  on 
Galveston  Island. 

The  problem  he  had  with  starched 
whites  is  something  Dr  Bonte  will 
never  forget.  "We  had  to  hammer  our 
way  into  the  trousers.  Oftentimes  we 
used  the  handle  of  a golf  club,  or  a 
baseball  bat  to  dilate  the  trouser  legs. 
And  those  Kildare  shirts  we  wore 
would  stand  up  alone.  You  can  imag- 
ine what  those  high  collars  did  to  our 
necks  over  a day." 


Residencies,  those  years  of  educa- 
tion following  medical  school  where 
young  physicians  acquire  greater  re- 
sponsibility as  they  treat  patients 
based  upon  their  own  assessment  of 
illness,  are  a relatively  recent  phenom- 
enon. As  medicine  divided  into  such 
specialties  as  surgery,  anesthesiology, 
and  pathology  during  the  1940s,  the 
residency  came  to  be  an  integral  part 
of  medical  education.  Whereas  older 
physicians  oftentimes  undertook  a 
one-year  internship  (now  termed  the 
first  year  of  residency)  or  no  residency 
at  all,  today  it  is  not  uncommon  to  find 
a medical  school  graduate  looking  to- 
ward three  to  four  years  of  specialized 
training  before  finally  breaking  the 
ties  with  medical  academia. 

When  asked  if  he  felt  overworked 
during  his  residency  at  Jefferson  Davis 
Hospital  in  Houston  (193B-1940),  Pru- 
ett Watkins,  MD,  a family  practitioner 
in  Austin,  replied,  "We  (residents) 
were  all  horribly  overworked."  Asked 
how  he  felt  about  that,  he  said,  "Tired. 
How  do  you  feel  about  anything  when 
you  don't  know  any  better?" 

Such  problems  as  being  over- 
worked, receiving  low  pay,  and  no 
time  off  are  not  new  complaints  by 
residents.  Twenty-five  years  ago,  resi- 
dents generally  worked  round  the 
clock,  partly  because  the  programs 
were  few  and  the  demand  for  them 
(residents)  was  great.  Today's  resi- 
dents also  work  long  hours  and  are 
generally  on  call  every  third  night.  Be- 
fore 1950,  some  medical  schools  had 
regulations  barring  married  students 
from  internships  and  residencies. 
Gladys  Fashena,  MD,  professor  of  pe- 
diatrics at  UT  Southwestern  in  Dallas, 
recalls,  "In  those  days,  no  one  mar- 
ried, because  no  one  could  afford  to." 
Today  residents  may  have  more  per- 
sonal time  and  earn  more,  but  more 
are  married  and  have  family 
responsibilities. 

Dr  Fashena  performed  her  pedi- 
atrics residency  at  New  York  Hospital 
and  recalls  being  on  call  every  other 
night  and  every  other  weekend.  Cof- 
fee was  a staple  for  staying  awake 
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those  long  hours. 

George  Tyner,  MD,  dean  at  Texas 
Tech  University,  recalls  the  time  when 
residents  were  responsible  for  cover- 
ing the  ophthalmologic  service  24 
hours  a day,  seven  days  a week  with 
little  or  no  compensation.  "When  I 
was  a resident,"  he  said,  "you  felt 
lucky  to  be  fed  when  you  were  on 
call." 

Dr  Brandt  looks  back  at  his  intern- 
ship with  an  interesting  conclusion. 
"Night  call  is  an  important  part  of 
learning,"  he  said.  "You  see  many 
problems,  such  as  fear  and  anxiety  in 
the  patient,  that  don't  appear  during 
the  day."  The  resident  gains  the  ability 
to  deal  with  those  situations,  he  said. 

Today,  medical  students  are  coached 
as  to  how  to  select  a good  residency. 
The  reasons  for  this  have  been  gained 
from  past  experience.  When  Dr  Baden 
performed  his  internship  in  Lincoln, 
Neb,  he  received  $25  per  month.  This 
might  have  been  good  had  the  hospi- 
tal not  taken  $17  away  per  month  for 
uniform  laundry.  Stanley  E. Crawford, 
MD,  dean  at  UT-San  Antonio,  experi- 
enced a similar  situation  when  the 
University  of  Chicago  deducted  $15  a 
month  for  parking  out  of  his  $25 
monthly  salary. 

Despite  the  long  working  hours  dur- 
ing residency.  Dr  Bonte  recalls  taking 
time  on  Sunday  afternoons  to  see  the 
Cleveland  Browns.  "At  that  time,"  he 
said,  "it  was  easy  to  pick  up  season 
passes  because  no  one  was  watching 
professional  football  then,  except  the 
housestaff  from  University  Hospital. 
When  the  Browns  played  the  Los  An- 
geles Rams  in  the  NFL,  you  could  pick 
your  seat,"  he  said. 

Donald  Winston,  MD,  now  a resi- 
dent at  Brackenridge  Hospital  in  Aus- 
tin, traveled  all  over  the  US  seeking  a 
residency  before  choosing  Texas.  He 
described  his  residency  duties  as  liv- 
ing in  the  hospital,  doing  scut  work 
(anything  from  being  a clerk  to  mop- 
ping floors,  if  necessary),  working 
long  hours,  and  receiving  approx- 
imately $1.25  to  $1.80  per  hour.  "Tm 
not  complaining,"  he  said.  "It's  better 


than  it  has  been." 

Deborah  Brown,  MD,  a resident  at 
UTMB  in  Galveston,  called  her  first 
year  internship  "fabulous."  "I  wanted 
to  learn  everything,"  she  said.  Dr 
Brown  later  selected  a residency  in 
anesthesiology  because  she  enjoyed 
working  in  the  operating  room.  Her 
residency  salary  has  ranged  from 
$13,000  to  $15,000  per  year. 


Advances  in  medicine 


These  last  25  years,  during  which  resi- 
dency programs  expanded,  were 
marked  by  a tremendous  expansion  in 
medical  exploration.  The  discoveries 
of  penicillin,  sulfa  drugs,  antibiotics, 
and  advances  in  immunization  tech- 
niques permitted  the  control  of  bacte- 
rial pneumonia,  reduced  tuberculosis, 
and  rheumatic  heart  disease.  These 
advances,  coupled  with  the  growing 
interest  and  support  of  the  federal 
government,  contributed  to  the 
growth  in  medical  education. 

When  Dr  Baden  first  started  practic- 
ing in  Raymondville,  he  had  15  dif- 
ferent colored  aspirin  tablets,  digitalis, 
and  morphine  available  to  treat  pa- 
tients. "Before  antibiotics,  we  used 
TLC,"  he  said.  "I  treated  my  patients 
mostly  with  bedside  manner,"  he  re- 
called. "Back  then,  we  relied  on 
judgment  based  on  our  hunches;  to- 
day judgments  are  based  on  lab 
analysis,"  he  said. 

Dr  Tuttle  recalls  when  he  received 
one  of  the  first  bottles  of  streptomycin 
to  treat  tuberculosis  patients.  He  and 
his  colleagues  were  faced  with  having 
to  select  one  individual  in  the  ward  to 
receive  the  treatment,  knowing  that 
one  person  could  recover  because  of 
the  medication;  the  others  would  not. 

Other  advances  cited  by  the  inter- 
viewed physicians  included  the  ad- 
vent of  polio  vaccine;  development  of 
penicillin  ("we  called  it  liquid  gold"); 
renal  dialysis;  improvements  in  anes- 
thesiology; radioimmunoassay  tech- 
niques; organ  transplants;  coronary 


by-pass  surgery;  advances  in  con- 
traception; and  teamwork  among 
health  professionals. 

Students  and  resident  physicians  of- 
fered a different  view  of  medical 
advances  which  have  impressed  them. 
Specifically  cited  were:  the  new  em- 
phasis on  preventive  medicine  and  the 
development  of  the  health  delivery 
system;  new  methods  for  screening 
and  intervention  into  cancer  and  car- 
diac problems;  work  on  the  partial 
heart,  advances  in  diagnosis  and 
therapy,  and  the  computerized  axial 
tomography  (CAT)  scanner. 

Student  Jim  Rohack  noted  that  these 
continuing  advances  have  made  medi- 
cal education  confusing,  yet  the  fact 
that  advances  can  still  be  made  means 
that  more  can  still  be  done.  Dr  Brandt 
cited  a similar  sentiment  when  dis- 
cussing surgical  advances.  "The  devel- 
opment of  open  heart  surgery,"  he 
said,  "showed  me  there  was  a lot  of 
hope  in  research." 

And  with  the  advances.  Dr  Fashena 
commented  on  one  of  the  many  ethi- 
cal problems  facing  medicine  today. 
"We  have  learned  the  tricks,"  she  said. 
"We  know  how  to  do  certain  things 
before  we  are  sure  of  the  wisdom  in  so 
doing."  She  noted  there  are  four  to 
five  times  as  many  premature  babies 
born  today  as  were  years  ago,  many  of 
whom  are  brain  damaged.  Having  the 
technology  to  save  premature  infants 
raises  the  question:  should  they  be 
saved?  Similar  questions  arise  on  the 
definition  of  death  and  maintaining 
people  on  respirators;  gene  splicing; 
and  test-tube  babies. 

Such  questions  are  being  pondered 
today,  not  only  in  the  courts  but  in  the 
medical  school  classroom,  and  will 
continue  on  into  the  future.  And  the 
medical  education  process  is  in  con- 
stant evolution  trying  to  strike  the 
delicate  balance  between  the  present 
needs  of  society  and  an  advanced 
technology.  Medical  students  must 
learn  not  only  the  practical  applica- 
tions in  treating  a patient,  but  must 
consider  the  ramifications  of  their 
actions.  continued  on  page  62 
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60  The  University  of  Texas 
Southwestern  Medical 
School  at  Dallas 


Since  its  formation  in  makeshift  quarters  in  1943,  Southwestern  Medical 
College  has  grown  from  a small  wartime  medical  school  into  The  Univer- 
sity of  Texas  Health  Science  Center  at  Dallas.  Under  the  leadership  of  Dr 
Edward  H.  Cary,  a group  of  prominent  Dallasites  organized  Southwestern 
Medical  Foundation  in  1939  to  promote  medical  education  and  research  in 
Dallas  and  the  region. 

When  a new  state  medical  school  ivas  proposed  after  World  War  II,  lead- 
ers of  the  Southwestern  Medical  Foundation  offered  the  college's 
equipment,  library,  and  certain  restricted  funds  to  The  University  of 
Texas,  provided  that  the  new  medical  branch  would  be  located  in  Dallas. 
With  the  acceptance  of  the  offer  by  the  Board  of  Regents,  the  college  became 
Southwestern  Medical  School  of  The  University  of  Texas.  In  1954  the  name 
zvas  changed  to  The  University  of  Texas  Southivestern  Medical  School  at 
Dallas  and  in  November  1972,  the  name  and  scope  of  the  school  zvas 
changed  with  its  reorganization  into  The  University  of  Texas  Health  Sci- 
ence Center  at  Dallas.  The  Health  Science  Center  comprises  Southzvestern 
Medical  School,  the  Graduate  School  of  Biomedical  Sciences,  and  the 
School  of  Allied  Health  Sciences. 
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The  University  of  Texas 
Medical  School  at  San 
Antonio 


The  University  of  Texas  Medical  School  at  San  Antonio  was  the  first  of 
four  new  medical  schools  to  open  in  Texas  in  a ten-year  period.  Originally 
named  the  South  Texas  Medical  School  when  it  was  authorized  by  the 
Legislature  in  1959,  the  school  began  faculty  recruitment  in  1965  and  en- 
rollment in  1966.  Students  were  sent  to  other  UT  medical  units  until  a 
facility  in  San  Antonio  could  be  compdeted.  The  first  full  class  of  104  stu- 
dents enrolled  in  the  new  building  in  1969,  and  the  first  graduating  class  of 
33  received  Doctor  of  Medicine  degrees  in  1970.  Ten  years  later,  in  August 
1978,  Stanley  Crawford,  MD,  the  third  dean  of  the  medical  school,  wel- 
comed an  incoming  class  of  202.  The  medical  school  was  integrated  with 
The  University  of  Texas  Dental  School,  the  Graduate  School  of  Biomedical 
Sciences,  the  School  of  Allied  tiealth  Sciences,  and  the  School  of  Nursing 
to  create  The  University  of  Texas  Health  Science  Center  at  San  Antonio. 
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Spanning  generations: 
tales  by  two  physicians 


It  was  the  summer  between  high  school  and 
college  when  John  Marvin  Smith  first  con- 
sidered following  his  father  into  a career  of 
medicine.  "When  I was  younger,  1 had  al- 
ways thought  that  being  a physician  would 
allow  no  time  for  oneself,”  he  commented. 
But  that  summer,  while  the  rest  of  the  fam- 
ily vacationed  on  the  Gulf  Coast,  John  ivas 
at  home  with  his  father,  John  Smith,  Jr,  a 
family  practitioner  in  San  Antonio  and  for- 
mer president  of  the  Texas  Medical  /\sso- 
ciation.  The  younger  Smith  occasionally 
assisted  on  night  calls,  setting  arms,  and 
delivering  babies.  That  September,  he  went 
on  as  planned  to  Tulane  University  in 
Louisiana  to  work  toward  a degree  in  biol- 
ogy. During  his  second  year,  he  applied 
and  was  accepted  into  Tulane  University 
School  of  Medicine.  In  1968,  after  three 
years  of  college,  he  entered  medical  school. 
Smith  recalls  the  competition  for  entering 
medical  school  was  stiff  with  some  3,000 
applicants  vying  for  145  openings.  "I  had 
some  advantage  already  being  a student  in 
Tulane's  undergraduate  program,”  he 
noted.  Texas  Medicine  asked  Dr  Smith, 
now  serving  as  a physician  in  cardiac  sur- 
gery at  Lackland  Air  Force  Base  in  San 
Antonio,  about  his  medical  education  and 
general  observations  of  medicine  in  Texas. 


What  did  the  admission  process  entail 
when  you  applied  to  medical  school? 

When  I applied,  the  requirements  included 
both  theMCAT  and  interviews.  While  an 
undergraduate  at  Tulane,  1 had  spoken 
with  the  dean  of  the  medical  school  to  get 
some  idea  of  what  they  were  looking  for  in 
medical  school  applicants.  When  1 made 
my  formal  application,  1 interviewed  with 
the  dean  of  admissions,  as  well  as  with  two 
or  three  faculty  members. 


How  did  you  go  about  selecting  a 
residency? 

After  being  in  New  Orleans  for  some  time, 

I was  anxious  to  get  back  into  Texas.  I took 
a one-year  internship  at  Parkland  Hospital 
in  Dallas  because  it  had  an  excellent  sur- 
gery program.  1 was  also  influenced  by  two 
classmates  who  wanted  to  intern  at  Park- 
land. Fortunately,  we  all  were  accepted . I 
then  returned  to  the  medical  school  at  San 
Antonio  where  I did  four  years  of  general 
surgery,  and  following  that,  went  on  to  the 
Heart  Institute  in  Houston  for  two  years. 

One  reason  I chose  to  intern  at  Parkland 
was  to  be  well  rounded  before  entering  arty 
one  field.  It's  really  a mistake  for  incoming 
students  to  take  a straight  irtternship  or 
residency.  Today,  students  can  begin 
studyirtg  to  become  a psychiatrist  or  pa- 
thologist from  medical  school.  I think  that 
is  a mistake;  you  miss  out  on  too  much. 

The  good  part  about  my  internship  ivas 
that,  even  though  it  was  called  a surgical 
internship,  we  spent  half  of  our  time  as  a 
medical  intern  in  pediatrics  and  other  spe- 
cialties. I think  you  need  to  be  a well- 
rounded  doctor  before  you  enter  any  one 
specialty. 

Why  surgery? 

Originally,  I thought  I would  be  a general 
practitioner  like  some  of  the  older  GPs,  but 
as  I went  along  in  medical  school,  I realized 
that  times  had  changed,  and  to  perform 
surgery,  one  had  to  have  specialized  train- 
ing. I had  become  interested  in  heart 
surgery  during  my  last  year  of  medical 
school  and  was  also  interested  in  thoracic 
surgery.  This  was  the  transplant  era,  and 
an  exciting  time. 

How  did  you  finance  your  education? 

My  family  helped  me  through  medical 
school;  I worked  some  in  the  hospital  taking 
histories,  performing  physicals,  and  help- 
ing in  the  operating  room  at  night.  During 
my  internship  at  Parkland,  I received 
$6,500  for  the  year.  You  see,  if  you  worked 
real  hard,  you  didn't  have  a lot  of  time  to 
spend  money.  (My  father  earned  about  $10 
per  month  when  he  was  interning  back  in 
1940.) 


Was  there  any  particular  individual 
who  influenced  you  during  your 
medical  education? 

The  person  who  has  had  the  most  influence 
on  me  is  Dr  Denton  Cooley.  I had  the  op- 
portunity of  being  one  of  the  two  residents 
he  takes  on  each  year,  and  that  experience 
will  affect  my  profession  and  life  more  than 
anything.  Dr  Cooley  is  a unique  blend  of  a 
man — hardworking,  yet  he  appreciates  the 
lighter  side  of  life.  If  you  wanted  to  learn  to 
compose  music,  you  would  strive  for  the 
opportunity  to  study  under  Beethoven,  or 
someone  well  acknowledged  throughout  the 
world.  I look  at  Dr  Cooley  in  the  same 
light,  as  a premier  person  in  his  particular 
field.  Although  I knew  of  Dr  Cooley  in 
medical  school,  I never  thought  that  I 
would  have  the  opportunity  to  work  with 
him.  He  is  an  excellent  teacher — he  didn't 
lecture,  but  through  example  you  learned. 
What  he  taught  ivas  based  upon  a lifetime 
of  experience . His  greatest  single  attribute 
was  his  disposition;  he  always  remained 
calm  in  the  face  of  adversity. 

What  class  in  medical  school  stands 
out  in  your  mind? 

Seniors  at  Tulane  looked  with  mixed  emo- 
tions to  the  "surgery  bull  pen."  All  senior 
students  were  required  to  go  through  this 
event.  It  took  place  every  Saturday  morn- 
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ing  on  the  12th  floor  of  an  old  medical 
school  building  with  a classic  amphitheater. 
Students  were  given  a patient  at  10  am  to 
examine,  take  a history,  and  decide  what 
was  wrong  ivith  that  patient.  At  11  am,  the 
student  woidd  enter  the  amphitheater 
(dubbed  bull  pen)  where  faculty  would  grill 
the  student  about  the  patient:  what  did  you 
find,  what  does  the  patient  have,  name  the 
bones  in  the  foot,  cite  52  causes  for  blood  in 
the  urine,  etc.  The  gallery  was  filled  with 
students  from  all  class  levels,  professors, 
and  visitors  watching  this  spectacle.  It  was 
much  like  being  thrown  into  the  coliseum. 

Was  there  a dress  code  at  Tulane? 

From  the  very  first  day,  students  were  told 
to  wear  dress  shirts,  ties,  and  lab  coats. 

In  your  lifetime,  what  three  medical 
advances  have  been  significant  to 
you? 

For  me,  the  three  greatest  advances  have 
been  the  cardiac  transplant,  which  still  has 
a future;  coronary  artery  surgery;  and  ad- 
vances in  cancer  treatment. 

What  was  your  time  schedule  like 
during  your  residency? 

During  the  general  surgery  rotation,  I was 
on  call  every  third  night.  I often  had  a 
chance  to  sleep  when  the  case  load  was  low. 
The  experience  of  being  on  call  is  worth  it; 
it  is  a necessary  key  to  making  proper  judg- 
ments. 1 would  arrive  around  6:30  am  and 
seldom  leave  the  hospital  before  9 pm.  My 
diet  consisted  mainly  of  Big  Macs  and 
Whoppers. 

What  do  you  think  the  role  of  medical 
school  and  residency  education  is? 

Medical  school  should  offer  the  student  a 
core  of  basic  sciences  upon  which  to  build. 
There  is  some  movement  to  decrease  the 
length  of  medical  school  training  from  four 
to  three  years.  Such  a move  would  cause 
many  students  to  miss  out  on  necessary  ex- 
periences. There  are  advantages  to  dissect- 
ing cadavers. 

The  residency  should  strive  to  accom- 
plish two  goals,  and  these  vary  according 
to  specialty.  Basically,  a residency  should 
teach  responsibility  and  judgment.  One 
learns  responsibility  from  professors  and 


colleagues;  judgment  comes  from  seeing  a 
large  number  of  patient  cases  and  seeing 
how  they  are  dealt  with.  In  surgery,  which 
is  very  structured,  it  takes  seven  years  to 
acquire  judgment. 

Do  you  have  any  comments  on  medi- 
cine in  Texas? 

/ think  Texas  offers  an  excellent  quality  of 
medicine.  Some  areas  of  the  state  need 
more  physicians,  but  generally,  the  care  is 
good.  The  state  has  been  a leader  in  thoracic 
and  cardiac  surgery,  and  in  cancer  research 
and  treatment.  One  reason  for  this  success 
is  that  Texas  offers  a good  climate  in  which 
to  practice  medicine. 


Charles  W.  Daeschner,Jr,  recently  gradu- 
ated from  Rice  Institute  and  unsure  where 
his  next  educational  step  would  take  him, 
entered  The  University  of  Texas  Medical 
Branch  in  1942.  At  that  tune  he  had  not 
heard  of  penicillin  nor  had  he  made  plans  to 
become  a pediatrician  or  attend  a war.  Fol- 
lowing graduation  from  UTMB,  he  ac- 
cepted an  internship  at  Hermann  Hospital 
in  Houston  and  from  1946  to  1948  served 
as  a flight  surgeon  in  the  Army  Air  Corps. 
Dr  Daeschner  selected  a pediatrics  resi- 
dency at  Washington  University  and  was 


an  instructor  in  pediatrics  at  Harvard 
Medical  School.  He  has  served  as  president 
of  the  American  Board  of  Pediatrics.  As 
professor  and  chairman  of  pediatrics  at 
UTMB,  he  is  the  recipient  of  the  school's 
Katherine  and  Nicholas  C.  Leone  Award 
for  administrative  performance.  Dr 
Daeschner  is  chairman  of  the  Texas  Medi- 
cine Scientific  Publication  Committee  and 
holds  membership  in  the  Society  for  Pedi- 
atric Research,  Sigma  Xi  Research  Society, 
and  the  Galveston  Research  Club. 


What  was  the  admissions  process 
like? 

The  admissions  process  then  urns  very  in- 
formal. I came  to  UTMB  and  talked  with 
Dr  Calvin.  We  talked  about  his  days  at 
Rice  and  since  I was  a Rice  graduate,  we 
immediately  developed  a friendship.  At  the 
end  of  the  interview  he  said, "Fine,  we'll 
look  forward  to  having  you  in  next  year's 
class."  If  I filled  out  any  papers  at  all  I 
don't  even  remember  them,  though  I have 
the  feeling  I did.  It  didn't  include  any  sort 
of  testing.  Today  the  admissions  process  is 
much  more  competitive.  Students  must 
make  almost  unbelievable  grades  in  college 
and  must  present  themselves  in  a very 
positive  and  effective  manner,  and  even  so, 
a lot  of  very  good  students  don't  get  into 
medical  school.  We've  gone  from  a period 
when  almost  everybody  who  wanted  to  go 
to  medical  school  got  in  to  a period  when  a 
fair  number  of  highly  qualified  applicants 
don't. 

How  did  you  choose  a residency? 

I first  selected  the  field  I wanted  to  work  in, 
and  after  a rotating  internship  decided 
that,  of  all  the  things  I did,  I really  liked 
pediatrics  the  most . . . One  of  the  out- 
standing places  in  the  country  was  Wash- 
ington University  in  St  Louis.  I applied 
and  was  accepted  there. 

How  did  you  finance  your  schooling? 

/ financed  my  schooling  by  working  at  a 
multitude  of  places.  I worked  at  the  Mu- 
seum of  Fine  Arts  at  Houston,  a biology 
lab,  and  at  parking  lots  ...  I worked  in  an 
ice  cream  parlor  and  for  the  athletic  associa- 
continued  on  page  66 
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64  The  University  of  Texas 
Medical  School  at 
Houston 


On  Nov  11, 1968,  the  Coordinating  Board,  Texas  College  and  University 
System,  approved  the  establishment  of  a new  four-year  public  school  of 
medicine  in  the  Texas  Medical  Center  in  Houston.  The  follozving  year,  The 
University  of  Texas  Medical  School  at  Houston  zvas  created  by  act  of  the 
Legislature  and  an  appropriation  for  its  initial  cost  zvas  made  to  be  effective 
Sept  1, 1969.  The  school  zvas  established  in  1970  and  greeted  its  first  class 
of  22  students  in  June  1970. 

The  school  is  a part  of  The  UT  Health  Science  Center  at  Houston,  which 
includes  the  Dental  Branch,  School  ofPitblic  Health,  Graduate  School  of 
Biomedical  Sciences,  School  of  Allied  Health  Sciences,  School  of  Nursing, 
Speech  and  Hearing  Institute,  and  Division  of  Continuing  Education. 
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Texas  Tech  University 
School  of  Medicine 


Texns  Tech  Lhiiversity  Health  Sciences  Center  ivas  established  by  an  act  of 
the  61st  Lei^islatiire  to  address  the  problems  of  health  care  delivery  in  the 
rural  areas  ofivest  Texas.  The  School  of  Medicine  headquarters  were  estab- 
lished on  the  campus  of  Texas  Tech  University  in  Lubbock  with  the 
simultaneous  development  of  clinical  teaching  programs  in  Amarillo  and 
El  Paso.  A fourth  campus  iii  the  Permian  Basin  is  being  planned.  Designed 
to  educate  health  professionals  in  ways  to  function  effectively  in  rural  as 
well  as  other  settings,  the  School  of  Medicine  is  striving  to  assume  leader- 
ship in  determining  ways  to  inpmwe  access  to  health  care  in  rural  areas. 
The  school  formally  opened  in  August  1972  with  a freshman  class  of  36  and 
junior  class  of  25. 
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tion  at  Rice  selling  tickets  to  games  and 
ushering.  I did  just  about  any  odd  job  I 
could  get,  because  in  those  days  most  jobs 
didn't  pay  but  15(  to  25c  an  hour.  The 
most  I made  was  when  I worked  in  the  veg- 
etable department  at  a grocery  store  where  I 
made  27c  an  hour  ...  In  medical  school  I 
ran  the  John  Sealy  Hospital  switchboard  at 
night,  from  1 am  to  7:30  am  every  other 
night.  I lived  at  the  Public  Health  Hospital 
where  I started  IVs  and  took  call  at  night. 

What  were  classes  like? 

Classes  in  those  days  were  almost  entirely 
mandatory  lectures:  morning,  afternoon, 
evening.  There  was  no  air  conditioning 
and  when  they  closed  the  windows  to  show 
slides  it  was  like  an  oven.  I don't  think 
anybody  heard  anything  the  lecturer  was 
saying.  Tm  not  even  sure  the  lecturer  was 
listening  to  himself.  Frequently  the  lec- 
turer was  just  dripping  when  the  hour  was 
ended,  and  we'd  sometimes  have  five  to  six 
hours  of  lecture  in  a row.  So  there  was  rela- 
tively little  stress  on  patient  care  and  direct 
patient  contact;  that's  why  the  internship 
seemed  like  such  a delightful  and  exciting 
experience  in  those  days.  There  were  about 
95  students  in  each  class.  Students  wore 
ties  and  short  white  coats  in  their  clinical 
years  and  nobody  considered  coming  to  the 
hospital  without  those  required  regalia. 

Describe  your  residency. 

During  residency  we  worked  almost  all  the 
time.  During  the  first  year  of  residency  we 
were  on  continuous  call,  but  we  could  ar- 
range for  time  off.  For  the  next  three  years  I 
worked  every  other  night;  the  number  of 
hours  I worked  each  week  was  hard  to 
measure. 

What  major  medical  advances  have 
occurred  during  your  training  and 
practice? 

The  major  medical  advances  since  my  resi- 
dency have  been  the  development  of 
antibiotics  which  have  changed  medicine 
tremendously,  and  the  development  of 
many  new  vaccines  which  have  eliminated 
a number  of  diseases  we  used  to  consider 
common:  three  types  of  polio,  measles, 
mumps.  . . and  diphtheria,  whooping 
cough,  and  tetanus.  Those  were  all  diseases 


I saw  a fair  amount  of  in  my  training,  but 
rarely  see  any  more.  . . I remember  the  day 
we  first  saw  penicillin,  a bright  orange 
medicine  that  burned  like  fire  when  it  ivas 
injected  under  the  skin.  We  gave  250  units 
every  two  hours  to  adults.  . . cured  things 
miraculously  with  it.  It  loas  so  precious 
that  we  would  keep  the  same  syringe  and 
use  it  over  and  over  again  so  that  the  tiny 
bit  of  moisture  with  penicillin  in  it,  that 
clung  to  the  syringe  itself,  was  not  wasted. 
The  same  syringe  and  needle  were  used  for 
the  same  patient  round  the  clock  because 
we  didn't  ivant  to  waste  that  tiny  bit  of 
gold.  It  was  called  liquid  gold  by  the  house 
staff.  Only  the  faculty  member  on  the  ser- 
vice could  get  it.  Nobody  else  was  allowed 
to  touch  it.  The  other  big  thing  that  has 
happened  has  been  the  change  in  cancer  in 
children.  Cancer  in  children,  you  know, 
used  to  be  a quick  death — weeks,  months  at 
most.  Now  we  routinely  keep  children  with 
cancer  going  seven  years  and  see  a lot  of 
five-,  seven-,  and  ten-year  cures.  It's 
changed  a lot.  Some  kinds  of  cancer  in 
childhood  you  can  almost  always  take  care 
of. 

How  old  were  you  when  you  entered 
medical  school?  How  did  you  choose 
your  specialty? 

I entered  medical  school  in  1942.  I was  21. 1 
had  no  idea  about  a specialty.  I was  think- 
ing principally  about  surgery,  and  I started 
out  to  be  a surgeon.  But  after  a few  months 
of  a surgical  residency  following  my  in- 
ternship, I was  drafted.  It  was  while  I was 
in  the  service  that  I decided  pediatrics  was 
more  to  my  liking. 

How  do  you  perceive  the  students 
leaving  medical  school  today? 

They're  still  very  serious,  very  hard  work- 
ing, very  dedicated.  They  are  perhaps  more 
specialized,  and  at  least  they're  more  aware 
of  what  they're  going  to  do  in  specialization 
earlier  than  we  were.  . . I'd  say  about  the 
only  thing  that's  changed  about  students  in 
the  last  two  or  three  years  is  that  their  hair 
is  getting  shorter,  and  they're  dressing  a 
little  more  neatly  than  they  did  for  about 
five  years. 


How  did  you  feel  about  your  pay  as  a 
resident? 

I earned  $10  a month  as  a resident  my  sec- 
ond year,  $25  a month  my  third  year,  and 
$40  a month  my  fourth  year.  Wc  thought 
that  was  reasonable. 

How  do  you  feel  about  residents'  at- 
tempts to  bargain  through  NLRB? 

I think  the  attempts  by  some  residents  to 
obtain  bargaining  powers  through  the  Na- 
tional Labor  Relations  Board  is  probably 
just  that:  It's  a handful  of  residents  who  are 
not  really  being  very  professional  and  who 
are  being  rather  mercenary.  I don't  think 
they  represent  a majority,  and  I certainly 
don't  think  they  represent  a very  profes- 
sional trend  in  medical  thinking.  Salaries, 
even  comparatively  speaking,  are  vastly 
improved.  Time  off  is  vastly  improved.  In 
every  respect,  I think  the  resident  has  a 
very  decent  lot  of  it  today,  and  to  get  in- 
voked with  the  labor  unions  is  putting  the 
resident  on  the  parallel  with  the  unskilled 
laborer.  I really  don't  think  it's  appropriate. 

Discuss  some  major  highlights  in 
Texas  medical  history. 

The  major  highlight  in  Texas  medicine  in 
the  past  25  years  has  been  the  advent  of  all 
the  new  medical  schools  and  the  growth  of 
the  medical  skills  in  Texas  so  that  people 
living  in  Texas  no  longer  have  to  go  outside 
the  state  to  get  any  sort  of  skill  or  quality  of 
medical  care.  Anything  they  can  get  any- 
place else  in  the  world,  they  can  get  in 
Texas.  Our  medical  schools  have  grown 
both  in  quantity  and  size — and  most  of 
all — in  quality.  I'm  very  proud  to  be  a 
graduate  of  a Texas  medical  school  and  feel 
like  they're  really  second  to  none.  There's 
still  a certain  amount  of  Eastern  prejudice 
which  says,  "no  school  compares  to  ours," 
but  if  you're  really  objective  about  it,  our 
schools  are  as  good  as  any.  . . furthermore, 
the  growth  of  tertiary  care  facilities  in 
Texas  has  been  very  impressive. 

How  is  medical  education  different 
today? 

I think  the  biggest  steps  forward  have  been 
in  making  the  student  more  responsible  for 
his  own  medical  education  and  involving 
the  student  more  in  the  learning  process. 
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as  compared  to  the  rather  passive  kind  of 
learning  that  I zoas  exposed  to  where  we  sat 
and  somebody  talked  and  sometimes  we  lis- 
tened and  sometimes  we  slept,  and  the 
lecturer  didn't  really  care.  Nowadays,  stu- 
dents are  given  material  to  learn,  and  then 
they  are  evaluated  to  see  what  they  know. 

To  me  that's  a more  realistic,  mature  ap- 
proach to  medical  education.  I think,  too, 
there's  more  concern  today  for  the  non- 
organ oriented  needs  of  the  patient.  People 
are  no  longer  just  concerned  about  the  pa- 
tient's thyroid;  they're  concerned  about  a 
human  who  may  have  a disorder  of  the  thy- 
roid. And  while  that  may  not  he  as  ideal  as 
it  should  be,  1 think  it's  a definite 
improvement. 

What  is  the  role  of  medical  schools? 

I think  the  main  role  of  medical  school  edu- 
cation is  to  build  a foundation  for  subse- 
quent learning  and  to  create  a scholar,  a 
person  who  has  a thirst  for  knowledge.  The 
residency  is  an  opportunity  to  enable  the 
student  to  strengthen  those  foundations 
and  to  build  a superstructure  of  knowledge 
that  he  can  apply  to  direct  patient  care. 
Hopefully  both  medical  school  and  resi- 
dency will  assure  the  person  of  becoming 
someone  who  feels  personally  responsible 
the  rest  of  his  life  for  learning. 

Are  you  optimistic  about  the  future  of 
medicine? 

The  future  of  medicine  in  Texas  is  about  as 
exciting  as  anything  can  be:  new  discov- 
eries, new  techniques,  new  methods  of 
patient  education,  new  methods  of  learn- 
ing. It's  all  moving  forward,  and  it  is  a 
very  exciting  world  to  be  a part  of. 

Does  the  amount  of  information 
being  produced  create  problems? 

It  creates  more  and  more  pressure  to  teach 
the  basic  principles  well  and  to  teach  people 
to  rely  upon  their  libraries  and  other  re- 
sources for  details.  I think  the  bigger  the 
volume  of  specific  medical  knowledge  that 
we  develop,  the  more  incumbent  it  is  upon 
everyone  to  become  skillful  in  understand- 
ing how  that  knowledge  developed  and  how 
best  to  use  it.  . . In  other  words,  as  things 
become  more  complex,  underlying  princi- 
ples of  medical  care  and  evaluation  become 


even  more  important  than  they  ever  were 
before.  There  ivas  a time  when  it  really 
didn't  make  any  difference  if  you  took  a 
good  history  or  physical.  There  was  no  way 
to  treat  the  patient  afterward.  So  if  the 
physician  was  sympathetic  and  just  held 
the  patient's  hand  and  made  him  feel  better, 
that  was  all  he  could  do.  But  the  day  has 
come  now  whezt  a very  careful  history  arid 
physical  is  just  essential,  because  there  are 
so  many  things  that,  properly  managed, 
can  be  reversed.  I think  the  growing  body 
of  medical  knowledge  has  served  to  reem- 
phasize the  importance  of  learning  the 
fundamentals.  You  just  can't  begin  to  use 
as  part  of  your  daily  working  knowledge 
the  vast  amount  of  knowledge  that's  down 
in  the  libraries.  . . I think  we've  moved 
from  the  time  when  a nice,  empathetic  guy 
can  stop  right  there.  Doctors  need  to  be  em- 
pathetic and  humanistic,  but  they  also  need 
to  have  a very  good  grounding  in  the  prin- 
ciples of  medical  diagnosis  and  medical 
care.  Then  they  can  use  all  these  new  facts 
and  find  where  they  fit  in. 


About  the  artist 


The  Texas  Medical  Association  insur- 
ance program,  as  part  of  its  25th 
anniversary  celebration,  chose  to 
honor  medical  education  in  Texas  be- 
cause it  has  kept  pace  with  our 
growing  state. 

Austin  artist  Don  Collins  was  com- 
missioned to  create  paintings  of  the 
state's  medical  schools  by  the  TMA  In- 
surance Program.  For  the  past  25 
years,  Mr  Collins  has  sketched  and 
photographed  old  homes,  churches, 
barns,  and  hamlets  throughout  Texas, 
preserving  them  in  his  acrylics  and 
watercolors.  His  paintings  of  the 
seven  medical  schools  in  Texas  have 
likewise  preserved  them  on  canvas, 
and  reproductions  of  these  paintings 
are  available  to  TMA  members  upon 
request,  free  of  charge. 
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68  Texas  A&M  College  of 
Medicine 


The  youngest  medical  school  in  the  state,  Texas  A&M  College  of  Medicine 
enrolled  its  first  students  in  August  1977.  The  Veterans  Administration 
awarded  Texas  A&M  University  grants  totaling  more  than  $17  million 
under  provision  of  the  Veterans  Administration  Medical  School  Assistance 
and  Health  Manpower  Training  Act  of  1972,  designed  to  help  relieve  the 
shortage  of  physicians  and  allied  health  personnel  generally  and  par- 
ticularly with  the  Veterans  Administration  system.  The  A&M  medical 
program  was  organized  in  association  with  Scott  and  White  Memorial 
Hospital  in  Te^npde,  the  Veterans  Administration,  and  Baylor  College  of 
Medicine.  The  first  group  of  students  to  graduate  from  Texas  A&M  Col- 
lege of  Medicine  will  receive  their  doctor  of  medicine  degrees  in  June  1981. 
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Security,  your  professional  security,  is  the  reason  you 
buy  liability  insurance.  And  doesn’t  it  make  sense  to  do 
business  with  a company  that  is  thoroughly  familiar 
with  the  special  problems  of  the  medical  profession? 

API  is  made  to  order  for  you,  doctor.  The  company  was 
organized  by  doctors  and  is  controlled  by  its  all- 
physician board  of  directors.  Rate  reductions  were 
approved  in  both  1977  and  1978,  while  dividends 
exceeding  $300,000  are  being  returned  to  policy- 
holders during  1979/80. 

In  the  all-important  area  of  security,  API  has  a perfect 
record.  Not  a single  court  case  has  been  decided  against 
an  API  owner/member  from  the  company’s  inception 
through  the  first  quarter  of  1980! 

To  learn  how  you  can  join  your  colleagues  in  the 
security  of  API  membership,  complete  and  mail  the 
coupon  below.  You  will  be  contacted  promptly. 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

THE  TEXAS/ARKANSAS  DOCTOR’S  COMPANY 

4099  McEWEN  ROAD,  SUITE  200  • DALLAS,  TEXAS  75234  • (214)  386-6400 
IN  HOUSTON,  PHONE  (713)225-2569  IN  SAN  ANTONIO,  PHONE  (512)224-7660 


NAME 


SPECIALTY  POLICY  RENEWAL  DATE 


ADDRESS 


CITY 


STATE 


ZIP 


You  insure  it  to  protect  your  family  or  yourself. 
And  before  you  select  a company  to  share  that 
responsibility,  make  a careful  comparison  of 
the  benefits  and  costs  offered  by  API  LIFE. 

API  LIFE  is  owned  by  API  doctor  owner/mem- 
bers. It  is  reinsured  by  one  of  the  largest  com- 
panies in  the  world  and  its  policies  offer  you 
choices  such  as  first-year  cash  values  on  Profes- 
sional Whole  Life  and  very  competitive  Term 
rates. 

Complete,  clip  and  mail  the  coupon  below  for  a 
personalized  proposal. 


API  LIFE  INSURANCE  COMPANY 

THE  TEXAS/ ARKANSAS  DOCTOR’S  COMPANY 

4099  McEWEN  ROAD,  SUITE  200  • DALLAS.  TEXAS  75234  • (214)  386-6400 
IN  HOUSTON,  PHONE  (713)225-2569  IN  SAN  ANTONIO,  PHONE  (512)224-7660 


I'M  INTERESTED  IN:  WHOLE  LIFE  COVERAGE  IN  THE  AMOUNT  OF  $ 

I WOULD  LIKE  HELP  IN  A CURRENT  ANALYSIS  OF  MY  LIFE  INSURANCE  PROGRAM. 

NAME DATE  OF  BIRTH 

MONTH  DAY  YEAR 

ADDRESS  PHONE  ( ) 

CITY STATE ZIP 


ALCOHOLISM: 

The  Predictable 

Progr 

ession 

The  pattern  for  alcohol  addiction  is  substantially  the  same  for 
almost  every  excessive  drinker.  The  sequence  of  symptoms  to 
follow  is  seen  in  about  80%  of  those  who  become  victim  to  this 
powerful  addiction  and  is  the  basis  for  the  diagnosis  of  excessive 

drinking: 

1.  The  excessive  drinker  begins  drinking 

deterioration.  During  periods  of  alcohol 

“socially”  like  millions  of  others.  He  soon 

withdrawal,  tremors  and  “butterflies” 

begins  drinking  more  than  those  around 

begin  to  appear. 

him  in  the  same  length  of  time. 

8.  In  many  cases  delirium  tremors  begin. 

2.  He  drinks  faster  than  those  around  him. 

Hallucinations  are  very  subjective  and  the 

As  a natural  consequence,  he  becomes 

excessive  drinker  now  has  difficulty 

“drunk”  more  often  than  others. 

obtaining  rest.  He  is  assailed  by  waves  of 

3.  Now  he  “has  a few”  before  the  party,  or 

unwarranted  fear  and  emotional  trauma. 

orders  doubles.  He  has  developed  the 

9.  With  this  deterioration  comes  brain 

addicts’  classic  tolerance  for  the  drug. 

damage  sufficient  enough  that  less  and 

Drinking  more  and  more,  he  experiences 

less  alcohol  is  needed  to  induce 

temporary  amnesia. 

intoxication.  At  this  stage,  his  tolerance 

4.  He  begins  to  find  himself  drunk  nearly 

plummets  greatly. 

every  time  he  drinks.  The  social 

10.  Liver  damage  is  now  severe,  due  to  the 

consequences  of  drinking  are  now  causing 

toxic  effects  of  the  alcohol,  inadequate 

noticeable  problems  in  his  work  and 

diet  and,  some  research  indicates,  the 

relationships. 

inability  of  the  alcohol-ridden  body  to 

5.  He  then  loses  the  ability  to  control  his 

absorb  vitamins.  The  cardiovascular 

drinking.  He  drinks  until  he  can  drink  no 

system  deteriorates. 

more,  and  sometimes  goes  on  weekend 

11.  Excessive  drinking  can  now  be  fatal  with 

binges. 

an  increased  risk  of  accident,  stroke  or 

6.  Eventually  early  morning  drinking 

heart  attack’.  Chance  of  death  from  other 

becomes  necessary.  He  now  begins  to 

mortal  diseases  becomes  much  higher 

hide  his  dependence  — and  his  bottles. 

than  normal. 

7.  At  this  time  most  victims  are  beginning 

12.  Without  immediate  professional 

to  enter  the  stage  of  severe  physical 

treatment  the  prognosis  is  guarded. 

Schick’s 

Shade! 

Treatment  and  Research 

Hospital 

in  Alcohol  Addiction 
and  Excessive  Drinking 

4101  Frawley  Drive  Fort  Worth,  Texas  76118  (817)  284-9217 
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MEDICINE  AND  THE  LAW 


REGULATJNG  THE  REGULATORS— NOT  SO  FAST,  FTC 

This  is  the  second  of  a two-part  article  discussing  the  attack 
by  federal  authorities  on  the  role  of  medical  societies  in 
maintaining  medical  standards  and  codes  of  conduct.  Part  I 
dealt  with  the  motives  and  thrusts  of  these  authorities.  This 
part  discusses  the  successful  challenge  of  an  FTC  rule 
which  purported  to  restrict  the  authority  of  the  professions 
and  the  states  from  regulating  advertisements  of  ophthalmic 
goods  and  services  and  eye  examinations. 


In  1978  the  FTC  issued  a Trade  Regulation  Rule  which,  if 
valid,  had  the  effect  of  declaring  void  or  invalid  certain  state 
laws  and  professional  association  ethical  codes  which  pro- 
vided for  ethical  restrictions  on  advertising  of  eye  examina- 
tions and  of  ophthalmic  goods  and  services.'  That  same 
year,  the  AMA,  American  Optometric  Association,  and  nine 
sovereign  states,  including  Texas,  successfully  challenged 
this  FTC  Trade  Regulation  Rule  in  the  United  States  Court  of 
Appeals  in  Washington,  DC.  This  successful  challenge  may 
mark  the  beginning  of  a trend  of  court  decisions  reaffirming 
the  right  and  duty  of  states  and  associations  to  regulate  the 
activities  of  the  professions  in  the  public  interest. 

Background 

On  Jan  4, 1975,  the  Magnuson-Moss  Warranty-Federal 
Trade  Commission  Improvement  Act  became  law.  Title  II  of 
this  act  codified  the  FTC’s  authority  to  make  substantive 
rules  for  unfair  or  deceptive  acts  or  practices  in  or  affecting 
commerce.  The  FTC  was  given  rule-making  authority  to  pre- 
scribe (1)  interpretive  rules  and  general  statements  of  policy 
with  respect  to  unfair  or  deceptive  acts  or  practices;  (2)  rules 
which  define  with  specificity  acts  or  practices  which  are  un- 
fair or  deceptive;  and,  (3)  rules  and  general  statements  of 
policy,  with  respect  to  unfair  methods  of  competition  in  or 
affecting  commerce.^ 

On  Sept  16, 1975,  the  Commission  instructed  its  staff  to 
inquire  “into  the  adequacy  of  information  disclosure  in  the 
retail  ophthalmic  market.”'’  On  Jan  16, 1976,  after  the  staff 
had  conducted  research  and  surveyed  the  opinions  of  inter- 
ested parties,  the  FTC  proposed  a Trade  Regulation  Rule. 
More  than  100  comments  were  received  and  hearings  were 
conducted  in  five  cities.  After  several  additional  comment  pe- 
riods, including  an  opportunity  for  consumer  and  industry 
groups  to  address  the  commissioners  themselves,  the  FTC 
concluded  that 

. . . because  state  laws  and  the  by-laws  of  state  and  na- 
tional associations  of  optometrists  and  ophthalmologists 
have  prohibited  or  restricted  advertising  of  eye  examina- 
tions and  ophthalmic  goods  and  services,  (1)  consumers 
are  poorly  informed  about  eye  examinations  and 
ophthalmic  goods  and  services  and  (2)  the  prices  of  those 
goods,  services,  and  examinations  are  artificially  high.'' 


“Costs”  on  Consumers 

The  FTC  also  found  a relationship  between  prices  and  ad- 
vertising which  imposes  “costs”  on  consumers.  As  sum- 
marized by  the  Appeals  Court,  the  FTC  concluded: 

Prices  not  only  vary  where  advertising  is  forbidden;  the 
studies  and  the  testimony  of  consumers  and  retail  chains 
“tend  to  show  that  prices  are  lower  in  states  that  permit 
advertising”.  This  accords  with  the  standard  economic 
theory  that  “[p]rice  advertising  serves  to  reduce  mean 
prices  by  informing  the  public  of  price  alternatives  (so  that 
a greater  percentage  of  the  public  will  purchase  from  sell- 
ers who  offer  lower  prices)  and  by  inducing  greater  price 
competition  among  sellers  (resulting  either  in  reduced 
prices  or  deterrence  of  future  price  increases.” 

The  FTC  concluded  further; 

Higher  prices  are  not  the  only  “cost”  of  restrictions  on  ad- 
vertising— such  restrictions  also  increase  “consumer 
search  costs.”  That  is,  “[b]y  providing  the  consumer  infor- 
mation concerning  products,  price  and  performance 
characteristics,  advertising  helps  the  consumer  to  assess 
product  differences  and  make  a rational  purchase  deci- 
sion.” But  when  merchants  do  not  advertise,  the  consumer 
must  spend  time  and  trouble  learning  enough  to  purchase 
wisely.  Further,  consumer  ignorance  has  meant  that  peo- 
ple, especially  the  poor  and  the  aged,  do  not  know  when 
they  need  eye  care  or  how  to  go  about  obtaining  it.  ® 

Restrictions  Under  the  Rule 

Consequently,  on  June  2, 1978,  the  FTC  promulgated  the 
rule  subsequently  challenged  by  the  AOA,  AMA,  the  State  of 
Texas  and  eight  other  states. 

Under  this  rule,  there  were  to  be  permitted  virtually  no  re- 
strictions by  states  or  associations  on  advertising  of 
ophthalmic  goods  and  services  and  few  restrictions  on  ad- 
vertising of  eye  examinations.  Section  456.2  of  the 
promulgated  rule  made  it  an  unfair  act  or  practice  for  sellers 
“to  fail  to  disseminate  information  concerning  ophthalmic 
goods  and  services  notwithstanding  state  or  local  law  to  the 
contrary  [and  for  the  refractionists]  to  fail  to  disseminate  in- 
formation concerning  eye  examinations.”  The  rule  operated 
to  permit  the  individual  seller  to  decide  not  to  advertise,  but 
prohibited  joint  decisions  between  individuals  not  to 
advertise. 

Section  456.3  of  the  rule  made  it  an  unfair  act  or  practice 
for  a state  or  local  entity  to  enforce  any  limitation  on  the  dis- 
semination of  information  concerning  ophthalmic  goods  and 
services  or  eye  examinations.  In  the  context  of  this  rule 
ophthalmic  services  included  the  measuring,  fitting,  and  ad- 
justing of  ophthalmic  goods  (eyeglasses  or  contact  lenses). 
Restrictions  on  advertising  eye  examinations  permitted  re- 
quirements that  specified  affirmative  disclosures  also  be 
included.  Among  the  five  permitted  affirmative  disclosure  re- 
quirements were  (1)  whether  the  advertised  price  for 
ophthalmic  goods  included  an  eye  examination  and 
(2)  whether  an  advertised  price  for  eyeglasses  included 
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both  frames  and  lenses.  Section  456.5(c)  provided  that 
states  may  apply  to  the  FTC  for  permission  to  require  dis- 
closures other  than  the  five  categories  listed  in  the  rule. 

Similar  restrictions  were  placed  against  professional  asso- 
ciations of  “sellers  or  refractionists.”  Thus,  not  only  were  the 
professions  prohibited  from  regulating  their  members  under 
this  rule,  the  authority  of  a state  to  regulate  the  advertising  of 
ophthalmic  goods  and  services  and  of  eye  examinations  was 
also  abolished. 

What  Can  Be  Restricted? 

Under  this  rule,  states  could  continue  to  enforce  their  laws 
and  regulations  on  advertising  if  they  apply  to  all  consumer 
goods  and  services.  Second,  they  could  continue  to  impose 
affirmative  disclosure  requirements  in  advertising  of  eye  ex- 
aminations. Third,  they  could  continue  to  require  the  five 
listed  affirmative  disclosures  in  advertising  of  ophthalmic 
goods  and  services.  Except  with  the  permission  of  the  FTC, 
they  could  do  no  more. 

Similarly,  private  associations  could  attempt  to  regulate 
eye  care  advertising  by  imposing  certain  affirmative  dis- 
closure requirements.  If  the  associations  were  not  com- 
posed primarily  of  sellers  of  ophthalmic  goods  and  services 
or  of  refractionists,  they  could  adopt  or  enforce  self-regula- 
tory guidelines  which  apply  to  the  advertising  of  all  retail 
advertisements  of  consumer  goods  and  services. 

Austin  artist  John  Wilson's  rendition  of  a drawing  by  Dale  Morgan  of  the  Or- 
ange County  Bar  Association  in  Florida. 


Basis  of  Legal  Challenge 

The  AMA,  AOA,  and  others  challenged  this  rule  on  several 
grounds.  One  ground  was  based  on  the  fact  that  a change  in 
circumstances,  subsequent  to  the  administrative  decision, 
occurred  that  was  not  merely  “material”  but  rose  to  the  level  of 
a change  in  “core”  circumstances,  “the  kind  of  change  that 
goes  to  the  very  heart  of  the  case.”  ^ The  Federal  Appeals 
Court  favorably  considered  this  challenge  holding  that  the 
changes  in  state  law  following  the  United  States  Supreme 
Court’s  decision  in  Bates  v State  Bar  of  Arizona  ® which  have 
continued  since  the  FTC  promulgated  this  rule  constituted 
such  a change  in  circumstances;  “(1)  basic  information  on 
which  the  Commission  relied  has  changed,  (2)  those 
changes  have  created  circumstances  sufficiently  different 
that,  on  reconsideration,  the  Commission  might  wish  to  write 
different  rules,  and  (3)  since  those  different  rules  might  well 
necessitate  different  judicial  responses  than  the  rule  before 
us  would  evoke,  remand  is  not  a pointless  formality.”® 

The  Court  noted  that  there  was  little  reason  to  believe  that 
legal  restrictions  on  the  advertisement  of  ophthalmic  goods 
and  services  were  unconstitutional  or  would  be  ended  in  the 
foreseeable  future  when  the  rulemaking  in  this  case  began  in 
1975.  On  May  24, 1976,  after  the  FTC  first  proposed  the  rule, 
the  United  States  Supreme  Court  held  violative  of  the  First 
Amendment  a Virginia  statute  providing:  “Any  pharmacist 
shall  be  considered  guilty  of  unprofessional  conduct 
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who  . . . publishes,  advertises  or  promotes  directly  or  indi- 
rectly, In  any  amount,  price,  fee,  premium,  discount,  rebate 
or  credit  items  for  professional  services  or  for  drugs  con- 
taining narcotics  or  for  any  drugs  which  may  be  dispensed 
only  by  prescription.”'® 

The  Court's  historical  review  references  the  June  27, 

1977,  United  States  Supreme  Court  decision  of  Bates  v 
State  Bar  of  Arizona."  In  Bates  the  Court  extended  the  First 
Amendment’s  protection  to  include  a lawyer’s  right  to  adver- 
tise the  prices  of  routine  legal  services.  The  Virginia 
Pharmacy  decision  was  reviewed  in  Bates  reaffirming  the 
consumer’s  interest  in  the  free  flow  of  commercial  speech, 
which  “serves  to  inform  the  public  of  the  availability,  nature, 
and  prices  of  products  and  services,  and  thus  performs  an 
indispensable  role  in  the  allocation  of  resources  in  a free  en- 
terprise system.”'^ 

The  Court  condemned  the  “highly  paternalistic”  approach 
which  seeks  to  benefit  citizens  by  keeping  them  ignorant.  It 
stated:  “[t]his  information  is  not  in  itself  harmful,  . . . people 
will  perceive  their  own  best  interests  if  only  they  are  well 
enough  informed,  ...  the  best  means  to  that  end  is  to  open 
the  channels  of  communication  rather  than  to  close  them.” 

The  Court  analyzed  the  effects  of  the  state  restrictions  on 
advertising  in  much  the  same  way  as  the  FTC  did,  although 
the  Court  took  great  pains  to  point  out  that  false,  deceptive, 
or  misleading  advertising  may  be  restrained,  and  recognized 
that  whereas  “misstatements  that  might  be  overlooked  or 
deemed  unimportant  in  other  advertising  [such  statements] 
may  be  found  quite  inappropriate  in  legal  advertising.”'” 

In  deciding  whether  to  adopt  this  rule,  the  FTC  relied  upon 
evidence  as  to  the  nature  of  state  laws  as  of  May  1, 1977,  the 
Court  concluded.  A number  of  states  have  changed  their 
laws  regulating  advertising,  primarily  in  response  to  Bates. 
The  AOA  argued  to  the  Court  that  14  states  have  revised 
preexisting  laws,  in  two  states  the  attorneys  general  have 
issued  opinions  that  total  bans  are  unconstitutional,  and  six 
state  bans  have  been  overturned  in  litigation.  In  other  words, 
the  Supreme  Court  decision  has  resulted  in  action  which  is 
similar  to  what  the  FTC  rule  would  require. 

Is  Drastic  Action  Needed? 

The  diminished  need  for  the  rule  intensified  other  questions. 
One  was  the  drastic  action  by  the  FTC  to  preempt  state  law. 
The  Court  found  little  or  no  evidence  to  support  a finding  by 
the  FTC  that  the  states  will  abuse  their  power  to  restrict  cer- 
tain advertising:  “[tjhe  Commission  has  at  least  approached 
the  outer  boundaries  of  its  authority  and  may  have  infringed 
on  the  deference  to  the  states’  exercise  of  their  police 
powers  dictated  by  the  principles  of  federalism.”'® 

Also  questioned  was  the  adequacy  of  the  evidence  the 
FTC  has  adduced  to  support  the  necessity  of  its  rule. 

The  Commission,  in  its  statement  of  basis  and  purpose 
and  in  its  brief,  stresses  that  medical  advertising  involves 
issues  of  life  and  death.  Given  that  special  importance, 
and  given  the  special  lack  of  sophistication  about  medical 


advertising  ...  it  is  not  immediately  apparent  why  special 
rules  for  medical  advertising  are  inappropriate. 

What  the  Commission  is  asking  us  to  assume  is  that, 
despite  the  recent  decisions  of  the  Supreme  Court,  states 
will  act  against  the  interests  of  their  citizens  and  in  de- 
fiance of  the  dictates  of  the  Constitution.  The  evidence  for 
this  assumption  is  that  states  have,  in  the  past,  had  laws 
which  made  advertising  of  ophthalmic  goods  and  services 
illegal,  and  that  these  laws  are  unconstitutional.  However, 
the  states  had  no  way  of  knowing  that  these  laws  were 
unconstitutional  until  the  day  in  1977  when  the  Supreme 
Court  handed  down  Bates.  Conclusions  about  the  states’ 
bad  faith  from  such  evidence  can  hardly  be  well  founded.’® 

AMA’s  “Good  Faith” 

In  the  Court’s  opinion,  a “bad  faith”  conclusion  was  unwar- 
ranted against  private  associations  as  well.  The  example 
used  by  the  Court  to  demonstrate  the  lack  of  bad  faith  on  the 
part  of  the  professions  was  the  action  taken  by  the  AMA 
soon  after  Bates""  was  decided: 

For  instance,  even  as  early  as  April  9, 1976,  ...  the  Amer- 
ican Medical  Association  had  changed  its  statements 
relating  to  advertising,  a change  which  the  Commission 
seems  not  to  refer . . . The  April  9, 1976,  Statement  of  the 
Judicial  Council  . . . says  that  “[t]he  Principles  [of  Medical 
Ethics]  do  not  proscribe  advertising;  they  proscribe  the  so- 
licitation of  patients”  . . . The  Statement  defines  advertis- 
ing as  “the  act  of  making  information  or  intention  known  to 
the  public”  . . . Solicitation  means  “the  attempt  to  obtain 
patients  by  persuasion  or  influence,  using  statements  or 
claims  that  (1)  contain  testimonials,  (2)  are  intended  or 
likely  to  create  inflated  or  unjustified  expectations  of  favor- 
able results,  (3)  are  self-laudatory  and  imply  that  the 
physician  had  skills  superior  to  other  physicians  engaged 
in  his  field  or  specialty  of  practice,  or  (4)  contain  incorrect 
or  incomplete  facts,  or  representations  or  implications  that 
are  likely  to  cause  the  average  person  to  misunderstand  or 
be  deceived.’”® 

The  portion  of  the  AMA  Judicial  Council’s  Statement  dis- 
cussing permissible  advertising  was  also  quoted  by  the 
Court  as  an  example  of  the  good  faith  response  of  the 
professions. 

Rule  Remanded 

Thus,  the  Federal  Appeals  Court  concluded,  after  the  FTC 
wrote  its  rule  and  before  the  Court  received  it,  events  so 
eroded  the  basis  for  the  rule  that  it  was  no  longer  “amenda- 
ble to  coherent  judicial  analysis.”  In  addition,  the  Court  was 
not  convinced  that  the  FTC  had,  or  properly  exercised,  the 
power  to  preempt  state  law.  It  therefore  remanded  the  rule  to 
the  FTC  “for  such  consideration  ...  in  light  of  present  cir- 
cumstances, [as  it]  may  see  fit  to  give  it”  and  reserved 
judgment  on  the  issues  raised.  All  but  one  section  of  the 
rule“  was  suspended  from  operation  until  such  time  as  the 
FTC  has  completed  its  reconsideration. 


TEXAS  MEDICINE 


Making  History  Happen 

This  successful  challenge  by  the  AOA,  AMA,  the  State  of 
Texas,  and  others  has  significance  beyond  the  Trade  Reg- 
ulation Rule.  The  AMA  filed  its  brief  on  March  3, 1980, 
supporting  its  appeal  to  the  United  States  Court  of  Appeals 
for  the  Second  Circuit  to  overturn  the  FTC’s  “Final  Order.” 
This  Final  Order,  if  not  successfully  challenged,  would  re- 
strict the  right  of  the  AMA  to  proscribe  ethical  rules  on  all 
advertising  and  on  the  consideration  provided  to  physicians 
for  their  services.  These  restrictions  would  preclude  ethical 
stands  on  such  activities  as  fee  splitting  and  gross  over- 
charging of  physician  services. 

The  AMA’s  brief  was  bolstered  by  references  to  the  rea- 
soning in  this  appeals  court  decision.  Hopefully,  medicine’s 
appeal  of  the  FTC’s  Final  Order  will  be  the  next  court  deci- 
sion in  what  may  prove  to  be  a trend  of  court  decisions 
reaffirming  the  right  of  states  and  associations  to  have  a role 
in  assuring  ethical  practice  by  professionals  without  undue 
federal  agency  interference. 

Donald  R “Rocky”  Wilcox 
TMA  General  Counsel 
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Information  for  authors 


Texas  Medicine  is  a scientific,  clinical  journal  published  primarily 
for  members  of  the  Texas  Medical  Association.  In  addition,  it 
informs  members — through  editorials,  news  pages,  and  regular 
departments — about  medical  events,  legislative  and  govern- 
mental news,  coming  meetings,  continuing  education  courses, 
and  programs  and  policies  of  the  Association. 

Material  for  Texas  Medicine  may  be  sent  to  the  Executive 
Editor,  1801  North  Lamar  Blvd,  Austin  78701 . It  must  be  offered 
solely  to  this  journal.  Each  article  is  reviewed  by  a consultant 
specialist  and  an  editorial  board,  and  is  accepted  or  rejected 
on  the  basis  of  its  individual  merit  and  the  availability  of  other 
material.  Reviews  usually  take  six  to  eight  weeks. 

New  Requirement  for  Authors 

In  view  of  The  Copyright  Revision  Act  of  1 976,  effective  Jan  1 , 

1 978,  all  transmittal  letters  to  the  editor  must  contain  the  following 
language  before  manuscripts  can  be  reviewed  for  possible 
publication: 

"In  consideration  of  the  Texas  Medical  Association  taking 
action  in  reviewing  and  editing  my  submission,  the  author{s) 
undersigned  hereby  transfers,  assigns,  or  otherwise  conveys 
all  copyright  ownership  to  the  Texas  Medical  Association  in 
the  event  that  such  work  is  published  by  the  TMA.” 

We  regret  that  transmittal  letters  not  containing  the  fore- 
going language  signed  by  all  authors  of  the  manuscript  will 
necessitate  return  of  the  manuscript. 

Scientific  Articles 

Manuscripts  should  be  typed  double-spaced  with  ample  margins 
on  firm  paper.  Two  copies  should  be  submitted  and  the  author 
should  keep  a copy. 

Titles  should  include  the  words  most  suitable  for  indexing  the 
article  in  “Index  Medicus,”  should  stress  the  main  point,  and 
should  be  brief.  Subtitles  should  not  be  connected  grammatically 
with  the  main  title. 

Authors'  names  and  degrees  should  follow  the  title,  and  their 
mailing  addresses  should  be  listed  at  the  end  of  the  article. 

An  introductory  summary  of  50-75  words  is  required. 

Text  should  be  narrative  with  complete  sentences,  few  abbre- 
viations, and  logical  subheadings.  For  spelling  and  usage  the 
editors  follow  "Dorland’s  Illustrated  Medical  Dictionary, " 25th 
edition,  and  “Webster's  Third  New  International  Dictionary,  Un- 
abridged.” 

References 

Reference  lists  should  contain  in  this  order  (1)  author’s  last  name, 
initials,  (2)  title  of  article  or  book,  (3)  name  of  journal,  (4)  volume 
and  inclusive  page  numbers,  written  33:156-160,  (5)  year. 

For  books,  the  title  should  be  followed  by  place  of  publication, 
name  of  publisher,  and  year. 

Illustrative  Material 

Illustrations  should  be  black  and  white  drawings  or  positive 
photographs,  with  neat,  uniform,  fairly  large  lettering.  A label 
pasted  to  the  back  of  each  illustration  should  indicate  its  number, 
topic,  author’s  name,  and  title  of  article  in  brief. 


Legends  should  be  in  complete  sentences,  numbered,  and 
typed  on  a separate  sheet. 

A few  color  illustrations  are  authorized. 

Tables  should  be  typed  on  separate  sheets.  Column  headings 
should  show  points  of  similarity;  side  headings,  points  of  dif- 
ference. 

Previously  Published  Materiai 

Written  permission  should  be  obtained  from  the  publishers  and 
the  authors  for  use  of  any  previously  published  material  (exten- 
sive textual  matter,  illustrations,  tables)  used.  Short  verbatim 
quotations  in  the  text  may  be  used  without  permission,  but 
should  be  quoted  exactly  with  the  source  credited.  Copies  of 
permission  letters  should  be  submitted  with  the  manuscript. 

Editorials 

Editorials  should  be  prepared  in  the  same  general  manner,  and 
should  be  written  in  clear,  concise  language.  Length  should  be 
about  two  or  three  pages  typed  with  double  spacing. 

Letters 

Letters  will  be  published  at  the  discretion  of  the  Executive  Editor 
and  consultants. 

News 

News  items  should  be  sent  to  the  Editorial  Offices,  1905  North 
Lamar  Blvd,  Austin  78705. 

Obituaries 

Obituaries  of  deceased  TMA  members  are  published  if  adequate 
information  is  received  within  four  months  of  date  of  death. 

When  notifying  the  editors  of  a member’s  death,  please  give  the 
name  and  address  of  next  of  kin. 

Policy  on  Columns 

Few  contributors  recognize  beforehand  the  demands  of  pro- 
ducing a monthly  column  that  will  consistently  be  of  interest 
and  value  to  the  reader.  Although  a few  regular  columns  appear, 
it  has  not  been  the  policy  to  grant  monthly  pages  to  specific 
committees,  councils,  or  groups. 

The  Scientific  Publication  Committee  and  the  editors  do, 
however,  encourage  committees,  councils,  and  individuals  to 
submit  original  material  which  they  consider  valuable  to  readers. 
Should  regular  publication  in  column  form  be  deemed  appro- 
priate, the  Committee  and  the  editors  will  consider  development 
of  a column. 

Editing 

All  material  is  subject  to  editing,  but  authors  receive  typescripts 
to  check  before  publication.  After  the  article  is  sent  to  the  printer, 
only  minimal  revision  may  be  made. 

Reprints 

Reprints  are  available  directly  from  the  printer  at  an  established 
schedule  of  costs.  Authors  automatically  receive  order  blanks 
when  their  articles  are  published. 

Copyright 

Texas  Medicine  is  copyrighted  by  the  Texas  Medical  Association. 
Written  permission  from  the  Executive  Editor  must  be  obtained 
before  reproducing,  in  part  or  in  whole,  any  material  published  in 
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Point  of  View 

Publication  of  any  article  or  statement  is  not  to  be  deemed  an 
endorsement  of  the  views  expressed  therein,  nor  shall  publica- 
tion of  any  advertisement  be  considered  an  endorsement  of  or 
approval  of  the  product  or  service  involved. 
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A non-narcotic  one-two  punch  against  pain,  with  concurrent  relief  of  anxiety/tension 

EQUAGESIC^ 


(meprobamate  and  ethoheptazine  citrate  with  aspirin)  Wyeth 


EQUAQESIC — Abbreviated  Summary 

* INDICATIONS:  Based  on  a review  o1  this  drug  by  the 
National  Academy  ol  Sciences— National  Research 
Council  and/or  other  inlormation,  FDA  has  classified 
the  indications  as  follows. 

"Possibly"  effective  for  the  treatment  of  pain  accom- 
panied by  tension  and/or  anxiety  in  patients  with  mus- 
culoskeletal disease  or  tension  headache. 

Final  classification  of  the  less-than-effective  indica- 
tions requires  further  investigation. 

The  effectiveness  of  Equagesic  in  long-term  use,  i e 
more  than  four  months,  has  not  been  assessed  by 
systematic  clinical  studies  The  physician  should  pe- 
riodically reassess  usefulness  of  the  drug  for  the  indi- 
vidual patient 

CONTRAINDICATIONS:  Equagesic  should  not  be  given  to 
individuals  with  a history  of  sensitivity  or  severe  intolerance 
to  aspirin,  meprobamate,  or  ethoheptazine  citrate 
WARNINGS;  Careful  supervision  of  dose  and  amounts  pre- 
scribed for  patients  is  advised,  especially  with  those  patients 
with  known  propensity  for  taking  excessive  quantities  of  drugs 
Excessive  and  prolonged  use  in  susceptible  persons,  e g , 
alcoholics,  former  addicts,  and  other  severe  psychoneurof- 
ics,  has  been  reported  to  result  in  dependence  on  or  habit- 
uation to  the  drug.  Where  excessive  dosage  has  continued 
for  weeks  or  months,  dosage  should  be  reduced  gradually 
rather  than  abruptly  slopped,  since  withdrawal  of  a "crutch" 
may  precipitate  withdrawal  reaction  of  greater  proportions 
than  that  for  which  the  drug  was  originally  prescribed  Abrupt 
discontinuance  of  doses  in  excess  of  the  recommended  dose 
has  resulted  in  some  cases  in  the  occurrence  of  epileptiform 
seizures 

Special  care  should  be  taken  to  warn  patients  taking  mepro- 
bamate that  tolerance  to  alcohol  may  be  lowered  with  re- 
sultant slowing  of  reaction  time  and  impairment  of  ludgement 
and  coordination 

USAGE  IN  PREGNANCY  AND  LACTATION;  An  In- 
creased risk  of  congenital  malformations  associated  with 
the  use  of  minor  tranquilizers  (meprobamate,  chlordi- 


azepoxlde,  and  diazepam)  during  the  first  trimester  of 
pregnancy  has  been  suggested  In  several  studies.  Be- 
cause use  of  these  drugs  Is  rarely  a matter  of  urgency, 
their  use  during  this  period  should  almost  always  be 
avoided.  The  possibility  that  a woman  of  child-bearing 
potential  may  be  pregnant  at  the  time  of  institution  of 
therapy  should  be  considered.  Patients  should  be  ad- 
vised that  if  they  become  pregnant  during  therapy  or 
intend  to  become  pregnant  they  should  communicate 
with  their  physicians  about  the  desirability  of  discontin- 
uing the  drug 

Meprobamate  passes  the  placental  barrier.  It  is  present 
both  in  umbilical-cord  blood  at  or  near  maternal  plasma 
levels  and  in  breast  milk  of  lactating  mothers  at  concen- 
trations two  to  four  times  that  of  maternal  plasma.  When 
use  of  meprobamate  is  contemplated  in  breast-feeding 
patients,  the  drug's  higher  concentrations  in  breast  milk 
as  compared  to  maternal  plasma  levels  should  be 
considered. 

Preparations  containing  aspinn  should  be  kept  out  of  the 
reach  of  children  Equagesic  is  not  recommended  for  pa- 
tients 12  years  of  age  and  under 

PRECAUTIONS:  Should  drowsiness,  ataxia,  or  visual  dis- 
turbance occur,  the  dose  should  be  reduced  If  symptoms 
continue,  patients  should  not  operate  a motor  vehicle  or  any 
dangerous  machinery. 

Suicidal  attempts  with  meprobamate  have  resulted  in  coma, 
shock,  vasomotor  and  respiratory  collapse,  and  anuria.  Very 
few  suicidal  attempts  were  fatal,  although  some  patients  in- 
gested very  large  amounts  of  the  drug  (20  to  40  gm)  These 
doses  are  much  greater  than  recommended  The  drug  should 
be  given  cautiously,  and  In  small  amounts,  to  patients  who 
have  suicidal  tendencies  In  cases  where  excessive  doses 
have  been  taken,  sleep  ensues  rapidly  and  blood  pressure, 
pulse,  and  respiratory  rates  are  reduced  to  basal  levels  Hy- 
pen/entilation  has  been  reported  occasionally  Any  drug  re- 
maining in  the  stomach  should  be  removed  and  symptomatic 
treatment  given.  Should  respiration  become  very  shallow 
and  slow,  CNS  stimulants,  e g , caffeine,  Metrazol.  or  am- 


phetamine, may  be  cautiously  administered  If  severe  hypo- 
tension develops,  pressor  amines  should  be  used  parenteralty 
to  restore  blood  pressure  to  normal  levels. 

ADVERSE  REACTIONS:  A small  percentage  of  patients 
may  experience  nausea  with  or  without  vomiting  and  epigas- 
tric distress.  Dizziness  occurs  rarely  when  meprobamate  and 
ethoheptazine  citrate  with  aspirin  is  administered  in  recom- 
mended dosage  The  meprobamate  may  cause  drowsiness 
but,  as  a rule,  this  disappears  as  therapy  is  continued.  Should 
drowsiness  persist  and  be  associated  with  ataxia,  this  symp- 
tom can  usually  be  controlled  by  decreasing  the  dose,  but 
occasionally  it  may  be  desirable  to  administer  central  stim- 
ulants such  as  amphetamine  or  mephentermine  sulfate  con- 
comitantly to  control  drowsiness 

A clearly  related  side  effect  to  the  administration  of  mepro- 
bamate is  the  rare  occurrence  of  allergic  or  idiosyncratic  re- 
actions. This  response  develops,  as  a rule,  in  patients  who 
have  had  only  1-4  doses  of  meprobamate  and  have  not  had 
a previous  contact  with  the  drug  Previous  history  of  allergy 
may  or  may  not  be  related  to  the  incidence  of  reactions. 

Mild  reactions  are  characterized  by  an  itchy  urticarial  or  ery- 
thematous, maculopapular  rash  which  may  be  generalized 
or  confined  to  the  groin  Acute  nonthrombocytopenic  purpura 
with  cutaneous  petechiae.  ecchymoses.  peripheral  edema, 
and  fever  have  also  been  reported 

More  severe  cases,  observed  only  very  rarely,  may  also  have 
other  allergic  responses,  including  fever,  fainting  spells,  an- 
gioneurotic edema,  bronchial  spasms,  hypotensive  crises  (1 
fatal  case),  anaphylaxis,  stomatitis  and  proctitis  (1  case),  and 
hyperthermia  Treatment  should  be  symptomatic  such  as 
administration  of  epinephrine,  antihistamine,  and  possibly 
hydrocortisone  Meprobamate  should  be  stopped,  and  rein- 
stitution  of  therapy  should  not  be  attempted 
Rare  cases  have  been  reported  where  patients  receiving 
meprobamate  suffered  from  aplastic  anemia  (1  fatal  case), 
thrombocytopenic  purpura,  agranulocytosis,  and  hemolytic 
anemia.  In  nearly  every  instance  reported,  other  toxic  agents 
known  to  have  caused  these  conditions  have  been  associ- 
ated with  meprobamate  A few  cases  of  leukopenia  during 


continuous  administration  of  meprobamate  are  reported:  most 
of  these  returned  to  normal  without  discontinuation  of  the 
drug 

Impairment  of  accommodation  and  visual  acuity  has  been 
reported  rarely 

OVERDOSE:  Two  instances  of  accidental  or  intentional  sig- 
nificant overdosage  with  ethoheptazine  citrate  combined  with 
aspirin  have  been  reported  These  were  accompanied  by 
symptoms  of  CNS  depression,  including  drowsiness  and 
hght-headedness,  with  uneventful  recovery.  However,  on  the 
basis  of  pharmacological  data,  it  may  be  anticipated  that 
CNS  stimulation  could  occur  Other  anticipated  symptoms 
would  include  nausea  and  vomiting  Appropriate  therapy  of 
signs  and  symptoms  as  they  appear  is  the  only  recommen- 
dation possible  at  this  time.  Overdosage  with  ethoheptazine 
combined  with  aspirin  would  probably  produce  the  usual 
symptoms  and  signs  of  salicylate  intoxication.  Observation 
and  treatment  should  include  induced  vomiting  or  gastric 
lavage,  specific  parenteral  electrolyte  therapy  for  ketoaci- 
dosis and  dehydration,  watching  for  evidence  of  hemor- 
rhagic manifestations  due  to  hypoprothrombinemia  which,  if 
It  occurs,  usually  requires  whole-blood  transfusions 
DESCRIPTION:  Each  Equagesic  tablet  contains  150  mg  me- 
probamafe,  75  mg  ethoheptazine  citrate  and  250  mg  aspirin 
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WHY  NOT  WYGESIC  ® 

(65  mg  propoxyphene  HCI  and  650  mg  acetaminophen)  Wyeth 


WYGESiC — Abbreviated  Summary 
INDICATION:  For  the  relief  of  mild*to*moderate  pain 
CONTRAINDICATION:  Hypersensitivity  to  propox- 
yphene or  to  acetaminophen 

WARNINGS:  CNS  ADDITIVE  EFFECTS  AND  OVER- 
DOSAGE Propoxyphene  in  combination  with  alcohol, 
tranquilizers,  sedative-hypnotics,  or  other  CNS  de- 
pressants has  an  additive  depressant  effect  Pa- 
tients taking  this  drug  should  be  advised  of  the  additive 
effect  and  warned  not  to  exceed  the  dosage  recom- 
mended. Toxic  effects  and  fatalities  have  occurred 
following  overdoses  of  propoxyphene  alone  or  in 
combination  with  other  CNS  depressants  Most  of 
these  patients  had  histones  of  emotional  disturb- 
ances or  suicidal  ideation  or  attempts,  as  well  as 
misuse  of  tranquilizers,  alcohol,  or  other  CNS-active 
drugs  Caution  should  be  exercised  in  prescribing 
large  amounts  of  propoxyphene  for  such  patients 
(see  Management  of  Overdosage) 

DRUG  DEPENDENCE:  Propoxyphene  can  produce 
drug  dependence  characterized  by  psychic  depend- 
ence and  less  frequently,  physical  dependence  and 
tolerance.  It  will  only  partially  suppress  the  with- 
drawal syndrome  in  individuals  physically  dependent 
on  morphine  or  other  narcotics  The  abuse  liability  of 
propoxyphene  is  qualitatively  similar  to  codeine  s al- 
though quantitatively  less,  and  propoxyphene  should 
be  prescribed  with  the  same  degree  of  caution  ap- 
propriate to  the  use  of  codeine 
USAGE  IN  AMBULATORY  PATIENTS:  Propoxy- 
phene may  impair  the  mental  and  or  physical  abilities 
required  for  potentially  hazardous  tasks,  e g driving 
a car  or  operating  machinery  Patients  should  be 
cautioned  accordingly 

USAGE  IN  PREGNANCY:  Safe  use  in  pregnancy 
has  not  been  established  relative  to  possible  ad- 
verse effects  on  fetal  development  INSTANCES  OF 
WITHDRAWAL  SYMPTOMS  IN  THE  NEONATE 
HAVE  BEEN  REPORTED  FOLLOWING  USAGE 
DURING  PREGNANCY  Therefore,  propoxyphene 
should  not  be  used  in  pregnant  women  unless,  in  the 


judgement  of  the  physician,  the  potential  benefits 
outweigh  the  possible  hazards 
USAGE  IN  CHILDREN;  Propoxyphene  is  not  rec- 
ommended for  children  because  documented  clinical 
experience  has  been  insufficient  to  establish  safety 
and  a suitable  dosage  regimen  in  the  pediatric  group 
PRECAUTIONS:  Confusion,  anxiety,  and  tremors 
have  been  reported  in  a few  patients  receiving  pro- 
poxyphene concomitantly  with  orphenadrine  The  CNS 
depressant  effect  of  propoxyphene  may  be  additive 
with  other  CNS  depressants,  including  alcohol 
ADVERSE  REACTIONS:  The  most  frequent  ad- 
verse reactions  are  dizziness,  sedation,  nausea,  and 
vomiting  These  seem  more  prominent  in  ambulatory 
than  in  nonambulatory  patients,  some  of  these  re- 
actions may  be  alleviated  if  the  patient  lies  down 
Other  adverse  reactions  include  constipation,  ab- 
dominal pain,  skin  rashes,  light-headedness,  head- 
ache, weakness,  euphoria,  dysphoria,  and  minor 
visual  disturbances  The  chronic  ingestion  of  propox- 
yphene in  doses  over  000  mg  per  day  has  caused 
toxic  psychoses  and  convulsions  Cases  of  liver  dys- 
function have  been  reported 
DRUG  INTERACTIONS:  Propoxyphene  in  combi- 
nation with  alcohol,  tranquilizers,  sedative-hypnot- 
ics, and  other  CNS  depressants  has  an  additive 
depressant  effect.  Patients  taking  this  drug  should 
be  advised  of  the  additive  effect  and  warned  not  to 
exceed  the  dosage  recommended,  (see  Warnings) 
Confusion,  anxiety,  and  tremors  have  been  reported 
in  a few  patients  receiving  propoxyphene  concomi- 
tantly with  orphenadrine 

MANAGEMENT  OF  OVERDOSAGE:  SYMPTOMS 
The  manifestations  of  serious  overdosage  with  pro- 
poxyphene are  similar  to  those  of  narcotic  overdos- 
age and  include  respiratory  depression  (a  decrease 
in  respiratory  rate  and  or  tidal  volume,  Cheyne- 
Stokes  respiration,  cyanosis),  extreme  somnolence 
progressing  to  stupor  or  coma,  pupillary  constriction, 
and  circulatory  collapse  In  addition  to  these  char- 
acteristics. which  are  reversed  by  narcotic  antago- 


nists such  as  naloxone,  there  may  be  other  effects 
Overdoses  of  propoxyphene  can  cause  delay  of  car- 
diac conduction  as  well  as  focal  or  generalized  con- 
vulsions, a prominent  feature  in  most  cases  of  severe 
poisoning  Cardiac  arrhythmias  and  pulmonary  edema 
have  occasionally  been  reported,  and  apnea  car- 
diac arrest,  and  death  have  occurred 
Symptoms  of  massive  overdosage  with  acetamino- 
phen may  include  nausea,  vomiting,  anorexia,  and 
abdominal  pain,  beginning  shortly  after  ingestion  and 
lasting  for  12  to  24  hours  However,  early  recognition 
may  be  difficult  since  early  symptoms  may  be  mild 
ana  nonspecific.  Evidence  of  liver  damage  is  usually 
delayed  After  the  initial  symptoms,  the  patient  may 
feel  less  ill,  however,  laboratory  determinations  are 
likely  to  show  a rapid  rise  m liver  enzymes  and  bili- 
rubin In  case  of  serious  hepatotoxicity.  jaundice,  co- 
agulation defects,  hypoglycemia,  encephalopathy, 
coma,  and  death  may  follow  Renal  failure  due  to 
tubular  necrosis,  and  myocardiopathy,  have  also  been 
reported 

Ingestion  of  10  grams  or  more  of  acetaminophen 
may  produce  hepatotoxicity  A 13-gram  dose  has  re- 
portedly been  fatal 

TREATMENT:  Primary  attention  should  be  given  to 
the  reestablishment  of  adequate  respiratory  ex- 
change through  provision  of  a patent  airway  and  in- 
stitution of  assisted  or  controlled  ventilation.  The 
narcotic  antagonists,  naloxone,  nalorphine,  and  lev- 
allorphan,  are  specific  antidotes  against  the  respira- 
tory depression  produced  by  propoxyphene  An 
appropriate  dose  of  one  of  these  antagonists  should 
be  administered,  preferably  IV,  simultaneously  with 
efforts  at  respiratory  resuscitation  and  the  antagonist 
should  be  repeated  as  necessary  until  the  patient's 
condition  remains  satisfactory  in  addition  to  a nar- 
cotic antagonist,  the  patient  may  require  careful  titra- 
tion with  an  anticonvulsant  to  control  seizures. 
Analeptic  drugs  (e  g caffeine  or  amphetamine)  should 
not  be  used  because  of  their  tendency  to  precipitate 
convulsions. 


Oxygen.  IV  fluids,  vasopressors  and  other  suppor- 
tive measures  should  be  used  as  indicated  Gastric 
lavage  may  be  helpful  Activated  charcoal  can  ab- 
sorb a significant  amount  of  ingested  propoxyphene. 
Dialysis  is  of  little  value  in  poisoning  by  propoxy- 
phene alone  Acetaminophen  is  rapidly  absorbed, 
and  efforts  to  remove  the  drug  from  the  body  should 
not  be  delayed.  Copious  gastric  lavage  and  or  induc- 
tion of  emesis  may  be  indicated  Activated  charcoal 
IS  probably  ineffective  unless  administered  almost 
immediately  after  acetaminophen  ingestion  Neither 
forced  diuresis  nor  hemodialysis  appears  to  be  ef- 
fective in  removing  acetaminophen.  Since  acetami- 
nophen in  overdose  may  have  an  antidiuretic  effect 
and  may  produce  renal  damage,  administration  of 
fluids  should  be  carefully  monitored  to  avoid  over- 
load. It  has  been  reported  that  mercaptamine  (cys- 
teamme)  or  other  thiol  compounds  may  protect  against 
liver  damage  if  given  soon  after  overdosage  (6-10 
hours)  N-acetylcysteine  is  under  investigation  as  a 
less  toxic  alternative  to  mercaptamine,  which  may 
cause  anorexia,  nausea,  vomiting,  and  drowsiness 
Appropriate  literature  should  be  consulted  for  further 
information  (JAMA  237:2406-2407.  1977) 

Clinical  and  laboratory  evidence  of  hepatotoxicity  may 
be  delayed  up  to  one  week  Acetaminophen  plasma 
levels  and  half-life  may  be  useful  in  assessing  the 
likelihood  of  hepatotoxicity  Serial  hepatic  enzyme 
determinations  are  also  recommended 
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DEATHS 


W.  C.  Fisher  III 

William  Comstock  Fisher  III,  MD,  died  Feb  7, 1980. 

A member  of  Flarris  County  Medical  Society,  Dr  Fisher  had 
lived  in  Flouston  for  34  years.  Fie  was  born  in  Galveston  and 
received  his  premedical  education  at  The  University  of 
Texas.  In  1942  he  was  graduated  from  UT  Medical  Branch 
and  then  interned  at  Episcopal  Hospital  in  Philadelphia.  Dr 
Fisher  served  in  the  Pacific  Theater  during  World  War  II  and 
received  the  Bronze  Star  for  bravery.  Following  his  release 
from  the  Army,  he  completed  a surgical  residency  at  Her- 
mann Hospital  in  Houston  and  later  became  an  associate 
professor  of  surgery  for  UT  Medical  School  at  Houston  and 
maintained  a private  practice  of  surgery. 

Survivors  include  Dr  Fisher’s  wife,  Ann  Elizabeth  Cole 
Fisher,  and  daughter,  Beth  Fisher,  both  of  Houston;  son, 
William  C.  Fisher  IV,  Tallahassee,  Fla;  and  brother,  Robert 
S.  L.  Fisher,  DDS,  Athens,  Tex. 

A.  Grollman 

Arthur  Grollman,  MD,  78,  professor  emeritus  of  internal  med- 
icine at  Southwestern  Medical  School,  died  Jan  28, 1980. 

An  honorary  member  of  Texas  Medical  Association  and 
Dallas  County  Medical  Society,  Dr  Grollman  has  held  the 
positions  of  professor  of  medicine,  professor  and  chairman 
of  the  departments  of  physiology  and  pharmacology,  acting 
chairman  of  the  department  of  biochemistry,  and  professor 
and  chairman  of  the  department  of  experimental  medicine, 
all  at  Southwestern  Medical  School. 

A native  of  Baltimore,  Md,  he  received  three  degrees  from 
Johns  Hopkins  University — a bachelor  of  arts  degree 
(1920),  a PhD  in  chemistry  (1923),  and  an  MD  degree  (1930). 
He  served  as  a Guggenheim  Memorial  Fellow  in  the  Univer- 
sities of  London,  Berlin,  and  Heidelberg  during  1930-1931. 

In  1944  Dr  Grollman  moved  to  Dallas  to  become  professor  of 
medicine  at  Southwestern.  In  1969  he  was  awarded  the  Gold 
Medal  of  the  Law-Science  Academy  of  America.  During  the 
same  year  he  received  the  Hunter  Memorial  Award  of  the 
American  Therapeutic  Society  for  his  outstanding  contribu- 
tion in  hypertension  therapy. 

Surviving  family  members  include  his  wife,  Anna  Costello 
Grollman,  Dallas;  son.  Dr  Arthur  P Grollman,  Stoney  Brook, 
NY;  and  daughters.  Dr  Evelyn  Wolff,  Bethesda,  Md;  and  Dr 
Catherine  Lauritsen,  Cheney,  Wash. 

G.  V.  Miller 

George  Van  Zandt  Miller,  MD,  62,  a Houston  pathologist  and 
member  of  Harris  County  Medical  Society,  died  Feb  9, 1980. 

A resident  of  Houston  for  30  years,  Dr  Miller  was  a clinical 
assistant  professor  of  pathology  at  The  University  of  Texas 
Medical  School  and  assistant  professor  of  pathology  at  Bay- 
lor College  of  Medicine. 

He  was  born  in  Fort  Worth  and  was  a 1940  graduate  of 
Rice  University  and  a 1943  graduate  of  UT  Medical  Branch. 
He  interned  at  the  US  Naval  Hospital  in  Corpus  Christi  and 
then  served  as  a medical  officer  in  the  Navy  during  World 


War  II.  After  completing  a pathology  residency  at  UT  Medical 
Branch  in  1950,  Dr  Miller  practiced  at  Springfield,  Mo,  for 
several  months  before  moving  to  Houston. 

Survivors  include  his  wife,  Margaret  H.  Miller,  Houston; 
daughter,  Tia  Margaret  Hohl,  Tomball;  and  son,  W.  George 
Miller,  College  Station. 

E.  R.  Richter 

Ernest  Roland  Richter,  MD,  67,  a longtime  Dayton  physician 
and  member  of  Liberty-Chambers  County  Medical  Society, 
died  Jan  29, 1980. 

Dr  Richter,  a native  of  Kingsville,  Tex,  had  lived  in  Dayton 
since  1936  and  was  the  1978  recipient  of  the  Citizen  of  the 
Year  Award  presented  by  the  Liberty-Dayton  Chamber  of 
Commerce.  The  Dr  E.  R.  Richter  Elementary  School,  cur- 
rently under  construction,  was  named  in  his  honor. 

Dr  Richter  attended  A&l  University  in  Kingsville  and  was 
graduated  from  UT  Medical  Branch  in  1935.  He  interned  at 
Hotel  Dieu  Hospital  in  Beaumont  before  moving  to  Dayton 
where  he  served  as  city  health  officer.  In  1947,  he  estab- 
lished Dayton  Memorial  Hospital. 

Surviving  the  physician  are  his  wife,  Alphene  Paden  Rich- 
ter, and  son,  E.  R.  “Sonny”  Richter,  Jr,  both  of  Dayton; 
daughter,  Margel  Roberts,  Dallas;  and  five  grandchildren. 

C.  S.  Woodward 

Cicero  Smith  Woodward,  MD,  Fort  Worth,  died  Jan  31,1980. 

A member  of  Tarrant  County  Medical  Society,  Dr  Wood- 
ward, 85,  was  the  manager  and  resident  physician  of  the 
Home  for  Aged  Masons  in  Arlington  from  1932  until  his  retire- 
ment in  1965. 

He  was  born  in  Carthage,  Tex,  but  moved  to  San  Angelo  at 
an  early  age.  He  received  his  BA  degree  from  Texas  Chris- 
tian University  in  1915  and  was  graduated  from  Baylor 
College  of  Medicine  in  1919.  He  interned  at  St  Joseph  Hospi- 
tal, Fort  Worth,  from  1919  to  1920  and  at  Philadelphia 
General  Hospital  from  1920  to  1921.  During  the  next  year,  he 
was  house  surgeon  for  Baptist  Memorial  Hospital  in 
Memphis,  Tenn.  He  began  his  practice  in  Fort  Worth  in  1922. 

Surviving  Dr  Woodward  are  his  wife,  Grace  Williams 
Woodward,  Fort  Worth;  sons,  Andrew  Woodward,  Uvalde, 
and  Wendell  Woodward,  Lafayette,  La;  sister,  Robena 
Nussbaumer,  Albuquerque,  NM;  and  three  grandchildren. 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


W.  C.  FISHER  III 
Houston,  1917-1980 

A.  GROLLMAN 
Dallas,  1901-1980 

G.  V.  MILLER 
Houston,  1917-1980 

E.  R.  RICHTER 
Dayton,  1912-1980 

C.  S.  WOODWARD 
Fort  Worth,  1894-1980 


N MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1 ,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  Trustees  of  the  Texas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ Given  in  Memory  of 

Please  send  remembrance  card  to:  Donor  Information: 


NAME  

ADDRESS 

CITY  AND  STATE 


NAME 

ADDRESS 

CITY  AND  STATE 


TEXAS  MEDICINE 


MEDICINE  IN  LITERATURE 


In  the  TMA  Library 

Carr  WHA:  From  three  cents  a week  . . . the  story  of  the 
Prudential  Insurance  Company  of  America.  Englewood 
Cliffs,  NJ,  Prentice-Hall,  Inc,  1975. 

Churchill-Davidson  HC  (ed):  A practice  of  anaesthesia,  ed  4. 
Philadelphia,  W.  B.  Saunders  Company,  1979. 

De  Groot  LJ,  Cahill  GF  Jr,  Martini  L,  et  al  (eds):  Endocrinol- 
ogy. New  York,  Grune  & Stratton,  1979,  vol.  2 

Estes  JW:  Hall  Jackson  and  the  purple  foxglove:  medical 
practice  and  research  in  revolutionary  America  1760-1820. 
Hanover,  NH,  University  Press  of  New  England,  1979. 

Fishbein  M:  Dr  Fishbein’s  popular  illustrated  medical  ency- 
clopedia. Garden  City,  NY,  1979. 

Fletcher  GF,  Cantwell  JD:  Exercise  and  coronary  heart  dis- 
ease: role  in  prevention,  diagnosis,  treatment,  ed  2. 
Springfield,  III,  Charles  C.  Thomas,  1979. 

Goodhart  RS,  Shils  ME  (eds):  Modern  nutrition  in  health  and 
disease,  ed  6.  Philadelphia,  Lea  & Febiger,  1980. 

Grabb  WC,  Smith  JW  (eds):  Plastic  surgery,  ed  3.  Boston, 
Little,  Brown  and  Company,  1979. 

Harrison  G:  Mosquitoes,  malaria  and  man:  a history  of  the 
hostilities  since  1880,  New  York,  E.R  Dutton,  1978. 

Hudak  CM,  Redstone  PM,  Hokanson  NL,  et  al:  Clinical  pro- 
tocols: a guide  for  nurses  and  physicians.  Philadelphia,  J.B. 
Lippincott  Company,  1976. 

Menkes  JH:  Textbook  of  child  neurology . Philadelphia,  Lea 
& Febiger,  1980. 

Kunin  CM:  Detection,  prevention  and  management  of  urin- 
ary tract  infections,  ed  3.  Philadelphia,  Lea  & Febiger,  1979. 

Kolodny  RC,  Masters  WH,  Johnson  VE,  et  al:  Textbook  of 
sexual  medicine.  Boston,  Little,  Brown  and  Company,  1979. 

Mattingly  RF:  Te  Unde's  operative  gynecology,  ed  5.  Phila- 
delphia, J.B.  Lippincott  Company,  1977. 

Pickens  RW,  Heston  LL  (eds):  Psychiatric  factors  in  drug 
abuse.  New  York,  Grune  & Stratton,  1979. 

Rosner  F (ed):  Julius  Preuss’  Biblical  and  Talmudic  Medi- 
cine. New  York,  Sanhedrin  Press,  1978. 


In  the  Audiovisual  Collection 

Dimond  EG:  Heart  sounds  and  auscultation  II:  a heart 
sound  tape  for  physicians,  nurses  and  medical  students,  ed 
2.  American  College  of  Cardiology,  audiorecording,  1 au- 
diocassette, 52  minutes,  1976. 

Franklin  B:  The  feminine  mistake.  David  Bell  Associates,  16 
mm  motion  picture,  1 reel,  25  minutes,  1977. 

Harris  R:  Exercise  for  the  aged.  Sandoz  Pharmaceuticals, 
audiorecording,  1 audiocassette,  48  minutes,  1978. 

Simon  HB:  Major  venereal  diseases.  Health  Education  Pro- 
grams, Inc,  videorecording,  1 cassette,  30  minutes,  1978. 

Tayback  M:  Housing  alternatives  for  the  aged.  Sandoz  Phar- 
maceuticals, audiorecording,  1 audiocassette,  40  minutes, 

1977. 

van  Eys  J:  Nutrition  in  support  of  the  cancer  patient.  M.D. 
Anderson  Hospital,  videorecording,  1 cassette,  46  minutes, 

1978. 

Weyman  AE,  Popp  RL,  Noble  RJ:  Echocardiography  II:  a 
new  self-assessment  in  echocardiography.  American  Col- 
lege of  Cardiology,  videorecording,  1 cassette,  43  minutes, 

1979. 
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Texas  Physicians’  Directory 


DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $17.50  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
5%  is  allowed  for  six  months’  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Allergy 


HOUSTON  ALLERGY  CLINIC 
Clinical  Allergy  and  Immunology 

Richard  L.  Eller,  MD,  FACA,  FAAA,  FAACIA* 

Richard  H.  Jackson,  MD,  FACA,  FAAA,  FAACIA* 
Warren  J.  Raymer,  MD,  FACA,  FAAA,  FAACIA* 

D.  W.  Waddell,  MD,  FAACIA 
Ramon  Garrido,  MD,  FACA,  FAACIA* 

(Cerliiied  American  Board  of  Pedialrics) 

*Diplomale  American  Board  of  Allergy  & Immunology 


Suile  444,  Hermann  Professional  Building 

6410  Fannin  Si.,  Houslon,  Texas  77030;  713  797-0900 


McGovern  allergy  clinic 

Diagnosis  cmd  Treatment  of  Allergic  Diseases 


CONSULTANTS 
Evan  M.  Hersh,  MD 
Calvin  J.  McLerran,  PhD 


John  P.  McGovern,  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood,  MD 
Orville  C.  Thomas,  MD 
Joseph  T,  Queng,  MD 
Lawrence  G.  Thorne,  MD 
K.  Venugopalan,  MD 
Roberl  E.  Smilh,  MD 
Alberl  Lehmann,  MD 
Gerald  T.  Macbinski,  MD 
Thersa  C.  Queng,  MD 
Waldo  M.  Marlines,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky,  PhD 
Alain  Reinberg,  MD,  PhD 
Michael  A.  McCormick,  PhD 
China  Vudh  Wanissorn,  MS 
Glenna  M.  Kyle,  PhD 


IMMUNOLOGY 

James  A.  EnighI,  MD 
PSYCHIATRY 

R.  John  Prevosl,  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs,  PhD 
BIOMETRICS 

Warren  E.  Schaller,  HSD 
Charles  F.  Eegley,  PhD 
ALLIED  HEALTH  SCIENCES 

Hesler  Belh  Bland,  HSD 
HEALTH  EDUCATION 


Cerliiied  American  Board  oi  Allergy  and  Immunology 

Diplomales  American  Boards  oi  Peaialrics  and  Allergy 

6969  Bromplon  (al  Holcombe),  Houslon,  Texas  77025;  713  661-1444 


FREDERICK  W.  GROVER,  MD  & ASSOCIATES 

Diplomale  oi  Ihe  American  Board  oi  Allergy  and  Inununology 

Allergy  and  Immunology 

Children  and  Adults 

6114  Sherry  Lane,  Preston  Center,  Dallas,  Texas  75225 
Telephone:  214  363-7790 


Clinics 


PETER  B.  KAMIN,  MD,  PA 

Cerliiied  American  Boards  oi  Pediatrics  and  Allergy 
Diplomale  American  Board  oi  Allergy  and  Immunology 

Allergy  and  Immunology 

Suite  601,  Oak  Hills  Medical  Building 

7711  Louis  Pasteur  Drive,  San  Antonio,  Texas  78229 

Phone  512  696-4405  or  227-6331 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman,  MD,  FACA,  Allergy-Dermatology 
W.  A.  Crozier,  MD,  FACA,  Allergy-Immunology 
James  A.  Caplin,  MD,  Allergy-Immunology 


2530  Morgan,  Corpus  Christi,  Texas;  882-3487 


THE  FORT  WORTH  CUNIC 

1221  West  Lancaster  Avenue,  Fort  Worth,  Texas  76102 
Telephone  817  336-7191 

INTERNAL  MEDICINE 
Kendra  J.  Belii,  MD 
John  M.  Church,  MD 
Thomas  J.  Coleman,  MD 
Robert  R.  Dickey,  MD 
Ferd  E.  Garrison,  Jr,  MD 
Cortell  E.  Holsapple,  MD 
John  E.  Johnson,  Jr,  MD 
O.  M.  (Jack)  Phillips,  MD 


GENERAL  SURGERY 
John  H.  Sewell,  MD 
Robert  L.  Sewell,  MD 

ORTHOPEDIC  SURGERY 
Thomas  E.  Rapp,  MD 

CONSULTANTS  IN  RADIOLOGY 
Victor  E.  McCall,  MD 
Dixon  Presnail,  MD 
Harry  H.  Whipp,  MD 


ALLERGY  AND  IMMUNOLOGY 

Joseph  T.  Sams,  MD,  PA  or  C.  David  Meadows,  MD,  PA 
Diplomales  oi  the  American  Board  of  Allergy  and  Immunology 

900  W.  Randol  Mill  Rd.,  Suite  215,  Arlington,  Texas  76012;  817  277-1161 


CHARLES  A.  RUSH,  JR,  MD 

Diplomate/American  Board  oi  Allergy  & Immunology 
Fellow,  AAA,  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


TMA  Group  Insurance  Plans 

. . . Another  service  of  your  association 


FIFTH  AVENUE  CLINIC 

650  Fifth  Avenue,  Fort  Worth,  Texas 

MEDICINE 
Sidney  E.  Stout,  MD 
Frank  L.  Bynum,  MD 
Ed  Elier,  Jr,  MD 

GENERAL  PRACTICE 
Donald  S.  Gibbs,  MD 

CONSULTANTS  IN  RADIOLOGY 

Victor  E.  McCall,  MD  Harry  H.  Whipp-  MD 

Dixon  Presnall,  MD  J-  David  Duncan,  MD 


Texas  Medical  Liability  Trust 

Another  service  of  your  association 


TEXAS  MEDICINE 


MALONE  AND  HOGAN  CUNIC 

1501  West  11th  Place,  Big  Spring,  Texas  79720 
Telephone  267-6361 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
P.  W.  Malone.  MD,  FACS 
1.  W.  Tipton,  MD 


GENERAL  AND 
VASCULAR  SURGERY 
J.  E.  Mathews.  MD,  FACS 
N.  Rao.  MD,  FACS.  FICS 


FAMILY  PRACTICE 
Brian  J.  Caplan,  MD 


INTERNAL  MEDICINE 
W.  A.  Riley.  MD,  Rheumatology 

H.  S.  Griflin.  MD,  FACP 
V.  T.  Smith,  MD 


OBSTETRICS  AND 
GYNECOLOGY 
M.  A.  Porter,  MD 
J.  W.  Kuykendall,  MD 


PEDIATRICS 

B.  R.  Owen,  MD.  FAAP 
R.  Marc  Schwarz,  MD 

I.  M.  Woodall,  MD 


CONSULTANT  IN  PSYCHOLOGY 
Ron  L.  Cohorn,  Ph.D 


DERMATOLOGY 
Merril  M.  Cooper.  MD 

RADIOLOGY  AND 
NUCLEAR  MEDICINE 
Buerk  Williams,  MD 
lohn  L.  Rhodes,  MD 

PATHOLOGY 
Robert  R.  Rember,  MD 

UROLOGY 

I.  W.  Cowan.  MD,  ABU 
PODIATRY 

Bradiord  Glass,  DPM.  ABPS 

ANESTHESIOLOGY 
Gerard  J.  St-Hilaire,  MD 

CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M.  L.  Proler.  MD 

ADMINISTRATION 
R.  L.  Heith,  Administrator 

H.  L.  Mott,  General  Oiiice  Manager 
Danny  Nichols,  Comptroller 
lames  E.  Cape.  Credit/Collection 
Manager 


RUGELEY  AND  BLASINGAME  CUNIC 


Wharton,  Texas 


2100  North  Fulton  Street, 
Telephone  713  532-1700 

ADMINISTRATION 

C.  H.  "Ham"  Rugeley 
Richard  R.  Raphael 

INTERNAL  MEDICINE 
R.  D.  Little,  MD 

D.  W.  Samuelson,  MD 
lanet  L.  Strickland,  MD 

FAMILY  PRACTICE 

G.  M.  McWilliams,  MD 
C.  E.  Woodson,  MD 

PEDIATRICS 
F.  W.  Kolle,  MD 
GENERAL  SURGERY 
R.  B.  Caraway,  Jr,  MD 
W.  C.  Yankowsky,  MD 

UROLOGY 

H.  Z.  Fretz,  MD 

GYNECOLOGY 

J.  A.  Wall,  MD 


OBSTETRICS  <S  GYNECOLOGY 

D.  M.  Voulgaris.  MD 

H.  E.  Secor.  MD 
OPHTHALMOLOGY 
V.  A.  Black.  MD 
OTOLARYNGOLOGY 

I.  L.  Holcomb,  MD 
T.  Henderson,  MD 

ORTHOPEDIC  SURGERY 

E.  T.  Smith,  MD 
ANESTHESIOLOGY 
C.  G.  Spears,  MD 
DENTISTRY 

J.  R.  Kieler,  Jr,  DDS 
PATHOLOGY— CONSULTANT 
H.  M.  Perches.  MD 


Colon  & Rectal  Surgery 


ALVIN  BALDWIN,  JR,  MD 

Diplomate  American  Board  of  Colon  and  Rectol  Surgery 

R.  D.  DIGNAN,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Suite  1209  Barnett  Tower,  3600  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  824-2573 


FT.  WORTH  PROCTOLOGIC  CUNIC,  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak.  MD,  FACS 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower,  Suite  210,  1550  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  338-4501  (24  hours) 


DAVID  S.  PITA,  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plaza 
3600  Gaston  Ave..  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ,  MD 

Diplomats  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319,  7777  Forest  Lane,  Dallas,  Texas  75230; 
Telephone  214  661-7757 


T.  R.  RAO,  MD,  MS 

Diplomats  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonoscopy 

6602  Quaker  Avenue,  Lubbock,  Texas  79413;  806  792-7115 


Dermatology 

DAVID  R.  WEAKLEY,  MD,  FACP 
Dermatology 

Treatment  of  Skin  Malignancies 

Medical  City  Dallas,  Suite  214.  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 


HOUSTON  HEADACHE  CUNIC 

Park  Plaza  Professional  Building,  1213  Hermann  Drive, 
Suite  855,  Houston,  Texas  77004 
Telephone  713  528-1916 
NEUROLOGY 

Ninan  T.  Mathew,  MD,  FRCP(C) 


GERALD  A.  CASID,  MD,  PA 
Skin  Diseases — Skin  Tumors 

Hair  Transplantation,  Dermabrasion,  Chemical  Peels 

333  N.  Shiloh  Rd.,  Garland.  Texas  75042 
Phone  214  272-5451 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303,  Dallas,  Texas  75230 
214  661-7770 

CARDIOLOGY 

Donald  S.  Crumbo,  MD,  FACC 
Charles  L.  Hams,  MD,  FACC,  FACP 

J.  Edward  Rosenthal.  MD,  FACC 
Jack  Schwade,  MD,  FACC.  FACP 

GASTROENTEROLOGY 
Roger  C.  Camp,  MD 
Lannie  R.  Hughes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensley,  MD 
Charles  S.  White,  III.  MD 

Diplomates  American  Boards  of  Internal  Medicine, 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 


DERMATOLOGY  ASSOCIATES  OF  DALLAS 

David  S.  Alkek.  MD 
Lon  E.  Rogers,  MD 

Adult  and  Pediatric  Dermatology 
Dermatologic  Surgery 

Medical  City  II,  Suite  2309,  7777  Forest  Lane, 

Dallas,  Texas  75230;  Telephone  214  661-7661 


WILUS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 

Baylor  Medical  Plaza.  3600  Gaston  Avenue 
Suite  1154.  Dallas,  Texas  75246;  214  827-5960 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L.  Hampton.  MD 
David  A.  Haymes,  MD 
Joe  H.  Samole,  Jr.,  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 
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LUCIUS  P.  COOK,  MD 
Diseases  of  the  Skin 
Cancer  of  the  Skin 

Medical  City  If,  Suite  2218,  7777  Forest  Lane 
Dallas,  Texas  75230;  214  661-7655 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin,  MD  Gene  P.  Ream,  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.), 

Downtown  “Overlooking  the  Alamo",  705  E.  Houston  St., 

San  Antonio,  Texas  78205;  telephone  512  222-8651,  512  222-2001 


Endocrinology 


ENDOCRINE  ASSOCIATES  OF  DALLAS,  PA 

Stanley  Feld,  MD.  FACP 
Richard  Sacbson,  MD,  FACP 
Steven  Doriman,  MD,  FACP 

Diplomates  oi  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive.  Dallas,  Texas  75231;  214  363-5535 

ZAVEN  H.  CHAKMAKJIAN,  MD 
SAMUEL  P.  MARYNICK,  MD 

Practice  Limited  to  Endocrinology  & Metabolism 

3500  Gaston  Avenue,  Dallas,  Texas  75246 
Teleiihone  214  820-2216 

SAM  S.  MILLER,  MD 
Endocrinology 

Diplomate  Subspecialty  Endocrinology  and  Metabolism 
Diplomate  American  Board  of  Internal  Medicine 
Oak  Hills  Medical  Building,  Suite  905.  7711  Louis  Pasteur  Drive, 
San  Antonio.  Texas  78229;  512  696-2700 

DONALD  H.  PEREZ,  MD 
Endocrinology 

Rosa  Verde  Towers,  Suite  1004, 

San  Antonio,  Texas  78205 

Telephone  512  226-9161 
226-9170 


SHERWYN  L.  SCHWARTZ,  MD 

Diplomate  American  Boards  oi  Endocrinology  and  Internal  Medicine 

Diabetes  and  Glandular  Disease  Clinic 

8042  Wurzbach,  Suite  420,  San  Antonio,  Texas  78229 
512  690-8612 


ERIC  A.  ORZECK,  MD 

Diplomate,  American  Board  oi  Internal  Medicine 

Internal  Medicine  & Endocrinology 

7800  Fannin,  Suite  508,  Houston,  Texas  77054;  713  797-9922 


Confidential  counseling  is  available  from 
TMA  Physician  Health  & Rehabilitation 
Hotline— 512  477-5575 

. . . Another  service  of  your  association 


Family  & General  Practice 


SAMUEL  SILVA,  MD 
Hair  Transplantation 

4759  South  Freeway,  Fort  Worth,  Texas;  817  923-7374 


Gastroenterology 


CECIL  O.  PATTERSON,  MD,  FACP 
Gastroenterology,  Gastroscopy,  Esophagoscopy 

9000  Harry  Hines  Boulevard,  Dallas,  Texas  75235 
214  358-2545 


DRS.  BAILEY,  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303,  Dallas,  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 
F.  Clark  Douglas,  MD 
George  T.  DeVaney,  MD 
J.  Craig  Billinghurst,  MD 

NISAR  AHMED,  MD 

Gastroenterology,  Gastrointestinal  Endoscopy, 
Gastrointestinal  Oncology 

Twelve  Oaks  Tower.  Suite  930.  4126  Southwest  Freeway. 
Houston.  Texas  77027;  713  961-0115 


General  Surgery 


BRYAN  V.  WILUAMS,  MD,  FACS 

Diplomats  American  Board  o!  Surgery 

General  Surgery 

1506  St.  Joseph  Professional  Bldg.,  Houston,  Texas  77002;  227-5505 


ROBERT  J.  TURNER,  HI.  MD,  FACS 

Diplomate  American  Board  of  Surgery 

General  and  Peripheral  Vascular  Surgery 

The  Saint  Joseph  Professional  Building 
1400  South  Main  Street,  Suite  104 
Fort  Worth,  Texas  76104;  335-8311 


ROBERT  M.  STECKLER,  MD 

Diplomate  American  Board  oi  Surgery 

Head  and  Neck  Surgery,  Surgery,  and 
Surgical  Oncology 

Baylor  Medical  Plaza,  Suite  1008,  3600  Gaston  Avenue. 
Dallas,  Texas  75246;  214  827-9880 


TMA  International  Travel  Program 

. . . Another  service  oi  your  association 


TEXAS  MEDICINE 


Gynecology 


Neurology 


RAYMOND  H.  ABRAMS,  MD.  FACOG 

Diplomate  American  Board  oi  Obstetrics  and  Gynecology 

Gynecology — Medical  and  Surgical 
Microsurgery 

Breast  Analysis  and  Therapy 

3434  Swiss  Avenue,  Suite  401,  Dallas.  Texas  75204 
Telephone  214  823-1063 


Hand  Surgery 


L.  Lee  Lankford,  MD  and  Peter  R,  Carter,  MD 
HAND  SURGERY  ASSOCIATION 

Hand  Surgery  and  Upper  Extremity 
Reconstructive  Surgery 

Baylor  Medical  Plaza.  Barnett  Tower,  Suite  802.  3600  Gaston  Avenue 
Dallas.  Texas  75246;  214  823-5351 


ROBERT  E.  BUNATA,  MD,  PA 
B.  I.  WROTEN,  MD 
WILLIAM  J.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  Ft.  Worth,  Texas  76104 
Telephone  817  335-5411 


MEMORIAL  NEUROLOGICAL  ASSOCIATION 

Neurology,  Electroencephalography, 
Electromyography  and  C.  T.  Scan 

William  H.  Fleming,  III,  MD 
Harris  M.  Hauser,  MD,  FAAN 
Cheor  J.  Kim.  MD 
Lorenzo  Lorente,  MD 
Seung  K.  Rho,  MD 

1740  West  27th,  Suite  315,  Houston.  Texas  77008;  713  861-4516 
427  West  20th,  Suite  BlOO,  Houston,  Texas  77008;  713  868-4552 
7777  Southwest  Fwy,,  Suite  1004,  Houston,  Texas  77074;  713  772-4600 


NORTH  TEXAS  NEUROLOGICAL  ASSOCIATION 
Adult  and  Pediatric  Neurology 
Electroencephalography,  Electromyography 

John  W.  Conwell,  MD 
Stuart  B.  Black,  MD 

David  B.  Sperry,  MD,  Pediatric  Neurology 

Presbyterian  Professional  Building  #900 

8210  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  361-9148 


Neurological  Surgery 


SIGURD  C.  SANDZEN,  JR.,  MD,  PA 

Hand  Surgery 

Upper  Extremity  Surgery 

Acute  Trauma  and  Reconstruction 


5959  Harry  Hines  Blvd.,  Suite  1108, 

Dallas,  Texas  75235;  Telephone  214  637-1712 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery 

Charles  W.  Simpson,  MD  W.  Robert  Hudgins,  MD 

Morris  Sanders,  MD  James  A.  Moody,  MD 

Ira  C.  Denton,  Jr,  MD  Jack  Wooli,  MD,  Consultant 


Hypnosis 


5959  Harry  Hines  Blvd.,  St.  Paul  Proiessional  Bldg.  Suite  620, 
Dallas,  Texas  75235;  214  637-0420 

8210  Walnut  Hill  Lane,  Presbyterian  Proiessional  Bldg..  Suite  905, 
Dallas,  Texas  75231;  214  369-7596 


THE  GLOVER  CUNIC 

Group  Hypnosis  for  Weight  Reduction 
and  Cessation  of  Smoking 

F.  SCOTT  GLOVER,  III,  MD 

Charter  Member  and  Fellow  American  Society  of  Clinical  Hypnosis 
Member,  American  Society  oi  Clinical  and  Experimental  Hypnosis 
Fellow,  Academy  of  Psychosomatic  Medicine 

STANLEY  E.  ZAWODNY,  MD 

Member,  American  Society  of  Clinical  Hypnosis 
6104  Windswept,  Houston,  Texas;  713  977-1900 


JAMES  E.  KIRKHAM,  JR.,  MD 
Psychiatry 

Individual  Psychotherapy  <5  Hypnotherapy 

6300  Hillcroit,  Suite  315,  Houston,  Texas  77081;  713  771-5809 


Baffled  by  medical-religious  beliefs? 

Find  answers  free  in  TMA's  handy  book 

"Faith  of  Our  Patients." 

Write:  Religion,  TMA,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701 


JACK  STERN,  MD,  FACS 
GARY  C.  HUTCHISON,  MD.  FACS 
THOMAS  R.  BOULTER,  MD.  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  805,  Dallas,  Texas  75231;  363-8524 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology.  Physiotherapy 

William  J.  Nelson,  MD,  Neurosurgery 
John  T.  O'Neal,  MD,  Neurosurgery 

Robert  D.  Schneider,  MD,  Neurology  and  Electroencephalography 
Steven  E.  Crouse,  MD,  Neurology  and  Electroencephalography 
Samuel  R.  Lehman,  MD,  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg.,  Suite  307 
1810  Murchison  Drive,  El  Paso,  Texas  79902 
Telephone  915  532-8901 


DOCTORS  SMITH  AND  WHEELER.  PA 

Ronald  Smith,  MD 
Joe  Ellis  Wheeler,  MD 
Jack  E.  McCallum,  MD 
Warren  D.  Wilson,  MD 
Richard  O.  Hubbard,  MD 
Leighton  B.  Parker,  MD 

920  South  Lake,  Fort  Worth,  Texas  76104 
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TEXAS  NEUROLOGICAL  INSTITUTE 
AT  DALLAS.  PA 

Neurological  Surgery 

James  E.  Bland,  MD 
Martin  L.  Lazar,  MD 
Joan  Venes,  MD 

Medical  Neurology 
Electroencephalography 
and  Electromyography 

Ralph  G.  Greenlee,  Jr.,  MD 
Allan  L.  Naardeu,  MD 
Richard  R.  North,  MD 
William  S.  Woodiin,  MD 

7777  Forest  Lane,  MCD-2,  Suite  2420,  Dallas,  Texas  75230;  214  661-7G76 


Neuro-Ophthalmology 

Peter  R.  Bringewald,  MD 

Consultant  in  Speech 

Josephine  Simonson,  MA 


DRS.  CHERRY.  LONG  & SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry,  MD,  DABNS,  FACS 
R.  Gordon  Long,  MD,  DABNS,  FACS 
Bennie  B.  Scott,  MD,  DABNS 

Neurological  Surgery 

Baylor  Medical  Plaza — 605  Barnett  Tower 

3600  Gaston  Avenue — Dallas,  Texas  75246;  Telephone  214  826-7060 


PASADENA  NEUROLOGICAL  GROUP 

4004  Woodlawn,  Pasadena,  Texas  77504;  713  944-1131 

Neurology.  Neurosurgery.  Physical  Medicine 
and  Rehabilitation 

Federico  Angel,  MD,  PA,  Neurosurgery 
Jorge  Angel,  MD,  PA,  Neurosurgery 
Hugo  Orellana,  MD,  PA,  Neurology 

Jairo  Puentes,  MD,  PA,  Physical  Medicine  and  Rehabilitation 

Computed  Tomography,  Doppler  Sonoaraphy, 
Echoencephalography,  Electroencephalography. 
Electromyography,  Physical  Medicine, 

Rehabilitation,  Speech  Therapy 


Nuclear  Medicine 


Ophthalmology 


HOUSTON  EYE  ASSOCIATES 


1100  Hermann  Proi.  Bldg.,  Houston,  Texas  77030;  713  790-1100 


Richard  S.  Ruiz.  MD,  FACS 
Charles  E.  Russo,  MD,  FACS 
Malcolm  L.  Mazow,  MD,  FACS 
Robert  H.  Stewart,  MD,  FACS 
Robert  B.  Wilkins,  MD,  FACS 


Jeffrey  D.  Lanier,  MD,  FACS 
Michael  A.  Bloome,  MD,  FACS 
Paul  C.  Salmonsen,  MD 
Richard  L.  Kimbrough,  MD 
Charles  A.  Garcia,  MD 


DRS.  ALPAR.  TAYLOR,  HOWELL.  CURRIE  & 

WONBERGER 

Ophthalmology 

John  J.  Alpar,  MD  Hugh  B.  Currie,  MD 

Coleman  Taylor,  MD  Bruce  L.  Weinberger,  MD 

J.  Franklin  Howell,  Jr,  MD 

Diplomates  of  the  American  Board  of  Ophthalmology 
15  Medical  Drive,  Amarillo,  Texas 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 
William  B.  Snyder,  MD 
William  L.  Hutton,  MD 
Dwain  G.  Fuller,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra,  Dallas,  Texas  75231;  214  692-6941 


BRUCE  C.  TAYLOR,  MD 
RICHARD  L.  WINSLOW.  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E,  Dallas,  Texas  75204 
214  521-1153 


McPherson  associates 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Alice  R.  McPherson.  MD 
Robert  A.  Moura,  MD 
Arthur  W.  Willis,  MD 
Robert  W.  Butner,  MD 

6436  Fannin.  Suite  800.  Houston,  Texas  77030 
713  797-1903 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston,  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  tor  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology,  Cardiology,  Neurology,  Neurosurgery.  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen,  Ir,  MD,  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  of  Nuclear  Medicine 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 
Alan  C.  Baum,  MD 
R.  Edwin  Pitts,  MD 

7777  Southwest  Freeway,  St.  916,  Houston.  Texas  77074;  713  777-7145 


CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson,  MD 
C.  A.  Struve,  MD 
John  W.  Lewis,  MD 


3166  Reid  Drive,  Corpus  Christi,  Texas  78404;  Phone  853-7319 


HERBERT  C.  ALLEN,  JR.  MD.  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg..  Houston,  Texas  77030;  713  790-0540 
Diplomate  American  Board  of  Nuclear  Medicine 


RETINA  LIMITED  OF  SAN  ANTONIO 
Diseases  and  Surgery  of  the  Retina  and  Vitreous 

lohn  Y.  Harper,  Ir,  MD 
Darrell  Willerson,  Jr,  MD 

311  Camden,  Suite  601,  San  Antonio,  Texas  78215;  512  226-2446 


RETINA-VITREOUS  ASSOCIATES 


, , W.  Rex  Hawkins,  MD 

An  important  message  from  your  van  w.  Teeters,  md 

physician  about  prescription  drugs"  Limited  to  Retina  and  Vitreous 

6436  Fannin,  Houston,  Texas  77030;  713  797-1531 

...  a new  pamphlet  from  TMA  that  explains  drug 
selection  to  your  patients.  Order  free  copies  today  from 

TMA  Communication  Dept.,  1801  N.  Lamar.  Austin.  78701.  TMA  AutO  Leasing  Program 

. . . Another  service  of  your  association 


TEXAS  MEDICINE 


STUART  A.  TERRY.  MD 

HOUSTON  ORTHOPEDIC  CENTER 

Sub-Specialty  Glaucoma 

Donald  T.  Lazarz,  MD 

Lee  C.  Detenbeck.  MD 

Thomas  S.  Padgett,  MD 

M&S  Tower,  Suite  401,  730  N.  Main, 

San  Antonio,  Texas  78205;  512  226-5191 

3701  Montrose,  Houston.  Texas  77006;  526-3001  and 

Parkway  Towers  Professional  Building,  150  West  Parker  Road, 

Houston,  Texas  77076;  691-3905 

LOUIS  M.  ALPERN,  MD.  MPH 

Diplomate  American  Board  oi  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis,  Jr,  MD 

Kenneth  C.  Scholz,  DDS,  MD 

G,  S.  Gill,  MD 

1810  Murchison  Dr.,  Suite  202,  £1  Paso.  Texas  799U2;  915  545-2339 

Dilip  K.  Pal,  MD,  PA 

Prem  E.  Das,  MD 

3702  2l8t  St,  Suite  9,  Lubbock,  Texas  79410;  806  795-8261 

PETER  R.  BRINGEWALD.  MD 

THE  ARUNGTON  ORTHOPEDIC  GROUP 

Neuro-Ophthalmology 

Texas  Neurological  Institute  at  Dallas,  PA 

7777  Forest  Lane,  MCD-2,  Suite  2420, 

Dallas,  Texas  75230;  214  661-7676 

H.  W.  Bendel.  Jr,  MD 

E.  £.  Rising,  Jr,  MD* 

C.  Poindexter,  MD 

C.  R.  Vavrin,  MD 

Frank  R.  Vincenti,  MD 

Diplomates  American  Board  of  Orthopaedic  Surgery 
*Emphasizing  Surgery  of  the  Hand 

By  appointment  only 

801  West  Randol  Mill  Road,  Arlington,  Texas  76012;  817  261-8284 

EDWIN  C.  AUGUST  AT.  MD 

ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland,  MD  R.  Dan  Loyd,  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

John  B.  Gunn,  MD  Huntley  G.  Chapman,  MD 

Orthopedic  Surgery 

1400  South  Main,  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 

3600  Gaston  Avenue,  Suite  303,  Dallas,  Texas  75246;  214  823-7090 

Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2116, 

Dallas,  Texas  75230;  214  661-7010 

RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  oi  the  Retina  and  Vitreous 

HOUSTON  ORTHOPEDIC  CUNIC 

Joseph  Barnhart,  MD 

Gary  Mason.  MD 

5620  Greenbriar,  Houston,  Texas  77005 

7777  Southwest  Freeway,  St.  934,  Houston,  Texas  77074; 

Telephone  713  988-2020 

Telephone  713  526-6262 

RAND  SPENCER.  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

ORTHOPAEDIC  CONSULTANTS 

Orthopaedic  Surgery  and  Arthroscopic  Surgery 

555  Wadley  Tower,  Baylor  Medical  Plaza, 

3600  Gaston  Avenue,  Dallas,  Texas  75246 

Telephone  214  821-4540 

Carl  L.  Highgenboten,  MD 

7777  Forest  Lane,  Dallas,  Texas  75230 

Telephone  214  661-7874 

Orthopedic  Surgery 

GRAHAM  ORTHOPEDIC  FOOT  CUNIC 

Surgery  and  Diseases  of  the  Foot  and  Ankle 

H.  H.  Beckering,  MD 

L.  Ray  Lawson,  MD 

George  Truett  James,  MD 

Robert  D.  Vondermeer,  MD 

Wynne  M.  Snoots,  MD 

R.  Stephen  Curtis,  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Professional  Association 

2828  Lemmon  Ave.,  Dallas,  Texas 

Charles  E.  Graham,  MD 

812  South  Central  Expressway,  Richardson,  Texas  75080 

Telephone  214  231-6396 

Pathology 

FORT  WORTH  BONE  & JOINT  CUNIC 

918  8th  Avenue,  Fort  Worth,  Texas;  817-335-4316 

Louis  I.  Levy,  MD 

Henry  C.  McDonald,  Jr,  MD 

Fred  W.  Sanders,  MD 

James  M.  Beckley,  MD 

Joseph  H.  Gaines,  MD 

Steven  J.  Mackey,  MD 

FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar,  MD 

Dorothy  Patras,  MD 

Anatomic  Pathology  and  Consultation  in 

Clinical  Pathology 

1400  Pennsylvania  Avenue,  Fort  Worth,  Texas  76104 

Mailing  address:  P.O.  Box  1118,  Fort  Worth,  Texas  76101 

Telephone  817  336-7137 

F.  Carlton  Hodges,  MD 

J.  Price  Brock,  fr,  MD 

Mervyn  B.  Fouse,  MD 

PRUITT  MEDICAL  LABORATORIES 

Jack  Pruitt,  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 

1133  N.  19th  St.,  Abilene,  Texas  79601 

Diplomates.  American  Board  of  Pathology 

Tissue  Pathology,  Exfoliative  Cytology,  Clinical  Pathology, 

Medicolegal  Consultation 

P.  O.  Box  160,  Lulldn,  Texas  75901;  634-4451 

TMA  Members  Retirement  Trust 

. . . Another  service  of  your  association 

Car  rental  at  discount  rates 

. . . Another  service  oi  your  association 
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I.  S.  WILKENFELD,  MD.  MEDICAL  LABORATORIES. 
INC. 

I.  S.  Wilkenield,  MD  Ena  E.  Mocega,  MD 

Diplomates  of  the  American  Board  of  Pathology 

Anatomical  Pathology.  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Boad,  P.O.  Box  55008  Houston,  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 

BROWN  <S  ASSOCIATES  MEDICAL  LABORATORIES 
Clinical  Pathology.  Hematology.  Surgical  Pathology. 
Exfoliative  Cytology  and  Electrophoresis 

Wilson  G,  Brown,  MD 
George  V.  Miller,  MD 
Walter  G.  Olin,  Jr,  MD 
John  R.  Thomas,  MD 
W w S.  Joseph  Skinner,  MD 
Joe  B.  Haden,  MD 
Enrique  van  Santen,  MD 
Elaine  V.  Shalek,  MD 
Robert  H.  McNeely,  MD 
Diplomates  American  Board  of  Pathology 

165  Hermann  Prof.  Bldg.,  Houston,  Texas  77030 
220  Park  Plaza  Prof.  Bldg.,  Houston,  Texas  77004 
Telephone  527-5230 

Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


ARTHUR  L.  RAINES.  MD  AND  ASSOCIATES 
Pathologists 

Diplomates,  American  Board  of  Pathology 

Clinical  Pathology  Surgical  Pathology 

Exfoliative  Cytology  Medicolegal  Consultation 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  118,  Cleburne,  Texas  76031 

817  645-9181.  Ext.  360 

Mailing  Containers  on  Request 


Physical  Medicine  & Rehabilitation 


WARM  SPRINGS  REHABIUTATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION.  INC. 

P.O.  Box  58,  Gonzales,  Texas  78629 
Facilities  for  Physical  Restoration 

Physical  Therapy,  Occupation  Theropy,  Speech  Therapy, 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 
David  E.  Gumper,  Administrator 
Larry  E.  Browne,  MD,  Medical  Director 


ROBERTO  G.  ROLHNI.  MD 

Diplomats  American  Board  of  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio.  Texas  78205;  Telephone  226*2424 


Plastic  Surgery 


Thomas  D.  Cronin,  MD,  FACS  Laurence  E.  Wolf,  MD,  FACS 

Raymond  O.  Brauer,  MD,  FACS  Benjamin  E.  Cohen,  MD 
Thomas  M.  Biggs,  MD,  FACS  Ernest  D.  Cronin.  MD 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St.,  Suite  2400,  Houston,  Texas  77030;  713  795-5930 


DAVID  A.  GRANT,  MD,  FACS 

Diplomats  American  Boards  of  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue,  Fort  Worth,  Texas  76104; 
817  335-4752 

VALENTIN  GRACIA.  MD.  PA, 

FACS.  FICS,  DAB 
Aesthetic  Surgery — Bums 

1001  W.  Rosedale,  Fort  Worth,  Texas  76104:  336-0446 


PATRICK  H.  BECKHAM,  MD  AND  ASSOCIATES 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic.  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

nil  West  34th  Street,  Suite  207,  Austin,  Texas  78705;  459-3258 


WILUAM  E.  BARNES.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  & Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin,  Texas:  454-7659 


JOHN  E.  CARTER.  MD.  PA 

Diplomate  American  Board  of  Surgery 
Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 


JACK  L.  CONLEE.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

3318  S.  Alameda,  Suite  1,  Corpus  Christi,  Texas;  855-7359 


PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch,  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  21st  Street,  Suite  5,  Lubbock,  Texas  79410;  806  792-2313 


STEPHEN  C.  LESAUVAGE.  MD 

Diplomats  American  Board  of  Plastic  Surgery 

Plastic.  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1318  Clinic  Drive,  Tyler,  Texas  75701;  214  593-8296 


JOHN  B.  PATTERSON.  MD.  FACS 

Diplomats  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth,  Texas;  336*0356 


JOSEPH  P.  FLEMING.  MD.  FRCS(C).  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive,  Suite  645,  Park  Plaza  Professional  Building 
Houston,  Texas  77004;  713  524-7545 


HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 
Jonathan  J.  Dora,  MD 
David  J.  Katrana,  DDS,  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

1103  Medical  Tower,  Houston,  Texas  77030;  795-5575 


JAMES  L.  MOORE.  MD.  FACS.  PA 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr.,  Suite  420. 

Houston,  Texas  77004;  713  526-6161 


TEXAS  MEDICINE 


INSTITUTE  FOR  AESTHETIC  PLASTIC  SURGERY 
Cosmetic  Plastic  Surgery 

Tolbert  S.  Wilkinson,  MD,  FACS 

Diplomate  oi  American  Board  of  Surgery 

Diplomate  of  American  Board  of  Plastic  Surgery 

South  Texas  Surgical  & Medical  Center 

4330  Medical  Drive,  Suite  400 

San  Antonio,  Texas  78229;  512  696-0031 


CIRA  I.  DE  LEON,  MD 

Practice  Limited  To 

Psychiatry 

7500  Beechnut,  Suite  384,  Houston,  Texas  77074 
Telephone  713  995-5421 


Psychiatry 


Psychiatry  & Neurology 


Jerry  M.  Lewis,  MD 
Doyle  I.  Carson,  MD 
Keith  H.  Johansen,  MD 
Howard  M.  Burkett,  MD 
James  K.  Peden.  MD 
Charles  G.  Markward,  MD 
Larry  £.  Tripp,  MD 
Byron  L.  Howard,  MD 


Practice  limited  to 

PSYCHIATRY 

4645  Samuell  Blvd.,  Dallas,  Texas 
Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 


HARRIS  HAUSER,  MD  AND  ASSOCIATES 
Psychiatry 

Harris  M.  Hauser,  MD,  FACP 
Jerome  P.  Hager,  MD 
Linda  S.  Blume,  ACSW 

7777  Southwest  Freeway,  Suite  1004. 

Houston,  Texas  77074;  713  772-4600 

1740  West  27th,  Suite  315,  Houston,  Texas  77008;  713  772-4600 


STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building,  6011  Harry  Hines  Blvd. 

Dallas,  Texas  75235;  214  688-0344 


HAUSER  CUNIC  AND  ASSOCIATES 
Psychiatry  and  Neurology 

PSYCHIATRY 
Abe  Hauser,  MD 
Robert  I.  Hauser,  MD 
Javier  A.  Zapata,  MD 
H.  James  Stuart,  MD 
Susan  B.  Darsey,  MD 
Harvey  A.  Rosenstock,  MD 
Cal  K.  Cohn,  MD 

NEUROLOGY,  ENCEPHALOGRAPHY  & ELECTROMYOGRAPHY 
Gerald  Ratinov,  MD 
Diane  S.  Geliand,  MD 
Josephine  W.  Session,  MD 

PSYCHIATRIC  SOCIAL  WORKERS 
M.  Papademetriou,  ACSW 
Wendy  Smolins,  ACSW 
Cheryl  Verlander,  ACSW 
Rochelle  Rosenthal,  ACSW 

ADMINISTRATOR 
Walter  C.  Pool 

7777  Southwest  Freeway,  Suite  1036,  Houston,  Texas  77074 
Telephone  713  776-8600 


JOSEPH  H.  UNDSAY,  MD 
Psychiatry-Neurology 

Altick  Surgical  Medical  Building,  5414  Forest  Lane 
Dallas,  Texas  75234;  214  363-0121 


Roy  H.  Fanoni,  MD 
Carol  A.  Lewis,  MD 
Mark  P.  Unterberg,  MD 
John  G.  Looney,  MD 
Kathleen  B.  Erdman.  MD 
Don  C.  Payne,  MD 
Mark  J.  Blotcky,  MD 


ALCOHOLISM  TREATMENT  PROGRAM 

Comprehensive  Inpatient/Outpatient  Rehabilitation 

Department  of  Psychiatry 

Texas  Tech  University  School  oi  Medicine, 

Lubbock.  Texas  79430;  806  743-2804 


BARRY  M.  BROWN,  MD 

Diplomate,  American  Board  of  Psychiatry  and  Neurology  (Psychiatry) 

Broad  Spectrum  Treatment  of  Depression, 

Phobias  and  Marital  Problems 

902  Frostwood,  Suite  187A,  Houston,  Texas  77024;  713-461-6160 

ROBERT  E.  HAZLEWOOD,  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  38th,  Suite  C-4,  Austin,  Texas  78705;  512  458-9286 

TMA  Memorial  Library 

. . . Another  service  of  your  association 


Radiology 


Harvey  M.  Lowry,  MD,  FACR  James  P.  Wills,  MD,  DABR 

James  R.  Gish,  MD,  DABR  Robert  Jacobs,  MD,  DABR 

Edward  A.  Sheldon,  MD,  DABR  Daniel  Karnicki,  MD,  DABR 

RADIOLOGY 

109  Doctors  Bldg..  838-4543 

502  Goodhue  Bldg.,  838-2224 

Baptist  Hospital,  833-6421 

Beaumont  Neurological  Center,  835-4921 

Beaumont  Medical  and  Surgical  Hospital,  838-1411 

Beaumont,  Texas 


Special  Procedures  Including 
Transluminal  Angioplasty 
Emergency  Embolization  for  Hemorrhage 
Epidural  Venography 
C-T  Scanning 

KARL  THORD  DOCKRAY,  MD,  DABR,  ABNM 

Twenty-four  Hour  Page  806-765-7701,  Lubbock,  Texas 


TMA  Annual  Session 
May  14-18,  1980 — Houston 

. . . Another  service  of  your  association 


Volume  76  May  1980 


Rheumatology 


Urology 


DON  E.  CHEATUM.  MD,  FACP 

Diplotnate  American  Boards  oi  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  & Surgical  Clinic 
4105  Live  Oak  St. 

Dallas.  Texes  75204;  823-4151 


ELGIN  W.  WARE.  JR.  MD 
GEORGE  E.  HURT.  JR.  MD 
L.  MICHAEL  GOLDSTEIN.  MD 
KING  SCOTT  COFFIELD.  MD 
Urology 

3600  Gaston  Avenue.  Dallas,  Texas  75246 


Thoracic  Surgery 


ALLAN  L.  GRAHAM.  MD.  FACS 
KARAMAT  U.  CHOUDHRY.  MD.  FACS 
ROBERT  W.  MILEY.  MD 

Diplomates  American  Board  oi  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac.  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave.,  Suite  626,  Fort  Worth,  Texas  76104;  332-7878 


HECTOR  O.  YANES.  MD.  PA.  FACS.  FACC 


THE  UROLOGY  CLINIC 

Doiphus  E.  Compere,  MD,  FACS 
Grant  F.  Begley,  MD,  FACS 
Hugh  Lamensdorf,  MD,  FACS 
Sidney  A.  Worsham,  III.  MD 

Box  11340.  1415  Pennsylvania  Ave..  Fort  Worth,  Texas  76109 
817  336-5711 


H.  M.  GIBSON,  JR,  MD.  FACS 
ABEL  GARDUNO.  MD 

Certified  by  American  Board  oi  Urology 

Practice  Limited  to  Urology 


Cardiac,  Vascular  and  Thoracic  Surgery 

Diplomate  American  Board  of  Surgery  and 
American  Board  oi  Thoracic  Surgery 

432  Medical  Plaza.  800  Eighth  Ave.. 

Fort  Worth.  Texas  76104;  332-1947 


RICHARD  E.  WOOD.  MD 
ROBERT  E.  RAWITSCHER,  MD 
THOMAS  P.  MEYERS,  MD 
Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza.  Barnett  Tower.  3600  Gaston  Avenue. 
Suite  404.  Dallas,  Texas  75246;  214  827-3890 
Hours  By  Appointment 


DONALD  L.  PAULSON.  MD.  FACS 
Thoracic  Surgery 

653  Wadley  Tower,  Dallas,  Texas;  824-3660 


June  Practice  Management  Workshops — 
Corpus  Christi,  Dallas,  Houston  and 
San  Antonio. 

For  details  contact:  Practice  Management  Department, 
TMA,  1801  N.  Lamar,  Austin,  TX  78701. 


512  University  Towers  Bldg.,  1900  N.  Oregon  St.,  El  Paso,  Texas 
Telephone  532-8130  & 533-4765 


DONALD  J.  NEESE.  MD.  PA 

Diplomate  of  American  Board  of  Urology 

Practice  Limited  to  Urology 

570  Park  Plaza  Professional  Building 

1213  Hermann  Drive,  Houston,  Texas  77030;  713  524-3931 

Suite  207,  Clear  Lake  Professional  Building 

400  Medical  Center  Blvd.,  Webster,  Texas  77598;  713-332-2572 

EUGENE  R.  TODD.  MD.  PA 

Diplomate  of  the  American  Board  of  Urology 
Fellow  of  the  American  College  of  Suraeons 
Fellow  of  the  Society  for  Pediatric  Urology 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza, 

Wadley  Tower,  Suite  755,  Dallas,  Texas  75246 


DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman,  MD 
Donald  1.  Logan,  MD 
Donald  L.  McKay.  MD 
Christopher  D.  Fetner,  MD 


Medical  City  Dallas,  7777  Forest  Lane,  Suite  230,  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 


TMA  Physician  Placement  Service 

. . . Another  service  of  your  association 


Do  patients  understand  your  fees? 

Avoid  possible  misunderstandings  about  your  fees  and 
services  by  inviting  open  discussion  with  your  patients. 
This  attractive  plaque,  when  prominently  displayed  in 
your  reception  area,  serves  as  an  open  invitation  to  your 
patients  and  shows  that  you  care.  Suitable  for  wall  or 
desk  display,  it  is  6x9  inches.  Available  at  $5.50  each. 
Send  check  and  request  for  OP  033  to  Order  Unit,  Ameri- 
can Medical  Association,  535  North  Dearborn  Street, 
Chicago,  Illinois  60610. 


TEXAS  MEDICINE 


•V  Adjunctive 


E^ch  capmiie  contains 
5 mg  chlordiazepozide  HCl 
and  2.5  mg  cUdinium  Br 


antianxiety/antisecretory/  antispasmodic 

for  adjunctive  therapy  of  duodenal  ulcer  * 
and  irritable  bowel  syndrome* 


Librax' 


Please  consult  complete  prescribing  Informa- 
tion, a summary  of  which  follows: 

Indications:  Based  on  a review  of  this 
drug  by  the  National  Academy  of 
Sciences — National  Research  Council 
and/or  other  information,  FDA  has  classi- 
fied the  indications  as  follows: 

"Possibly"  effective:  as  adjunctive  therapy 
in  the  treatment  of  peptic  ulcer  and  in  the 
treatment  of  the  irritable  bowel  syndrome 
(irritable  colon,  spastic  colon,  mucous  col- 
itis) and  acute  enterocolitis. 

Final  classification  of  the  less-than- 
effective  indications  requires  further 
investigation. 

Contraindications:  Glaucoma,  prostatic  hyper- 
trophy, benign  bladder  neck  obstruction:  hyper- 
sensitivity to  chlordiazepoxide  HCl  and/or 
clidinium  Bromide. 

Warnings:  Caution  patients  about  possible  com- 
bined effects  with  alcohol  and  other  CNS 
depressants,  and  against  hazardous  occupations 
requiring  complete  mental  alertness  (e  g.,  operat- 
ing machinery,  driving).  Physical  and  psychologi- 
cal dependence  rarely  reported  on  recommended 
doses,  but  use  caution  in  administering  Librium* 
(chlordiazepoxide  HCI/Roche)  to  known  addic- 


tion-prone individuals  or  those  who  might  increase 
dosage;  withdrawal  symptoms  (including  con- 
vulsions) reported  following  discontinuation  of  the 
drug. 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should 
almost  always  be  avoided  because  of 
increased  risk  of  congenital  malforma- 
tions as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when 
instituting  therapy.  Advise  patients  to 
discuss  therapy  if  they  intend  to  or  do 
become  pregnant. 

As  with  all  anticholinergics,  inhibition  of  lactation 
may  occur.  * 

Precautions:  In  elderly  and  debilitated,  limit  dos- 
age to  smallest  effective  amount  to  preclude 
ataxia,  oversedation,  confusion  (no  more  than  2 
capsules/day  initially:  increase  gradually  as 
needed  and  tolerated).  Though  generally  not 
recommended,  if  combination  therapy  with  other 
psychotropics  seems  indicated,  carefully  consider 
pharmacology  of  agents,  particularly  potentiating 
drugs  such  as  MA(J  inhibitors,  phenothiazines. 
Observe  usual  precautions  in  presence  of  im- 
paired renal  or  hepatic  function  Paradoxical 
reactions  reported  in  psychiatric  patients  Employ 
usual  precautions  in  treating  anxiety  states  with 
evidence  of  impending  depression  suicidal  tend- 
encies may  be  present  and  protective  measures 
necessary.  Variable  effects  on  blood  coagulation 
reported  very  rarely  in  patients  receiving  the  drug 


and  oral  anticoagulants:  causal  telationship  not 
established. 

Adverse  Reactions:  No  side  effects  or  manifes- 
tations not  seen  with  either  compound  alone 
reported  with  Librax.  Wfhen  chlordiazepoxide  HCi 
is  used  alone,  drowsiness,  ataxia,  confusion  may 
occur,  especially  in  elderly  and  debilitated  avoid- 
able in  most  cases  by  proper  dosage  adiuslment 
but  also  occasionally  observed  at  lower  dosage 
ranges.  Syncope  reported  In  a few  instances  'Also 
encountered;  isolated  instances  of  skin  eruptions, 
edema,  minor  menstrual  irregularities,  nausea  and 
constipation,  extrapyramidal  symptoms  increased 
and  decreased  libido— all  infrequent,  generally 
controlled  with  dosage  reduction;  changes  in  EEG 
patterns  may  appear  during  and  after  treatment, 
blood  dyscrasias  (including  agranulocytosis), 
jaundice,  hepatic  dysfunction  reported  occasion- 
ally with  chlordiazepoxide  HCl,  making  periodic 
blood  counts  and  liver  function  tests  advisable 
during  protracted  therapy.  Adverse  effects  re- 
ported with  Librax  typical  of  anticholinergic 
agents,  i.e.,  dryness  of  mouth,  blurring  of  vision, 
urinary  hesitancy,  constipation.  Constipation  has 
occurred  most  often  when  Librax  therapy  'S  com- 
bined with  other  spasmolytics  and  or  low  residue 
diets 


ROCHE 


Roche  Products,  Inc 
Manati,  Puerto  Rico  OOtot 
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health 
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HEALTH  INSURANCE 
CLAIM  FORM 


[PATieivf. 


suppfg^ 


) |)  approved 


This  insurance  claim  form 
is  the  most  widely  used 

and  accepted  in  America . 


Are  you  using  it? 


If  you’re  not  using  the  Official  AMA  Uniform 
Health  Insurance  Claim  Form,  chances  are  you 
should  be.  It  is  accepted  by  all  states  for 
Medicare,  many  states  for  Medicaid,  and  almost 
all  commercial  carriers  and  Blue  Shield  Plans. 

Developed  by  the  AMA  in  cooperation  with 
carriers,  government  agencies,  and  other  groups,  it 
is  the  most  current  and  universally  used  reporting 
form  available. 

And  it  can  save  you  and  your  staff  a lot  of  time. 
You  use  just  one  form — one  format — for  most  of 
your  reporting  instead  of  having  to  decipher  a 
bunch  of  different  ones. 

Be  sure  you  get  the  Official  AMA  Health 
Insurance  Claim  Form,  mail  this  order  form  with 
your  payment  today. 


ORDERING  INFORMATION 


Type  of  Form 

Quantity* 

Price 

per  thousand 

( ) Single  Form,  OP-407 

1,000-25,(X)0 

$23.10 

(In  pads  of  one  hundred) 

( ) Snap-out  Form,  OP-408 

1,000-25,000 

$35.20 

(Original  and  carbon) 

( ) Continuous  Computer  Form, 

1,000-25,000 

$36.00 

OP-409 

(Original  and  one  carbon) 

TOTAL 

♦NOTE:  Larger  quantities  available  at  special  rates.  Write  to: 
Order  Handling,  AMA,  535  N.  Dearborn,  Chicago  IL  60610 


To  order:  Indicate  type  of  form  and  quantity  desired, 
compute  total  cost,  and  send  order,  accompanied  by 
check  or  money  order  (payable  to  the  American  Medical 
Association),  to  the  address  below; 

Order  Department 
American  Medical  Association 
P.  O.  Box  821 
Monroe,  Wisconsin  53566 


Classified  Advertising 


Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecialty  clinic  with 
facilities  for  doing  all  types  of  surgery  in  new  hospital  as  well  as  oHice 
in  new  clinic  building.  Taylor  Smith,  MD,  Malone  and  Hogan  Clinic, 
1501  West  llth  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 

WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  multispecialty  clinic.  Many  benefits  that  only  a 
group  practice  can  provide.  Taylor  Smith,  MD,  Malone  and  Hogan 
Clinic,  1501  West  llth  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  facilities  in  hospital  and  clinic.  Taylor 
Smith,  MD,  Malone  and  Hogan  Clinic,  1501  West  llth  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361. 


WANTED:  ANESTHESIOLOGIST  to  join  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Taylor  Smith.  MD,  Malone  and  Hogan  Clinic,  1501  West  llth 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED:  OPHTHALMOLOGIST  TO  JOIN  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Taylor  Smith,  MD,  Malone  and  Hogan  Clinic,  1501  West  llth 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED:  INTERNIST,  preferably  with  subspecialties  in  gastroenterolo- 
gy. pulmonary  diseases,  rheumatology  or  cardiology  to  join  growing 
multispecialty  clinic.  Excellent  facilities  in  new  clinic  building  adjacent 
to  new  hospital.  Contact  Taylor  Smith.  MD,  Malone  and  Hogan  Clinic, 
1501  West  llth  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


PHYSICIANS  AND  PSYCHIATRISTS — general  practice,  pediatricians  and 

f psychiatrists  for  vacancies  in  state  mental  hospitals  and  state  schools 
or  mentally  retarded.  Salaries  $36,900  to  $44,800  plus  $1,000  for  board 
certification  plus  up  to  $3,000  supplement  in  certain  areas;  usual  State 
benefits.  Liability  protection  provided  under  Texas  law.  Texas  license 
or  reciprocity  required.  Contact  the  Personnel  Specialist,  Texas  Depart- 
ment of  MHMR,  P.O.  Box  12668,  Capitol  Station,  Austin.  Texas  78711. 
512-454-3761.  An  equal  opportunity,  affirmative  action  employer. 


NEAR  GULF  COAST:  Several  specialties  including  family  practice.  Two 
accredited  district  hospitals,  1968  additions.  Excellent  potential  to 
double  present  staff  of  20.  Offices  available.  Great  rural  place  to  raise 
family.  Water  recreation,  hunting.  75  miles  west  of  Houston.  Steve 
Walters,  Administrator,  Box  910,  Bay  City,  Texas  77414,  713-245-6383. 


WANTED:  PEDIATRICIAN  to  join  growing  multispecialty  clinic  with  ex- 
cellent facilities.  New  clinic  building  adjacent  to  new  hospital.  Many 
benefits  that  only  a group  praciice  can  provide.  Contact  Taylor  Smith, 
MD.  Malone  and  Hogan  Clinic,  1501  West  llth  Place,  Big  Spring,  Texas 
79720;  telephone  915-267-6361. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA,  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid — 
Call  713-861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 625  West  19th,  Houston,  Texas  77008. 


TEXAS,  NORTHEAST  AND  DALLAS.  Emergency  physicians.  Immediate 
openings  available  in  estaolished  ACEP  oriented  group.  Positions  in 
several  communities  available.  Prefer  career-oriented  emergency  MDs. 
Additional  training  and/or  experience  required.  Flexible  schedule,  fee- 
for-service  with  guarantee  and  usual  fringes  including  malpractice  in- 
surance. Write  Jim  Houser,  Emergency  Health  Service  Associates, 
3600  Gaston  Avenue,  Suite  503,  Dallas,  Texas  75246  or  call  214-823-6850. 


WANTED:  GP,  FP  NEEDED  to  join  4 man  group  to  do  general  practice 
and  OB.  Population  5,000;  trade  area  15,000  plus.  Old  established  clinic 
croup  of  3 GPs  and  1 board  surgeon.  Lovett  Meredith  Clinic,  Box  487, 
Olney,  Texas  76374;  817-564-5543. 


PHYSICIANS  WANTED — progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647.  Telephone  214-845-2281. 


EMERGENCY  DEPARTMENT  PHYSICIAN  WANTED— Longview,  Texas, 
population  60,000.  Two  hour  drive  east  of  Dallas.  Progressive  commu- 
nity with  beautiful  wooded  geography  and  nearby  lakes.  Need  career 
.^CEP  MD.  Malpractice  insurance  supplied.  Fee-for-service  compensa- 
tion. Jim  Houser,  Emergency  Health  Services  Associates,  3600  Gaston 
Avenue,  Suite  503,  Dallas,  Texas  75246;  214-823-6850. 


OTOLARYNGOLOGIST  WANTED  in  large  multispecialty  clinic  in  Texas 
associated  with  medical  school.  Require  board-certification  or  recently 
board-eligible  person  with  an  interest  in  clinical  ENT,  surgery,  and  in 
some  undergraduate  teaching.  Prefer  native  Texan  or  Southwesterner. 
Salary  negotiable.  Full  fringe  benefits.  Call  817-774-2111,  ext.  2996. 


PHYSICIANS — Major  Houston  clinic  ENT,  OB-GYN  and  orthopedics. 
Other  opportunities  in  corporate  medicine,  occupational  medicine,  pul- 
monary disease  and  family  practice.  For  information  please  call 
Marilyn  Blaker,  713-789-1550,  MEDEX,  5805  Richmond,  Houston,  Texas 
77057.  From  outside  Texas  call  toll-free  800-231-7578. 


CHILD  PSYCHIATRY  RESIDENCY  may  be  taken  before  or  after  Adult 
Psychiatry  training.  Academic  program  in  child  development,  family 
therapy,  genetic  and  metabolic  disorders,  behavior  therapy,  group 
therapy,  psychopharmacology,  and  ethology.  Basic  clinical  orientation 
in  child  development  and  intensive  individual  supervision  in  psycho- 
analytic and  ecle^'tic  modalities  and  pediatric  neurology.  Research 
opportunities  in  genetic  and  metabolic  disorders,  child  development, 
linguistic  anthropology,  community  services  and  other  fields.  Excellent 
opportunities  in  teaching,  administration,  inpatient  and  outpatient 
clinical  programs.  New  60-bed  inpatient  unit  for  children.  Liaison  with 
graduate  schools,  medical  school  and  community  programs.  Stipends 
range  from  $17,867  to  $22,071  with  additional  fringe  benefits.  Contact 
Anthony  P.  Rousos,  MD,  Director  of  Residency  Training,  Austin  State 
Hospital,  4110  Guadalupe,  Austin,  Texas  78751. 


PSYCHIATRIC  RESIDENCY  in  approved  three-year  program.  Effective 
connections  with  universities,  medical  schools,  private  clinics  and  com- 
munity centers.  Outstanding  faculty  and  programs.  Stipends  range  from 
$17,86/  to  $22,071  with  additional  fringe  benefits.  For  full  information 
write  to:  Anthony  P.  Rousos,  MD,  Director  of  Residency  Training, 
Austin  State  Hospital,  4110  Guadalupe  Street,  Austin,  Texas  78751. 


WANTED:  GENERAL  INTERNIST/GASTROENTEROLOGIST.  Position 

available  with  14-doctor  multi-specialty  group  located  in  the  new 
Medical  City  Dallas  complex  in  North  Dallas,  located  within  a 15 
minute  drive  of  all  physicians  residences  in  Dallas.  All  benefits  paid 
for  by  the  group,  afternoon  off,  rotating  call  schedule,  no  buy  in  agree- 
ment. Contact  jay  K.  Lockhart.  Administrator,  7777  Forest  Lane,  Suite 
240,  Dallas,  Texas  75230;  phone  214-661-7707. 


PHYSICAL  MEDICINE  AND  REHABILITATION  RESIDENCY.  Dynamic, 
multi-institutional  university  program  in  Dallas.  Comprehensive  cover- 
age of  all  aspects  of  ambulatory  and  inpatient  PMSR.  Contact  Demitri 
George,  M.D.,  Department  of  Physical  Medicine  and  Rehabilitation. 
UT  Health  Science  Center  at  Dallas,  5323  Harry  Hines  Blvd.,  Dallas, 
Texas  75235.  Telephone  214-688-2288.  An  equal  opportunity  affirmative 
action  employer. 


NEEDED;  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


FAMILY  PRACTITIONER-BOARD  CERTIFIED  or  board  eligible,  needed 
June  1980,  to  work  in  new  well  equipped  clinic  which  is  a satellite  of 
a large  multi-specialty  group  in  Southwest  Houston.  Excellent  benefits 
and  opportunity  for  full  partnership  in  two  years.  Write  Pierre 
Gendron,  Administrator,  Hillcroft  Medical  Clinic,  6630  DeMoss.  Hous- 
ton, Texas  77074. 


NORTH  CENTRAL  TEXAS:  Private  organization  announces  openings  in 
general  and  child/adolescent  psychiatry,  the  latter  to  develop  and  di- 
rect a child  and  adolescent  treatment  program.  Both  positions  involve 
hospital  and  outpatient  work,  and  are  excellent  opportunities  for  the 
creative  energetic  clinician.  Send  vita.  Reply  Ad-976,  TEXAS  MEDICINE 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIAN  OPPORTUNITIES:  IMMEDIATE  Houston  opportunities  avail- 
able in  all  specialties.  Others  in  metropolitan/rural  Texas.  Compensa- 
tion up  to  ^90,000  plus  benefits.  Health  Care  Placemens,  Inc.,  6250 
Westpark,  Suite  336,  Houston,  Texas  77057;  713-977-6900. 


FRIENDLY  FARMING  COMMUNITY  in  south-central  Texas  seeking  phy- 
sician desiring  quiet,  peaceful  rural  life.  New  modern  clinic  is  fully 
equipped  with  lab  and  x-ray.  Staff  privileges  at  nearby  hospital. 
Emergency  call  every  fifth  week.  Call  512-596-4675  or  512-396-4427  or 
512-596-4674  or  write  Moulton  Clinic,  P.O.  Box  423,  Moulton,  Texas 
77975  for  more  information. 


HARLINGEN  STATE  CHEST  HOSPITAL,  a 125  bed  facility  in  Rio  Grande 
Valley,  for  patients  with  multi-system  diseases,  is  in  need  of  a board 
certified  internist  with  experience  in  administrative  medicine  to  direct 
patient  care  programs.  Salary  approximately  $60,000  plus  excellent 
retirement,  hospitalization,  malpractice  insurance,  continuing  medical 
education  and  tax  shelter,  C.  C.  Eaves,  MD.  Director,  Hospital  Care 
Division,  Texas  Department  of  Health,  1100  West  49th  Street,  Austin, 
Texas  78756. 


GENERAL  SURGEON — Multispecialty  group  of  34  physicians  in  Dallas 
is  seeking  a general  surgeon.  Liberal  fringe  benefits  including  pension 
and  profit  sharing.  Salary  guarantee  first  18  months,  then  partnership 
and  incentive  plan.  Please  reply  to  Ad-990,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


BOARD  ELIGIBLE  OR  CERTIFIED  OB-GYN.  below  35  to  join  two  other 
OB-GYN  in  30  man  multispecialty  group  in  town  22,000  with  draw- 
ing area  of  200,000  located  50  miles  from  Dallas.  Salary  guarantee 
leading  to  full  partnership  in  15  months.  Send  resume  to  Ad-993, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


OBSTETRICIANS/GYNECOLOGISTS,  FAMILY  PRACTITIONERS.  AND 
PEDIATRICIANS,  board  certified  or  eligible,  for  expanding  multi- 
specialty group  practice  in  San  Antonio,  Texas,  serving  principally  an 
HMO  population.  Competitive  salary,  pension  and  profit  sharing  par- 
ticipation, paid  malpractice  and  professional  dues,  and  continuing 
education  and  auto  allowances.  Incentive  program  based  on  produc- 
tivity. Call  collect,  or  send  CV  to  D.  B.  Willis,  Administrator,  South- 
west Medical  Group,  PA,  4499  Medical  Drive,  Suite  260,  San  Antonio, 
Texas  78229;  512-696-2010. 


WANTED:  NEUROSURGEON  TO  JOIN  with  two  established  neuro- 
surgeons in  the  practice  of  neurosurgery  in  Texas.  Excellent  facilities 
available.  Must  be  board  certified  or  board  eligible.  Excellent  oppor- 
tunity. Corporation  benefits  available,  including  profit  sharing  plan. 
Population  area,  about  130,000,  with  a drawing  area  of  approximately 
300,000.  Please  reply  to  Ad-995.  TEXAS  MEDICINE,  1801  l^rth  Lamar 
Blvd.,  Austin,  Texas  78701. 


TEXAS  PRIVATE  PRACTICES.  Our  management  clients  and  other  clients 
in  Texas  need  physicians.  Solo,  associate  and  group  practice  oppor- 
tunities in  many  fields.  Attractive  financial  packages  to  assist  new 
physician.  Placement  fee  paid  by  our  clients.  Locations  in  rapidly 
growing  economies.  Please  send  C.V.  and  preferences  to  W.  Sanford 
Smith,  Professional  Practice  Management,  Inc.,  1102  Kingwood  Dr., 
Suite  201,  Humble,  Texas  77339. 

CLASSIFIED  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $15.00  per  issue  for  50  words  or  less,  payable  in 
advance.  Ad  numbers  can  be  substituted  for  formal  ad- 
dresses upon  request  at  no  extra  cost.  Name  and  address 
of  ad  number  listings  cannot  be  given  out  unless  specific 
permission  to  do  so  has  been  given.  The  advertising  office 
will  not  contact  ad  number  holders  except  by  mail.  Copy 
deadline  is  the  5th  of  the  month  preceding  publication. 
Send  copy  to  Advertising  Manager,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 
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EXPANDING  GROUP  NEEDS  SPECIALISTS  in  obstetrics,  pediatrics, 
lamily  practice,  general  surgery  and  orthopedic  surgery.  Enjoy  prac- 
ticing medicine  with  our  25  man  multispecialty  group  located  in  a 
friendly  city  of  100,000  people  in  north  central  Texas.  Close  to  every- 
thing, but  away  from  big  city  problems.  If  you  want  to  know  more 
about  this  long  established  group  (1919),  whc . r city  has  a booming 
economy,  call  collect  Dr.  David  Pogue  at  817-  'r5-3551.  Wichita  Falls 
Clinic,  501  Midwestern  Parkway,  Wichita  Falls,  Texas  76302. 


SOLO  FAMILY  PRACTITIONER  NEEDS  ASSOCIATE.  Guarantee  first 
year,  then  guarantee  with  percentage,  phone  817-626-8268;  2061  High- 
way 183,  NW,  Fort  Worth,  Texas  76106, 


OPPORTUNITY  FOR  ENERGETIC  GP  to  locate  in  city  with  surrounding 
rural  population  3,000.  Equi-distance  Wichita  Falls-Abilene.  Doctor 
retired.  Complete  medical  office  and  equipment  ready.  Community 
support  negotiable.  County  hospital  12  miles,  supported  by  taxing  au- 
thority. Contact  Chamber  of  Commerce  and  Agriculture,  phone  817- 
422-4540,  Munday,  Texas. 


TEXAS  NEEDS  DOCTORS  Several  small  towns  (5,000-25,000)  in  need 
of  family  physicians,  OB/GYN,  internists,  pediatricians,  and  orthopedic 
surgeons.  ENT,  neonatologist,  and  perinatologist  needed  in  Dallas. 
Group  and  solo  opportunities  with  good  coverage  and  rotation  of 
weekends.  Each  town  within  an  hour  from  a city  with  100,000-1-  popu- 
lation. Pleasant  climate  with  excellent  recreational  facilities.  Physicians 
in  each  town  will  give  you  referrals  because  they're  too  busy.  Guaran- 
tees and  other  perks  available.  No  fee.  Contact  Texas  Doctors  Group, 
Box  17'7,  Austin,  Texas  78767;  telephone  512-476-7129. 


EMERGENCY  MEDICINE  OPPORTUNITIES  AVAILABLE:  Opportunities 
available  this  summer  in  the  Dallas/Fort  Worth  area.  Excellent  income 
while  enjoying  the  freedom  of  flexible  scheduling  and  no  "on-call'' 
responsibilities.  Professional  liability  insurance  in  the  amount  of  $5,000,- 
000  is  provided.  For  information,  submit  credentials  in  confidence  to 
Mr.  William  Salmo,  Chase  Stone  Center,  Holly  Sugar  Building,  Suite 
440,  Colorado  Springs,  Colorado  80903,  or  call  collect  303-471-4981. 


TEXAS;  FULL  AND  PART  TIME  emergency  medicine  opportunities  in  a 
variety  of  geographic  locations.  Malpractice  coverage,  flexible  schedul- 
ing and  fee-for-service  with  guarantee.  Director  positions  also  available. 
Write  or  call  collect:  Emergency  Medical  Physicians  Associated,  P.O. 
Box  45148,  Dallas,  Texas  75245;  214-350-4991. 


PHYSICIAN  WANTED:  Family  or  general  practitioner  in  a small  rural 
community  of  2,500.  Yorktown,  Texas.  Medicare-approved  21  bed  hos- 
pital. Completely  furnished  office,  6-12  months  rent  free.  Solo  practice. 
Two  MDs  in  practice.  Near  to  Victoria  and  San  Antonio.  Call  Sr.  Mary 
Rosanne  512-564-3361. 


FAMILY  PRACTITIONER-GP-INTERNIST  needed  for  the  West  Memorial- 
Katy  area,  Houston,  Texas.  Call  713-467-4191. 


THIRTY  PHYSICIAN  MULTISPECIALTY  group  practice  seeking  second 
otolaryngologist.  Located  55  miles  south  of  Dallas.  Population  of  25,000 
with  referral  area  of  225,000  composed  of  nine  counties.  Busy  practice 
situation,  competitive  starting  salary,  good  benefits,  eligible  for  stock- 
holder physician  in  15  months  from  start  of  practice.  Community  ex- 
cellent for  family  living.  Strong  economic  base,  good  civic  and  recrea- 
tional programs.  Contact  Ad-105,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


OTOLARYNGOLOGIST — Clean,  attractive  community  of  28,000  with 
pleasant  climate  and  excellent  outdoor  activities;  within  45  minutes  of 
Austin  and  San  Antonio;  fee-for-service  practice;  progressive  hospital 
with  all  major  specialties.  For  information  write  to  McKenna  Memorial 
Hospital,  162  E,  Austin,  New  Braunfels,  Texas  78130. 


WANTED:  CARDIOLOGIST  to  head  newly  formed  non-invasive  cardiac 
laboratory.  Will  join  two  busy  certilied  internists  practicing  in  east 
Texas  city.  Excellent  hospital  and  office  facilities  with  clinical  labora- 
tory and  x-ray.  Pleasant  geography,  good  shopping,  family  environ- 
ment. Financial  arrangements  are  open.  Write  Ad-r07,  TEXAS  MEDI- 
CINE, 1801  North  Lamar  Blvd.,  Austin,  Texas  '78701. 


OB-GYN  WANTED,  Houston,  Texas,  Westheimer  and  Highway  6 area, 
growing  location.  Telephone  713-46'7-4191. 


OPHTHALMOLOGIST  WANTED,  Houston,  Texas,  Westheimer  and  High- 
way 6 area,  excellent  location.  Telephone  713-467-4191. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon,  U S.  Steel,  Gulf.  High  income.  Bay  area  near 
Houston,  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


THE  ARMY  MEDICAL  DEPARTMENT  is  offering  a number  of  positions 
in  various  specialties.  Most  vacancies  are  in  the  rank  of  Captain  or 
Major;  salaries  begin  at  $36,000  per  year  plus  benefits,  depending  on 

Pualiiications  ond  experience;  minimum  period  of  service  two  years. 

or  additional  information  contact  Captain  Pete  Easier,  Brooke  Army 
Medical  Center  (AFZG-MDZ-PP) , Fort  Sam  Houston,  TX  78234.  Call  col- 
lect, station-to-station,  512-221-6804/4465. 


TEXAS.  HOUSTON  (DEER  PARK)  PSYCHIATRIST,  licensed  in  Texas,  to 
work  for  private  practice  psychiatrist.  Work  in  hospital  setting,  in- 
patient drug  and  alcohol  abuse  program,  primarily  child-adolescent 
and  young  adult  patients,  as  well  as  general  psychiatrist  cases.  Good 
working  conditions,  excellent  support  staff,  excellent  salary  dependent 
on  qualifications/credentials,  range  $50,000  to  $65,000.  Prefer  doctor 
who  can  start  soon  as  possible.  Send  C.V.  if  out  of  state,  or  contact 
Jason  D.  Baron,  MD,  P.O.  Box  5487,  Pasadena,  Texas  77505. 


CHILDRENS  CLINIC  NEEDS  AN  ADDITIONAL  U.S.  or  Canadian  trained 
pediatrician  due  to  practice  expansion.  Service  area  250,000  in  rapidly 
growing  central  Texas  city,  north  of  Ausfin.  Beautiful  office  suites  for 
personalized  primary  care.  Salary  guarantee  leading  to  early  partner- 
ship. Available  in-town  weekly  CME  through  large  academic  center. 
Please  reply  to  Ad-114,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd,, 
Austin,  Texas  78701. 


INTERNIST:  OUTSTANDING  OPPORTUNITY  to  manage  diagnostic  clinic 
and  preventive  medicine  program  for  a Fortune  500  company.  Position 
located  in  industrial  complex  of  3,000-1-  employees  on  Texas  Gulf  Coast. 
Company  stresses  close  patient  contact  and  medical  research.  Modern 
facilities.  Salary  around  $50,000  plus  unlimited  advancement.  Contact 
Paul  R.  Ray  & Co.,  P.O.  Box  50848,  Dallas,  'Texas  75250,  or  call  collect 
at  214-651-9814. 


COMMERCE:  EXCELLENT  LOCATION  just  outside  the  Dallas-Fort 
Worth  Metroplex.  Community  of  10,000  in  northeast  Texas  desires  to 
attract  family  practice  physicians  and  one  ob-gyn  specialist.  High 
level  of  middle  income  families  due  to  university  located  in  the  com- 
munity. Facilities  and  medical  staff  include  30-bed  hospital  and  other 
practicing  physicians.  Ideal  climate,  recreation  and  cultural  oppor- 
tunities in  a community  that  cares.  Contact  Ron  Robinson,  Co-Chair- 
man, Health  Care  for  Commerce  Committee,  llOT'/z  Main  Street,  Com- 
merce, TX  75428;  telephone  214-886-3950. 


FAMILY  PHYSICIAN,  37  years  old,  seeking  an  associate  for  low  key 
practice  on  Texas  Gulf  coast.  No  OB  or  surgery.  Moderate  income. 
Desire  an  individual  with  a family,  children,  and  religious  interests. 
Please  reply  to  Ad-116,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


PHYSICIAN  WANTED:  $50,000  first  year  for  qualified  internist  to  help 
and  eventually  replace  semi-retired  internist.  Benefits.  Fully  equipped 
office  next  door  to  new  Seton  Hospital  in  Austin,  Texas.  Call  1-512- 
459-5849  after  6 p.m. 


FAMILY  PRACTITIONER  to  join  existing  practice  in  Midland.  Base 
guarantee,  malpractice  paid.  Contact  Aa-113,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


CAREER  EMERGENCY  PHYSICIAN— HOUSTON:  Fee-for-service.  Com- 
munity hospital,  1500  patients  per  month  with  20%  growth  for  at 
least  two  years.  Good  medical  staff,  all  specialties,  good  nursing  staff. 
Group  association  guaranteed  for  the  right  individual.  Contact  Dr. 
Ron  Ross  713-893-669(1. 


FAMILY  MEDICAL  PRACTICE  in  Amarillo  is  immediately  available  due 
to  sudden  illness.  Excellent  opportunity  with  2000  active  patients. 
Financing  available.  Please  contact  Junius  Johnson,  810  East  32nd 
Street,  Austin,  Texas  78705;  512-477-1838. 


Situations  Wanted 


SUNBELT  PHYSICIAN  PLACEMENT  SERVICE— Professional  search, 
evaluation  and  screening  to  supplement  your  own  independent  recruit- 
ing. (We  never  require  deposit,  retainer  or  exclusion.)  Full  information 
to  physicians  and  health  care  administrators.  Please  direct  request  to 
Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician  Placement  Service, 
5500  N.  Braeswood,  No.  \11 , Houston,  Texas  77096;  713-729-6068. 


EXCELLENT  PHYSICIANS — General  and  specialty.  Inquire  through  Sun- 
belt Physician  Placement  Service,  5500  N.  Braeswood,  No.  177,  Houston, 
Texas  77096;  713-729-6068. 


GENERAL  SURGEON-COLON  AND  RECTAL  SURGEON— 30  married, 
one  child.  Board  eligible,  November  1979,  available  July  1980.  Desires 
association  with  medical  group  or  solo  in  Dallas  and  vicinity  or 
Northern  Texas.  Please  reply  to  Ad-959,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


CARDIOLOGIST — 29,  FMG,  ABIM.  Experienced  in  invasive  and  non-in- 
vasive  procedures.  Seeks  solo,  partnership  or  association  with  cardi- 
ology group  or  hospital  based  practice.  Available  7/80.  Contact  V.  R. 
Gandra,  MD,  1305  West  Bethune  Avenue,  Apt.  907,  Detroit,  Michigan 
48202. 


GENERAL  SURGEON — 32,  board  eligible,  completed  training  last  year 
with  experience  to  do  peripheral  vascular  surgery.  Seeks  practice 
location  in  Texas.  Any  sized  community  acceptable.  Contact  N. 
Ravindra,  MD,  10306-H,  Malcolm  Circle,  Cockeysville,  Maryland  21030; 
phone  301-628-6258.  (Any  type  of  practice — solo,  group,  hospital  based, 
etc.  acceptable.) 


GENERAL  INTERNIST — 32,  ABIM  eligible,  trained  in  New  York.  Seek- 
ing solo  or  group  practice,  any  location,  available  July  1980.  Please 
reply  to  Ad-987,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


NEUROSURGEON,  NEUROLOGIST,  American  board  certified,  both 
fields.  Professor  neurosurgery  upper  Midwest  desires  location  in  Texas. 
Mayo  trained,  chief  residency  program.  Vast  successful  experience, 
many  publications,  mid-60s.  Preferably  mid-sized  city.  Please  reply  to 
Ad-989,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  %xas 
78701. 


CARDIOLOGIST — board  eligible  ABIM,  age  31,  American  graduate, 
native  Texan.  Wanting  to  relocate  in  'Texas.  Trained  in  invasive  and 
non-invasive  cardiology.  Please  reply  to  Ad-991,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


SITUATION  WANTED — 39  years  old,  foreign  medical  graduate,  board 
certified  general  surgeon.  Has  Texas  license  to  practice  medicine, 
wishing  to  relocate  in  any  size  community.  Willing  to  do  general 
practice  to  establish  base  for  surgical  practice.  Solo,  group  or  asso- 
ciation. Please  reply  to  Ad-996,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


29  YEAR  OLD  BOARD  ELIGIBLE  INTERNIST  seeks  solo  or  group  prac- 
tice leading  to  partnership  at  the  end  of  first  year  in  a community 
with  population  of  50,000  or  more  from  July/Augusf  1980  or  hospifal 
giving  initial  guarantee  income.  Contact  Ad-998,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


RADIOLOGIST — 36,  board  certilied,  eight  years  experience  in  diag- 
nostic radiology,  ultrasound,  specials,  nuclear  medicine.  Seeks  reloca- 
tion; available  July  1,  1980.  Call  Dr.  Farolan,  405-351-4801. 


INTERNIST/RHEUMATOLOGIST,  31,  ABIM,  university  trained.  Seeks 
group  practice  in  major  metropolitan  area.  Available  7/80.  Contact  A. 
Kramer,  MD,  7360  Countrybrook  Drive,  Indianapolis,  Indiana  46260. 


SEEKING  APPROVED  AMA  HOSPITAL  POSITION  for  Australian  medical 
graduate.  Six  years  post  graduate.  Interests  in  psychiatry,  family 
practice  and  emergency  medicine.  Holds  ECFMG,  sits  FLEX  June.  Job 
offer  necessary  for  visa  application.  Available  after  June  1980.  Please 
reply  to  Ad-106,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


GENERAL  SURGEON  BOARD  CERTIFIED,  licensed  in  Texas,  university 
trained  and  certified  by  American  Board  of  Surgery,  wifh  practice 
experience  for  past  5 years  wish  to  relocate  to  warm  Texas.  Available 
immediately.  Call  or  write.  Home  telephone  313-286-0812;  office  313- 
465-1329.  R.  Inala,  MD,  310  Crocker,  Mount  Clemens,  Michigan  48043. 


TEXAS  MEDICINE 


ANESTHESIOLOGY:  36,  FMG,  board  eligible,  university  trained.  Diverse 
clinical  experience,  seeking  group  practice.  901-386-7414. 


INTERNIST  (non-invasive  cardiology).  30  years  old,  Foreign  medical 
raduate.  university  trained,  ABIM  certified,  cardiology  board  eligible, 
esires  group  practice.  Available  july  1980.  Please  reply  to  Ad-108, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd  , Austin,  Texas  78701. 


CARDIOLOGIST/INTERNIST,  ABlM,  eligible  cardiolf^y,  trained  in  in- 
vasive, noninvasives,  echo,  treadmill,  bolter,  Swan-Gauz,  pacemakers, 
consultative  cardiology.  Desires  relocation  in  Texas.  Prefers  solo,  group 
or  hospital  based  practice.  Also  interested  in  cardiac  rehabilitation. 
Will  be  willing  to  do  some  internal  medicine.  Please  reply  to  Ad-109, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIAN  SEEKING  LOCATION— ABFP,  age  53,  three  years  full  time 
director  small  ER  in  Rocky  Mountains.  Desire  small  city  or  rural  Texas, 
in  ER  or  family  practice  with  adequate  personal  and  CME  time.  Health 
excellent.  Write  Ad-112,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


OB/GYN — University  trained  recently,  board  eligible,  seeking  practice 
opportunity  in  Texas.  Seek  solo,  group,  partnership  or  hospital  based. 
Available  7-1-80.  Please  reply  to  Ad-115,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  7«701. 


PATHOLOGIST.  Board  certified,  AP/CP,  34,  strong  anatomic  pathology 
background,  special  interest  in  hematopathology.  Four  years  private 
practice  experience.  Available  immediately.  Will  consider  all  situ- 
ations. Please  reply  to  Ad-117,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd,.  Austin,  Texas  78701. 


RADIOLOGIST — Chairman  of  busy  450  bed  community  hospital  for 
over  15  years,  professorship  at  major  university  medical  school  15 
years.  Wishes  to  relocate  in  Texas.  Considerable  expertise  in  special 
procedures  and  ultra  sound.  Please  reply  to  Ad-110,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


FAMILY  PRACTITIONER  EXPERIENCED  nine  years  in  United  Kingdom, 
MHCGP,  excellent  references.  Looking  for  smaller  town  with  genuine 
doctor  shortage  closeby  metropolitan  area.  Board  eligible.  Obstetrics 
and  emergency  room  experience.  Just  completed  ACLS  course.  Please 
.'eply  to  Ad-118,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


TWO  EXPERIENCED  PHYSICIAN  ASSISTANTS  available  for  employ- 
ment in  Austin/Texas  Hill  Country.  Excellent  opportunity  to  expand 
and  improve  practice  and  services.  Board  certified  in  primary  care. 
Two  years  experience  in  primary  care,  adult  medicine  and  pediatrics. 
Husband  and  wife  seeking  employment  singly  or  together  in  HMO, 
industrial  medicine,  health  clinic  or  primary  care  setting.  Contact 
Rufus  Tanner,  PA-C,  901-A  Forestdale  Lane,  Chattanooga,  Tennessee 
37343;  home  phone  615-877-1279. 


YOUNG  BOARD  ELIGIBLE  INTERNIST  looking  for  practice  opportunities 
in  Texas.  Please  reply  to  Ad-119,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texaxs  78701. 


For  Sale  or  For  Rent 


DALLAS— WELL  ESTABLISHED  PROFESSIONAL  LOCATION.  Newly  re- 
decorated, 1200  sq.  ft.  furnished  space.  Five  minutes  Baylor  Hospital. 
Immediate  occupancy.  Lab  and  x-ray  in  building.  Free  parking  for 
hysicians,  patients  and  employees.  Janitorial  service  and  all  bills  paid, 
xcellent  location  for  primary  care  physicians  (family  practitioner,  in- 
ternist, pediatrician,  obstetrician-gynecologist,  dermatologist,  etc.). 
Contact  Lakewood  Medical  Building  214-821-9161. 


FOR  LEASE:  Physician's  office  space  available  in  high-traffic  location, 
in  the  Texas  City-LaMarque  area.  Excellent  for  a starting  practice  or 
second  location.  Abundant  parking  and  reasonable  terms.  Write  R. 
McDaniel,  P.O.  Box  90393,  Houston,  Texas  77090. 


VERY  PROSPEROUS  MEDICAL  PRACTICE  on  Lake  Ingram,  Ingram, 
Texas,  five  miles  from  Kerrville.  This  practice  vacated  by  a GP 
(specialty  cardiology-geriatrics).  Retired  due  to  arthritis.  There  is  a 
medical  building  with  two  offices  (700  sq.  ft.  each),  one  fully  equipped 
and  furnished.  Also  one  100  MA  x-ray.  Will  rent  or  sell.  Write  Mrs. 
Jerry  Turner,  Box  203  H.S.  Route,  Ingram,  Texas  78025;  or  call  512- 
367-2196. 


FOR  SALE:  Examining  table  suitable  for  gyn  exams  and  matching 
cabinet.  Used  for  only  a few  months.  Will  sell  at  a discount.  Paul  L. 
Stuck,  M.D.,  P.O.  Box  806,  Mexia,  Texas  76667;  telephone  817-562-6505. 


DALLAS— NEAR  BAYLOR  HOSPITAL.  3,000  beautiful  square  feet  of 
office  space  with  sliding  glass  doors  onto  private  patios  in  three 
offices,  wooden  paneling,  woodburning  fireplace  in  reception  room. 
Lab  and  x-ray  available.  George  M.  Jones,  M.D.,  3601  Swiss  Avenue, 
Dallas,  Texas  75204;  214-821-1520. 


AUSTIN — Physicians'  clinic  building  for  lease  or  sale.  Partially  furnished 
and  remodeled.  Ample  off-street  parking.  Will  accommodate  one  or 
several  physicians.  Good  location  near  hospitals.  Reasonable.  512- 
459-5588. 


RETIRING  DOCTOR  OFFERS  going  solo  practice  and  building  at  very, 
very  reasonable  financial  arrangement  for  combination  of  family  and 
industrial  practice,  subject  to  excellent  growth  factors.  If  interested, 
write  Management  Service  for  Doctors,  Attention:  Mr.  W.  R.  Hunt,  P.O. 
Box  7336,  Waco,  Texas  76710. 


X-RAY  UNIT — 100  milliamp  by  Mattern,  purchased  from  and  serviced  by 
Texas  X-Ray.  Vitex  cone,  new  tube.  Complete  with  developing  equip- 
ment, hangers,  cassettes,  view  box,  labeler,  developing  tank.  Excellent 
condition,  $2995.  Other  items:  Autoclave  by  American  Sterilizer,  Proc- 
torest.  Thermofax  copy  machine,  GAF-500  electrostatic  copy  machine 
with  10  rolls  copy  paper.  All  in  good  working  order.  Contact  Dr.  Leroy 
Boriack,  3166  Reid,  #l8.  Corpus  Christi,  Texas  78404. 


FOR  SALE:  Equipment  and  furniture  from  32-bed  general  hospital. 
Write:  J.  M.  Faggard,  MD,  Drawer  V,  Pleasanton,  Texas  78064  or  call 
512-569-2135,  between  8 a m. -5  p.m. 


AUSTIN — Professional  space  for  rent.  Western  Trails  Professional  Build- 
ing. Approximately  900  feet.  All  expenses  included  in  rent.  Other 
tenants  include  5 general  practice  physicians,  orthodontist,  5 general 
dentists,  oral  surgery  associates,  opnthalmologist,  accounting  firm. 
Available  immediately.  Call  512-444-7442;  444-5577. 


OFFICE/CLINIC  SPACE  for  lease,  100/1500/2000  square  feet  available, 
will  build  to  suit,  excellent  location  next  to  high  volume  dental  clinic. 
Call  Roy  Bowman,  713-633-9048,  Houston. 


FOR  LEASE:  Large  custom  built  general  practitioner  office  in  new 
professional  building  in  the  Sugar  Creek  area.  Sugarland,  Texas. 
Available  first  of  May  1980,  please  call  713-778-9320  for  further  in- 
formation. Area  has  fantastic  potential. 


AUSTIN— IDEAL  OFFICE  SPACE,  centrally  located  in  an  established 
medical  community,  near  hospitals.  Ample  parking,  private  entrance, 
janitorial  service  and  utilities  paid.  Reply  to  Pamella  Bodoln,  3913 
Medical  Parkway,  Suite  100,  Austin,  Texas  78756;  telephone  512- 
459-3133. 


LAB— COMPLETE  LABORATORY  EQUIPMENT  and  supplies  available. 
Includes  binocular  microscope,  centrifuge,  hematology  analyzer,  diluter, 
multi-timer,  sediar,  chloride  meter  and  many  other  items.  Reply  to 
Pamella  Bodoin,  3913  Medical  Parkway,  Suite  100,  Austin,  Texas  78756; 
telephone  512-459-3133. 


Business  and  Financial  Services 


PROFESSIONAL  MONEY  MANAGEMENT — Conservative  program  in- 
volving: diversitication  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  100%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $100,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
records  available.  Reply  to  Ad-981,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  for 
the  expectant  mother  wno  is  planning  adoption  for  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  510  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


CLINICAL  LABORATORY— HOUSTON,  need  a better  and  reliable  labo- 
ratory service  in  your  medical  building?  A degreed  and  registered 
medical  technologist  with  wide  range  of  experience  is  interested  in 
opening  or  buying  one.  Prefer  a group  of  physicians  or  single  doctors 
offices.  Please  reply  to  Ad-980,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


WANT  TO  BUY:  Radiology  practice  by  chairman  of  500-bed  general 
community  hospital  who  wishes  to  relocate.  Will  also  consider  partner- 
ship. Please  reply  to  Ad-111,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701  . 


DALLAS,  TEXAS 

We  have  been  retained  by  a client  to  assist  them  in  the  location  and 
attraction  of  physicians  to  their  suburban  Dallas  community. 
Excellent  compensation  package  including  guaranteed  income  and 
moving  expenses.  Specialties  needed  include: 

• Family  Practice  • Cardiology 

• Internists  • Pediatrics 

• Orthopaedics  • General  Surgeon 

• Gastroenterology 

For  further  information  contact; 

Mr.  Jim  Mays 
MRA/Texas 
P.O,  Box  5844 
Arlington,  Texas  76011 
214  641-2410 


COMPUTER  PROGRAMS  FOR  MEDICAL  OFFICES 
FOR  SALE,  RENT  OR  LEASE-PURCHASE 

MEDICAL  PACKAGE  OF  PROGRAMS  FOR  BILLING,  UNIVERSAL 
CLAIM  FORM  COMPLETION  AND  ACCOUNTS  RECEIVABLE.  OTHER 
APPLICATIONS  AVAILABLE.  CUSTOM  MADE,  TESTED  AND 
PROVEN.  DEVELOPED  FOR  IBM  S/34  IN  RPG  II. 

PLEASE  CALL:  512/557-5340 
OR  WRITE  ROBERTS.  RAY,  M.D. 

P.  0.  BOX  127 
McQUEENEY,  TEXAS  78123 

COMPLETE  DATA  PROCESSING  ALSO  AVAILABLE 
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INA  HEALTHPLAN  OF  TEXAS,  INC. 


LNA  Healthplan  of  Texas,  Inc.  is  a developing  prepaid  health  plan  (HMO)  designed  to  serve  residents 
of  the  greater  Dallas  area.  Its  physician  provider  group.  North  Central  Texas  Independent  Practice 
Association,  P.A.  (NCTIPA),  has  positions  available  for  primary  care  internists,  pediatricians  and 
family  practitioners. 

INA  Healthplan  of  Texas  is  a subsidiary  of  INA  Corporation,  which  currently  operates  successful 
HMOs  in  Arizona,  California  and  Florida,  and  which  has  become  established  as  an  innovative  leader  in 
the  health  care  field. 

Physicians  will  enjoy  a stimulating  clinical  practice  in  outstanding  facilities,  free  of  the  business 
aspects  of  office  management;  excellent  salary  and  fringe  benefits;  plus  all  the  advantages  of  living  in 
“Big  D,”  one  of  the  most  progressive  and  rapidly  growing  cities  in  the  Sun  Belt! 

For  further  information,  please  respond  with  C.V.  to: 

Richard  M.  Cooper,  M.D. 

Medical  Director 

INA  Healthplan  of  Texas,  Inc. 

6350  L.B.J.  Freeway,  Suite  #248 
Dallas,  Texas  75240 


TEXAS  MEDICINE 


^ It  May  Not  Have 
Reached  Emergency 
Proportions  Yet, 

But . . . 

Your  thoughts  about  a new  opportunity  in 
emergency  medicine  may  not  have  reached 
emergency  proportions  yet,  but  if  you're 
thinking  about  a change  which  will  offer  a 
greater  challenge,  peer  recognition  in  your 
specialty,  better  economic  opportunity  and 
more  interesting  lifestyle,  talk  with  us. 

We  specialize  in  emergency  medicine. 

We've  not  only  placed  many  specialists 
like  you  in  choice  locations,  we've  also 
assisted  many  hospitals  in  the  development 
of  better  emergency  department  operations. 
If  you're  thinking  about  a move,  talk  with 
us,  without  cost,  without  obligation.  We 
have  the  information. 


w 


/MEDSECO 

Medical  Search  Consultants,  Inc. 

1 2605  East  Freeway,  Suite  608 
Houston,  Texas  77015 
800  231-7888 
713  451-2222(Texas) 


/MEDSECO. 


MEDICAL  PARK  TOWER 

1301  WEST  38TH  STREET 
AUSTIN,  TEXAS  78705 


PRESTIGIOUS 

An  excellent  mix  of 
medical  specialists 

CONVENIENT 

Adjacent  to  Seton  Medical  Center 
Near  many  other  medical  facilities 

LARGEST 

Sixty-eight  suites 

196  Physicians  & Dentists 

ACCESSIBLE 

Center  of  city 

Near  Interstate  35  & Mopac 

PROFESSIONALLY  MANAGED 

Vantage  Management  Company 
Full  time  on-site  manager 

Several  medical  suites  available  for  lease. 
Excellent  accommodations  for  individual  or 
group  practices.  For  further  information 
contact  ALAN  GUERIN,  454-3646,  Suite  206. 
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tion of  the  product  or  service  involved. 
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CONTINUING  EDUCATION  DIRECTORY 


COURSES 


JUNE 

General  Medicine 

June  13-15, 1980 

1 00  Allergy  Immunology  Conference  for  the  Practitioner.  Marriott  Hotel, 
San  Antonio.  Fee  $150.  Category  1,  AMA  Physician's  Recognition 
Award;  18  hours.  Contact  Marilyn  Rennels,  Office  of  Continuing  Edu- 
cation Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr.  San 
Antonio,  TX  78284  512/691-7291 

June  17-20,  1980 

Medical  Knowledge  Self-Assessment  Program.  Houston.  Fee  $200, 
ACP  members,  FACP,  residents  & research  fellows;  $300,  nonmem- 
bers; $100,  ACP  associates.  Category  1 , AMA  Physician's  Recogni- 
tion Award;  30  hours.  Contact  Registrar,  American  College  of 
Physicians,  4200  Pine  St,  Philadelphia,  PA  19104  215/243-1200 

June  18, 1980 

Basic  Life  Support.  UT  Health  Science  Center  at  San  Antonio.  Fee 
$30.  Category  1,  AMA  Physician’s  Recognition  Award;  4 hours.  Con- 
tact Marilyn  Rennels,  Office  of  Continuing  Education  Services,  7703 
Eloyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

Internal  Medicine 

June  3-6,  1980 

Update  in  Internal  Medicine.  Zale  Lecture  Hall  D1.600,  UT  Health 
Science  Center  at  Dallas.  Eee  $275,  physicians;  $125,  residents 
(prior  to  May  1);  $300,  physicians;  $150,  residents  (after  May  1).  Cat- 
egory 1,  AMA  Physician's  Recognition  Award;  26  hours.  Contact  Of- 
fice of  Continuing  Education,  UTHSC  at  Dallas,  5323  Harry  Hines 
Blvd,  Dallas,  TX  75235  214/688-2166 

Neurosurgery 

June  4-7,  1980 

Scientific  Meeting,  American  Society  for  Stereotactic  and  Functional 
Neurosurgery.  UT  Medical  School,  Houston.  Fee  to  be  announced. 
Category  1 , AMA  Physician’s  Recognition  Award.  Contact  Joanne 
Marshall,  Office  of  Oontinuing  Education,  UT  Medical  School,  Box 
20708,  Houston,  TX  77025  713/792-5346 

Obstetrics  & Gynecology 

June  2-6, 1980 

Current  Obstetrics  and  Gynecological  Practice.  St  Anthony  Hotel, 

San  Antonio.  Fee  $400.  AAFP;  Category  1,  AMA  Physician's  Recog- 
nition Award;  ACOG;  41  hours.  Contact  Marilyn  Rennels,  Office  of 
Continuing  Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd 
Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

Ophthalmology 

June  26-27, 1980 

Ophthalmology  Two-Day  Clinical  Conference.  UT  Health  Science 
Center  at  San  Antonio-.  Fee  $50,  one  day;  $100,  two  days.  Category 
1 , AMA  Physician's  Recognition  Award.  Contact  Marilyn  Rennels, 
Office  of  Continuing  Education  Services,  UTHSC  at  San  Antonio, 
7703  Eloyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

Otolaryngology 

June  5-7,  1980 

Recent  Advances  in  Otology.  Holiday  Inn,  Galveston.  Eee  $175. 
Category  1,  AMA  Physician’s  Recognition  Award;  20  hours.  Contact 
Sue  Moreno,  Office  of  Continuing  Education,  UT  Medical  Branch, 
Galveston,  TX  77550  713/765-2934 


Pathology 

June  2-5, 1980 

Diagnostic  Cytology  of  the  Female  Genital  Tract.  Loews  Anatole 
Hotel,  Dallas.  Fee  $380,  ASCP  members;  $460,  nonmembers.  Cate- 
gory 1 , AMA  Physician’s  Recognition  Award;  22.5  hours.  Contact 
Marian  Macdonald,  Educational  Center  Programs,  American  So- 
ciety of  Clinical  Pathologists,  2100  West  Harrison  St,  Chicago,  IL 
60612  312/738-1336 

Pediatrics 

June  6-7,  1980 

14th  Annual  Kenneth  C.  Haltalin  Pediatrics  Seminar:  Update  in  Infec- 
tious Diseases-1980.  Hugh  Leslie  Moore  Memorial  Auditorium, 
Children's  Medical  Center,  Dallas.  Fee  $75.  Category  1 , AMA  Physi- 
cian’s Recognition  Award;  9 hours.  Contact  Office  of  Continuing  Ed- 
ucation, UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

June  7-8, 1980 

Pediatric  Review  Course.  Shamrock  Hilton  Hotel,  Houston.  Fee 
$125.  AAFP;  Category  1,  AMA  Physician's  Recognition  Award;  14 
hours.  Contact  Lynne  Tiras,  Office  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Psychiatry 

June  7-19, 1980 

International  Field  Studies  on  Psychiatry  and  Culture:  Classic 
Greece.  Greece.  Fee  $100  (travel  paid  separately).  Category  1,  AMA 
Physician's  Recognition  Award;  35  hours  Contact  Office  of  Con- 
tinuing Education,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas, 
TX  75235  214/688-2166 

June  19-20, 1980 

Psychotherapy  with  Children.  UT  Health  Science  Center  at  San 
Antonio.  Pee  $90.  Category  1,  AMA  Physician’s  Recognition  Award; 
10  hours.  Contact  Marilyn  Rennels,  Office  of  Continuing  Education 
Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio, 
TX  78284  512/691-7291 

Radiology 

June  2-6,  1980 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 

M D,  Anderson  Hospital  and  Tumor  Institute,  Houston.  Fee  $300, 
practicing  radiologists;  $100,  radiology  residents.  Category  1,  AMA 
Physician’s  Recognition  Award;  hour-for-hour.  Contact  David  D. 
Paulus,  MD,  Mammography  Training  Director,  Dept  of  Diagnostic 
Radiology,  M.D.  Anderson  Hospital  and  Tumor  Institute,  Texas  Med- 
ical Center,  Houston,  TX  77030 

JULY 

Endocrinology 

July  30, 1980 

Recent  Advances  in  Endocrinology  and  Metabolism.  Citizens  Memo- 
rial Hospital,  Victoria.  AAFP;  Category  1,  AMA  Physician’s  Recogni- 
tion Award;  3 hours.  Contact  Sue  Moreno,  Coordinator,  Office  of 
Continuing  Education,  UT  Medical  Branch,  Galveston,  TX  77550 
713/765-2934 

General  Medicine 

July  16,  1980 

Basic  Life  Support.  UT  Health  Science  Center  at  San  Antonio.  Fee 
$30.  Category  1,  AMA  Physician’s  Recognition  Award;  4 hours.  Con- 
tact Marilyn  Rennels,  Office  of  Continuing  Education  Services, 
UTHSC  at  San  Antonio,  7703  Eloyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 


TEXAS  MEDICINE 


Family  Medicine 

July  3-5, 1980 

Upper  Gulf  Coast  Independence  Day  Medical-Surgical  Conference. 
Galleria  Plaza  Hotel  in  the  Magic  Circle,  Houston.  Fee  $75.  AAFR 
prescribed;  Category  1 , AMA  Physician’s  Recognition  Award;  16 
hours.  Contact  S.  L.  Dittman.  MD,  8803  Gaylord,  Houston,  TX 

77024  713/464-0236 

Psychiatry 

July  18-19. 1980 

Colloquium  in  Neuropsychology.  UT  Health  Science  Center  at  San 
Antonio.  Fee  $90  APA;  Category  1,  AMA  Physician's  Recognition 
Award;  10  hours.  Contact  Marilyn  Rennels,  Office  of  Continuing  Edu- 
cation service,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  51 2/691  -7291 

AUGUST 

Internal  Medicine 

August  18-23, 1980 

Internal  Medicine  Board  Review.  Zale  Lecture  Hall  D1  600,  UT 
Health  Science  Center  at  Dallas.  Fee  to  be  announced.  Category  1 , 
AMA  Physician's  Recognition  Award.  Contact  Office  of  Continuing 
Education,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX 
75235  214/688-2166 

Pathology 

August  17-22, 1980 

22nd  Annual  Postgraduate  Course  in  Dermal  Pathology.  Stouffer's 
Greenway  Plaza,  Houston.  Fee  to  be  announced.  Category  1,  AMA 
Physician's  Recognition  Award;  53  hours.  Contact  Office  of  Con- 
tinuing Education,  UTHSC  at  Houston,  Box  20367,  Houston,  TX 

77025  713/792-4671 

SEPTEMBER 
Emergency  Care 

Sept  25-27, 1980 

Trauma.  Galveston,  Contact  Sue  Moreno,  Office  of  Continuing  Edu- 
cation, UT  Medical  Branch,  Galveston,  TX  77550  713/765-2934 

Family  Medicine 

Sept  6, 1980 

ECG  Interpretation.  Houston  Contact  Lila  Lerner,  Office  of  Con- 
tinuing Education,  Baylor  College  of  Medicine.  Texas  Medical 
Center.  Houston , TX  77030  71 3/790-4941 

Internal  Medicine 

Sept  27, 1980 

Diabetes  Mellitus.  Lubbock.  Contact  Rita  Chrane,  Office  of  Con- 
tinuing Education,  Texas  Tech  University,  Lubbock,  TX  79430 
806/743-2929 

Neurology 

Sept  14-15, 1980 

2nd  Annual  Multidisciplinary  Approach  to  Stuttering.  Houston.  Con- 
tact Carol  Berman,  Office  of  Continuing  Education,  Baylor  College 
of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Obstetrics  & Gynecology 

Sept  4-6, 1980 

The  Great  Debates  in  Obstetrics  and  Gynecology.  Houston.  Contact 
Melba  Mata.  Office  of  Continuing  Education,  Baylor  College  of  Med- 
icine, Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 


Sept  12-13, 1980 

3rd  Annual  Texas  Tech  University  Health  Sciences  Center 
Obstetrics/Gynecology  Seminar.  Lubbock.  Contact  Rita  Chrane,  Of- 
fice of  Continuing  Education,  Texas  Tech  University  HSC,  Lubbock, 
TX  79430  806/743-2929 

Pediatrics 

Sept  4-6, 1980 

Burns  in  Children.  Galveston.  Contact  Hugo  Carvajal,  MD,  Chief  of 
Pediatrics,  Shriners  Burn  Institute,  Galveston,  TX  77550 
713/765-2306 

Radiology 

Sept  19-21, 1980 

Interventional  Radiology.  Dallas.  Contact  Carolyn  Kirk,  Div  of 
Postgraduate  Education,  Dept  of  Radiology,  UTHSC  at  Dallas,  5323 
Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2502 

OCTOBER 

Internal  Medicine 

Oct  31-Nov1, 1980 

Management  of  Surgical  Infections.  Lubbock  Contact  Rita  Chrane, 
Office  of  Continuing  Education,  Texas  Tech  University  HSC,  Lub- 
bock, TX  79430  806/743-2929 

Oct  16-18, 1980 

3rd  Tarbox  Parkinson’s  Disease  Symposium.  Lubbock  Contact  Rita 
Chrane,  Office  of  Continuing  Education,  Texas  Tech  University  HSC, 
Lubbock,  TX  79430  806/743-2929 

Neurology 

Oct  3-4, 1980 

An  Update  in  Parkinson  Disease  and  Movement  Disorders.  Houston 
Contact  Lynne  Tiras,  Office  of  Continuing  Education,  Baylor  College 
of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Obstetrics  & Gynecology 

Oct  24-29, 1980 

3rd  Annual  Comprehensive  Review  in  Obstetrics  and  Gynecology. 

Houston.  Contact  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Pediatrics 

Oct  31 -Novi,  1980 

4th  Annual  Current  Concepts  in  Pediatrics.  Lubbock.  Contact  Rita 
Chrane,  Office  of  Continuing  Education,  Texas  Tech  University  HSC, 
Lubbock,  TX  79430  806/743-2929 

Psychiatry 

Oct31-Nov1, 1980 

Introductory  and  Intermediate  Hypnotherapy.  Houston  Contact 
Melba  Mata,  Office  of  Continuing  Education,  Baylor  College  of  Med- 
icine, Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Radiology 

Oct  24-26, 1980 

Cardiopulmonary  Radiology  Update-1980.  Dallas.  Contact  Carolyn 
Kirk,  Div  of  Postgraduate  Education,  Dept  of  Radiology,  UTHSC  at 
Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75232  214/688-2502 
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NOVEMBER 

Anesthesiology 

Nov  13-14. 1980 

BAY-CAP  V Evaluation  of  the  Cardiac  Patient.  Houston.  Contact 
Lynne  liras,  Office  of  Continuing  Education,  Baylor  College  of  Medi- 
cine, Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

102  General  Medicine 

Nov  21-22. 1980 

Sports  Medicine  Conference.  Lubbock  Contact  Rita  Chrane,  Office 
of  Continuing  Education,  Texas  Tech  University  HSC,  Lubbock,  TX 
79430  806/743-2929 

Radiology 

Nov  13-15, 1980 

Cardiovascular  Nuclear  Medicine-1980.  Dallas.  Contact  Carolyn 
Kirk,  Div  of  Postgraduate  Education,  Dept  of  Radiology,  UTHSC  at 
Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2502 


CALENDAR  OF  MEETINGS  ■ Denotes  Texas  Meetings 


JUNE 

American  Diabetes  Association.  Washington,  DC,  June  15-17, 1980 
J.L.  Dugan,  Jr,  600  Fifth  Ave,  8th  Floor,  New  York,  NY  10020 

Rocky  Mountain  Neurosurgical  Society.  Park  City,  UT,  June  22-26, 
1980.  Michael  J.  McNally,  MD,  2125  E LaSalle,  Colorado  Springs, 
CO  80909 

JULY 

American  Hospital  Association,  Montreal,  Canada,  July  28-31, 

1980.  Michael  Guerin,  840  N Lake  Shore,  Chicago,  IL  60610 

American  Medical  Association,  Chicago,  July  20-24, 1980.  535  N 
Dearborn  St,  Chicago,  IL  60610 

Flying  Physicians  Association,  Orlando,  Fla,  July  20-24, 1980.  Al- 
bert Carriere,  801  Green  Bay  Rd,  Lake  Bluff,  IL  60044 

AUGUST 

American  Society  of  Hematology,  Montreal,  Canada,  Aug  16-22, 
1980,  Thomas  B,  Bradley,  MD,  VA  Hospital  (151A),  4150  Clement  St, 
San  Francisco,  CA  94121 

■ National  Medical  Association,  Dallas,  Aug  3-7, 1980  1720  Mas- 
sachusetts Ave  NW,  Washington,  DC  20036 

■ Texas  Perinatal  Association,  Dallas,  Aug  2-^,  1980  Julia  Harley, 
Box  1883,  Austin,  TX  78767 

Western  Hemisphere  Nutrition  Congress  VI,  Los  Angeles,  Aug 
10-14, 1980.  Dept  of  Meeting  Services,  AMA,  535  North  Dearborn, 
Chicago,  IL  60610 


The  “Continuing  Education  Directory”  is  prepared  by  Ms  Pa- 
tricia Jeter,  Administrative  Assistant,  Office  of  Medical  Educa- 
tion, Texas  Medical  Association. 


PHYSICmNS 

One  of  America’s  largest  health  care  corporations  is 
currently  seeking  both  a full  and  part-time  Physician 
for  our  Plasma  Donor  Center  located  in  San  Antonio. 
Responsibilities  will  include  performing  physicals  in 
conjunction  with  donor  screening  and  evaluation. 
The  part-time  position  would  provide  support  when 
regular  staff  physicians  are  on  vacation. 

Our  requirements  are  flexible  and  we  will  consider 
licensed  but  non-practicing  physicians  as  well  as 
those  desiring  to  work  on  a consulting  basis. 

We  offer  excellent  working  environment  and  a highly 
competitive  salary.  For  further  information,  please 
send  curriculum  vitae  to:  Mike  Ingram 


nipha 


THERAPEUTIC  CORPORATION 

Foimarly  • Division  ol 
ABBOTT  LABORATORIES 

302  S.  Flores  St. 

San  Antonio,  TX  78204 
(512)  224-1749 

Equal  Opportunity  Employer  M/F 


Gota 

minute? 

Find  out  what  you  and  your 
neighbors  can  do  to  prevent  crime. 

Write  to:  Crime  Prevention 
Coalition,  Box  6600,  Rockville 
Maryland  20850. 


TEXAS  MEDICINE 


lexasMedicine 


3rorbelt-2f«trl|in0a-^milJ|  i9{jemanal  iSfoapital 

and  ^orb^tt-ifutcifin^a-^mit^  Cltnlr 


iSlarlin,  Slaxas  76661 


Telephone;  883-3561 


322  Coleman  Street 
Post  Office  Box  60 


GENERAL  SURGERY 

Howard  O.  Smith,  M.D.,  F.A.C.S.* 
D.  R.  Swetland,  M.D.,  F.A.C.S. 
Howard  L.  Smith,  M.D.,  F.A.C.S. 


INTERNAL  MEDICINE 
W.  F.  McKinley,  Jr.,  M.D. 
James  S.  Bussell,  M.D. 

C.  G.  Brown,  M.D. 


EYE,  EAR,  NOSE  AND  THROAT 
S.  W.  Hughes,  M.D. 


TRAUMATIC  AND  ORTHOPEDIC 
SURGERY 

D.  R.  Swetland,  M.D..  F.A.C.S. 


ALLERGY 

S.  W.  Hughes,  M.D. 

CARDIOLOGY 

W.  F.  McKinley,  Jr.,  M.D. 

OBSTETRICS  AND  PEDIATRICS 
William  Pickvance,  M.D. 

RADIOLOGY 

J.  M.  Brown,  M.D.,  F.A.C.R. 
PATHOLOGY 

Ronald  E.  Henderson,  Jr.,  M.D. 
David  M.  McTaggart,  M.D. 

S.  M.  Bunn.  Jr.,  M.D. 

UROLOGY 

Howard  O.  Smith,  M.D.,  F.A.C.S.* 
Howard  L.  Smith,  M.D.,  F.A.C.S. 


NEUROPSYCHIATRY 
S.  B.  Morrison,  M.D. 

NEUROSURGERY 
Harry  W.  Slade,  M.D.,  F.A.C.S. 

DERMATOLOGY 

Maurice  C.  Barnes,  M.D.,  D.A.B.D. 

Administrator; 

J.  D.  Norris,  Jr. 

Associate  Administrator: 

Larry  Parsons 

Director-Coordinator,  Nursing  Service: 
Vera  Bee,  R.N. 

Director  of  Patient  Care: 

Ruby  Lowrance,  R.N. 


Howard  0.  Smith,  M.D.,  FACS,  Chairman  of  the  Board  of  Trustees,  of  Torhett,  Hutchings,  Smith 
Memorial  Hospital  and  the  Torbett  Clinic  which  opened  January,  1963.  The  original  hospital  was 
founded  by  Dr.  J.  W.  Torbett,  Sr.,  in  1898. 

•Expired  May  17th,  1977. 


THE  DALLAS  MEDICAL  & SURGICAL 
CLINIC  AND  HOSPITAL 


4105  Live  Oak  Street 


DALLAS,  TEXAS  7521  1 


Telephone  823-415  1 


INTERNAL  MEDICINE 
John  B Allen,  M D , D A B I .M 
Morris  E .Magers.  .M  I)  , D A B I .M 
Channing  Woods,  M I) 

Richard  C Slone,  M I)  , Gastroenterologv’ 

Landon  W Stewart,  M I)  , DAB  1 M 
Cloyce  L.  .Stetson,  Jr  , M I)  , DAB  EM 
David  S.  .Sowell,  III,  M I)  , 1)  A B I M , Cardiology 
Don  E (iheatum,  M I)  , 1)  A B I M , and  DAB  Rhii 
E A C P , Rheumatology 
W .Mark  Armstrong,  .M  I)  , DAB  EM 
Sam  W Waters,  ,M  I) 

George  E Thomas,  .M  I)  , DAB  EM 
Steven  P Bowers,  M I)  , DAB  EM 
George  S.  Schools,  ,M  1)  , DAB  I .M  , E.C.C.P,  Pul- 
monary Diseases 

ORTHOPEDIC  .SURGERY 

George  S Phalen,  M I)  , D A B O S , E A C.S. 

OBSTETRICS  AND  GYNECOLOGY 
John  B Miller,  III,  M D , D A B ()  G.,  E A C t).G 
Vernie  D Bodden,  M D , D A B O.G 

PEDIATRICS 

Halcuit  Moore,  M D , D A B P , E A A P 
P E Luecke.Jr  , M.D  , D A B P , F A A P 
Richard  I Gugelmann,  M I)  , 1)  A B P 

GENERAL  SURGERY 

George  P Fosmire,  M D , DABS.,  F A C.S. 
UROLOGY 

Harry  M.  Spence,  M T)  , D A B.U.,  FA. C.S. 

William  H Hoffman.  M.D  , 1)  A B 11  , FA  C S. 
Richard  B Dulany,  M D , D A B 1'  , F A C S. 


RADIOLOGY 

Joe  B Caldwell,  M D , 1)  A B R 
James  B Evans,  .M  I)  , 1)  A B R 

DER.MATOLOGY 

William  N New  , .M  I)  . FA.A  D , F A C P 

OTOIARYNGOEOGY  AND  OTOLOGIC  SURGERY 
1)  W Shuster,  M D , 1)  A B O 

OPHEHALMOLOGY 
James  .M  Copps,  .M  I)  , 1)  A B O 
R Roy  Whitaker,  M I)  , 1)  A B O 

DENTISTRY  AND  DENTAL  SURGERY 
J Boyd  Hollabaugh,  D I)  S. 

William  F Walton,  D 1)  S. 

Larry  L Cowsert,  1)  D.S. 

ADMINISTRATION 

C H Rosamond,  Administrator 

Alan  G Kennon,  Associate  Administrator 

DIRECTOR  OF  NURSING  SERVICE 
Miss  Billye  J.  Norris,  R N. 

INACTIVE  STATUS 

George  M.  Underwood,  M D , D A B I M , F.A.C.P  , 
Gastroenterology 

William  H Potts,  M.D.,  F.A.C.P  , Internal  Medicine 
J Wiihur  Bourland,  Jr  , M I).,  Obstetrics  and  Gynecology 
Adam  D Green,  M I).,  Surgery 
B Celia  Slaughter,  M.D.,  I)  A.B  P.,  F A A P 
John  B Bourland,  M I)  , D A B O.G. 

Raymond  W Burford,  M l)  , D A B R , Radiology 


Ubrium 

chbrdiazepoxide  HO /Roche 


Proven  antianxiety  performance 

An  unsurpassed  safety  record 

Predictable  patient  response 

Minimal  effect  on  mental  acuity  at 
recommended  doses 

Minimal  interference  with  many 
primary  medications,  such  as  antacids, 
anticholinergics,  diuretics,  cardiac 
glycosides  and  antihypertensive  agents 


Before  prescribing,  please  consult  complete  product  infor- 
mation, a summary  of  which  follows: 

Indications:  Relief  of  anxiety  and  tension  occurring  alone 
or  accompanying  various  disease  states.  Efficacy  beyond 
four  months  not  established  by  systematic  clinical  studies. 
Periodic  reassessment  of  therapy  recommended. 

Contraindications:  Patients  with  known  hypersensitivity 
to  the  drug. 

Warnings:  Warn  patients  that  mental  and/or  physical  abil- 
ities required  for  tasks  such  as  driving  or  operating  ma- 
chinery may  be  impaired,  as  may  be  mental  alertness  in  chil- 
dren, and  that  concomitant  use  with  alcohol  or  CNS  depres- 
sants may  have  an  additive  effect.  Though  physical  and  psy- 
chological dependence  have  rarely  been  reported  on  recom- 
mended doses,  use  caution  in  administering  to  addiction- 
prone  individuals  or  those  who  might  increase  dosage,  with- 
drawal symptoms  Cincluding  convulsions),  following  discon- 
tinuation of  the  drug  and  similar  to  those  seen  with  barbi- 
turates. have  been  reported. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during 
first  trimester  should  almost  always  be  avoided  be- 
cause of  increased  risk  of  congenital  malformations  as 
suggested  in  several  studies.  Consider  possibility  of 
pregnancy  when  instituting  therapy;  advise  patients 
to  discuss  therapy  if  they  intend  to  or  do  become 
pregnant. 

Precautions:  In  the  elderly  and  debilitated,  and  in  chil- 
dren over  six,  limit  to  smallest  effective  dosage  (initially  10 
mg  or  less  per  day)  to  preclude  ataxia  or  oversedation,  in- 
creasing gradually  as  needed  and  tolerated.  Not  recom- 
mended in  children  under  six.  Though  generally  not  recom- 
mended, if  combination  therapy  with  other  psycho- 
tropics seems  indicated,  carefully  consider  individual  phar- 
macologic effects,  particularly  in  use  of  potentiating  drugs 
such  as  MAO  inhibitors  and  phenothiazines.  Observe  usual 
precautions  in  presence  of  impaired  renal  or  hepatic  func- 
tion. Paradoxical  reactions  (e  g. . excitement,  stimulation  and 


acute  rage)  have  been  reported  in  psychiatric  patients  and 
hyperactive  aggressive  children.  Employ  usual  precautions  in 
treatment  of  anxiety  states  with  evidence  of  impending  de- 
pression; suicidal  tendencies  may  be  present  and  protective 
measures  necessary.  Variable  effects  on  blood  coagulation 
have  been  reported  very  rarely  in  patients  receiving  the  drug 
and  oral  anticoagulants;  causal  relationship  has  not  been  es- 
tablished clinically. 

Adverse  Reactions:  Drowsiness,  ataxia  and  confusion 
may  occur,  especially  In  the  elderly  and  debilitated.  These 
are  reversible  in  most  instances  by  proper  dosage  adjust- 
ment, but  are  also  occasionally  observed  at  the  lower  dos- 
age ranges.  In  a few  instances  syncope  has  been  reported. 
Also  encountered  are  isolated  instances  of  skin  eruptions, 
edema,  minor  menstrual  irregularities,  nausea  and  constipa- 
tion, extrapyramidal  symptoms,  increased  and  decreased 
libido  — all  infrequent  and  generally  controlled  with  dosage  re- 
duction; changes  in  EEG  patterns  (low-voltage  fast  activity) 
may  appear  during  and  after  treatment;  blood  dyscrasias  (in- 
cluding agranulocytosis),  jaundice  and  hepatic  dysfunction 
have  been  reported  occasionally,  making  periodic  blood 
counts  and  liver  function  tests  advisable  during  protracted 
therapy. 

Usual  Daily  Dosage:  Individualize  for  maximum  beneficial 
effects.  Oral  — Adults:  Mild  and  moderate  anxiety  and  ten- 
sion, 5 or  1 0 mg  t. i.d.  or  q.  i.d.;  severe  states.  20  or  25  mg 
t.i.d.  orq.i.d.  Geriatric  patients:  5 mg  b. i.d.  toq.i.d.  (See 
Precautions. ) 

Supplied:  Librium  ®(chlordiazepoxide  HCI)  Capsules.  5 
mg,  10  mg  and  25  mg- bottles  of  100  and  500;  Tel-E-Dose® 
Packages  of  100,  available  in  trays  of  4 reverse-number- 
ed boxes  of  25,  and  in  boxes  containing  10  strips  of  10; 
Prescription  Paks  of  50,  available  singly  and  in  trays 
of  10.  Libritabs  ®(chlordiazepoxide)  Tablets,  5 mg, 

10  mg  and  25  mg- bottles  of  100  and  500.  With  re- 
spect to  clinical  activity,  capsules  and  tab- 
lets are  indistinguishable. 
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Roche  Products  Inc. 
Manati,  Puerto  Rico  00701 
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Pain — something  everyone  understands  to 
some  extent.  For  most  victims,  the 
encounter  with  pain  is  relatively  brief.  But  for 
others — those  who  must  live  daily  with 
severe  pain — suffering  can  become  a 
lonely,  expensive,  and  devastating  life-style. 

On  page  58,  H.  Martin  Blacker,  MD,  director 
of  the  Pain  Control  and  Biofeedback  Clinic 


at  Baylor  College  of  Medicine,  reviews  traditional 
pain  control  procedures  and  describes  results  of 
advances  in  three  general  areas:  neurophysiologic 
and  behavioral  aspects  of  pain  and  the  voluntary 
control  of  physiologic  function.  Cover  design  by  Ed 
Triggs. 
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Cost  containment:  physician’s  responsibility 

When  one  looks  at  the  cost  of  medical  care  today,  it  is  appar- 
ent that  physicians  are  responsible  for  more  than  their 
patients’  well-being.  It  is  the  physician  who  orders  diagnostic 
tests,  writes  prescriptions,  admits  patients  to  the  hospital, 
recommends  surgery,  and  decides  when  to  discharge  them. 
Each  physician  is,  in  essence,  a fiduciary — someone  who 
holds  something  of  value  in  trust  for  another.  Though  we  are 
doing  a fairly  good  job  with  the  health  part  of  our  trust,  we 
must,  as  described  in  part  by  Ross  and  associates  in  this 
issue  of  Texas  Medicine,  improve  our  performance  as  finan- 
cial fiduciaries.  Good  medical  care  will  never  be  inexpensive, 
but  by  learning  more  about  the  factors  influencing  costs  of 
medical  care,  we  can  better  determine  how  we  should  invest 
others’  money  in  health  care.  Then  our  fiduciary  integrity  will 
be  worthy  of  our  profession. 

Since  there  will  always  be  a mismatch  between  expecta- 
tions and  resources,  it  is  difficult  to  discuss  “rationing”  of 
medical  care.’  Policymakers,  therefore,  attempt  to  limit  ex- 
penditures by  regulation.  The  main  alternative  to  direct 
economic  regulation  is  to  create  a system  which  relies  upon 
incentives  and  competition  to  promote  economy  and  equity.^ 
The  AMA-sponsored  National  Commission  on  the  Cost  of 
Medical  Care  recommended  a strategy  for  cost  control  in 
which  consumers  and  providers  can  benefit  from  joining 
health  care  financing  and  delivery  plans  that  are  economical 
in  the  use  of  resources.^  Without  such  a competitive  market 
approach  to  cost  control,  the  government  will  do  what  it  must 
to  bring  spending  under  control.  Its  financial  commitment  is 
now  too  large  for  it  not  to. 

The  largest  part  of  high  and  rising  medical  care  expendi- 
tures is  hospital  costs.  The  principal  cause  of  the  rise  in 
hospital  expenditures  has  not  been  government  intervention 
but  widespread  health  insurance,  both  public  and  private.’’ 
Today  94%  of  hospital  expenses  are  paid  by  someone  other 
than  the  patient.  Because  of  such  widespread  insurance 
coverage,  neither  the  patient  nor  the  physician  has  an  incen- 
tive to  consider  treatment  in  terms  of  cost  of  services 
rendered.  Insurance  based  upon  payment  of  reasonable 
charge,  which  now  represents  about  one-half  of  the  pro- 
grams, has  resulted  in  an  unforeseen  rise  in  costs.”  Though 
some  hospitals  have  voluntarily  reduced  the  rate  of  increase 
in  expenditures  through  such  administrative  decisions  as 
group  purchasing  arrangements,  more  efficient  inventory 
management,  and  attrition  in  the  work  force,®  an  excessively 
costly  hospital  does  not  lose  fully  insured  patients  to  an 
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equivalent,  less  costly  facility.®  Physician  payment  method 
and  practice  organization  are  the  major  influences  on  hospi- 
tal use.®  ® Total  costs  (premium  and  out-of-pocket)  are  1 0%  to 
40%  lower  for  enrollees  in  prepaid  group  plans  with  fixed 
budgets  for  the  providers  (physicians  and  hospitals)  than  for 
comparable  individuals  with  health  insurance.  Most  of  the 
cost  reduction  is  attributable  to  hospitalization  rates  that  are 
about  30%  lower  than  those  of  conventionally  insured 
populations.®,® 

Technology  represents  an  attractive  target  for  those  seek- 
ing to  control  costs.  Controlling  the  cost  of  medical 
technology  has  become  synonymous  with  controlling  a 
handful  of  large,  expensive,  and  potentially  dramatic  aids  to 
diagnosis  and  treatment,  such  as  CT  scans,  renal  dialysis, 
coronary-bypass  surgery,  and  fetal  monitoring.®  Although,  as 
presently  recommended,  those  four  technologies  were  not 
evaluated  by  randomized  controlled  clinical  trials  before 
widespread  implementation,  their  reduction  by  half  would  re- 
sult in  a net  annual  savings  of  less  than  1%  of  total  national 
expenditures  for  health  care.®  Both  economics  and  quality 
would  be  better  served  by  regionalization  and  consolidation 
of  such  facilities  to  produce  an  efficient  annual  volume.® 

Rising  expenditures  will  not  be  controlled  by  focusing  on 
single,  big-ticket  technologies  at  a specific  point  in  a patient’s 
life.®  Rather,  the  hundreds  of  medical  decisions,  large  and 
small,  made  for  hundreds  of  patients  over  many  years  repre- 
sents the  means  to  reduce  expenditures  in  the  decades 
ahead.  Physicians  are  by  far  the  most  qualified  to  make  the 
difficult  judgments  about  needs  and  cost  effectiveness.  Vol- 
untary control  by  physicians  in  a system  of  rational 
incentives  will  produce  a more  satisfactory  outcome  for  the 
public  than  will  direct  economic  regulation  by  the 
government. 

A recent  innovation — a partnership  between  an  insurance 
company  and  physicians — offers  some  attractive  features.®  ® 
The  company  contributes  its  capital  and  its  skills  of  organiza- 
tion, administration,  underwriting,  and  marketing.  It  makes 
the  primary  care  physician  the  general  manager  of  his  pa- 
tient’s medical  care,  a much  needed  role  in  today’s  complex 
health  care  system.  The  beneficiary  of  his  plan  agrees  to 
receive  all  of  his  care  from  the  participating  primary  care 
physician  of  his  choice.  The  participating  primary  care  physi- 
cian (or  group  of  physicians)  agrees  to  provide  directly  all 
primary  care  services,  to  arrange  referrals,  and  to  supervise 
all  of  the  care,  including  specialist  services  and  hospitaliza- 
tion, for  each  of  his  (or  their)  enrolled  beneficiaries.  Available 
examples  of  this  model,  which  includes  both  fee-for-service 
and  capitation  payment  methods,  have  demonstrated  that 
physician  awareness  and  accountability  are  associated  with 
incentive  for  the  primary  care  physician  to  control  total  per 
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capita  cost  of  services  for  his  enrollees.^^  It  creates  a market 
for  specialty  and  hospital  services  in  which  the  buyers  are 
experts,  ie,  physicians  able  to  judge  quality,  need,  and  ap- 
propriateness of  services  all  in  relation  to  cost.  Such  a 
prepaid  plan  can  be  started  with  minimum  disruption  of  es- 
tablished practice  patterns.  Moreover,  it  can  be  tied  to 
existing  group  insurance  arrangements.^ 

Any  fundamental,  long-lasting  change  in  the  cost  of  medi- 
cal care  must  include  a change  in  the  values  that  physicians 
develop  during  their  education.  As  Ross  and  his  colleagues 
suggest,  inappropriate  testing  would  decrease  if  students, 
house  officers,  and  other  physicians  were  taught  the  funda- 
mental principles  of  decision  making  in  medical  manage- 
ment.' Even  when  a test  is  of  low  risk  and  low  cost,  there  is 
little  justification  for  performing  it  if  the  results  will  not  influ- 
ence the  therapeutic  decision.'’  Medical  management  deci- 
sions, based  in  part  on  probability  theory  and  decision 
analysis,  should  form  the  basis  for  a rational  approach  to  the 
use  of  diagnostic  tests  in  both  individual  patients  and  generic 
problems.^  ^ Of  equal  importance  is  the  need  for  faculty  role 
models  who  internalize  the  values  of  a low-technology  style 
of  medical  practice.^  The  National  Fund  for  Medical  Educa- 
tion estimates  if  these  issues  are  attended  to  in  the  medical 
curriculum  today,  they  can  affect  up  to  40%  of  doctors  in 
practice  by  1990.^ 

To  be  most  effective,  formal  education  programs  should  be 
supplemented  by  the  editors  of  medical  journals.'’  At  the  very 
least,  editors  must  avoid  premature  disclosures,  insist  upon 
careful  clinical  evaluation,  and  provide  editorial  guidelines  for 
the  appropriate  application  of  new  diagnostic  tests. ^ Schools 
of  medicine  can  also  help  by  finding  the  time  and  means  to 
teach  about  public  responsibilities.'  This  would  be  facilitated 
by  strengthening  of  the  relationship  between  local  medical 
societies  and  academic  institutions.  Further,  there  should  be 
a national  responsibility  in  the  reporting  of  health-related 
news.'  The  relative  roles  of  investigative  reporting,  analyses 
by  advocacy  groups,  and  reviews  by  governmental  agencies 
are  not  clear  to  the  public.  The  news  media  have  a special 
responsibility  here.  The  issue  is  not  one  of  fairness,  so  much 
as  one  of  accuracy.  The  shaping  of  public  understanding  is 
vital  to  improvement  in  those  problems  of  our  health  system 
which  de  ive  from  public  expectations  and  disillusionment. 

Warren  F Dodge,  MD,  Galveston. 
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It’s  high  time 

Some  days  school  health  seems  to  be  little  more  than  an 
obscure  form  to  fill  out,  a child  referred  for  the  fourth  time  for 
lice,  or  a mother's  complaint  that  her  son  won’t  behave  in 
class.  And  yet,  as  can  be  seen  in  the  following  quotes, 
school  health  has  held  great  promise  for  many  years. 

A prescription  for  school  health  from  the  Journal  of  the 
American  Medical  Association  in  1900  stated,  “It  is  high  time 
that  the  very  worthy  teacher  and  the  capable  physician 
should  get  together  in  our  public  schools,  that  the  children  of 
the  land  may  suffer  less,  have  less  sickness  and  disease  and 
death  among  their  ranks,  and  have  a training  and  discipline 
and  an  imparted  knowledge  vastly  more  suited  to  their  indi- 
vidual and  personal  wants  and  relative  environment.”' 

Twenty  years  later,  in  the  same  journal,  the  medical  so- 
ciety of  the  state  of  Pennsylvania  announced:  “We  are  not 
content,  therefore,  in  teaching  children  the  usual  subjects 
that  have  been  put  in  the  curriculum,  but  one  of  the  first  and 
most  essential  things  to  be  given  consideration  is  the  health 
of  the  child.  We  are  going  to  have  in  a short  time  a syllabus 
for  public  health  instruction  which  begins  with  the  child  when 
he  enters  school  and  goes  through  . . . the  four  years  of  the 
secondary  school  course.”^ 

Today  we  are  a bit  less  ambitious  in  our  claims  and  in  our 
plans.  The  needs,  however,  are  certainly  no  less,  and  they 
may  be  much  greater. 

We  are  tempted  to  view  school  health  as  something  “over 
there,”  done  by  “those  kinds  of  people” — educators  and 
public  health  types.  This  view  is  wrong.  School  health  is  the 
program  worked  out  for  every  handicapped  child.  It  is  the 
communication  back  and  forth  between  school  and  physi- 
cian, difficult  as  it  may  be  at  times,  which  attempts  to 
alleviate  a child’s  problems,  promote  his  healthy  growth,  pre- 
vent future  health  problems,  and  facilitate  his  learning.  It  is 
also  the  schooling  the  child  receives  in  the  hospital,  and  the 
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referrals  to  care  when  the  child’s  problems  are  discovered  at 
school.  School  health  requires  the  input  from  an  informed 
community  of  practicing  physicians. 

Elsewhere  in  this  journal,  Richard  M.  Adams,  MD,  reviews 
some  important  developments  in  school  health  in  Texas,  in- 
cluding health  education,  required  vision  screening,  the 
education  of  the  handicapped,  new  immunization  require- 
ments, computerized  EEG  audiometry,  and  adaptive  physi- 
cal education.  In  health  education,  our  goals  are  still 
considerably  more  limited  than  those  proposed  by  the  Penn- 
sylvania State  Medical  Society  in  1920.  The  requirements  in 
vision  screening,  education  of  the  handicapped,  and  immu- 
nizations affect  every  school  district  and  the  children  within 
them,  and  all  physicians  should  be  familiar  with  these  re- 
quirements. The  last  two  items  reflect  innovations  in 
technology  or  training  which  will  be  available  only  in  a few 
larger  communities.  However,  the  needs  to  which  they  are 
directed  exist  in  all  districts — the  need  for  early  detection  of 
hearing  impairments  in  young  handicapped  children  and  the 
need  for  a medically  oriented  physical  education  for  handi- 
capped children  based  upon  individual  abilities.  In  commu- 
nities in  which  evoked  response  audiometry  and  adaptive 
physical  education  teachers  are  not  available,  the  involve- 
ment of  practicing  physicians  in  the  school  health  program  is 
even  more  important. 

Our  goals  are  really  not  too  different  from  those  started  in 
1900.  We  are  all  striving  for  “a  training,  discipline  and  im- 
ported knowledge  . . . suited  to  (each  child’s)  individual  and 
personal  wants  (needs)  and  relative  environment.”  And,  it  is 
still  high  time  that  teachers  and  physicians  got  together. 

Gregg  F.  Wright,  MD,  Galveston. 
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compare  the  analgesic  effect 

Motrin  (ibuprofen)  400  mg  tablets  pro\'ided  greater  relief  of  pain  than  codeine 
in  a double-blind,  randomized  clinical  study  ot  287  patients. 

Mom'n  was  significantly  more  effecti\'e  (p  < 0.01)  than  codeine  60  mg  at  the 
2',  3'  and  4'hour  intervals... signihcantly  more  effective  (p  < 0.01)  than 
codeine  30  mg,  codeine  15  mg,  and  placebo  at  all  inter\’als. 


Dejjree  of  pain  relief— mean  scores 

4 = Excellent  relief  3 = Good  relief  2 = Fair  relief 
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1 = Poor  relief  0 = No  relief 


Motrin  400  mg  (ibuprofen)  (59  patients) 
Codeine  60  mg  (58  patients) 

Codeine  30  mg  (59  patients) 


Codeine  15  mg  (54  patients) 
Placebo  (57  patients) 


Time  after  drug  administration  (hours)  Company. 
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A well-tolerated,  nonnarcotic  prescription  for  mild  to  moderate  pain 
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TABLETS 
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• Not  a narcotic  • Not  addictive  • Not  habit  forming  • Acts  peripherally 

• Relieves  pain  rapidly  • Indicated  in  acute  and  chronic  pain  • Well  tolerated 

• The  most  common  side  effect  with  Mom'n  is  mild  gastrointestinal  disturbance. 


Please  turn  the  page  for  a brief  summary  of  prescribing  information. 


Upjohn 


Motrin*  (ibuprofen) 

now  proved  an 
effective  anaigesic  for 
mild  to  moderate  pain 


Motrin'^  Tablets  (ibuprofen.  Upjohn) 

Indications  and  Usage:  Relief  of  mild  to  moderate  pain. 

Treatment  of  signs  and  symptoms  of  rheumatoid  arthritis  and  osteoarthritis  during 
acute  flares  and  in  long-term  management.  Safety  and  efficacy  have  not  been 
established  in  Functional  Class  IV  rheumatoid  arthritis. 

Contraindications:  Individuals  hypersensitive  to  it,  or  with  the  syndrome  of  nasal 
polyps,  angioedema  and  bronchospastic  reactivity  to  aspirin  or  other  nonsteroidal 
anti-inflammatory  agents  (see  WARNINGS). 

Warnings:  Anaphylactoid  reactions  have  occurred  in  patients  with  aspirin  hypersen- 
sitivity (see  CONTRAINDICATIONS). 

Fteptic  ulceration  and  gastrointestinal  bleeding,  sometimes  severe,  have  been 
reported.  Ulceration,  perforation,  and  bleeding  may  end  fatally.  An  association  has  not 
been  established.  Motrin  should  be  given  under  close  supervision  to  patients  with  a 
history  of  upper  gastrointestinal  tract  disease,  only  after  consulting  ADVERSE 
REACTIONS. 

In  patients  with  active  peptic  ulcer  and  active  rheumatoid  arthritis,  nonulcerogenic 
drugs,  such  as  gold,  should  be  tried.  If  Motrin  must  be  given,  the  patient  should  be  under 
close  supervision  for  signs  of  ulcer  perforation  or  gastrointestinal  bleeding. 
Precautions:  Blurred  and/or  diminished  vision,  scotomata,  and/or  changes  in  color 
vision  have  been  reported.  If  these  develop,  discontinue  Motrin  and  the  patient  should 
have  an  ophthalmologic  examination,  including  central  visual  fields. 

Fluid  retention  and  edema  have  been  associated  with  Motrin:  use  with  caution  in 
patients  with  a history  of  cardiac  decompensation. 

Motrin  can  inhibit  platelet  aggregation  and  prolong  bleeding  time.  Use  with  caution  in 
persons  with  intrinsic  coagulation  defects  and  those  on  anticoagulant  therapy. 

Patients  should  report  signs  or  symptoms  of  gastrointestinal  ulceration  or  bleeding, 
blurred  vision  or  other  eye  symptoms,  skin  rash,  weight  gain,  or  edema. 

To  avoid  exacerbation  of  disease  or  adrenal  insufficiency,  patients  on  prolonged 
corticosteroid  therapy  should  have  therapy  tapered  slowly  when  Motrin  is  added. 

Drug  interactions.  Aspirin  used  concomitantly  may  decrease  Motrin  blood  levels. 
Coumarin  Bleeding  has  been  reported  in  patients  taking  Motrin  and  coumarin. 
Pregnancy  and  nursing  mothers:  Motrin  should  not  be  taken  during  pregnancy  or  by 
nursing  mothers. 

Adverse  Reactions 
Incidence  greater  than  1% 

Gastrointestinal:  The  most  frequent  type  of  adverse  reaction  occurring  with  Motrin  is 
gastrointestinal  (4%  to  16%).  This  includes  nausea,*  epigastric  pain,*  heartburn,* 
diarrhea,  abdominal  distress,  nausea  and  vomiting,  indigestion,  constipation,  abdominal 
cramps  or  pain,  fullness  of  the  Gl  tract  (bloating  and  flatulence).  Central  Nervous  System: 
Dizziness,*  headache,  nervousness.  Dermatologic:  Rash*  (including  maculopapular 
type),  pruritus.  Special  Senses:  Tinnitus  Metabolic:  Decreased  appetite,  edema,  fluid 
retention.  Fluid  retention  generally  responds  promptly  to  drug  discontinuation  (see 
PRECAUTIONS). 

*lncidence  3%  to  9%. 

Incidence  less  than  I In  100 

Gastrointestinal:  Upper  Gl  ulcer  with  bleeding  and/or  perforation,  hemorrhage,  melena. 
Central  Nervous  System:  Depression,  insomnia.  Dermatologic:  Vesiculobullous  erup- 
tions, urticaria,  erythema  multiforme  Cardiovascular:  Congestive  heart  failure  in 
patients  with  marginal  cardiac  function,  elevated  blood  pressure.  Special  Senses: 
Amblyopia  (see  PRECAUTIONS).  Hematologic:  Leukopenia,  decreased  hemoglobin  and 
hematocrit. 

Causal  relationship  unknown 

Gastrointestinal:  Hepatitis,  jaundice,  abnormal  liver  function.  Central  Nervous  System: 
Paresthesias,  hallucinations,  dream  abnormalities.  Dermatologic:  Alopecia,  Stevens- 
Johnson  syndrome.  Special  Senses:  Conjunctivitis,  diplopia,  optic  neuritis.  Hematologic: 
Hemolytic  anemia,  thrombocytopenia,  granulocytopenia,  bleeding  episodes.  Allergic: 
Fever,  serum  sickness,  lupus  erythematosus  syndrome.  Endocrine:  Gynecomastia, 
hypoglycemia.  Cardiovascular:  Arrhythmias.  Renal:  Decreased  creatinine  clearance, 
polyuria,  azotemia. 

Overdosage:  In  cases  of  acute  overdosage,  the  stomach  should  be  emptied.  The  drug 
is  acidic  and  excreted  in  the  urine,  so  alkaline  diuresis  may  be  beneficial. 

Dosage  and  Administration:  Rheumatoid  arthritis  and  osteoarthritis,  including 
flares  of  chronic  disease;  Suggested  dosage  is  300,  400  or  600  mg  t.i.d,  or  q.i.d. 

Mild  to  moderate  pain:  400  mg  every  4 to  6 hours  as  necessary  for  relief  of  pain. 

Do  not  exceed  2400  mg  per  day. 

Caution:  Federal  law  prohibits  dispensing  without  prescription. 

For  additional  product  information,  see  your  Upjohn  representative  or  consult  the 
package  insert. 
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Just  a few  words.  To  people  who 
need  us  but  don’t  know  we  exist. 

We're  Recording  for  the  Blind. 
We’re  already  helping  more  than 
13,000  handicapped  students.  But 
there  are  a lot  more  out  there  who 
need  our  help. 

You  know  whothey  are.  In  your 
work  you  come  across  students 
who  are  blind,  dyslexic  or  physically 
unable  to  handle  books.  These  are 
the  students  we  help.  Since  they 
cannot  read  their  textbooks,  we 
do  it  for  them.  On  tape.  And  we  send 
the  tapes  to  the  students  free  of 
charge. 

All  we  want  you  to  do  is  tell 
eligible  students  about  us.  Have 
them  contact: Student  Services,  RFB, 
Inc.,  215  East  58th  Street,  N.Y.,  N.Y 
10022,  (212)  751-0860.  We’ll  take  it 
from  there. 

It’s  such  a little  thing  to  ask. 

Recording  for  the  Blind.  Inc. 

an  educational  lifeline. 


J-7835-4 


May  1980 


Recording  tor  the  Blind  is  a non-profit  organization 
All  contributions  are  tax-deductible 


ANNOUNCING 

A“step-up”  in  sublingual  angina*  therapy 


current  consensus  favors  higher 
dosage 

offers  new  convenience  for 
appropriate  titration  of  dosage 
highly  stable  tablets  for  aborting 
or  preventing  angina  pectoris 
attacks 


new  10  niB  talilet 
ISORDII  SUBUNGUAL 


acts  almost  as  fast  as  nitroglyc- 
erin... action  lasts  up  to  2 hours 


(ISOSORBIDE  DINITRATE) 


SUBLINGUAL  TABLETS: 

2.5  mg,  5 mg,  and  now— 10  mg 


Usual  dosage:  one  10-mg  tablet  every  2-3  hours  or  prn 
after  starting  at  lower  dose 


♦Indications:  Based  on  a review  of  this  drug  by  the  National  Academy  of 
Sciences— National  Research  Council  and/or  other  information,  FDA  has 
classified  the  indications  as  follows: 

“Probably”  effective:  When  taken  by  the  sublingual  or  chewable  route, 

Isordil  Sublingual  and  Chewable  Tablets  are  indicated  tor  the  treatment  of 
acute  anginal  attacks  and  tor  prophylaxis  in  situations  likely  to  provoke 
such  attacks. 

Final  classification  of  the  less-than-eftective  indications  requires  further 
investigation. 

Contraindication:  Idiosyncrasy  to  this  drug 

Warnings:  Data  supporting  the  use  of  nitrites  and  nitrates  during  the  early 
days  of  the  acute  phase  of  myocardial  infarction  (the  period  during  which  clin- 
ical and  laboratory  findings  are  unstable)  are  insufficient  to  establish  safety. 
Precautions:  Tolerance  to  this  drug  and  cross-tolerance  to  other  nitrites  and 
nitrates  may  occur. 


Adverse  Reactions:  Cutaneous  vasodilation  with  flushing.  Headache  is 
common  and  may  be  severe  and  persistenf.  Transient  episodes  of  dizziness 
and  weakness  as  well  as  other  signs  of  cerebral  ischemia  associated  with 
postural  hypotension  may  occasionally  develop.  This  drug  can  act  as  a physio- 
logical antagonist  to  norepinephrine,  acetylcholine,  histamine,  and  many  other 
agents.  An  occasional  individual  exhibits  marked  sensitivity  to  the  hypotensive 
effects  of  nitrite,  and  severe  responses  (nausea,  vomiting,  weakness,  restless- 
ness, pallor,  perspiration  and  collapse)  can  occur  even  with  the  usual  thera- 
peutic dose.  Alcohol  may  enhance  this  effect.  Drug  rash  and/or  exfoliative 
dermatitis  may  occasionally  occur. 

Consult  direction  circular  before  prescribing 

May  we  send  you  reprints,  detailed  information  and/or  professional  samples? 

IVES  UBORATORIES  INC.  ^ 

New  York,  NY  1(X)17 

DEDICATED  TO  IMPROVING  THE  QUALITY  OF  LIFE  THROUGH  MEDICINE® 


© 1980  Ives  Laboratories  Inc 


Aspects  of  management 


Monitoring  patient 

response  tO^^llUin  (diazepam/Roche) 


Making  dosage  adjustments 


Assessing  initial  response  to  therapy 


During  the  first  follow-up  visit  after  initiating 
therapy,  both  physician  and  patient  should  de- 
termine if  Valium  (diazepam/Roche)  is  having 
the  desired  effect.  Most  patients  will  prompt- 
ly report  a feeling  of  relaxation  and  relief  of 
anxiety-linked  symptoms  such  as  insom- 
nia, headaches,  palpitations  and 
hyperventilation. You  will  probably 
/ observe  that  the  patient  is  calmer 
and  more  relaxed.  If,  however, 
patient  response  does  not  meas- 
ure up  to  expectations,  a reeval  - 
nation  of  the  patient’s  profile 
with  modification  of  the  dosage 
regimen  should  be  considered. 


With  any  psychoactive  medication  it  is 
good  medical  practice  to  initiate  therapy  at 
base  dosage  levels  and  titrate  to  the  patient’s 
needs.  With  Valium,  experience  has  shown 
that  5 mg  t.i.d.  is  usually  sufficient  although 
some  patients  with  severe  or  persistent  anxiety 
may  require  higher  dosages  initially.  In  geriat- 
ric or  debilitated  patients,  the  recommended 
dosage  is  2 to  21/2  mg  once  or  twice  daily. 
When  anxiety  fluctuates,  as  is  common  with  most  patients,  the  dosage  may 
be  adjusted  as  needed  during  the  course  of  therapy;  three  strengths  in  scored 
tablets  give  you  unmatched  flexibility  and  simplicity  in  individualizing  dosage. 


START 

ADJUST 

to 

2x  to  4x 
daily 

m 

Evaluaring  progress 
toward  therapeutic  goals 

At  the  beginning  of 
therapy  it  is  now 
common  practice  for 
both  physician  and 
patient  to  establish 
treatment  goals  and  to 
estimate  the  amount  of 
time  needed  to  achieve 
them.  Then  the  patient 
knows  what  to  expect 
and  when  to  expect  it. 
Some  physicians  find  that  compiling  a checklist  of  present- 
ing symptoms  and  complaints  is  useful  for  assessing  the 
patient’s  response  from  visit  to  visit.  In  this  way,  progress 
toward  attainment  of  the  therapeutic  goal  is  reviewed  at  reg- 
ular intervals.  As  patients  feel  their  symptoms  abate  and 
begin  to  develop  insight  into  the  sources  of  their  anxiety  and 
psychic  tension,  the  checklist  can  be  expected  to  dwindle. 


Discontinuing  pharmacologic 

intervention  When  you  decide  to  discontinue 

therapy,  tapering  dosage 
is  good  medical  practice. 
Although  rarely  nec- 
essary after  short-term 
treatment  with  Valium, 
gradual  dosage  reduction 
is  advisable  for  patients 
who  have  been  on  ex- 
tended therapy.  This  grad 
ual  discontinuance 
should  preclude  either 
recurrence  of  pretreatment  symptoms  or  development  of  un- 
toward side  effects.  Symptoms  of  withdrawal  have  almost  al- 
ways been  associated  with  abrupt  discontinuance  of  therapy  at 
higher  dosages  taken  continuously  over  long  periods  of  time. 


'W  'Y'  9 2-mg,  5-mg,  lO-mg  scored  tablets 

Valiuiii® 
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diazepam/Roche 


See  the  following  page  (or  a summary 
of  product  information. 


An  Important  Adjunct  to\bur Treatment 
Program  for  Excessive  Anxiety 


TEXAS  MEDICINE 


Wium'  (diazepam/Roche)  ® 

Before  prescribing,  please  consult  complete 

f product  Information,  a summary  of  which 
ollows; 

Indications:  Tension  and  anxiety  associated 
with  anxiety  disorders,  transient  situational  dis- 
turbances and  functional  or  organic  disorders; 
psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive 
symptoms  or  agitation;  symptomatic  relief  of 
acute  agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  withdrawal, 
adjunctively  in  skeletal  muscle  spasm  due  to 
reflex  spasm  to  local  pathology,  spasticity 
caused  by  upper  motor  neuron  disorders,  athe- 
tosis, stiff-man  syndrome,  convulsive  disorders 
(not  for  sole  therapy) 

the  effectiveness  of  Valium  (diazepam/Roche) 
in  long-term  use.  that  is,  more  than  4 months, 
has  not  been  assessed  by  systematic  clinical 
studies  The  physician  should  periodically  reas- 
sess the  usefulness  of  the  drug  for  the  individual 
patient 

Contraindicated:  Known  hypersensitivity  to 
the  drug  Children  under  6 months  of  age 
Acute  narrow  angle  glaucoma,  may  be  used 
in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy 
Warnings:  Not  of  value  in  psychotic  patients 
Caution  against  hazardous  occupations  requir- 
inq  complete  mental  alertness  When  used 
adjunctively  m convulsive  disorders,  possibility 
of  increase  in  frequency  and/or  severity  of 
grand  mal  seizures  may  require  increased  dos- 
age of  standard  anticonvulsant  medication, 
abrupt  withdrawal  may  be  associated  with  tem- 
porary increase  m frequency  and/or  severity  of 
seizures  Advise  against  simultaneous  ingestion 
of  alcohol  and  other  CMS  depressants  With- 
drawal symptoms  similar  to  those  with  barbi- 
turates and  alcohol  have  been  observed  with 
abrupt  discontinuation,  usually  limited  to  ex- 
tended use  and  excessive  doses  Infrequently, 
milder  withdrawal  symptoms  have  been  re- 
ported following  abrupt  discontinuation  of 
benzodiazepines  after  continuous  use,  generally 
at  higher  therapeutic  levels,  for  at  least  several 
months  After  extended  therapy,  gradually  taper 
dosage  Keep  addiction-prone  individuals  under 
careful  surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence 
Usage  in  Pregnancy:  Use  of  minor 
tranquilizers  during  first  trimester 
should  almost  always  be  avoided  be* 
cause  of  increased  risk  of  congenital 
malformations  as  suggested  in  sev- 
eral studies.  Consider  possibility  of 
pregnancy  when  instituting  therapy; 
advise  patients  to  discuss  therapy  if 
they  intend  to  or  do  become  pregnant. 
Precautions:  If  combined  with  other  psycho- 
tropics  or  anticonvulsants,  consider  carefully 
pharmacology  of  agents  employed,  drugs  such 
as  phenothiazines.  narcotics,  barbiturates,  MAO 
inhibitors  and  other  antidepressants  may  poten- 
tiate Its  action  Usual  precautions  indicated  m 
patients  severely  depressed,  or  with  latent  de- 
pression, or  with  suicidal  tendencies  Observe 
usual  precautions  m impaired  renal  or  hepatic 
function  Limit  dosage  to  smallest  effective 
amount  m elderly  and  debilitated  to  preclude 
ataxia  or  oversedation 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice,  skin  rash, 
ataxia,  constipation,  headache,  incontinence, 
changes  in  salivation,  slurred  speech,  tremor, 
vertigo,  urinary  retention,  blurred  vision  Para- 
doxical reactions  such  as  acute  hyperexcited 
states,  anxiety,  hallucinations,  increased  muscle 
spasticity,  insomnia,  rage,  sleep  disturbances, 
stimulation  have  been  reported,  should  these 
occur,  discontinue  drug  Isolated  reports  of 
neutropenia,  jaundice,  periodic  blood  counts 
and  liver  function  tests  advisable  during  long- 
term therapy 

Dosage:  Individualize  lor  maximum  beneficial 
effect  Adults  Tension,  anxiety  and  psycho- 
neurotic  states.  2 to  10  mg  b I d to  q i d , 
alcoholism.  10  mg  t.i  d or  q i d in  first  24  hours, 
then  5 mg  1 1 d or  q i d as  needed;  adjunctively 
in  skeletal  muscle  spasm.  2 to  10  mg  1 1 d or 
q I d . adjunctively  in  convulsive  disorders.  2 to 
10  mg  b I d to  q i d Geriatric  or  debilitated 
patients  2 to  2V2  mg,  1 or  2 times  daily  initially, 
increasing  as  needed  and  tolerated-  (See  Pre- 
cautions ) Children:  1 to  2V2  mg  t i d or  q i d 
initially,  increasing  as  needed  and  tolerated 
(not  for  use  under  6 months) 

Supplied:  Valium*  Tablets.  2 ma  5 mg  and 
10  mg— bottles  of  100  and  500,  Tel-E-Dose* 
packages  of  100.  available  m trays  of  4 reverse- 
numbered  boxes  of  25,  and  in  boxes  containing 
10  strips  of  10.  Prescription  Paks  of  50,  available 
in  trays  of  10 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 


I 

Starlite  Village 
Hospital 


Center  Point,  Texas 

Ph.  634-2212 
634-2213 


A specialized  hospital  dedicated  to  the 

physical,  mental  and  spiritual  treatment 
of  men  and  women  suffering  from 
alcoholic  and  similar  disturbances. 


F.  E.  Seale,  M.D. 
Medical  Director 


R.  H.  McBride 
Administrator 


CHAMPUS  APPROVED 
JCAH:  ACCREDITED 


Wichita  Falls  Clinic 

501  Midwestern  Parkway  East,  Wichita  Falls,  Texas  76302 

GENERAL  SURGERY 
•James  T.  Lee.  M.D. 

GENERAL  THORACIC  AND  VASCULAR  SURGERY 
Cecil  H.  Meares,  M.D. 

ORTHOPEDIC  SURGERY 
Jack  E.  Maxfield.  M.D. 

Clyde  W.  Parsons.  M.D. 

Dalton  R.  Carpenter.  M.D. 

ORAL  SURGERY 
R.  A.  Mitchell.  D.D.S. 

Larry  J.  Cason,  D.D.S. 

RADIOLOGY 

Radiology  Associates  of  Wichita  Falls.  P.A. 

PEDIATRICS 
Joseph  Bilder,  Jr.,  M.D. 

George  W.  Slaughter,  M.D. 

INTERNAL  MEDICINE 
P.  K.  Smith,  M.D.,  F.A.C.P. 

Preston  McCall.  M.D. 

■lulian  C.  Sleeper,  M.D.,  Cardiology 
David  M.  Pogue,  M.D.,  Cardiology 
Wendell  1.  Wyatt.  M.D. 

Lowell  L.  Harvey,  M.D..  Pulmonary 
John  A.  Caras,  M.D..  Endocrinology 
Rick  Y.  Ho,  M.D.,  Gastroenterology 
J.  Michael  Hilburn.  M.D.,  Neurology 
Samuel  C.  Waters,  M.D.,  Cardiology 

FAMILY  PRACTICE 
J.  B.  Hathorn,  Jr.,  M.D. 

Melvin  Horany,  M.D. 

Madeleine  Kent,  M.D. 

UROLOGY 

John  C.  Wurster,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 
Warren  T.  Kable,  M.D. 

Frank  J.  Lee,  M.D. 

ADMINISTRATIVE  OFFICER 
James  M.  Missler,  Administrator 


ci8tli@ring  of 


In  1955,  the  Texas  Medical  Association  Insurance  Committee  gathered  in  Austin 
to  formulate  plans  for  a Group  Insurance  Program. 

Their  goal  was  to  establish  a solid  dependable  program  which  would  provide  low 
cost  insurance  protection  for  members  of  the  Association. 

The  tradition,  which  was  started  in  1955,  continues. 

On  the  25th  Anniversary  of  the  Program,  in  excess  of  22,000  Certificates  of  In- 
surance are  in  force. 


“Thank  you  for  a job  well  done.  ” 

TEXAS  MEDICAL  ASSOCIATION 
INSURANCE TRUST 

1901  NORTH  LAMAR  BLVD.,  AUSTIN,  TEXAS  78705 

TOLL  FREE;  1 800  252-9318 

HOUSTON  PHYSICIANS  DIAL  ONLY  224-5309 

Pmdential 


Group  Insurance 


In  these  times  of 
constant  price  increases, 
how  does  security  with 
COST  REDUCTION  appeal  to  you? 


API  has  reduced  costs  for  its  owner/member  physicians 
through  four  consecutive  years.  Here  is  our  record: 

1.  Rates  reduced  in  1977,  1978,  1979  and  now  1980. 

2.  Over  $500,000  in  dividends  paid  to  owner/member 
physicians  in  the  1979-1980  year. 

3.  The  Physician  Directors  have  just  voted  an  additional 
$550,000  dividend  to  be  paid  for  the  1980-1981  year. 

4.  Rates  for  professional  associations  were  reduced  75% 
statewide  in  1979. 

And  in  liability  claims  against  its  physician  policyholders, 
API  has  won  every  case  taken  to  court.  That’s  Security! 

To  learn  how  you  can  join  your  colleagues  in  the  security  of 
API  ownership,  call  or  write  today. 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

THE  TEXAS/ARKANSAS  DOCTOR’S  COMPANY 

4099  McEWEN  ROAD.  SUITE  200  • DALLAS,  TEXAS  75234  • (214)  386-6400 
IN  HOUSTON,  PHONE  (713)225-2569  IN  SAN  ANTONIO.  PHONE  (512)224-7660 


NAME 


SPECIALTY  POLICY  RENEWAL  DATE 


ADDRESS 


CITY 


STATE 


ZIP 


You  insure  it  to  protect  your  family  or  yourself. 
And  before  you  select  a company  to  share  that 
responsibility,  make  a careful  comparison  of 
the  benefits  and  costs  offered  by  API  LIFE. 

API  LIFE  is  owned  by  API  doctor  owner/mem- 
bers.  It  is  reinsured  by  one  of  the  largest  com- 
panies in  the  world  and  its  policies  offer  you 
choices  such  as  first-year  cash  values  on  Profes- 
sional Whole  Life  and  very  competitive  Term 
rates. 

Complete,  clip  and  mail  the  coupon  below  for  a 
personalized  proposal. 


API  LIFE  INSURANCE  COMPANY 

THE  TEXAS/ARKANSAS  DOCTOR’S  COMPANY 

4099  McEWEN  ROAD,  SUITE  200  • DALLAS,  TEXAS  75234  • (214)  386-6400 
IN  HOUSTON,  PHONE  (713)225-2569  IN  SAN  ANTONIO,  PHONE  (512)224-7660 


□ I’M  INTERESTED  IN  WHOLE  LIFE  COVERAGE  IN  THE  AMOUNT  OF  $ 

□ I'M  INTERESTED  IN  TERM  LIFE  COVERAGE  IN  THE  AMOUNT  OF  $ 

□ I WOULD  LIKE  HELP  IN  A CURRENT  ANALYSIS  OF  MY  LIFE  INSURANCE  PROGRAM 

NAME DATE  OF  BIRTH 

MONTH  DAY  YEAR 
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Medicare  Part  B to  increase 

Next  month  the  basic  premium  for  Medicare  Part  B Supple- 
mentary Medical  Insurance  coverage  will  increase  from 
$8.70  per  month  to  $9.60,  a 9.9%  increase.  However,  the 
Department  of  Health  and  Human  Services  (formerly  HEW) 
estimates  that  a premium  rate  of  $16.30  per  month  is  actually 
required  to  cover  costs.  Premium  rates,  however,  are  limited 
by  law.  Because  social  security  benefits  increased  by  9.9% 
in  June  1979,  the  Medicare  premium  increase  had  to  be  held 
to  that  same  percentage  level. 

Costs  of  benefits  under  Part  B are  expected  to  increase 
from  approximately  $9.7  billion  in  fiscal  year  1980  to  $11.6 
billion  in  fiscal  year  1 981 . This  increase  of  1 7.5%  is  attributa- 
ble to  increased  physician  fees  recognized  by  Medicare, 
increased  services  rendered,  more  expensive  services,  and 
an  increase  in  the  cost  and  use  of  hospital  outpatient 
services. 

Directory  of  substance  abuse  detoxification  centers 

“Directory  of  Substance  Abuse  Medical  Detoxification  Cen- 
ters in  Texas,”  compiled  and  published  by  the  TMA  Special 
Committee  on  Alcoholism  and  Drug  Abuse,  is  now  available 
at  $2  per  copy.  The  directory  lists  medical  detoxification  cen- 
ters and  provides  information  about  location,  admissions, 
fees,  hours,  and  names  of  contacts.  Orders  to;  Committee 
on  Alcoholism  and  Drug  Abuse,  1801  N Lamar  Blvd,  Austin, 
TX  78701. 

To  obtain  typhoid  fever  vaccine 

The  Texas  Department  of  Health  no  longer  distributes  ty- 
phoid fever  vaccine.  Physicians  needing  the  vaccine  should 
contact  any  of  the  following  licensed  producers  of  biologies 
and  vaccines  for  future  purchases:  Massachusetts  Public 
Health  Biologic  Laboratories,  375  South  St,  Boston,  MA 
02130;  Michigan  Department  of  Health,  3500  N Logan,  PO 
Box  30035,  Lansing,  Ml  48909;  or  Wyeth  Laboratories,  Inc, 
Wasp  and  Biddle  Streets,  Marietta,  PA  17547. 

Preventing  tooth  decay 

A Food  and  Drug  Administration  panel  has  determined  den- 
tal rinses  and  gels  containing  fluorides  to  be  effective  in 
preventing  tooth  decay.  The  panel  also  found  daily  use  of 
toothpastes  containing  fluoride  an  effective  preventive  mea- 
sure. Dental  rinses  and  gels  containing  fluorides  are 
currently  available  only  by  prescription  from  a dentist  or  phy- 
sician. The  FDA  panel  recommended  that  they  be  sold  to 
consumers  without  prescription. 

The  FDA  panel  also  cautioned  against  the  use  of  rinses 
and  gels  containing  stannous  fluoride,  a compound  which 
stains  the  surface  of  teeth.  The  panel  noted  that  adequate 
brushing  can  prevent  these  stains  which  are  not  harmful  and 
may  be  removed  by  a dentist.  The  panel’s  report  is  one  of  a 
series  of  the  FDA’s  review  of  all  drugs  sold  without 
prescription. 


TMA  offers  medicine/religion  handbook 

“Faith  of  Our  Patients”  explains  beliefs  of  15  denominations 
with  regard  to  medical  issues  in  which  religious  beliefs  may 
be  of  extreme  importance.  Topics  include  dissection  and  au- 
topsies, abortions,  birth  control,  prolongation  of  life  and  right 
to  die,  organ  transplants,  sterility  tests,  religious  sacraments, 
burial  of  fetus,  vaccines  and  blood,  and  dietary  laws.  Now  in 
its  third  printing,  the  handbook  was  prepared  by  the  TMA 
Committee  on  Medicine  and  Religion,  and  is  suitable  for  phy- 
sicians, nurses,  the  clergy,  hospital  personnel,  and  all  who 
need  to  be  aware  of  religious  beliefs  which  may  affect  a pa- 
tient’s acceptance  of  medical  procedures. 

Members  of  TMA  and  the  Auxiliary  may  order  one  copy 
each,  free.  Additional  copies  are  $2  each.  Orders  to:  Re- 
ligion Book,  Texas  Medical  Association,  1801  N Lamar  Blvd, 
Austin,  TX  78701. 

Listening  to  your  radio 

Again  this  year,  the  Texas  Medical  Association,  in  coopera- 
tion with  the  Texas  Association  of  Broadcasters,  has 
produced  a set  of  public  service  announcements  for  radio 
and  television.  The  30-second  announcements  focus  on  six 
habits  for  good  health  and  emphasize  the  individual’s  re- 
sponsibility in  keeping  them.  Copies  have  been  sent  to 
stations  across  the  state.  TMA's  Council  on  Communication 
urges  you  to  watch  and  listen  for  these  during  the  coming 
weeks. 

TMA  ranks  among  top  16 

A study  conducted  by  the  American  Medical  Association  of 
medical  conventions  has  revealed  that  TMA's  annual  session 
ranks  among  the  top  16  conventions  in  the  US,  the  only  state 
medical  association  in  a field  dominated  by  national  or- 
ganizations to  do  so.  G.  K.  Jewett,  assistant  director  of  the 
AMA  Division  of  Continuing  Medical  Studies,  noted:  “The 
Texas  Medical  Association  is  unique  because  of  its  preemi- 
nence as  a successful  state  meeting  in  a day  when  most 
state  society  meetings  have  gradually  disappeared.  The  ca- 
maraderie of  Texas  physicians  cannot  be  measured,  but  it 
surely  is  a factor . . .” 

The  report  questioned  what  attracts  physicians  to  medical 
conventions  and  whether  inflation  and  high  costs  will  result 
in  a drop  in  attendance.  It  revealed  that  physicians  will  fre- 
quently choose  a specialty  and  subspecialty  meeting  first, 
and  that  conventions  representing  medical  overviews  are 
generally  not  showing  the  same  rapid  growth.  Other  consid- 
erations which  resulted  in  high  convention  attendance 
included  site  location,  limited  course  attendance,  and  pre- 
sentation of  social  events. 

Among  the  16  conventions  studied,  Texas  ranked  10th  in 
the  number  of  events  offered  to  physicians  with  145  events 
scheduled  during  the  1978-1979  annual  session. 
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Staggering  results  vs.  staggering  results. 


There  are  two  ways  to  look  at  alcohol  addic- 
tion. One  way  is  to  view  the  alcoholic  as  a 
disgrace  to  himself  and  his  family.  The  breath 
mints,  the  hidden  bottles,  the  excuses  to  his 
family  become  dwarfed  by  the  effect  alcohol 
is  having  on  him. 

He  begins  falling  down  on  fhe  job,  his  re- 
sponsibilities — praying  he  won't  fall  down 
in  front  of  his  family. 

The  other  is  to  realize  that  alcohol 
addiction  is  a medical  problem.  Not 
a mental  or  moral  one.  The  alcoholic 
should  feel  no  more  ashamed  about 


seeking  help  for  his  drinking  than  a diabetic 
would  feel  shame  abouf  watching  his  diet. 

Schick's  Shadel  Hospital  in  Fort  Worth, 
Texas,  has  shown  staggering  results  in  com- 
bating alcohol  addiction.  An  independent 
research  firm  has  credited  Schick's  Shadel  with 
a 62%  success  rate.  And  Schick's  Shadel's 
counter-conditioning  makes  it  possible. 

Hiding  the  problem  is  no  solution. 
Call  or  write  to  Schick's  Shadel 
Hospital  today  to  find  out  more  on 
their  staggering  results.  There're  no 
two  ways  about  it. 


Schick’s 

Shadel 

Hospital 


4101  Frawley  Drive  Fort  Worth,  Texas  76118  (817)  284-9217 
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TMA  files  suit  against 
nurse  examiner  board 

The  Texas  Medical  Association,  along  with  several  specialty 
societies  and  an  individual  physician  and  nurse,  filed  suit 
April  11  against  the  Texas  State  Board  of  Nurse  Examiners  in 
the  167th  Judicial  District  Court  of  Travis  County.  The  suit 
challenges  the  statutory  authority  of  the  board  to  publish 
rules  creating  a specialty  designation  of  nurses — the  ad- 
vanced nurse  practitioner — by  regulation. 

Joining  TMA  in  the  pleadings  are  the  Texas  Academy  of 
Family  Physicians,  the  Texas  Association  of  Obstetricians 
and  Gynecologists,  and  the  Texas  Society  of  Anesthesiolo- 
gists, on  behalf  of  their  members,  and  individual  physicians 
and  nurses.  TMA  and  the  plaintiffs  are  represented  by  the 
Austin  law  firm  of  Brown,  Maroney,  Rose,  Baker,  and  Barber. 

The  Association  and  co-plaintiffs  assert  that  the  rules  are 
invalid  to  the  extent  that  they  expand  the  scope  of  nursing 
practice  and  restrain  licensed  nurses  who  are  “not  advanced 
nurse  practitioners”  from  performing  nursing  functions  as 
provided  under  the  authority  of  the  state  nursing  laws. 

At  the  time  the  rules  were  proposed,  TMA  was  given  three 
minutes  at  a public  hearing  to  comment  on  them.  The  Board 
invited  written  comments,  which  TMA  provided  within  48 
hours  of  its  three  minutes  of  oral  testimony  to  further  explain 
and  amplify  the  Association’s  legal  and  professional  con- 
cerns. Later,  it  was  discovered  that  the  Board  adopted  its 
proposed  rules  before  receiving  TMA’s  written  remarks. 

The  Association  believes  that  the  Board  of  Nurse  Exam- 
iners is  without  statutory  authority  to  impose  any  burdens, 
conditions,  or  restrictions  on  the  practice  of  professional 
nursing  in  excess  of  or  inconsistent  with  the  statutory 
provisions. 

Physician  cooperation  aids 
venereai  disease  programs 

The  reported  incidence  of  syphilis  continues  to  climb  in 
Texas.  The  Texas  Department  of  Health  Infectious  Disease 
Division  reports  that  during  the  first  quarter  of  1980,  a 20% 
increase  in  incidence  of  primary  and  secondary  stages,  and 
a 5%  increase  in  early  latent  stages  were  reported.  Of  the 
total  1,608  syphilis  cases  in  all  stages  reported  through 
March,  837  or  52%  were  primary  and  secondary  syphilis; 

566  or  35%  were  in  the  early  latent  stage. 

While  the  statistics  may  seem  alarming,  the  increased 
number  of  syphilis  cases  reported  by  physicians  in  the  early 
stages  shows  that  the  TDH  venereal  disease  programs  are 
effective.  Finding  cases  in  the  earlier  stages  means  patients 
can  be  treated  and  the  spread  of  disease  checked. 

In  1979  syphilis  morbidity  in  Texas  increased  9%  over  the 
1978  total.  Increases  in  infectious  syphilis  (primary  and  sec- 
ondary syphilis  and  early  latent  syphilis)  accounted  for  the 
overall  rise  in  morbidity.  Interestingly,  late  latent  syphilis  and 
congenital  syphilis  decreased  in  Texas  during  1979  by  18% 


and  46%  respectively  over  that  reported  in  1978.  Health  offi- 
cials interpret  that  reported  increase  in  infectious  syphilis 
and  accompanying  decrease  in  noninfectious  syphilis  as 
representative  of  the  venereal  disease  control  effort  in 
Texas. 

Gonorrhea,  on  the  other  hand,  continues  to  decrease 
within  the  state.  In  1978  there  were  88,943  cases  reported, 
the  highest  morbidity  ever  reported  in  Texas.  However,  an 
intensified  screening  program  initiated  by  the  TDH  in  1973, 
providing  that  females  be  routinely  screened  during  annual 
visits  to  their  physicians  or  clinics,  proved  itself  effective  in 
1979  when  the  total  number  of  cases  dropped  to  81 ,828.  The 
first  quarter  for  1980  also  shows  a continued  decrease  with 
18,737  cases  reported,  a 3%  decrease  over  the  first  quarter 
in  1979. 

Ten  years  ago,  the  TDH  initiated  a statewide  reporting  pro- 
cedure, used  by  both  public  and  private  health  professionals, 
to  report  venereal  disease  morbidity.  Computerization  of  the 
reports  received  by  the  Venereal  Disease  Program  staff  pro- 
vides the  necessary  statistical  information  needed  to 
monitor,  study,  and  analyze  syphilis  morbidity  and  to  control 
programs  in  the  state. 

Dengue  fever  climbs 
toward  Texas  border 

Representatives  of  the  Center  for  Disease  Control  in  Atlanta 
have  begun  alerting  health  officials  in  ten  states  about  the 
possibility  of  an  outbreak  of  dengue  fever  this  summer.  The 
ten  states,  where  the  disease-carrying  A aegypti  mosquito  is 
found,  are  Texas,  Louisiana,  Mississippi,  Alabama,  Georgia, 
Florida,  North  Carolina,  South  Carolina,  Tennessee,  and 
Arkansas. 

Researchers  at  The  University  of  Texas  Medical  Branch 
and  Galveston  County  Mosquito  Control  officials  have  been 
monitoring  populations  of  the  mosquito  species  A aegypti 
since  early  1977.  According  to  Don  Micks,  ScD,  professor 
and  chairman  of  preventive  medicine  and  community  health, 
the  study  has  confirmed  an  increasing  population  of  the  den- 
gue transmitter  in  Galveston  County. 

Dengue  fever  is  a non-fatal  viral  disease  characterized  by 
fever,  severe  headache,  aching  joints  and  muscles,  and  a 
rash.  The  disease  is  common  in  the  islands  of  the  Caribbean 
Sea  but  began  moving  west  and  north  in  the  mid-1970s.  The 
disease  appeared  in  Central  America  in  1978  after  an  ab- 
sence of  approximately  40  years.  By  November  1979, 
outbreaks  of  dengue  fever  had  occurred  as  far  north  as  Tam- 
pico, Mexico,  only  300  miles  south  of  the  Texas  border. 

Dr  Micks  explained  that  dengue  fever  is  transmitted  only 
by  A aegypti  and  not  by  direct  human  contact  or  by  other 
species  of  mosquitoes.  The  virus  that  cause  the  disease  is 
transmitted  from  the  mosquito’s  salivary  glands. 

The  virus  appears  in  a person’s  blood  about  five  or  six 
days  after  entering  the  body,  and  the  symptoms  may  persist 
for  up  to  a week.  No  vaccine  exists  for  dengue  fever.  If  an 
uninfected  mosquito  bites  an  infected  human,  the  virus  will 
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multiply  in  ^he  mosquito  during  an  eight  to  ten  day  period 
before  entering  the  salivary  glands.  The  virus  will  remain  in 
the  mosquito  for  the  remainder  of  its  life. 

"Since  very  few  people  in  the  US  have  had  dengue  fever 
and  developed  antibodies  to  the  virus,  we  have  an  almost 
totally  susceptible  population,"  said  Dr  Micks. 

Dr  Micks  and  William  B.  Moon,  director  of  the  Galveston 
County  Mosquito  Control  District,  initiated  their  study  after  Dr 
Micks  observed  the  progression  of  dengue  fever  throughout 
the  Caribbean.  A aegypti  reappeared  in  Galveston  in  1974 
after  a 23-year  absence,  and  preliminary  surveillance  in  late 
1976  confirmed  a gradually  increasing  population  of  the  mos- 
quito species.  Since  the  study  began,  the  investigators  have 
continuously  monitored  all  17  communities  in  Galveston 
County. 

Board  updates  guidelines 
on  second  opinion  policy 

Guidelines  on  surgical  second  opinion  programs  were 
adopted  by  the  TMA  Executive  Board  at  its  March  meeting  in 
Austin.  The  TMA  position  supports  the  right  of  both  patients 
and  physicians  to  seek  consultations,  but  opposes  programs 
that  include  mandatory  approaches  and  that  restrict  a pa- 
tient’s right  to  select  the  consulting  physician. 

Prudential  Insurance  Company  of  America  has  recently 
made  efforts  in  Texas  to  obtain  board  certified  surgeons  for 
its  elective  surgical  second  opinion  program,  stimulating  nu- 
merous inquiries  to  TMA.  Prudential  is  offering  policies  to 
corporate  groups  which  provide  for  second  surgical  opinions 
to  individuals  who  have  had  elective  surgery  recommended 
by  their  surgeon.  A patient  would  select  a second  opinion 
physician  from  a list  of  surgeons  who  have  agreed  to  partici- 
pate in  the  Prudential  program. 

If  an  individual  had  elective  surgery  without  seeking  a sec- 
ond opinion,  or  if  he  or  she  chose  to  have  elective  surgery 
where  a difference  of  opinion  existed,  a lesser  surgical  bene- 
fit would  be  allowed  under  the  Prudential  program.  Surgeons 
participating  in  this  program  on  a consultant  basis  would  be 
paid  a fee  based  on  the  specialist’s  usual  charge  for  similar 
services. 

The  guidelines  updated  by  the  Board  emphasize  the  As- 
sociation’s support  of  the  concept  of  consultations  and 
encouragement  to  those  programs  which  offer  quality  patient 
care.  They  also  recommend  that  TMA  and  county  medical 
societies  provide  lists  of  their  members  and  information 
about  physicians  to  patients  and  others  seeking  consultants; 
that  patients  may  select  a physician  of  their  choice  for  sec- 
ond opinions;  and  that  patients  may  accept  an  evaluation 
and  recommendation  by  their  physician  and  decide  to  se- 
cure or  not  to  secure  a second  opinion.  The  guidelines  were 
to  be  reviewed  by  the  House  of  Delegates  in  May. 

TMA  supports  the  concept  of  insurance  coverage  for  con- 
sultations and  second  opinions,  but  does  not  support  paying 
a lesser  benefit  if  the  claimant  has  elective  surgery  without 


second  opinion,  because  it  imposes  an  unfair  penalty  upon 
patients. 

The  guidelines  also  note  that  insurance  companies  have 
the  right  to  set  benefit  levels  in  accordance  with  Texas  law, 
just  as  a physician  has  the  right  to  establish  reasonable  fees. 

While  the  guidelines  are  an  expression  of  TMA  views,  they 
are  not  binding  upon  Association  members. 

Texas  hardest  hit 
by  rabies  in  1979 

Texas  attained  the  superlative  list  during  1979  for  having 
more  cases  of  confirmed  rabies  than  any  other  state.  Ac- 
cording to  a recent  report  issued  by  the  national  Center  for 
Disease  Control  in  Atlanta,  a total  of  1,195  laboratory- 
confirmed  rabies  cases  were  reported  in  Texas  during  1979, 
with  skunks  accounting  for  71%,  bats  10%,  and  dogs  7%  of 
the  total.  Forty  cases  of  canine  rabies  from  El  Paso  and 
20  cases  from  Eagle  Pass  were  reported  during  summer 
of  1979. 

During  the  first  12  weeks  of  1980,  a total  of  244  cases  of 
animal  rabies  were  confirmed  in  Texas.  Skunks  accounted 
for  75%  of  the  cases,  followed  by  dogs  (7%),  and  cattle  (7%). 
The  remaining  cases  were  confirmed  in  foxes,  cats,  bats, 
horses,  squirrels,  and  goats. 

The  Texas  Department  of  Health,  Bureau  of  Communica- 
ble Disease  Services,  recommends  additional  public  health 
education  to  make  animal  owners  and  the  general  public 
aware  of  the  rabies  problem.  Physicians  should  caution  their 
patients  to  keep  pets  on  a leash  when  not  confined  to  the 
owner's  premises  and  to  avoid  wild  animals  which  exhibit  ab- 
normal behavior  or  any  ill  or  strangely  acting  stray  or 
domestic  animals.  Any  animal  that  has  bitten  a person  or 
another  animal  should  be  reported  to  the  local  health  author- 
ity immediately  for  quarantine  requirements  to  be  estab- 
lished as  a control  measure. 

Consultative  services  relating  to  pre-  and  post-exposure 
treatment  for  rabies  are  available  for  Texas  physicians 
through  the  TDH  Epidemiology  Division,  phone 
512-458-7328. 

DEA  committee  provides 
guidelines  for  prescribing 

The  Drug  Enforcement  Administration  (DEA)  recently  issued 
guidelines  for  prescribing  practices.  Titled  “Guidelines  for 
Prescribers  of  Controlled  Substances,”  they  provide  a com- 
mon sense  approach  for  voluntary  compliance  with  prescrib- 
ing regulations  by  the  prescribing  professions.  The  American 
Medical  Association-endorsed  guidelines  were  drafted  by  a 
DEA  committee  formed  of  the  following  six  national  associa- 
tions interested  in  promoting  sound  prescribing  practices: 
the  AMA,  American  Dental  Association,  American  Nurses’ 
Association,  American  Osteopathic  Association,  American 
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Podiatry  Association,  and  American  Veterinary  Medical 
Association. 

The  committee  provided  a forum  for  DEA  officials,  asso- 
ciation executives,  and  practitioners  to  meet  and  discuss 
issues  of  mutual  concern  and  practical  interest.  Basically,  its 
goal  was  to  provide  a response  to  the  demands  of  the  Con- 
trolled Substances  Act.  While  recognizing  that  prescribing  is 
governed  by  laws  and  regulations  which  set  minimum  stan- 
dards and  requirements,  this  committee  sought  to  provide 
guidance  beyond  the  minimum  requirements.  The  commit- 
tee has  no  intrinsic  authority  and  seeks  none;  rather  it  serves 
to  promote  a harmonious  relationship  between  national 
organizations. 

The  guidelines  advise  prescribing  practitioners  to  exercise 
good  judgment  when  administering  and  prescribing  con- 
trolled substances,  to  guard  against  contributing  to  drug 
abuse  through  injudicious  prescription  writing  practices,  and 
to  examine  their  prescribing  practices. 

Specifically,  the  guidelines  recommend  that  prescription 
orders  be  signed  by  the  prescriber  when  written;  that  written 
prescription  orders  be  precise  and  legible;  and  that  a pre- 
scription order  indicate  the  number  of  times  it  may  be 
renewed.  They  remind  prescribers  that  orders  for  drugs  in 
Schedules  III,  IV,  and  V may  be  issued  both  orally  and  in 
writing.  However,  a written  prescription  order  is  required  for 
drugs  in  Schedule  II  and  renewal  is  prohibited;  only  in  emer- 
gency situations  can  oral  orders  for  Schedule  II  drugs  be 
accepted  by  a dispenser.  Prescribers  are  urged  to  dis- 
courage alterations  in  written  prescription  orders  by  giving  an 
Arabic  number  or  Roman  numeral,  and  writing  out  the  actual 
amount  prescribed.  The  guidelines  also  recommend  using 
separate  prescription  blanks  for  each  controlled  substance 


prescribed  and  discourage  the  use  of  preprinted  prescription 
blanks. 

In  addition,  the  guidelines  remind  prescribers  of  their  duty 
to  inform  patients  of  the  effects  of  the  prescribed  drugs  con- 
sistent with  good  medical  practice  and  professional  judg- 
ment. However,  they  note  that  the  patient  has  a duty  to 
comply  with  the  prescriber’s  directions  for  use. 

Copies  of  the  guidelines  may  be  obtained  from  the  AMA 
Department  of  Mental  Health  or  the  DEA. 

Medicare  reimbursement 
rules  draw  concern 

Questions  concerning  Medicare  reimbursement  policies  for 
laboratory  services  performed  by  hospital-based  physicians 
have  evoked  an  immediate  response  from  the  medical  com- 
munity. The  Texas  Medical  Association,  along  with  represen- 
tatives from  the  Texas  Hospital  Association,  Texas  Society  of 
Pathologists,  Texas  Radiological  Society,  and  physiatrists 
and  cardiologists  recently  met  to  discuss  a recent  rein- 
terpretation of  the  Department  of  Health,  Education,  and 
Welfare’s  (now  Department  of  Health  and  Human  Services) 
regulations  regarding  Medicare  reimbursement  and  hospital- 
based  physicians.  Immediately  affected  would  be  patholo- 
gists, radiologists,  cardiologists,  and  physiatrists. 

Since  the  Medicare  law  was  enacted  during  the  1960s, 
hospital  services  have  been  reimbursed  on  a cost  basis  un- 
der Medicare  Part  A,  and  physicians  have  been  reimbursed 
on  a fee-for-service,  or  charge,  basis  under  Medicare  Part  B 
according  to  their  reasonable,  usual,  and  customary  fee 
profiles. 

Traditionally,  hospital-based  physicians  in  Texas,  including 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  interested  in  enrolling  in  the  program,  comparative  performances  for  invest- 
ments are  listed.  The  figures  will  be  updated  on  a quarterly  basis  and  are  for  comparison  purposes  only.  Most  daily  newspapers  list  up-to-date  minute  values  on 
mutual  funds.) 


Illustration  of  4/30/80  value  of  $1 0,000  investment  made  one,  three,  and  five  years  ago. 

Date  of  Investmenf 

4/30/79 

4/30/77 

4/30/75 

Equity  Funds 

Mercantile  Bank  HR-10  Stock  Fund 

T.  Rowe  Price  Growth  Stock  Fund 

$12,365 

$10,442 

$14,790 

$12,767 

$17,154 

$12,301 

Income  Funds 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

$ 8,675 

$ 9,251 

$11,856 

Rowe  Price  New  Income  Fund 

$10,889 

$12,289 

$15,447 

Current  yields  on  interest  bearing  options. 

Mercantile  Bank  Time  Deposits 

2'/2  Years  ($500  minimum) 

10.50%  (through  May  1980) 

3 Years  ($100  minimum) 

8.00% 

6 Months  ($1 0,000  minimum) 

9.495%  (through  May  14,  1980) 

Rowe  Price  Prime  Reserve  Fund 

For  the  7 days  ending  5/8/80 

15.65% 
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pathoioQij-vrs,  radiologists,  cardiologists,  and  physiatrists, 
have  cyen  paid  under  Medicare  Part  B on  an  agreed  fee-for- 
servioe  oasis.  However,  on  March  11,  the  Federal  Register 
published  HEW’s  intentions  to  enforce  “uniform  implementa- 
tion' of  its  1966  regulations  which  will,  on  July  1, 1980,  be  the 
basis  of  reimbursement  for  “administrative"  functions  of  hos- 
pital-based physicians.  Briefly  stated,  the  announcement 
requires  that  “a  service  furnished  by  a physician  to  an  en- 
titled Medicare  hospital  patient  may  be  reimbursed  on  a 
reasonable  charge  basis  under  Part  B only  if  it  is  an  identifi- 
able service  to  the  patient  that  requires  performance  by  a 
physician  in  person  and  contributes  to  the  diagnosis  or  treat- 
ment of  the  patient.” 

In  discussing  the  impact  of  the  regulations  on  hospitals 
and  hospital-based  physicians,  THA  representatives  have 
pointed  out  that  a substantial  majority  of  Texas  hospitals 
would  be  affected,  and  expressed  concern  that  these  regula- 
tions would  be  disruptive  to  laboratory,  x-ray,  cardiology,  and 
physical  medicine  services  and  to  physician/hospital 
relationships. 

Texas  Medical  Association  expressed  concern  that  this 
effort  by  the  federal  government,  if  successful,  will  serve  as 
precedent  for  subsequent  regulations  or  Medicare  amend- 
ments designed  to  eliminate  the  fee-for-service  system  for  all 
physicians  using  hospitals,  and  substituting  instead  a fixed, 
salary  type  of  “cost  basis"  method  of  reimbursement. 

Thus,  the  Council  on  Socioeconomics  during  the  TMA  An- 
nual Session,  May  14-18,  in  Houston  presented  a resolution 
to  the  TMA  House  of  Delegates  urging  Association  opposi- 
tion to  the  implementation  of  this  reinterpretation  by  HEW  of 
its  rules  entitled,  “Uniform  Implementation  of  Rules  for  Reim- 
bursement of  Hospital  Based  Physicians.” 

(Editor's  note:  see  also  “Medicine  and  the  Law,”  page  66.) 

Coming  next  month 

Articles  scheduled  for  publication  in  the  June  issue  of  Texas 
Medicine  include  a study  of  medical  students  and  family 
practice,  as  well  as  an  account  of  the  development  of  an  off- 
campus,  university-affiliated  residency  program  in  family 
practice.  Also  included  are  articles  on  insulin  infusion  via  a 
portable  pump  and  the  present  status  of  superficial  temporal 
artery  middle  cerebral  artery  anastomosis. 


STANLEY  CRAWFORD,  MD,  dean  of  the  medical  school  at 
The  University  of  Texas  Health  Science  Center  at  San  An- 
tonio (UTHSCSA),  has  resigned  to  become  dean  of  the 
School  of  Medicine  and  vice-president  for  medical  affairs  at 
the  University  of  South  Alabama  in  Mobile.  A graduate  of  UT 
Medical  Branch,  Dr  Crawford  joined  the  UTHSCSA  medical 
school  faculty  in  1968  as  professor  and  chairman  of  pedi- 
atrics. He  became  acting  dean  in  November  1972  and  dean 
in  March  1973.  His  new  position  is  effective  June  18. 

WILLIAM  D.  FURST,  MD,  an  Odessa  pediatrician,  has  been 
named  Health  Professional  of  the  Year  by  the  Texas  Nurses 
Association.  Dr  Furst,  president  of  the  Texas  Perinatal  Asso- 
ciation, was  honored  for  his  contributions  to  health  care 
services  for  the  public  and  the  nursing  profession.  He  is  cur- 
rently the  volunteer  medical  director  of  a perinatal  outreach 
program  for  West  Texas. 

R.  WAYNE  PERRIN,  MD,  Dallas,  is  the  new  president  of  the 
Texas  Radiological  Society.  Other  officers  include  DALE  E. 
FULLER,  MD,  Dallas,  president-elect;  GERALD  D.  DODD, 
MD,  Houston,  first  vice-president;  JAMES  M.  BROWN,  MD, 
Marlin,  second  vice-president;  and  DONALD  N.  DYSART, 
MD,  Temple,  secretary-treasurer. 

MARCUS  M.  PURVIS,  MD,  Galveston,  was  recently  ap- 
pointed to  the  Commission  on  Education  of  the  American 
Academy  of  Family  Physicians.  Dr  Purvis  is  a family  practice 
resident  at  The  University  of  Texas  Medical  Branch. 

T.  C.  HSU,  PHD,  chief  of  cell  biology  at  M.D.  Anderson  Hos- 
pital and  Tumor  Institute,  has  received  the  E.W.  Bertner 
Memorial  Award.  The  award,  given  annually  by  the  hospital, 
honors  Dr  Hsu  for  his  “distinguished  contributions  to  cancer 
research.” 

DAN  G.  MCNAMARA,  MD,  professor  of  pediatrics  and  chief 
of  the  cardiology  section  at  Baylor  College  of  Medicine  and 
Texas  Children's  Hospital,  was  chosen  president-elect  of  the 
American  College  of  Cardiology  at  the  group's  29th  annual 
scientific  session  in  Houston. 
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The  primary 
beneficiaries  of 

ORAL 


Each  1 mg  Hydergine  tablet  contains  dihydroergocornine  mesylateO.333  mg,  dihydro- 
ergocristine  mesylate  0.333  mg,anddihydroergocryptine(dihydro-alpha-ergocryptine 
and  dihydro-beta-ergocryptine  in  the  proportion  of  2:1]  mesylate  0.333  mg,  repre- 
senting a total  of  1 mg. 

They're  in  their  late  sixties,  the  beneficiaries  of  more  lib- 
eral retirement  laws  and  more  enlightened  attitudes 
toward  the  elderly.  They’re  leading  socially  pro- 
ductive lives.  But  recently,  without  any  clear 
cause,  they  had  each  begun  to  experience  mild 
episodes  of  symptoms  such  as  confusion, 
mood-depression,  and  dizziness.  Their 
ability  to  function  could  have  been 
jeopardized.  That’s  when  they  be- 
came the  beneficiaries  of  oral 
Hydergine  therapy. 


HYDERGINE 


©TABLETS, 

1 mg 

(1  tab  t.i.d.) 


The  still-functioning  geriatric  can  benefit 
from  Hydergine  treatment 

It  is  quite  common  for  cognitive  and  emotional  symp- 
toms of  deterioration  to  manifest  gradually  in  the  elderly. 
During  thi  early  stage,  such  symptoms  are  mild  and 
more  amenable  to  treatment.  It  is  at  this  stage  that 
Hydergine  therapy  has  proved  most  effective.  Patients 
tend  to  respond  better,  and  with  symptoms  effectively 
relieved— or  at  least  their  progression  retarded— the 
ability  to  function  can  be  maintained. 

Oral  Hydergine  tablets  promote 
better  patient  compliance 

Compared  with  the  sublingual  form,  dosage  administra- 
tion is  easier,  with  less  need  for  supervision. 


Contraindications:  Hypersensitivity  to  the  drug. 

Precautions:  Because  the  target  symptoms  are  ot  uriknown  etiology,  careful  diagnosis  should 
be  attempted  before  prescribing  Hydergine  tablets  and  sublingual  tablels. 

Adverse  Reactions:  Serious  side  effects  have  not  been  found.  Some  sublinguaf  irritation, 
transient  nausea,  and  gastric  disturbances  have  been  reported.  Hydergine  tablets  and  sublin- 
gual tablets  do  not  possess  the  vasoconstrictor  properties  ot  natural  ergot  alkaloids. 

Dosage  and  Administration:  1 mg  three  times  daily.  Alleviation  ot  symptoms  is  usually 
gradual  and  results  may  not  be  observed  for  3-4  weeks. 

How  Supplied:  Hydergine  tablets  (for  oral  use)  1 mg,  packages  of  100  and  500 
Hydergine  sublingual  tablets  1 mg,  containing  dihydroergocornine  mesylate  0.333  mg, 
dihydroergocristine  mesylate  0.333  mg.  and  dihydroergocryptine  (dihydro-alpha-ergocryptine 
and  dihydro-beta-ergocryptine  in  the  proportion  of  2:1)  mesylate  0.333  mg,  representing  a total 
of  1 mg;  packages  of  100, 500,  and  1000.  Hydergine  sublingual  tablets  0.5  mg,  contain- 
ing dihydroergocornine  mesylate  0.167  mg,  dihydroergocristine  mesylate  0.167  mg,  and  di- 
hydroergocryptine (dihydro-alpha-ergocryptine  and  dihydro-beta-ergocryptine 
in  the  proportion  ot  2:1)  mesylate  0.167  mg,  representing  a total  of  0.5  mg; 
packages  of  100  and  1000. 

Before  prescribing,  see  package  inserf  for  full  product  information. 

SANDOZ  PHARMACEUTICALS,  EAST  HANOVER,  N.J.  07936  sandoz 

SDZ  9-350 
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Liability  Insurance : 

Texas  Doctors  are  Taking 
Care  of  Each  Other. 

TMA  created  a nonprofit 
Trust  eliminating  the  need 
for  an  expensive  sales  force 
and  high  commercial 
operating  expenses.  All  of 
what  would  be  "profits"  ac- 
crue to  the  Trust's  policy- 
holders. This  means  lower 
premiums.  Physician- 
owned  TMLT  has  grown  to 
more  than  1,000  partici- 
pants since  the  first  of  this 
year  and  more  are  join- 
ing every  day. 

Professionalism — 

A Key  Word . 

TMLT's  executive  staff 
of  insurance  profes- 
sionals has  been  re- 
cruited from  across  the 
nation.  They're  known 
as  TMLT's  medical  lia- 
bility insurance  experts 
for  Texas.  The  staff  is 
available  to  all  Texas 
Medical  Association  mem- 
bers for  consultation  on  risk 
management — patient 
safety — or  any  of  your  liabil- 
ity insurance  needs.  The 
staff  knows  the  insurance 
business  and  can  provide 
the  most  for  every  premium 


CUT 
OUT 
THE 
FAT. 


dollar.  This  means  "Quality 
through  sound  manage- 
ment and  administration." 

TMLT  delivers — It  gives 
the  word  "Trust”  new 
meaning. 

Fiduciary  responsibility, 
sound  investment  policies 
and  discretionary  man- 
agement preserve  and 
safeguard  the  Trust's  funds. 
These  funds,  with  the  Trust's 
other  services,  are  building 
toward  future  stabilization 
of  professional  liability  in- 
surance providing  Texas 
physicians  with  coverage 
at  the  lowest  possible  cost. 

For  medical  liability  consul- 
tation call  our  offices  today. 
512/454-6781 

Tim 

TEXAS  MEDICAL 
LIABILITY  TRUST 

"A  health  care  liability  claim  trust 
created  by  the  Texas  Medical 
Association." 

1016  LaPosada  / Suite  176 
P.O.  Box  15403 
Austin,  Texas  78761 

Call  Toll-Free 
1-800-252-9179 


TEXAS  MEDICINE 


Yes,  I want  to  join  my  fellow  Texas  Physicians  in  TMLT: 


□ Please  send  me  more  information  about  TMLT’s  profes- 
sional liability  insurance  plan. 

□ Please  send  the  TMLT  Application  Form. 

□ I wish  to  discuss  this  program  personally.  Please  call  me 

at  this  number;  (A/C) / - 


Please  check  appropriate  box. 


Name 

Address 

City  State  TEXAS 2ip 
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BUSINESS  REPLY  CARD 
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Texas  Medical  Liability  Trust 
P.O.  Box  15403 
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ANUSOL-HC®  SUPPOSITORIES 

Hemorrhoidal  Suppositories 

ANUSOL-HC®  CREAM 

Rectal  Cream  with  Hydrocortisone  Acetate 

Caution:  Federal  law  prohibits  dispensing  without 
prescription. 

Description:  Each  Anusol-HC  Suppository  contains  hydrocor- 
tisone acetate,  10.0  mg;  bismuth  subgaliate,  2.25%;  bismuth 
resorcin  compound,  1.75%;  benzyl  benzoate,  1.2%;  Peruvian 
balsam,  1 .8% ; zinc  oxide,  1 1 .0% , also  contains  the  following 
inactive  ingredients;  dibasic  calcium  phosphate,  and  certified 
coloring  in  a hydrogenated  vegetable  oil  base. 

Each  gram  of  Anusol-HC  Cream  contains  hydrocortisone 
acetate,  5.0  mg;  bismuth  subgaliate,  22.5  mg;  bismuth 
resorcin  compound,  17  5 mg,  benzyl  benzoate,  12.0  mg; 
Peruvian  balsam,  18.0  mg,  zinc  oxide,  1 10.0  mg,  also  contains 
the  following  inactive  ingredients;  propylene  glycol,  propyl- 
paraben, methylparaben,  polysorbate  60  and  sorbitan 
monostearate  in  a water-miscible  base  of  mineral  oil,  glyceryl 
stearate  and  water. 

Indications:  Anusol-HC  Suppositories  and  Anusol-HC  Cream 
are  adjunctive  therapy  for  the  symptomatic  relief  of  pain  and 
discomfort  in;  external  and  internal  hemorrhoids,  proctitis, 
papillitis,  cryptitis,  anal  fissures,  incomplete  fistulas  and  relief  of 
local  pain  and  discomfort  following  anorectal  surgery. 
Anusol-HC  Cream  is  also  indicated  for  pruritus  ani. 


Anusol-HC  is  especially  indicated  when  inflammation  is 
present.  After  acute  symptoms  subside,  most  patients  can  be 
maintained  on  regular  Anusol®  Suppositories  or  Ointment. 
Contraindications:  Anusol-HC  Suppositories  and  Anusol-HC 
Cream  are  contraindicated  in  those  patients  with  a history  of 
hypersensitivity  to  any  of  the  components  of  the  preparations. 
Warnings:  The  safe  use  of  topical  steroids  during  pregnancy 
has  not  been  fully  established  Therefore,  during  pregnancy, 
they  should  not  be  used  unnecessarily  on  extensive  areas,  in 
large  amounts  or  for  prolonged  periods  of  time. 

Precautions:  Symptomatic  relief  should  not  delay  definitive 
diagnoses  or  treatment. 

If  irritation  develops,  Anusol-HC  Suppositories  and 
Anusol-HC  Cream  should  be  discontinued  and  appropriate 
therapy  instituted 

In  the  presence  of  an  infection  the  use  of  an  appropriate 
antifungal  or  antibacterial  agent  should  be  instituted.  If  a 
favorable  response  does  not  occur  promptly,  the  cortico- 
steroid should  be  discontinued  until  the  infection  has  been 
adequately  controlled. 

Care  should  be  taken  when  using  the  corticosteroid 
hydrocortisone  acetate  in  children  and  infants. 

Anusol-HC  is  not  for  ophthalmic  use 
Dosage  and  Administration:  Anusol-HC  Suppositories  — 
Adults;  Remove  foil  wrapper  and  insert  suppository  into  the 
anus.  Insert  one  suppository  in  the  morning  and  one  at 


bedtime  for  3 to  6 days  or  until  inflammation  subsides.  Then 
maintain  patient  comfort  with  regular  Anusol  Suppositories 
Anusol-HC  Cream  — Adults;  After  gentle  bathing  and 
drying  of  the  anal  area,  remove  tube  cap  and  apply  to  the 
exterior  surface  and  gently  rub  in  For  internal  use,  attach  the 
plastic  applicator  and  insert  into  the  anus  by  applying  gentle 
continuous  pressure.  Then  squeeze  the  tube  to  deliver 
medication.  Cream  should  be  applied  3 or  4 times  a day  for  3 
to  6 days  until  inflammation  subsides.  Then  maintain  patient 
comfort  with  regular  Anusol  Ointment. 

WOTf . If  staining  from  e(ther  of  the  above  products  occurs, 
the  stain  may  be  removed  from  fabric  by  hand,  or  machine 
washing  with  household  detergent 
How  Supplied:  Anusol-HC  Suppositories—  boxes  of  12 
(N  0047-0089-12)  and  boxes  of  24  (N  0047-0089-24)  in 
silver  foil  strips  with  Anusol-HC  W/C  printed  in  black 
Anusol-HC  Cream  — one-ounce  tube  (N  0047-0090-01) 
with  plastic  applicator. 

Store  between  59°-86°  F (15°-30°  C) 

Full  information  is  available  on  request 
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CAPITAL  COMMENTS 


SUN  “SETS”  ON  TB  NURSES,  COMMISSION  TAKES 
FIRST  LOOK  AT  HEALTH  GROUPS  AUSTIN  The  Sunset 
Advisory  Commission  in  April  took  its  first  action  on  a health- 
related  agency  by  recommending  to  the  Texas  Legislature 
the  abolishment  of  the  Board  of  Tuberculosis  Nurse  Exam- 
iners. There  currently  are  only  59  TB  nurses  licensed  in 
Texas,  with  less  than  a dozen  practicing.  As  an  alternative, 
TB  nurses  may  be  placed  under  the  Vocational  Nurses  Ex- 
aminers Board.  The  Sunset  Commission  also  heard  staff 
reports  on  the  first  group  of  health  providers:  podiatrists,  op- 
tometrists, social  psychotherapists,  chiropractors,  and  fit- 
ters/dispensers of  hearing  aids.  The  staff  reports  analyzed 
the  respective  licensing  boards'  operations,  and  offered  al- 
ternative recommendations  for  each,  including  the  abolish- 
ment, continued  regulation  under  modifications,  or,  where 
applicable,  continued  regulation  of  the  licensee  groups 
through  modified  regulatory  methods  in  the  absence  of  a li- 
censing board.  The  staff  reports  emphasized  the  consolida- 
tion of  licensing  boards  under  existing  larger  agencies.  It 
was  recommended  that  the  Texas  Optometry  Board  be 
placed  under  the  State  Board  of  Health,  as  well  as  the  exam- 
iners in  social  psychotherapy,  fitters/dispensers  of  hearing 
aids,  and  chiropractors.  Commission  staff  recommended,  as 
an  alternative  to  continuing  the  Board  of  Podiatry,  that  this 
Board  be  abolished  and  its  regulatory  authority  transferred 
to  the  State  Board  of  Medical  Examiners.  Social  psycho- 
therapy was  the  only  profession  in  this  first  health  group 
reviewed  to  receive  recommendation  to  discontinue  licen- 
sure. The  staff  report  noted  that  “no  state  except  Texas  has 
chosen  to  regulate  social  psychotherapists  and  only  ten 
states  explicitly  regulate  the  activities  of  clinical  social  work- 
ers.” The  staff  report  concluded  that  “'there  is  no  need  to 
continue  regulation  of  social  psychotherapy.”  The  Sunset 
Commission  will  hear  public  testimony  on  the  staff  reports 
prior  to  taking  any  action. 

PHARMACISTS  SUGGEST  “TEAM  APPROACH”  TO 
STANDING  ORDER  PROBLEM  AUSTIN  Citing  reports  of 
demonstration  projects  in  other  states  where  the  pharma- 
cists perform  diagnostic,  prescribing,  and  treatment  func- 
tions under  the  supervision  of  a physician,  the  Texas 
Pharmaceutical  Association  has  suggested  that  the  Senate 
Ad  Hoc  Committee  on  Standardized  Medical  Procedures 
“should  consider  an  expanded  role  of  the  pharmacist  in  the 
area  of  drug  therapy.”  TPA  identified  several  instances 
where  the  clinical  pharmacist  assists  in  planning  drug 
therapy  for  patients,  such  as  when  a pharmacist  reissues 
prescriptions  designated  to  be  filled  at  the  request  of  the  pa- 
tient; when  a pharmacist  complies  with  standing  orders  by 
physicians;  in  certain  instances  when  a pharmacist  pre- 
scribes nonprescription  drugs  or  prescribes  medications  in 
emergency  situations;  the  substitution  of  prescriptions  under 
the  authority  of  a drug  formulary  system;  or  when  a pharma- 
cist responds  to  patients  about  continuing  use  of  medica- 
tions previously  prescribed.  TPA,  in  its  closing  comments  to 
the  committee,  reported  that  a recent  article  in  a pharmacy 


journal  concluded  that  clinical  pharmacy  services  can  in- 
clude providing  primary  care,  following  patients  on  chronic 
drug  treatments,  obtaining  medication  histories,  counseling 
patients,  promoting  rational  therapeutics  via  a formulary, 
providing  drug  information,  and  teaching. 

IT’S  OFFICIAL -HEW  NOW  HHS  WASHINGTO'lV  .The 
Health,  Education,  and  Welfare  Department  (HEW)  adopted 
a new  name  officially  on  May  7,  becoming  the  Department  of 
Health  and  Human  Services  (HHS).  That  was  the  date  the 
new  Department  of  Education  was  launched,  stripping  the 
“E”  out  of  the  HEW. 

“SONOFSHUR”  WASHINGTON  The  Department  of 
Health  and  Human  Services  (HHS)  (formerly  HEW)  has  an- 
nounced its  second  effort  at  a simplified  system  for  uniform 
hospital  reporting  (SHUR).  The  system  is  designed  to  elimi- 
nate the  differences  in  ways  hospitals  compute  and  report 
costs  so  that  Medicaid  and  Medicare  reimbursements  may 
be  more  closely  monitored.  Although  a uniform  reporting 
system  for  hospitals  participating  in  federal  programs  had 
been  mandated  by  Congress  in  1977  under  the  Medicare- 
Medicaid  Anti-Fraud  and  Abuse  Amendments,  Congress  last 
fall  refused  to  fund  the  original  proposal.  According  to  the 
Health  Care  Financing  Administration  (HCFA),  large  dif- 
ferences still  exist  in  the  prices  individual  hospitals  pay  for 
supplies  and  services,  thus  indicating  the  need  for  a uniform 
system  in  all  states.  In  addition  to  detecting  abuse  in  the 
Medicare-Medicaid  programs,  the  proposed  uniform  system 
would  be  used  by  HCFA  to  compare  costs  and  come  up  with 
cost-saving  measures.  HCFA  estimates  that  the  scaled- 
down  SHUR  program  will  cost  the  average  hospital  about 
$5,300  per  year.  The  original  proposal  that  died  in  Congress 
was  criticized  for  its  burdensome  reporting  requirements  and 
voluminous  pages  of  forms  and  materials. 

NURSE  ASSOCIATION  OFFERS  STANDING  ORDER 
SOLUTION  AUSTIN  In  testimony  before  Senator  Chet 
Brooks’  (D-Pasadena)  Senate  Ad  Hoc  Committee  on  Stan- 
dardized Medical  Procedures,  the  Texas  Nurses  Association 
(TNA)  recommended  specific  legislation  “to  permit  the 
broader  use  of  protocols  and  standing  orders  by  practi- 
tioners with  special  training  and  providing  health  care  under 
protocols.”  “Doing  so,”  said  Clair  Jordan,  RN,  TNA  executive 
director,  “would  permit  citizens  of  this  state  to  make  full  use 
of  the  skills  of  such  persons  (advanced  nurse  practitioners) 
and  should  alleviate  the  shortage  of  health  care  in  this 
state.”  The  TNA’s  recommendations  define  an  “advanced 
nurse  practitioner”  as  an  RN  with  “additional  preparation 
skills  in  physical  diagnosis,  psychosocial  assessment,  man- 
agement of  health/illness  needs  and  primary  health  care 
who  have  been  prepared  in  a program  conforming  to  the 
(nursing  board’s)  standards.”  The  legislation  would  authorize 
an  advanced  nurse  practitioner  to  provide  basic  health  and 
preventive  care;  initiate  therapeutics,  including  the  providing 
of  medications  other  than  controlled  substances;  initiate 
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changes  in  a treatment  regimen;  prescribe  medications, 
other  than  controlled  substances,  for  immediate  patient 
needs  provided  that  the  supervising  physician  has  given  the 
pharmacy  written  notification  of  such  action;  and  initiate 
emergency  care.  The  legislation  sets  up  minimum  supervi- 
sion and  reviewing  requirements  which  include:  constant 
telephonic  communication,  weekly  review  of  charts,  on-site 
physician  supervision  of  the  advanced  nurse  practitioner  at 
least  eight  hours  each  week,  and  review  of  all  prescriptions 
for  medications  by  the  advanced  nurse  practitioner  within  48 
hours  of  the  prescription.  The  legislation,  as  proposed, 
would  create  an  advisory  committee  composed  of  two  ad- 
vanced nurse  practitioners  appointed  by  the  Board  of  Nurse 
Examiners,  two  physicians  appointed  by  the  Board  of  Medi- 
cal Examiners,  and  two  pharmacists  appointed  by  the  Board 
of  Pharmacy. 

TMA’s  response  has  been  to  authorize  the  delegation  of 
physician  authority  under  “standing  delegation  orders," 
“physician’s  orders,”  and  "standing  medical  orders,”  as  de- 
fined by  rules  adopted  by  the  State  Board  of  Medical 
Examiners,  so  long  as  the  supervising  physician  maintains 
control  of  the  delegated  acts.  (See  “Capital  Comments,” 
Texas  Medicine,  May  1980). 

CARTER  VETOES  MILITARY  DOCTOR  RAISE 

WASHINGTON  President  Carter  has  vetoed  legislation  in- 
creasing the  pay  and  benefits  of  military  physicians  and 
other  health  professionals.  In  a message  to  Congress, 

Carter  said  he  wanted  to  reiterate  his  “commitment  to  allevi- 
ate the  shortage  of  physicians  in  the  armed  forces,”  urging 
lawmakers  to  tailor  the  legislation  “in  a fiscally  responsible 
manner.”  He  said  expansion  of  the  law  covering  military  phy- 
sicians' pay  would  increase  federal  spending  by  some  $170 
million  for  the  years  through  1985.  Under  the  bill,  which  had 
been  approved  only  a week  before  by  Congress,  a military 
physician  could  have  earned  as  much  as  $71,000  a year.  The 
pay  system  in  the  bill  authorized  bonuses  for  physicians  who 
become  board  certified  in  medical  specialties.  This  was  sin- 
gled out  for  criticism  by  President  Carter. 

Other  reasons  for  the  Carter  veto  were  that  the  bill  should 
not  have  included  Public  Health  Service  Commissioned 
Corps  and  it  should  not  have  covered  nonphysicians.  Sen 
Hart  (D-Col)  has  introduced  legislation  aimed  at  meeting 
President  Carter’s  objections  to  the  military  physician  pay 
bonus  bill.  Similar  legislation  is  being  offered  in  the  House. 
Hart,  a member  of  the  Senate  Armed  Services  Committee, 
said  quick  action  is  needed  in  order  to  preserve  the  military 
medical  corps. 

COMMITTEE  REPORTS  CONFIDENTIALITY  BILL 

WASHINGTON  The  House  Government  Operations  Com- 
mittee has  approved  the  Federal  Privacy  of  Medical 
Information  Act,  restricting  the  release  of  medical  informa- 
tion and  allowing  patients  to  examine  their  own  records  in 
institutions.  The  committee  vote  was  26  to  7.  Six  dissenting 
Republicans  said  that  health  care  ought  to  be  regulated  by 


the  states.  They  questioned  whether  there  were  sufficient 
abuses  that  made  the  legislation  necessary.  A vote  is  ex- 
pected this  spring  by  the  House.  Similar  legislation  is  before 
the  Governmental  Affairs  Committee  in  the  Senate.  Under 
the  bill,  patients  in  a federally  supported  institution  or  facility 
would  have  the  right  to  inspect  records  about  themselves 
and  seek  corrections,  if  necessary.  Penalties  are  provided 
for  improper  release  of  patient  information.  The  bill  does  not 
cover  the  offices  of  individual  physicians. 

COST  CONTAINMENT  DISCUSSION  CONTINUES 

WASHINGTON  The  American  Medical  Association’s 
Washington  office  was  warned  that  inflationary  pressures 
may  bring  political  pressure  for  yet  another  hospital  cost  con- 
tainment act  before  the  96th  Congress  adjourns  this  fall. 

AMA  representatives  told  TMA  recently  that  the  temptation 
for  a “quick  fix”  through  a wage  and  price  control  mechanism 
may  increase  as  inflation  continues  to  rise.  The  AMA  and 
other  partners  in  the  Voluntary  Effort  to  contain  health  care 
costs  have  advised  President  Carter  against  pushing  his 
long-stalled  hospital  cost  containment  bill.  James  Sammons, 
MD,  AMA  executive  vice-president  told  reporters  following  a 
meeting  at  the  White  House  that  he  finds  it  “very  hard  to 
understand”  why  Carter  opposes  mandatory  wage-price 
controls  but  favors  hospital  cost  constraints,  “In  1978  and 
1979,  doctors’  fees  have  increased  at  a lower  rate  than  the 
Consumer  Price  Index,”  Sammons  said.  “That  says  to  us 
we’re  doing  it  voluntarily.”  However,  the  White  House  ignored 
these  statements.  “We  will  continue  to  press  for  hospital  cost 
containment,”  said  White  House  Press  Secretary  Jody 
Powell.  “If  you  just  look  at  health  costs  over  the  past  several 
months,  that  is  an  important  area  to  which  inflation  has 
spread.”  The  cost  containment  bill  was  amended  to  become 
a voluntary  program  in  the  House  last  year,  and  never  made 
it  to  the  Senate  floor. 

AMA  TESTIFIES  ON  MEDICAL  MANPOWER 

WASHINGTON  Government  support  for  medical  educa- 
tion is  needed  to  bridge  the  gap  between  the  limits  of  private 
resources  and  the  costs  of  medical  education,  the  AMA  has 
told  Congress.  Noting  that  legislation  has  been  introduced  to 
eliminate  capitation  grants  for  medical  schools,  the  AMA  said 
such  aid  “has  been  a valuable  investment  of  public  funds  to 
improve  the  quality  and  availability  of  medical  education.” 
Medical  schools  use  these  funds  according  to  their  specific 
needs  and  the  needs  of  their  communities,  the  AMA  noted. 

C.  William  Ruhe,  MD,  AMA  senior  vice-president,  testify- 
ing on  the  opening  health  manpower  hearings  of  Congress 
before  the  Senate  Human  Resources  Health  Subcommittee, 
said  that  loss  of  general  institutional  support  would  cause 
schools  to  seek  other  sources  of  funds,  possibly  through  tui- 
tion increases,  and  harm  the  quality  and  availability  of 
medical  education. 
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National  Automotive  Leasing  EXCLUSIVEL  Y for  the  Medical  Profession 

Now  that  inflation  is  at  an  all  time  hfgh,  money  for  automobile  financing  has  become  increasingly  limited. 

As  banks  and  other  financial  institutions  have  tightened  credit  regulations  on  automobile  loans,  we  have  incorporated  several 
large  funding  companies  and  have  unlimited  financing  available  for  new  car  purchases. 

In  fact  our  Lease  Financing  requires  No  Down-Payment  and  monthly  repayment  is  approximately  30  percent  less  than  time- 
credit  installments. 

Financing  availability  for  car  buyers  is  becoming  a serious  matter  and  maintaining  re-payment  of  loans  at  a level  that's  econ- 
omically in  line  and  realistic  to  automobile  purchasers'  incomes  is  very  important. 

Our  Lease  Funds  are  available  for  automobile  purchases  in  most  states  and  for  any  make  New  car  or  recreational  vehicle  with 
up  to  5 years  re-payment  privilege. 


Through  "American  'Medi-Lease'  Plan",  we  provide  the  following: 

LEASE:  Lease  to  you  individually  or  to  your  corporation,  not  requiring  any  (up  front)  monies  or  security  deposits. 

TAXES:  All  taxes  and  registration  charges  may  be  included  in  the  monthly  rental,  thereby  eliminating  any  out-of-pocket 
costs. 

TERMS:  24  months  and  36  months  lease  terms  on  all  cars  and  48  months  or  60  months  terms  on  applicable  imports  and 
domestics.  (Example:  Mercedes,  Porsche,  Datsun  280-ZX,  Audi,  Rolls  Royce,  Volvo,  large  domestics,  4-wheel  drive  vehicles. 
Vans,  and  Motor  Homes.) 

INVESTMENT  TAX  CREDIT : All  investment  tax  credit  will  be  passed  to  each  lessee  through  "American  'Medi-Lease'  Plan". 
ACCOUNTING:  All  lease  payments  due  on  either  the  1st.  or  15th.  of  the  month  eliminating  calendar  referral  for  disburse- 
ment of  funds. 

INSURANCE:  Any  corporate  or  individual  family  policy  is  acceptable,  with  limits  of  $250  deductible  collision,  $100,000- 
$300,000  public  liability,  $25,000  property  damage  and  $100  deductible  fire  and  theft. 

SERVICE:  Situations  pertaining  to  service  adjustments  not  covered  by  written  terms  of  warranties  may  be  handled  in  part 
by  written  request  to  "American  'Medi-Lease'  Plan",  as  we  are  extremely  interested  in  assuring  that  all  lessees  have  the  most 
convenient  and  best  service  affordable. 

TURN  OVER:  All  lease  terms  will  be  authoritatively  constructed  to  provide  for  "turn-over"  to  another  vehicle  approximately 
every  two  years  without  additional  investment,  if  this  is  desirable  to  you  individually. 

DELIVERY : Within  24  hours  of  our  acquisition;  at  our  office  or  yours  or  to  your  residence  at  your  request. 

We  lease  all  makes  of  cars,  both  import  and  domestic,  as  our  automobile  division  has  relationships  with  all  types  of  dealers  in 
the  25  states  in  which  we  are  now  funding. 


Based  on  current  prices  and  availability. 


EXAMPLE  LEASE  RATES 

Most  are  luxury  equipped  to  include  AM-FM  stereo  radios,  air  conditioning  and 


power  assets. 


Honda  CVCC 
Volkswagen,  Rabbit 
Toyota,  Celica  GT  Cpe. 
Regal/Cutlass 
Riviera 
BMW,  320i 


187.00  per  month 

197.00  per  month 

189.00  per  month 

205.00  per  month 

341 .00  per  month 

318.00  per  month 


Datsun,  280-ZX 
Porsche,  924 
Mercedes,  240-D 
Mercedes,  300-D 
Audi,  5000 

Cadillac,  Sedan  D'Ville 


289.00  per  month 

361 .00  per  month 

396.00  per  month 

540.00  per  month 

294.00  per  month 

344.00  per  month 
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25  States  Nationally 

Home  Office:  6950  N.  Central  Expressway,  Dallas,  Texas  75206 

(214)  750-5700 
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Pioneers  in  Medicine 
For  the  Family 

BOOTS  PHARMACEUTICALS,  INC« 

Operating  in  the  U.S.  since  1977,  Boots  is  a world-wide 
leader  in  pharmaceutical  research  and  manufacture.  Boots 
has  directed  its  efforts  toward  providing  products  useful  in 
the  practice  of  family  medicine. 

Some  of  our  better  known  products  are  Ru-Tuss^  and 
Ru-Vert^ . This  advertisement  highlights  three  other 
products  particularly  useful  for  the  family. 


F-E-P  CREME® 


TWIN-K®  SU-TON® 


For  the  Majority  of  Steroid-Responsive 
Dermatoses*  Seen  in  Family  Practice 

F-E-P  CREME^ 

( lodochlorhydroxyquin — Pramoxine  HCI  — Hydrocortisone) 

The  4 in  1 Corticosteroid  Cream 


Anti-inflammatory,  antifunsal,  antibacterial  actions, 
and,  uniquely,  a topical  anesthetic  for  imme- 
diate relief  of  the  itching  or  burning  that 
frequently  accompanies  skin  prob- 
lems. One  size  (1/2  ounce),  one^ 
strength  for  ease  of  prescription,  i 


•This  drus  has  been  evaluated  as  possibly  effective  J 
for  these  indications.  See  prescribins  information  I 
on  last  pase  of  this  advertisement.  .; 


Note:  In  hypokalemic  hypochloremic  alkalosis,  potassium 
chloride  supplementation  may  be  preferred. 


1.  Beeson-McDermott,  Textbook  of  Medicine,  15th  Ed.  1979,  W.B. 
Saunders  Co.,  Philadelphia,  p.  1959 


See  prescribing  information  on  last  page 
of  this  advertisement. 


For  Potassium  Supplementation 


TWIN-K* 


Each  15  ml  supplies  20  mEq  of  potassium 
as  a combination  of  potassium  gluconate 
(15  mEq)  and  potassium  citrate  (5  mEq)  in  a sorbitol  base. 

The  good  tasting  potassium  supplement 

• Designed  for  prophylactic  use  with  diuretics  and 
adrenocorticoids. 

• Pleasant  taste  and  convenient  b.i.d.  dosage  aid 
patient  compliance. 

• Avoids  the  problems  of  a chloride  salt. 

“The  organic  salt  can  be 
given  as  a liquid  without 
producing  significant 
gastric  symptoms  and 
without  an  untoward 
effect  on  the  mucosa 
of  the  small  intestine!’^ 


For  the  Geriatric  Patient 


SU-TON* 

Liquid  Tonic 


A pleasant  tastins  prescription  tonic  containing  iron,  vitamins, 
minerals,  an  analeptic  and  18%  alcohol.  Ideal  for  those  who 
may  benefit  from  vitamin  deficiency  prevention.  Just  one 
tablespoon  before  each  meal. 

Each  45  ml  (3  tablespoonfuls)  contains: 


Pentylenetetrazol 30  mg 

Niacin 50  mg 

Vitamin  B-1 10  mg 

Vitamin  B-2 5 mg 

Vitamin  B-6 1 mg 

Vitamin  B-1 2 3 meg 

Choline 100  mg 

Inositol 50  mg 

Manganese  (as  Manganese  Sulfate) 1 mg 

Magnesium  (as  Magnesium  Sulfate) 2 mg 

Zinc  (as  Zinc  Sulfate) 1 mg 

Iron  (as  Ferric  Pyrophosphate,  Soluble) 22  mg 

Alcohol 18% 


See  prescribing  information  on  last  page  of  this  advertisement. 


Please  send  me  patient  starter  samples  of; 

□ F-E-P  CREME " 


□ TWIN-K' 


F-E-P  CREME® 

DESCRIPTION;  F-E-P  Creme  is  a topical  water  soluble  anti-inflam- 
matory, anesthetic,  preparation  intended  for  treatment  of  various 
inflammatory  skin  disorders.  The  druscontains  the  followins active 


ingredients: 

lodochlorhydroxyquin 3.0% 

Pramoxine  Hydrochloride 0.5% 

Hydrocortisone 10% 

INDICATIONS  AND  USAGE:  


Based  on  a review  of  this  drug  by  the  National  Academy  of 
Sciences-National  Research  Council  and/or  other  informa- 
tion, FDA  has  classified  the  indications  as  follows,  "Possibly 
effective"'  Contact  or  atopic  dermatitis;  impetiginized 
eczema;  nummular  eczema;  infantile  eczema;  endogenous 
chronic  infectious  dermatitis,  stasis  dermatitis;  pyoderma; 
nuchal  eczema  and  chronic  eczematoid  otitis  externa;  acne 
urticata;  localized  or  disseminated  neurodermatitiS;  lichen 
simplex  chronicus;  anogenital  pruritus  (vulvae,  scroti,  ani), 
folliculitis;  bacterial  dermatoses;  mycotic  dermatoses  such  as 
tinea  (capitis,  cruris,  corporis,  pedis);  moniliasis;  intertrigo 
Final  classification  on  the  iess-than-effective  indications 
requires  further  investigation. 


Pramoxine  Hydrochloride  promptly  relieves  pain  and  itch.  This 
compound  may  be  used  safely  on  the  skin  of  those  patients  sen- 
sitive to  the  "caine"  type  local  anesthetics. 
CONTRAINDICATIONS:  Hypersensitivity  to  F-E-P  Creme,  or  any  of 
its  ingredients  or  related  compounds;  lesions  of  the  eye; 
tuberculosis  of  the  skin;  most  viral  skin  lesions  (including  herpes 
simplex,  vaccinia  and  varicella). 

WARNINGS:  This  product  is  not  for  ophthalmic  use.  In  the 
presence  of  systemic  infections,  appropriate  antibiotics  should 
be  used. 

USE  IN  PREGNANCY:  Topical  steroids  have  not  been  reported  to 
have  an  adverse  effect  on  pregnancy.  However,  fetal  abnormal- 
ities have  been  produced  in  pregnant  laboatory  animals  that  have 
been  exposed  to  large  doses  of  topical  corticosteroids.  Drugs  of 
this  class  should  not  be  used  extensively  during  pregnancy. 
PRECAUTIONS;  F-E-P  Creme  may  be  irritating  to  the  skin  in  some 
patients.  If  irritation  occurs  discontinue  therapy.  Staining  of 
clothes  or  hair  may  also  occur  with  use  of  this  preparation. 
Although  systemic  toxicity  has  not  been  reported  with  this  drug, 
adrenal  pituitary  suppression  is  possible,  especially  when  the 
drug  iS  used  extensively  or  kept  under  an  occlusive  dressing  for  a 
prolonged  period,  lodochlorhydroxyquin  can  be  absorbed 
through  the  skin  and  interfere  with  thyroid  function  tests.  Therapy 
with  this  preparation  should  stop  at  least  a month  before 
performance  of  these  tests. 

The  ferric  chloride  test  for  phenylketonuria  (PKU)  can  be  positive 
if  F-E-P  Creme  is  on  the  diaper  or  in  the  urine.  Prolonged  use  of 
this  drug  may  result  in  an  overgrowth  of  nonsusceptible 
organisms  requiring  appropriate  therapy. 

ADVERSE  REACTIONS;  Skin  rash  or  hypersensitivity  may  occur  fol- 
lowing topical  application.  The  following  local  adverse  reactions 
have  been  reported  with  topical  corticosteroids,  especially 
under  occlusive  dressings:  burning,  itching,  irritation,  dryness, 
folliculitis,  hypertrichosis,  acneiform  eruptions,  hypopigmenta- 
tion,  perioral  dermatitis,  allergic  contact  dermatitis,  maceration 
of  the  skin,  secondary  infection,  skin  atrophy,  striae,  miliara 
Discontinue  therapy  if  untoward  reactions  occur. 

DOSAGE  AND  ADMINISTRATION:  Apply  a thin  layer  of  the  drug 
to  affected  parts  3-4  times  daily. 

Note; 

1 . F-E-P  Creme  is  distributed  with  3.0%  iodochlorhydroxyquin  for 
use  when  antibacterial/antifungal  activity  is  desired. 

2.  F-E-P  Creme  (Plain)  is  the  regular  formulation,  but  without 
iodochlorhydroxyquin. 

Both  of  these  preparations  contain  pramoxine  hydrochloride, 
which  has  topical  anesthetic  properties.  Pramoxine  is  not  chem- 
ically related  to  benzoic  acid  or  amide  type  topical  anesthetics. 
Patients  can  tolerate  pramoxine  although  they  maybe  sensitive  to 
other  "caine"  type  of  topical  or  local  anesthetics. 

HOW  SUPPLIED: 

F-E-P  Creme  F-E-P  Creme  Plain 

'A  ounce  (15  gm)  tubes  'A  ounce  (15  gm)  tubes 

NDC  0524-0026-51  NDC  0524-0025-51 

CAUTION:  Federal  law  prohibits  dispensing  without  a prescrip- 
tion. 


TWIN-K® 

DESCRIPTION:  Each  15  milliliter  (tablespoonful)  supplies  20  mEq 
of  elemental  potassium  as  a combination  of  potassium  gluconate 
(15  mEq)  and  potassium  citrate  (5  mEq)  in  a sorbitol  base  with 
flavoring. 

INDICATIONS  AND  USAGE:  For  use  as  oral  potassium  therapy  in 
the  prevention  or  treatment  of  hypokalemia  which  may  occur 
secondary  to  diuretic  or  corticosteroid  administration.  It  may  be 
used  in  the  treatment  of  cardiac  arrhythmias  due  to  digitalis 
intoxication. 

CONTRAINDICATIONS:  Severe  renal  impairment  with  oliguria  or 
azotemia,  untreated  Addison's  disease,  adynamia  episcxJica 
hereditaria,  acute  dehydration,  heat  cramps  and  hyperkalemia 
from  any  cause.  This  product  should  not  be  used  in  patients 
receiving  aldosterone  antagonists  or  triamterene. 

WARNINGS:  TWIN-K  (potassium  gluconate  and  potassium  citrate) 
is  a palatable  form  of  oral  potassium  replacement.  It  appears  that 
little  if  any  potassium  gluconate-citrate  penetrates  as  far  as  the 
jejunum  or  ileum  where  enteric  coated  potassium  chloride 
lesions  have  been  noted.  Excessive,  undiluted  doses  of  TWIN-K 
may  cause  a saline  laxative  effect. 

To  minimize  gastrointestinal  irritation  it  is  recommended  that 
TWIN-K  be  taken  with  meals  or  diluted  with  water  or  fruit  juice  A 
tablespoonful  (15  ml)  in  8 ounces  of  water  is  approximately 
isotonic.  More  than  a single  tablespoonful  should  not  be  taken 
without  prior  dilution. 

PRECAUTIONS:  Potassium  is  a major  intracellular  cation  which 
plays  a significant  role  in  body  physiology.  The  serum  level  of 
potassium  is  normally  3.8 -5.0  mEq/liter.  While  the  serum  or 
plasma  level  is  a poor  indicator  of  total  body  stores,  a plasma  or 
serum  level  below  3.5  mEq/liter  is  considered  to  be  indicative 
of  hypokalemia. 

The  most  common  cause  of  hypokalemia  is  excessive  loss  of 
potassium  in  the  urine.  However,  hypokalemia  can  also  occur 
with  vomiting,  gastric  drainage  and  diarrhea. 

Usually  a potassium  deficiency  can  be  corrected  by  oral  adminis- 
tration of  potassium  supplements.  With  normal  kidney  function  it 
is  difficult  to  produce  potassium  intoxication  by  oral 
administration.  However,  potassium  supplements  must  be 
administered  with  caution  since  usually  the  exact  amount  of  the 
deficiency  is  not  accurately  known.  Checks  on  the  patient's 
clinical  status  and  periodic  E.K.G.  and/or  serum  potassium  levels 
should  be  made.  High  serum  potassium  levels  may  cause  death 
by  cardiac  depression,  arrhythmias  or  arrest, 
in  patients  with  hypokalemia  who  also  have  alkalosis  and  a 
chloride  deficiency  (hypokalemic  hypochloremic  alkalosis),  there 
will  be  a requirement  for  chloride  ions.  TWIN-K  is  not 
recommended  for  use  in  these  patients. 

ADVERSE  REACTIONS:  Symptoms  of  potassium  intoxication 
include  paresthesias  of  the  extremities,  flacid  paralysis,  listless- 
ness, mental  confusion,  weakness  and  heaviness  of  the  legs,  fall  in 
blood  pressure,  cardiac  arrhythmias  and  heart  block.  Hyper- 
kalemia may  exhibit  the  following  electrocardiographic 
abnormalities:  disappearance  of  the  P wave,  widening  and 
slurring  of  the  QRS  complex,  changes  of  the  ST  segment  and  tall 
peaked  T waves. 

TWIN-K  taken  on  an  empty  stomach  in  undiluted  doses  larger  than 
30  ml  can  produce  gastric  irritation  with  nausea,  vomiting, 
diarrhea,  and  abdominal  discomfort. 

OVERDOSAGE;  The  administration  of  oral  potassium  supple- 
ments to  persons  with  normal  kidney  function  rarely  causes 
serious  hyperkalemia.  However,  if  the  renal  excretory  function  is 
impaired  potentially  fatal  hyperkalemia  can  result.  It  is  important 
to  note  that  hyperkalemia  is  usually  asymptomatic  and  may  be 
manifested  only  by  an  increased  serum  potassium  concentration 
with  E.K.G.  changes. 

Treatment  measures  include: 

1 . Elimination  of  potassium  containing  dmgs  or  foods. 

2.  Intravenous  administration  of  300  to  500  ml/hr  of  a 10% 
dextrose  solution  containing  10-20  units  of  crystalline  insulin 
per  1000  milliliters. 

3.  Correction  of  acidosis. 

4.  Use  of  exchange  resins  or  peritoneal  dialysis. 

In  treating  hyperkalemia  it  should  be  noted  that  patients 
stabilized  on  digitalis  can  develop  digitalis  toxicity  when  the 
serum  potassium  concentration  is  changed  too  rapidly. 

DOSAGE  AND  ADMINISTRATION:  The  usual  adult  dosage  is  one 
tablespoonful  (15  ml)  in  6-8  fluid  ounces  of  water  or  fruit  juice. 


two  to  four  times  a day.  This  will  supply  40  to  80  mEq  g 
elemental  potassium.  The  usual  preventative  dose  of  potassium! 
20  mEq  per  day  while  therapeutic  doses  range  from  30  mEq  i 
100  mEq  per  day.  Because  of  the  potential  for  gastrointestifl! 
irritation,  undiluted  large  single  doses  (30  ml  or  more)  or  TWin-I 
are  to  be  avoided. 

Deviations  from  this  schedule  may  be  indicated,  since  noaveraji 
total  daily  dose  can  be  defined,  but  must  be  governed  by  clos 
observation  for  clinical  effects. 

HOW  SUPPLIED:  Pint  bottles.  NDC  0524-0021-16 

CAl/TION:  Federal  law  prohibits  dispensing  without  a prescrij 

tion. 


SU-TON® 

DESCRIPTION;  Forty-five  ml  of  SU-TON  contains  the  followin 
ingredients: 

Pentylenetetrazol 30m 

Niacin 50  m 

Vitamin  B-1 10  m 

Vitamin  B-2 5 m 

Vitamin  B-6 1 m 

Vitamin  B-1 2 3 me 

Choline loom 

Inositol 50  m 

Manganese  (as  Manganese  Sulfate) i m 

Magnesium  (as  Magnesium  Sulfate) 2 m 

Zinc  (as  Zinc  Sulfate) 1 m 

Iron  (as  Ferric  Pyrophosphate,  Soluble) 22  m 

Alcohol 18' 

INDICATIONS  AND  USAGE;  SU-TON  contains  pentylenetetraz: 
which  may  be  helpful  in  the  older  patient  as  an  analeptic  agei 
when  mental  confusion  and  memory  defects  are  present.  SU-TO 
also  contains  vitamins,  trace  minerals,  and  iron,  for  those  patien 
who  may  benefit  by  preventing  the  development  of  a deficienc 
CONTRAINDICATIONS;  Epilepsy,  convulsive  disorders  or  know 
history  of  sensitivity  to  any  of  the  listed  active  ingredients. 
WARNINGS:  The  safety  of  this  preparation  during  pregnancy  an 
lactation  has  not  been  established.  Use  of  this  drug  requires  thi 
the  physician  evaluate  the  potential  benefits  of  the  drug  again 
any  possible  hazard  to  the  mother  and  child. 

PRECAUTIONS:  Although  there  are  no  absolute  contraindic. 
tions  to  pentylenetetrazol,  it  should  be  used  with  caution 
epileptic  patients  or  those  known  to  have  a low  convuHfci 
threshold  or  a focal  brain  lesion.  Caution  should  be  exerefci 
when  treating  patients  with  high  doses  of  SU-TON  who  have  hea 
disease.  While  pentylenetetrazol  does  not  act  directly  on  th. 
myocardium,  the  results  from  central  vagal  stimulation  coui, 
cause  bradycardia. 

ADVERSE  REACTIONS:  Pentylenetetrazol  in  high  doses  iw 
produce  toxic  symptoms  typical  of  central  nervous  sysrt 
stimulants,  which  act  on  the  higher  motor  centers  and  the  sf^ 
cord.  Convulsions  resulting  from  this  drug  are  spontaneous 
are  not  induced  by  external  stimuli.  They  usually  last  for  sevd 
minutes  and  are  followed  by  profound  depression  ai) 
respiratory  paralysis.  Death  has  been  reported  from  the  inges® 
of  10  grams  of  pentylenetetrazol.  S 

DRUG  ABUSE;  Drug  dependence  has  not  been  reported  wll 
SU-TON.  i 

OVERDOSAGE;  Signs  and  symptoms  of  acute  overdose  maM 
due  principally  from  overstimulation  of  the  central  ner^ 
system  and  from  excessive  vasodilatation  with  result!' 
autonomic  nervous  system  imbalance.  The  symptoms  may  inch 
the  following:  vomiting,  agitation,  tremors,  hyperreflexia,  s' 
ing,  confusion,  hallucinations,  headache,  hyperpyre 
tachycardia.  Treatment  consists  of  appropriate  suppof 
measures.  If  signs  and  symptoms  are  not  too  severe  and 
patient  is  conscious,  gastric  evacuation  may  be  accomplished  I 
induction  of  emesis  or  gastric  lavage.  i 

Intensive  care  must  be  provided  to  maintain  adequate  circul 
tion  and  respiratory  exchange. 

DOSAGE  AND  ADMINISTRATION:  One  tablespoonful  (15  ml) 
times  a day  20-30  minutes  before  meals.  This  drug  is  not  for  use 
children  under  12  years  of  age. 

HOW  SUPPLIED; 

Bottles  of  473  ml  ( 16  fl  oz)  NDC  0524-0015-' 

CAUTION;  Federal  law  prohibits  dispensing  without  a prescfF 
tion. 
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TOUCH  MB,  ¥^RINKLES  ARE  NOT  CONTAGIOUS* 

DEBATE  presents  opinions  from  professionals  to  illustrate 
the  varied  considerations  and  ideas  on  given  issues.  This 
month,  Texas  Medicine  contacted  physicians  around  the 
state  concerning  their  attitudes  and  awareness  of  treating 
elderly  patients.  Readers  are  invited  to  express  their  views 
on  this  subject  in  the  Letters  section  of  Texas  Medicine. 


THE  ISSUE 

“There  is  a pervasive  societal  bias  in  the  United  States  which 
contends  that  old  age  is  a disaster  and  a disease,  a loath- 
some disease  that  no  one  wants  to  admit  he  or  she  has.  And 
yet,  everyone  is  getting  it.  We  re  infected  with  it  right  now.” 

So  spoke  Margaret  E.  (Maggie)  Kuhn,  founder  of  the  Gray 
Panthers,  a coalition  of  young  and  old  people  fighting  not 
sexism  or  racism,  but  ageism.  She  made  the  remarks  during 
a recent  visit  to  Austin  when  she  spoke  before  the  Gray  Pan- 
ther chapter. 

Texas  Medicine  interviewed  members  of  TMAs  Commit- 
tee on  Aging  and  Nursing  Homes  for  their  opinions  on 
diseases  of  older  people  and  whether  or  not  geriatrics 
should  become  a medical  specialty.  There  was  some  discus- 
sion as  to  whether  the  diseases  associated  with  the  aged 
were  any  different  from  those  found  in  younger  patients  and 
whether  they  needed  to  be  treated  any  differently.  All  of 
those  interviewed  noted  that  treating  the  elderly  patient  re- 
quires more  time  and  a special  attitude  on  the  part  of  the 
physician. 

The  common  feeling  of  loss  of  self-esteem  and  control  by 
the  elderly  was  brought  out  by  Maggie  Kuhn  when  she  said, 
“Our  outrage  is  properly  directed  against  agencies  that  pur- 
port to  serve  our  needs:  nursing  homes  without  nurses; 
Medicare  without  a dollar  for  prevention  of  illness;  retirement 
homes  with  admission  fees  of  a $10,000  minimum  and  no 
say  about  how  our  life’s  savings  will  be  spent.” 

INDIVIDUALS  COMMENT 

“I  do  not  think  geriatrics  should  be  a specialty.  We  are  not  yet 
to  the  point  where  we  know  enough,  do  enough,  or  have 
enough  people  involved  in  the  delivery  of  care  to  this  age 
group.  I do  think,  however,  in  each  medical  school  there 
should  be  individuals  who  concentrate  on  the  problems  of 
the  geriatric  age  group.  We  need  not  more  specialists  in  geri- 
atrics, but  more  postgraduate,  resident,  and  medical  school 
education  from  physicians  in  the  fields  of  psychiatry,  internal 
medicine,  and  basic  science,  who  concentrate  in  this  area. 
We  also  need  more  continuing  medical  education.  However, 
geriatrics  as  a field  is  not  to  the  point  where  it  needs  spe- 
cialty boards  and  certification. 

I am  suspicious  of  the  label  ‘geriatric  specialist,’  for  those 
physicians  who  receive  that  label  drown  in  the  work  load  and 
demand.  Suddenly  that  physician  has  only  dying  patients, 

'Maggie  Kuhn 


and  that  is  not  a satisfying  way  of  life.  With  nursing  homes, 
there  are  not  enough  MDs  participating  in  the  treatment  of 
patients.  This  means  a small  number  of  doctors  is  taking 
care  of  these  patients.  The  financing  of  geriatric  care  is  a 
form  of  negative  reinforcement;  a method  calculated  to  keep 
interested  physicians  out.  The  pay  is  horrendously  low.  Gov- 
ernment is  to  be  blamed  for  having  made  nursing  home  care 
unworthwhile  and  unpopular.  For  a first  visit,  a physician  may 
receive  approximately  seven  dollars  ($7)  for  a history,  physi- 
cal, and  write-up.  And  this  is  accompanied  by  the  demand 
for  documentation.  The  result — the  physician  comes  to  treat 
the  chart  and  not  the  patient. 

Older  patients  have  the  same  diseases  as  younger  pa- 
tients, only  at  a later  phase.  There  are  differences  in 
dosages,  side  effects,  and  symptoms.  A physician  must  rec- 
ognize that  the  older  diabetic  is  still  a diabetic,  but  his 
treatment  needs  to  be  adjusted.  The  patient  may  have  re- 
ceived the  same  medication  for  10  to  20  years;  this  needs  to 
be  reevaluated.  After  the  ages  of  65  to  75,  the  medication 
dosage  usually  needs  to  go  down.  But  the  bottom  line  re- 
mains— these  are  the  same  illnesses  at  a new  phase,  only 
the  manifestations  group  together  differently. 

Physicians  need  to  speak  about  more  than  just  medical 
subjects  with  their  older  patients.  The  doctor  should  be  sure 
the  patient  has  heard  and  understood  the  directions;  this  is 
helped  by  repeating,  speaking  slowly,  and  writing  out  direc- 
tions and  schedules.  Some  discussion  about  how  the  patient 
is  doing  with  the  tasks  of  aging  is  also  needed  . . . such 
questions  as,  how  does  it  feel  to  be  retired?  how  are  you 
coping  financially,  with  life?  thoughts  on  religion,  etc, . . . 
such  talk  about  serious  matters  is  very  crucial. 

It  is  common  for  patients  to  feel  helpless.  A physician 
should  give  the  older  patient  some  sense  of  control,  a sense 
of  being  asked,  not  told  what  to  do;  a sense  of  being  on  a 
team,  and  not  an  object.  This  is  more  important  here  than 
with  any  other  age  group.  There  is  an  overlap  of  mind,  body, 
and  spirit.  These  people  have  lived  and  know  what  is  impor- 
tant. They  lose  their  self-esteem  when  they  are  made  to  feel 
they  are  helpless.  They  need  to  trust,  to  have  a sense  of 
being  worthwhile  and  in  control  of  themselves.  They  need  to 
be  involved  in  the  treatment  with  a sense  of  choice;  they 
must  be  given  the  right  to  refuse  treatment. 

The  treatment  of  the  elderly  is  more  maintenance,  preven- 
tive care — thus  the  process  of  treatment  becomes  more 
important  than  the  product,  the  cure.” 

George  G.  Meyer,  MD,  Department  of  Psychiatry,  University 
of  Texas  Medical  School  at  San  Antonio. 

“I  do  not  think  geriatrics  should  become  a specialty;  how- 
ever, more  specialized  training  is  needed.  This  could  be 
accomplished  in  the  medical  school  curriculum.  In  most 
schools,  geriatrics  is  studied  along  with  other  subjects,  with 
no  special  emphasis;  there  should  be  more  emphasis.  A 
course  designed  to  talk  about  geriatrics  should  be  initiated  to 
delve  into  the  problems  of  the  older  patient.  This  should  be 
separate  from  a few  classes  incorporated  into  the  study  of 
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internal  medicine. 

The  diseases  of  old  people  do  not  need  to  be  separated 
from  other  diseases.  But  one  must  know  that  some  diseases 
which  affect  the  young  and  middle  aged,  will  affect  the  aged 
in  a different  way  and  evoke  a different  response.  Old  people 
need  to  be  treated  differently;  they  take  longer  to  treat,  they 
have  lived  a long  time,  and  thus  have  a long  history.  A physi- 
cian must  let  old  persons  tell  their  history  in  their  own  way. 

Most  physicians  are  frightened  of  old  folks.  Old  people  are 
difficult  to  handle;  there  isn't  much  you  can  do  about  that. 
Physicians  cannot  always  cure  the  aged,  but  we  can  make 
their  quality  of  life  better.  We  must  think  of  the  aged  as  peo- 
ple, and  not  just  attribute  their  aches  and  pains  to  their  age.” 
A.  J.  Haddock,  MD,  Baylor  Family  Practice  Center,  Houston. 

“Interest  in  the  field  of  geriatrics  is  increasing,  and  more  peo- 
ple are  becoming  subject  to  geriatric  care  in  all  phases,  not 
only  the  nursing  home  care.  While  the  study  of  geriatrics 
should  not  become  a specialty  immediately,  sometime  in  the 
future,  this  idea  may  become  a practicality.  The  TMA  Com- 
mittee on  Aging  and  Nursing  Homes  has  endeavored  to 
place  more  emphasis  on  medical  education  in  Texas  medical 
schools  regarding  the  elderly.  Each  year,  more  students  be- 
come more  involved  with  geriatric  programs.  The  elderly 
should  be  and  are  treated  differently  than  other  patients  in 
several  areas.  For  example,  their  physical  therapy,  re- 
habilitation, speech  therapy,  and  occupational  therapy  needs 
are  different  from  younger  patients.  Medication  dosages  and 
responses  are  also  different. 

A special  attitude  is  needed  in  treating  the  elderly,  how- 
ever, many  physicians  are  not  interested,  principally  because 
of  the  myriads  of  detailed  paperwork  and  no  financial  reim- 
bursement. Governmental  programs  do  not  adequately 
address  the  issue  of  reimbursement  for  physician  visits  to 
nursing  homes.  The  compensation  is  grossly  inadequate.” 
Ruskin  Norman,  MD,  San  Antonio,  chairman,  TMA  Commit- 
tee on  Aging  and  Nursing  Homes;  principal  owner  of 
Normandy  Terrace,  Inc,  in  San  Antonio 

“I  think  the  internist  and  general  practitioner  can  be  well- 
versed  in  geriatrics  and  thus  accent  its  treatment  in  one’s 
practice.  Old  people’s  diseases  shouldn’t  be  treated  dif- 
ferently than  other  diseases;  they  are  only  the  extension  of 
other  diseases,  extensions  of  mental  aberrations  and  atti- 
tudes, maturity,  all  of  which  are  influenced  by  the  multiplicity 
of  diseases.  Old  people  need  to  be  approached  with  a total 
picture  in  mind,  not  just  one  illness.  A physician  must  see  the 
whole  person,  an  idea  which  should  also  be  applied  when 
treating  younger  and  middle-aged  patients.  This  requires  a 
knowledge  of  the  physical  state  of  the  person,  a feeling  of 
where  the  individual  is  in  his  or  her  social  structure,  family 
relationship,  and  the  residence  or  living  quarters,  and  aware- 
ness of  the  individual’s  capacity  to  function. 

Undoubtedly,  physicians  need  some  special  training  to 
best  handle  the  aged.  Geriatrics  needs  more  attention,  but 
not  an  excessive  amount. 


When  treating  the  elderly,  the  art  of  medicine  comes  in; 
one  applies  this  through  one’s  attitude,  understanding,  and 
patience.  Attitude  is  so  important.  The  elderly  like  to  be 
touched  more  and  are  appreciative  of  any  extra  efforts  that  a 
doctor  takes  to  understand  them.  Many  physicians  don’t  like 
treating  the  elderly  because  they  ramble,  are  unclear,  and  it 
takes  time  to  listen  to  them  and  make  them  feel  comfortable. 
During  medical  training,  I would  like  to  see  students  rotate 
through  externships  with  the  elderly  in  good  nursing  homes, 
convalescent  homes,  or  hospital  settings.” 

Richard  E.  Block,  MD,  clinical  associate  professor  of  internal 
medicine.  The  University  of  Texas  Health  Science  Center, 
Dallas. 

“Geriatrics  should  not  become  a specialty,  for  this  would  sim- 
ply isolate  the  aged  and  their  care  even  more  from  the 
mainstream  of  society.  However,  we  do  need  to  have  people 
in  internal  medicine  and  psychiatry  who  are  aware  of  the 
problems  of  the  aged.  Too  much  specialization  would  lend  to 
sweeping  the  aged  aside  even  more  than  they  are  now.  Old 
folks  need  to  be  with  younger  and  middle-aged  people;  one 
of  the  things  they  need  most  is  contact  with  people  of 
all  ages. 

Regarding  diseases  of  old  people,  one  must  take  into  con- 
sideration the  peculiarities  of  the  aged;  different  age  groups 
respond  differently  to  different  treatments.  The  aged  should 
be  cared  for  by  family  practitioners  and  general  internists 
who  are  able  to  call  in  other  specialists  as  they  are  needed. 

A greater  awareness  of  the  aged  could  be  had  if  teaching 
institutions  would  allow  room  for  people  interested  in  the 
problems  of  the  aged;  students  and  residents  should  learn 
about  the  reactions  of  old  people  to  illness;  then  they  would 
know  that  the  dosage  of  medication  varies  as  much  for  an 
old  person  as  it  does  for  a one-year-old  baby. 

It  takes  a special  attitude  to  treat  the  aged.  Younger  physi- 
cians can  be  trained  to  take  care  of  the  very  sick,  but  they 
feel  they  cannot  do  much  about  the  aged  except  pat  them  on 
the  back  and  attribute  the  illnesses  to  age.  We  need  to  get 
away  from  this  attitude.  The  emphasis  should  be  on  treating 
the  whole  patient,  and  not  just  the  illness.” 

Phil  Davis,  MD,  Bryan. 

“I  do  believe  that  specialized  training  is  needed  in  geriatrics. 
Anyone  dealing  with  the  aged  will  agree  that  the  geriatrics 
patient  is  different,  in  the  same  way  that  a pediatric  patient  is 
not  just  a little  adult.  Geriatrics  patients  are  different  phys- 
iologically and  psychologically.  They  pose  a medical  chal- 
lenge with  their  age  and  infirmities  for  the  physician  to  help 
them  function  independently  as  well  as,  and  for  as  long  as 
they  can.  Not  every  physician  can  or  should  handle  the  geri- 
atric patient.  The  physician  must  look  at  his  or  her  own 
attitude  toward  aging  and  treatment  of  the  geriatric  patient.” 
Jack  S.  Weinblatt,  MD,  Temple. 
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□will  adequate  quantities  of  blood  and  blood  components  be  ovoiloble? 

□will  the  pursuit  of  adequate  supplies  of  blood  jeopardize  the  high  stondords  of 
quality? 

□ con  o reasonable  cost  for  transfusion  services  be  mointoined? 


To  assure  the  patient  of  high  quality  medical  core  at  o reasonable  cost,  the 
hospital's  blood  bonk  and  transfusion  service  and  the  medical  staff  must 
actively  address  these  issues.  The  physician  con  effectively  participate  in  this 
teamwork  by 

• supporting  volunteer  blood  donor  recruitment  programs 

• relating  to  your  blood  bonk  and  transfusion  service. 

• encouraging  your  patient's  family  and  friends  to  donate  blood 

Responding  to  these  issues  is  our  responsibility. 

A public  service  announcement  sponsored  by  the  TMA  Special  Committee  on  DIood  Bonking  ond  Blood  Tronsfusion,  and 
Texas  Medicine. 
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Now  Leasing  For  July,  1980 

We  are  proud  to  announce  the  Brackenridge  Professional  Building, 
a new  medical  facility,  offering  custom  designed  office  space  for  physicians. 

Linked  by  a covered  walkway,  the  offices  are  easily  accessible 
to  the' hospital  and  parking  garage.  The  Brackenridge  Professional  Building 
offers  an  exciting,  practical  choice  to  the  Austin  physician. 

Another  Byram  Properties  Development 


RRACKENRIDGF 

PROFESSIONAL  BUILDING 


For  further  information,  call 
Bob  Benson  or  Dorothy  Shelton 
(512)  444-1743 


This  statuette  of  Tutankhamun,  as  the 
god  Horus  of  Lower  Egypt,  has  been  re 
produced  many  times — often  in  solid 
gold  replicas  worth  thousands.  The 
original,  however,  remains  priceless. 


wouldnt  you 
rather  have  th 


rhe  original  dipyridamole. 


Persantine 

(dipyridamole) 


During  the  17  years  that  Persantine 
has  been  used  for  long-term  therapy  of 
chronic  angina  pectoris,*  physicians 
have  developed  an  increasing  familiar- 
ity with  this  drug.  This  familiarity  is 
reflected  in  a steady  growth  in 
Persantine  use  during  those  years. 


Clinicians  today  have  extensive  ex- 
perience with  dipyridamole,  and  this 
experience  has  been  derived  from 
one  compound. 

Persantine... from  Boehringer 
Ingelheim  Ltd.  The  original 
dipyridamole. 


The  original 
dipyridamole. 

Persantine®  (dipyridamole) 

Chronic  Angina  Pectoris 
Tablets  of  25  mg  and  75  mg 


•INDICATIONS — Based  on  a review 
of  this  drug  by  the  National 
Academy  of  Science-National 
Research  Council  and  /or  other 
information,  FDA  has  classified  the 
indication  as  follows: 

■'Possibly''  effective:  For  long-term 
therapy  of  chronic  angina  pectoris. 
Prolonged  therapy  may  reduce  the 
frequency  or  eliminate  anginal 
episodes,  improve  exercise  toler- 
ance, and  reduce  nitroglycerin 
requirements.  The  drug  is  not  in- 
tended to  abort  the  acute  anginai 
attack. 

Final  classification  of  the  less-than- 
effective  indications  requires  fur- 
ther investigation. 


CONTRAINDICATIONS— No  specific 
contraindications  are  known 
PRECAUTIONS — Since  excessive 
doses  can  produce  peripheral  vasodi- 
lation, the  drug  should  be  used 
cautiously  in  patients  with  hypo- 
tension. Persantine  tablets,  25  mg, 
contain  FD&C  Yellow  No.  5 (tartrazine) 
which  may  cause  allergic-type  reac- 
tions (including  bronchial  asthma)  in 
certain  susceptible  individuals.  The 
incidence  of  sensitivity  is  generally 
low,  but  frequently  seen  in  patients 
with  aspirin  hypersensitivity. 

ADVERSE  REACTIONS — Adverse 
reactions  are  minimal  and  transient  at 
recommended  dosages.  Instances  of 
headache,  dizziness,  nausea,  flushing, 
weakness  or  syncope,  mild  gastroin- 
testinal distress  and  skin  rash  have 
been  noted  during  therapy.  Rare  cases 
of  what  appeared  to  be  an  aggravation 
of  angina  pectoris  have  been  reported, 
usually  at  the  initiation  of  therapy.  On 
those  uncommon  occasions  when  ad- 
verse reactions  have  been  persistent 
or  intolerable,  withdrawal  of  medica- 
tion has  been  followed  promptly  by 
cessation  of  undesirable  symptoms. 
DOSAGE  AND  ADMINISTRATION— 
The  recommended  dosage  is  50  mg 
three  times  a day,  taken  at  least  one 
hour  before  meals.  In  some  cases 
higher  doses  may  be  necessary  but  a 
significantly  increased  incidence  of 
side  effects  is  associated  with  in- 
creased dosage.  Clinical  response 
may  not  be  evident  before  the  second 
or  third  month  of  continuous  therapy. 

Tablets  of  25  mg  and  75  mg 

For  complete  details,  please  see  the 
full  prescribing  information. 

Boehringer 
Ingelheim 

Boehringer  Ingelheim  Ltd 
Ridgefield.  CT  06877 


.ee  Boltin/Meiropolitan  Museum  of  Art 


Brief  Summary. 

Consult  the  package  literature  for  prescribing 
Inform  atlon. 

Indications  and  Usage:  Ceclor®  (cefaclor.  Lilly) 

IS  indicated  in  the  treatment  of  the  following 
infections  when  caused  by  susceptible  strains  of 
the  designated  microorganisms: 

Lower  respiratory  infecliorts.  including 
pneumonia  caused  by  Streptococcus 
pneumoniae  (Diplococcus  pneumoniae) . 
Haemophilus  inlluenzae.  and  S pyogenes 
(group  A beta-hemolytic  streptococci) 
Appropriate  culture  and  susceptibility  studies 
should  be  performed  to  determine  susceptibility  ol 
the  causative  organism  to  Ceclor 

Contraindication:  Ceclor  is  contraindicated  in 
patients  with  known  allergy  to  the  cephalosporin 
group  ot  antibiotics 

Warnings:  in  penicillin-sensitive  patients, 

CEPHALOSPORIN  ANTIBIOTICS  SHOULO  BE 
ADMINISTERED  CAUTIOUSLY  THERE  IS  CLINICAL 
AND  LABORATORY  EVIDENCE  OF  PARTIAL 
CROSS-ALLERGENICITV  OF  THE  PENICILLINS  AND  THE 
CEPHALOSPORINS,  AND  THERE  ARE  INSTANCES  IN 
WHICH  PATIENTS  HAVE  HAD  REACTIONS  TO  BOTH 
DRUG  CLASSES  (INCLUDING  ANAPHYLAXIS  AFTER 
PARENTERAL  USE) 

Antibiotics,  including  Ceclor,  should  be 
administered  cautiously  to  any  patient  who  has 
demonstrated  some  form  of  allergy,  particularly  to 
drugs 

Precautions:  If  an  allergic  reaction  to  cefaclor 
occurs,  the  drug  should  be  discontinued  and  if 
necessary,  the  patient  should  be  treated  with 
appropriate  agents,  e g . pressor  amines, 
antihistamines,  or  corticosteroids 
Prolonged  use  of  cefaclor  may  result  in  the 
overgrowth  of  nonsusceptible  organisms  Careful 
observation  of  the  patient  is  essential  If 
superinfection  occurs  during  therapy,  appropriate 
measures  should  be  taken 
Positive  direct  Coombs  tests  have  been  reported 
during  treatment  with  the  cephalosporin 
antibiotics  In  hematologic  studies  or  in 
transfusion  cross-matching  procedures  when 
antiglobulin  tests  are  performed  on  the  minor  side 
or  in  Coombs  testing  of  newborns  whose  mothers 
have  received  cephalosporin  antibiotics  before 
parturition,  it  should  be  recognized  that  a positive 
Coombs  test  may  be  due  to  the  drug 
Ceclor  should  be  administered  with  caution  in 
the  presence  ot  markedly  Impaired  renal  function 
Under  such  a condition,  careful  clinical  observation 
and  laboratory  studies  should  be  made  because 
sate  dosage  may  be  lower  than  that  usually 
recommended 

Usage  in  Pregnancy — Although  no  teratogenic  or 
antifertility  effects  were  seen  in  reproduction 
studies  in  mice  and  rats  receiving  up  to  1 2 times  the 
maximum  human  dose  or  in  ferrets  given  three 
times  the  maximum  human  dose,  the  safety  of  this 
drug  tor  use  in  human  pregnancy  has  not  been 
established.  The  benefits  of  the  drug  in  pregnant 
women  should  be  weighed  against  a possible  risk 
to  the  fetus. 

Usage  in  Infancy— Satety  of  this  product  for  use 
in  infants  less  than  one  month  ol  age  has  not  been 
established 


Adverse  Reactions:  In  clinical  studies  in  1493 
patients,  adverse  effects  considered  related  to 
cefaclor  therapy  were  uncommon  and  are  listed 
below 

Gastrointestinal  symptoms  occurred  in  about  2 5 
percent  of  patients  and  included  diarrhea  (1  in  70) 
and  nausea  and  vomiting  ( 1 in  90) 

Hypersensitivity  reactions  were  reported  in  about 
1 5 percent  of  patients  and  included  morbilliform 
eruptions  (1  In  100)  Pruritus,  urticaria,  and 
positive  Coombs  tests  each  occurred  in  less  than  1 
in  200  patients 

Other  effects  considered  related  to  therapy 
included  eosinophilia  (1  In  50  patients)  and  genital 
pruritus  or  vaginitis  (less  than  1 in  100  patients) 
Causal  Relationship  Uncertain — Transitory 
abnormalities  In  clinical  laboratory  tests  results 
have  been  reported.  Although  they  were  of 
uncerfain  etiology,  they  are  listed  below  to  serve  as 
alerting  information  for  the  physician 
Hepa/rc— Slight  elevations  in  SCOT,  SGPT,  or 
alkaline  phosphatase  values  (1  in  40) 
Hemaropo/ef/c— Transient  fluctuations  in 
leukocyte  count,  predominantly  lymphocytosis 
occurring  in  Infants  and  young  children  (1  In  40) 
flena/— Slight  elevations  In  BUN  or  serum 
creatinine  (less  than  1 in  500)  or  abnormal 
urinalysis  (less  than  1 in  200).  [070379b] 


• Many  authorities  attribute  acute  infectious 
exacerbation  of  chronic  bronchitis  to  either 
S pneumoniae  oiH  inlluenzae  • 

Note  Ceclor*  (cefaclor)  is  contraindicated  in 
patients  with  known  allergy  to  the  cephalosporins 
and  should  be  given  cautiously  to  penicillin-allergic 
patients. 

Penicillin  is  the  usual  drug  of  choice  in  the 
treatment  and  prevention  of  streptococcal 
infections,  including  the  prophylaxis  of  rheumatic 
fever  See  prescribing  information 
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Additional  information  available  to 
the  profession  on  request  from 
Eli  Lilly  and  Company. 
Indianapolis.  Indiana  46285 

Ell  Lilly  Industries.  Inc. 
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Some  ampicillln-resistant  strains  of 
Hoemophiius  influenzae— a recognized 
complication  of  bacterial  bronchitis*- are 
sensitive  to  treatment  with  Ceclor.’^® 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae.  IH.  influenzae.  S.  pyogenes 
(group  A beta-hemolytic  streptococci),  or  multiple 
organisms  achieved  a satisfactory  clinical 
response  with  Ceclor/ 


An  added  complication... 
in  ths  treatment  of  bacteriai  bronchitis* 
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WHATS  NEW 


What’s  new  in  radiology:  the  mammography  issue 

Richard  G.  Lester,  MD 

Many  physicians  are  confused  about  the  usefulness  of  mam- 
mography— its  benefits  and  risks — and  how  it  should  be 
used  in  their  practice.  The  arguments  presented  in  scientific 
literature,  government  agencies,  and  public  press  regarding 
the  value  of  population  surveys  for  breast  cancer  have  been 
inappropriately  extrapolated  to  patient  care.  The  risks  have 
been  inflated,  particularly  in  the  minds  of  women  at  risk  tor 
this  neoplasm,  and  the  benefits  of  mamography  as  a means 
of  early  diagnosis  of  breast  cancer  have  been  forgotten  or 
poorly  appreciated. 

Breast  cancer  is  by  far  the  most  common  neoplasm  in 
women  and  the  most  common  cause  of  death  among 
women  40  to  49  years  old.  Approximately  seven  of  every  100 
women  will  develop  breast  cancer  during  their  lifetime. 

At  the  same  time,  cancer  of  the  breast  is  curable.  Ten-year 
survival  rates  for  women  with  breast  cancer  discovered  by 
traditional  methods  (eg,  response  to  symptoms,  physical  ex- 
amination, and  self-examination)  are  on  the  order  of  50%. 

Even  more  important,  survival  rate  is  related  to  tumor  size 
and  metastasis  at  discovery.  The  ten-year  survival  rate  for 
women  with  carcinoma  localized  in  the  breast  is  approx- 
imately 75%,  but  with  regional  metastasis  the  survival  rate 
drops  to  39%.  Among  cancers  0.5  cm  or  smaller  in  diameter, 
incuding  in  situ  carcinoma,  the  ten-year  survival  rate  is  as 
high  as  96%.' 

Breast  cancers  too  small  to  be  palpated  now  can  be  diag- 
nosed regularly  by  mammographic  examination.  Of  the 
1,597  cancers  documented  in  the  Breast  Cancer  Detection 
Demonstration  Projects  (BCDDP),  711  were  detected  only  by 
mammography.  Of  the  minimal  cancers  diagnosed  (nonin- 
filtrating and  infiltrating  cancers  less  than  1 cm  in  diameter), 
55%  were  found  by  mammography  alone. A total  of 
270,000  women  were  examined  in  the  study. 

The  notion  that  breast  cancer  is  a disease  of  older  women 
only  was  dispelled  by  the  BCDDP  results.  In  that  study,  ap- 
proximately half  of  the  women  were  under  age  50.  Of  1 ,558 
cancers  found  and  identified  by  the  women’s  age,  501  (ap- 
proximately 30%)  were  in  women  less  than  50  years  old.  In 
this  group,  as  in  older  women,  mammography  was  a power- 
ful tool.  In  the  group  of  women  less  than  50  years  of  age,  199 
cancers  (40%)  were  detected  by  mammography  alone. 
These  neoplasms  would  have  been  missed  had  there  been 
no  roentgenographic  examination  of  the  breast. 


Richard  G.  Lester,  MD,  Professor  and  Chairman,  Department  of  Radiology, 
The  University  of  Texas  Medical  School,  6431  Fannin  St,  Houston,  TX  77030 


But  what  about  the  risks  of  mammography?  Doesn’t  x-ray 
exposure  of  the  breast  cause  breast  cancer?  There  is,  of 
course,  no  direct  evidence  implicating  the  very  low  dose  lev- 
els utilized  in  diagnostic  roentgenographic  examination  of 
the  breast.  However,  evidence  from  groups  of  women  ex- 
posed to  high  doses  of  radiation  (women  at  Hiroshima  and 
Nagasaki  at  the  time  of  the  atom  bomb  explosions,  women 
treated  with  x-ray  years  ago  for  postpartum  mastitis,  women 
exposed  years  ago  to  repetitive  fluoroscopic  examinations 
for  pneumothorax  and  pneumoperitoneum  in  tuberculosis 
hospitals)  shows  that  x-radiation  is  a weak  mammary  car- 
cinogen. By  direct-line  extrapolation — assuming  that  any 
dose  of  radiation,  no  matter  how  small,  is  weakly  car- 
cinogenic— it  has  been  estimated  that  during  a 15-year 
period  six  cases  of  cancer  would  be  induced  per  million  pa- 
tients examined  per  rad  per  year.  It  must  be  emphasized  that 
this  presumed  level  of  carcinogenesis  is  so  low  that  it  has  not 
been  observed;  nor  would  it  be  observable  even  in  the  large 
number  of  women  examined  in  the  BCDDP  Further,  there  is 
some  evidence  to  indicate  that  the  risk  of  mammography 
may  not  be  straight-line.  Feig''  believes  there  is  relatively 
greater  sensitivity  in  adolescents  and  young  women  who 
would  not  In  any  event  be  examined  by  mammography  since 
breast  cancer  is  a very  rare  disease  in  women  younger  than 
age  30.  This  implies  even  less  risk  in  middle-aged  and  older 
women. 

The  dose  of  radiation  needed  to  produce  a satisfactory 
mammogram,  using  either  film-screen  combinations  or  xero- 
radiography, has  been  reduced  progressively.  In  the  BCDDP 
study,  the  average  midline  dose  per  image  in  27  centers  was 
0.22  rad.  This  means  that  for  the  usual  two-film  examination 
of  the  breast,  the  total  dose  was  approximately  0.5  rad. 

The  risk  of  the  mammographic  examination,  then,  is  very 
small,  but  the  risk  of  not  identifying  a curable  neoplasm  by 
foregoing  this  examination  in  women  at  risk  is  very  substan- 
tial. Statistically,  the  initial  BCDDP  examination  of  the 
270,000  women  might  be  associated  with  the  induction  of  19 
cancers  over  the  entire  life  span  of  the  group.  In  this  same 
group,  however,  711  cancers  were  found  solely  by  mam- 
mography. An  approximate  benefit/risk  ratio  based  on 
BCDDP  preliminary  data  can  be  determined.  Assuming  a 
50%  ten-year  survivial  rate  for  women  with  cancer  detected 
by  physical  examination  versus  an  80%  ten-year  survival 
rate  for  women  with  cancer  diagnosed  by  mammography, 
the  benefit/risk  ratio  for  mammography  is  22.  Making  a simi- 
lar calculation  for  women  under  age  50  yields  a benefit/risk 
ratio  of  12.^^ 

An  earlier  study,  the  Health  Insurance  Plan  Project  (HIP)  in 
New  York  City,  demonstrated  a positive  benefit/risk  ratio  in 
women  over  age  50  but  failed  to  do  so  in  women  under  that 
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age.=  The  reasons  for  this  disparity  are  clear.  That  study,  per- 
formed almost  a decade  before  BCDDP,  utilized  less 
advanced  methods  of  mammography.  As  a result,  very  few 
neoplasms  were  found  in  the  relatively  dense  breasts  of 
women  under  the  age  of  50.  With  recent  advances  in  mam- 
mography, not  only  has  the  dose  been  substantially  reduced, 
but  the  ability  to  see  very  small  neoplasms  in  younger 
women  has  been  demonstrated  beyond  doubt. 

From  both  studies,  the  conclusion  is  drawn  that  women  50 
years  of  age  and  older  should  have  an  annual  or  other  regu- 
lar breast  examination  as  part  of  the  regular  periodic 
physical  examination.  This  conclusion  is  essentially  un- 
disputed. Unfortunately,  the  controversy  over  population 
screening  in  younger  women  has  effectively  confused  the  is- 
sue so  that  women  who  should  be  receiving  the  benefits  of 
this  elegant  and  impressive  diagnostic  examination  are  not 
being  served  effectively. 

Based  on  information  from  the  HIP  and  BCDDP  studies 
and  years  of  experience,  mammographic  examination 
should  be  performed  in  adult  women  of  any  age  if  there  are 
signs,  symptoms,  or  other  significant  reasons  to  suspect 
breast  cancer.  Also,  a baseline  mammogram  is  recom- 
mended for  women  approximately  40  years  old.  Occasion- 
ally, a small,  unsuspected  malignant  neoplasm  may  be 
uncovered,  but  more  important,  the  study  provides  a base- 
line for  evaluation  of  subtle,  but  significant,  changes  in  later 
examinations.  Furthermore,  there  is  increasing  evidence 
that  certain  tissue  patterns  defined  by  mammography  are 
associated  with  greater  or  lesser  risks  of  breast  cancer  in 
subsequent  years.®  Follow-up  mammograms  should  be  rec- 
ommended at  appropriate  intervals,  to  be  determined  by  the 
physician  through  evaluation  of  risk  factors,  such  as  family 
history,  early  menarche,  low  or  late  parity,  and  the  findings 
on  the  baseline  study.  For  women  50  years  and  older,  annual 
or  other  regular  mammographic  examination  is  recom- 
mended at  the  time  of  physical  examination. 

Although  mammography  is  highly  accurate  in  diagnosing 
breast  cancer,  a small,  but  significant,  number  of  palpable 
breast  cancers  are  not  detected  by  mammographic  exam- 
ination. In  the  BCDDP,  for  example,  114  (7%)  of  the  1,597 
cancers  found  were  detected  by  physical  examination  only. 
Physical  examination,  therefore,  remains  an  essential  part  of 
the  examination,  and  physicians  must  not  be  dissuaded  by  a 
“negative”  roentgenogram  from  conducting  a biopsy  on  a 
dominant  mass  or  other  suspicious  lesions  uncovered  by 
physical  examination. 

The  benefits  of  mammography— used  in  conjunction  with 
other  detection  and  evaluation  techniques — have  not  been 
recognized  in  the  United  States  where  overall  cure  rates  re- 
main unchanged.  Because  early  detection  of  breast  cancers 


smaller  than  1 cm  can  substantially  prolong  life,  periodic  ex- 
amination is  prudent. 
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Teaching  health  economics  and  cost  awareness 

William  F.  Ross,  MD  Floyd  Norman,  MD  Marion  R,  Zetzman,  Dr  PH  Winfrey  W.  Goldman,  Jr,  MD  Jack  Gregg,  MBA 


The  physician's  influence  on  health  care  costs  receives  con- 
siderable attention.  Many  medical  schools  attempt  to  teach 
cost  effectiveness  concepts  to  undergraduates.  This  article 
describes  a program  presented  at  The  University  of  Texas 
Southwestern  Medical  School  at  Dallas. 


Approximately  70%  of  all  health  and  medical  care  costs  are 
initiated  directly  by  physicians.  Although  physician  services 
make  up  slightly  less  than  20%  of  all  expenditures  for  medi- 
cal care,  other  services  initiated  by  physicians  (eg,  hospital 
admissions,  drugs,  nursing  care,  and  laboratory)  account  for 
more  than  50%  of  all  medical  care  expenditures.'  Critics 
have  charged  that  the  medical  profession  is  unaware  of  to- 
day’s health  care  costs,  notwithstanding  the  need  for  the 
high  quality,  often  costly  care  that  proper  medical  practice 
demands. 

Russell  L.  Deter,  MD,  writes  that  the  medical  profession  is 
the  only  profession  that  does  not  provide  its  students  instruc- 
tion in  economics  of  the  profession,^  and  several  rec- 
ommendations for  improving  physicians'  cost  awareness 
have  been  made.  Physicians  must  familiarize  themselves 
with  unit  cost  in  hospitals  and  whether  these  charges  relate 
directly  to  patient  care;  they  must  become  familiar  with  hos- 
pital charges  for  rooms,  diagnostic  services,  and  other 
hospital  routines,  with  a view  to  avoiding  unnecessary  ex- 
penditures for  patients.  Practices  that  appear  to  increase 
costs  without  commensurate  gain  in  quality  care  should  be 
questioned,  and  the  physician  should  regularly  assess  hos- 
pital costs  and  determine  which  costs  should  be  borne  by  the 
patient  and  which  costs  would  more  properly  be  a commu- 
nity health  responsibility.  He  or  she  also  should  know  the 
cost  of  prescribed  pharmaceuticals  and  help  the  patient 
avoid  unnecessary  expenditures. 

With  these  thoughts  in  mind.  The  University  of  Texas 
Southwestern  Medical  School  at  Dallas  developed  a seminar 
for  senior  medical  students. 

Planning  and  Program  Content 

At  the  suggestion  of  Frederick  J.  Bonte,  MD,  dean  of  The 
University  of  Texas  Southwestern  Medical  School,  the  curric- 
ulum committee  appointed  an  ad  hoc  committee  to  plan 
and  conduct  the  health  economics  seminar.  The  committee 
was  composed  of  two  senior  medical  students  and  faculty 
from  the  departments  of  family  practice  and  community  med- 
icine, internal  medicine,  obstetrics  and  gynecology,  and 
microbiology. 

The  authors,  The  University  of  Texas  Southwestern  Medical  School,  5323 
Harry  Hines  Blvd,  Dallas,  TX  75235.  Dr  Norman  is  Medical  Officer,  Food  and 
Drug  Administration,  Department  of  Health  and  Human  Services,  3032  Bryan 
St,  Dallas,  TX  75201. 


Staff  from  the  Association  of  American  Medical  Colleges, 
the  Texas  Medical  Association,  and  the  medical  school  par- 
ticipated in  the  program  which  included  an  exercise  in  care 
management  and  costs  and  an  economist's  and  consumer's 
observations  on  the  rising  costs  of  medical  care.  A resident 
physician  from  Houston  described  his  housestaff's  cost  con- 
tainment approach;  another  discussion  covered  the  impact 
of  medicolegal  cost  and  its  implications  on  the  health  care 
system.  A discussion  followed  the  question  period  at  a stu- 
dent social  hour. 

Discussion 

The  case-management  protocols  presented  two  cases.  One 
was  a seriously  ill  patient  in  the  emergency  room  and  medi- 
cal intensive  care  unit  who  was  hospitalized  for  14  days 
(Case  1);  the  other  involved  a patient  with  hypertension 
treated  in  the  clinic  (Case  2).  Both  protocols  provided  op- 
tional diagnostic  studies,  procedures,  and  therapies.  Twenty 
seven-student  teams  dealt  with  each  protocol.  The  cost  of 


7 Physical  examination  and  laboratory  results 


Physical  Examination 

Chest:  Rales  in  the  right  lower  base  with  some  expiratory  wheezing 

in  this  area.  Fairly  good  diaphragmatic  excursion,  except  that 
she  does  splint  on  the  right  side  and  has  complaints  of  chest 
wall  tenderness  with  deep  inspiration  A two-component  rub 
can  be  heard  over  this  area. 

Heart:  Regular  tachycardia,  loud  P2  with  fixed  splitting,  right-sided 

S3,  no  left-sided  gallops  heard.  No  murmurs  were  noted. 

Abdomen:  A previous  Pfannenstiel  incision  is  present  in  the  suprapubic 

area;  otherwise  within  normal  limits. 

Breast:  No  nipple  retraction  or  discharge.  The  axilla  are  free  of 

lymphadenopathy.  Bilateral  fibrocystic  disease  probable. 

Back:  Normal  posture  without  spinous  deformities.  No  costover- 

tebral angle  tenderness;  chest  diameter  is  normal. 

Rectal:  Negative  guaiac  Sphincter  tone  normal.  No  tumor  within  fin- 

ger's reach. 

Extremities:  No  clubbing,  cyanosis,  or  edema.  She  has  bilateral  superficial 

varicosities.  Negative  Homans'  sign  bilaterally.  Examination  of 
the  calves  (by  measurement  at  8 cm  below  the  patella)  re- 
veals 2 cm  dissymmetry,  right  greater  than  the  left  calf. 

Neurological:  Normal  cranial  nerve  function  (II  through  XII);  motor  and  sen- 
sory examination  was  somewhat  curtailed  because  of  the 
patient's  illness  but  seems  to  be  normal.  Gait  could  not  be 
observed.  Cerebellar  function  was  not  tested  except  by  gross 
confrontation  which  appears  to  be  within  normal  limits. 


Laboratory 

EKG: 

Portable 
chest  x-ray: 

Arterial 
blood  gas: 


Results 

Right  bundle  branch  block  with  a SI , Q3,  T3  configuration 
and  P waves  suggestive  of  P pulmonale. 

Small  right  pleural  effusion  with  a "discoid  atelectasis  in  the 
right  base."  Pulmonary  arteries  are  prominent  without  evi- 
dence of  "pruning. " 

Revealed  a pH  of  7 49,  pCOj  24,  pOj  60. 


Admission  Presumptive  Diagnosis 

1.  Pulmonary  embolus. 

2.  Rule  out  lobar  pneumonia. 
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Cost  awareness 


each  medical  procedure  and  professional  service  was  based 
on  current  cost  data  provided  by  Parkland  Memorial  Hospital 
in  Dallas  and  Blue  Cross-Blue  Shield  of  Texas.  Before  the 
seminar,  the  faculty  completed  both  case-management  pro- 
tocols and  applied  cost  data  to  each  case.  This  allowed  a 
comparison  of  management  and  costs  incurred  by  faculty 
and  student  teams.  The  costs  were  not  made  available  to  the 
students  at  the  time  the  exercise  was  undertaken. 

Discussed  in  condensed  form  here,  the  protocol  for  Case  1 
dealt  with  a 35-year-old  white  woman,  a supermarket  cash- 
ier, who  presented  to  the  emergency  room  and  was  triaged 
to  major  medicine  with  the  complaint  of  “smothering,”  “short- 
2,  Initial  diagnostic  Interventions.' 

Instructions:  For  the  following  diagnostic  and  therapeutic  interventions,  de- 
lete any  test  or  procedure  you  would  not  order  under  any  clinical  circuro- 
stance  for  this  patient  by  writing  a "no”  in  the  left  hand  column;  for  other  tests 
or  procedures,  sequence  as  to  priority  concerning  the  development  of  your 
differential  diagnosis.  Routine  admission  lab  may  be  designated  “R”  Lab 
you  definitely  want,  label  with  a "yes":  label  as  "optional”  any  lab  test  or 
procedure  you  might  want  depending  on  the  clinical  course. 

Initial  Diagnostic  Interventions  (Draw  or  order  on  the  first  hospital  day): 
CBC  with  differential  ($15) 

Liver  battery  (Total  bilirubin,  alkaline  phosphatase,  SCOT,  albumin 

etc)  ($30) 

Protime/PTT  (Protime  $6:  Protime  PTT  $16.50) 

VDRL  ($4  50) 

Routine  Urinalysis  ($6.50) 

Stool  Guaiac  ($8) 

Collagen  Vascular  Battery — LE  Prep.  ($7.25) 

Collagen  Vascular  Battery — RA  Factor  ($4.50) 

Collagen  Vascular  Battery— ANA  ($20) 

Fibrin  Split  Products  ($10) 

Cultures— Blood  X2  ($17.50  each  = $35) 

Cultures  Sputum  for  Bacteria,  AFB,  and  fungi  ($22  50  -r  $18  25  i 

$18.25  = $59) 

Cultures— Sputum  for  anaerobic  bacteria  ($18.25) 

Cultures— Clean  catch  urine  ($17.50) 

Cultures— Spinal  fluid  ($59) 

LP  Tray  ($8.93) 

Lung  Scan  (professional  fee  $120:  procedure  $252.19) 

Repeat  PA  and  Lateral  CXR  (professional  fee  $10:  procedure  $22) 

Decubitus  CXRs  (professional  fee  $10;  procedure  $18) 

Thoracentesis  procedure  ($60) 

Thoracentesis  procedure — Culture  for  bacteria,  AFB,  fungi,  etc.  ($59) 

■ Thoracentesis  procedure— Cell  Count  ($8) 

• Thoracentesis  procedure— Amylase  ($4.50) 

Thoracentesis  procedure — Glucose  ($4.50) 

Thoracentesis  procedure— Enzymes  including  LDH  ($15) 

Thoracentesis  procedure— Gram  stain,  stains  for  AFB  and  fungi 

($4.50  each  = $13.50) 

Thoracentesis  procedure— Cytology  ($39.75) 

Thoracentesis  procedure— Protein  ($6.75) 

Doppler  studies  to  assess  venous  flow  in  the  legs  (professional  fee 

$25:  procedure  $40) 

Pulmonary  arteriogram  (professional  fee  $70;  procedure  $130) 

Repeat  EKG  ($16.25) 

Repeat  arterial  blood  gases  after  oxygen  administration  ($12) 

Myocardial  scan  with  technetium  pyrophosphate  (professional  fee 

$75;  procedure  $17.65) 

Start  serial  cardiac  enzymes  ($22.50) 


ness  of  breath,”  and  “stabbing  pain”  over  the  right  antero- 
lateral chest  wall.  The  pain  became  more  intense  with  deep 
respiration  or  when  she  was  made  to  lean  forward.  For  two 
days  immediately  prior  to  admission,  the  patient  had  low 
grade  fever  (maximum  100.5  F).  A cough  produced  yellow 
sputum  and  was  described  on  one  occasion  as  being  “rusty.” 
She  denied  having  chills,  rigors,  and  night  sweats. 

On  arrival,  she  was  noted  to  have  tachypnea,  diaphoresis, 
and  splinting  on  her  right  side.  She  was  placed  in  a cardiac 
booth  where  her  blood  pressure  was  90/60,  heart  rate  was 
126  beats  per  minute  and  regular,  and  respiration  40  (rapid 
and  shallow).  Temperature  was  101  F.  There  was  no  cya- 


Other  tests  desired  (please  describe) 

Venography  (professional  fee  $40:  procedure  $93) 

Thoracentesis  tray  ($10.50) 

Disposable  bed  pan  ($1.84  each) 

(Related  charges  include:  Internal  medicine — semiprivate  room-$99 
per  day;  Emergency  room  charge-$27.50) 

Therapeutic  Interventions.  (Realize  estimated  hospitalization  of  12  to  14 
days  and  for  simplicity,  no  further  complications.  Estimate  individual  duration 
of  therapy  where  appropriate.) 

Heparin  (individualized  dose)  IV  bolus,  every  4 hours  ($1.85) 

Heparin  (individualized  dose)  IV  constant  infusion  with  a Harvard 

pump  ($4.61) 

Coumadin  (individualized  dose)  orally  (50  cents/5  mg  tablet) 

TED  stockings  ($10.90) 

Oxygen  ($40  per  day  or  $2  per  hour) 

Demerol  IM  every  4 hours  prn  chest  pain  ($5  each) 

Penicillin  G 200,000u  IV  "piggy  back”  every  6 hours  until  cultures 

return.  Will  continue  if  cultures  positive  ($1 .96  each) 

Gentamicin  80  mg  IV  every  8 hours  until  cultures  return.  Will  continue 

if  necessary  ($5.16) 

Intravenous  fluids.  D5NS  to  start,  followed  by  approximately  2 liters 

per  day  until  po  intake  is  again  normal  ($5.78/liter) 

Pulmonary  consult  (professional  fee  $75) 

Infectious  disease  consult  (professional  fee  $100) 

Thoracic  surgery  consult  for  possible  thoracotomy  and  embolectomy 

(professional  fee  $70) 

Streptokinase  thrombolytic  therapy  ($4.49  injectable  or  31  cents  oral) 

Follow-up  Diagnostic  and  Therapeutic  Monitoring.  (Estimate  frequency  of 
testing,  eg,  daily,  every  other  day,  weekly,  etc.) 

Lee-White  clotting  times  ($6.50  each) 

PT/PTT  (Protime  $6;  PT/PTT  $16.50) 

Hematocrit  ($3.50) 

Urinalysis  ($7.75) 

Stool  guaiac  ($8) 

SMA  6 or  12  (6  is  $8.50;  12  is  $10) 

Arterial  blood  gases  ($12) 

Mammography  prior  to  discharge  (professional  fee  $27;  procedure 

$55) 

Repeat  discharge  lung  scan  (professional  fee  $120;  procedure 

$252.19) 

Repeat  discharge  PA  & lateral  CXR  (professional  fee  $10;  procedure 

$22) 

Venography  prior  to  Coumadin  therapy  (first  three  days) 


•Information  in  parenthesis  was  not  listed  on  students'  checklist. 


TEXAS  MEDICINE 


nosis,  but  on  transfer  from  the  wheelchair  to  the  examining 
table,  she  had  a syncopal  response. 

The  medical  and  social  history  was  noncontributory,  ex- 
cept for  several  surgical  procedures,  but  was  presented  in 
detail  to  the  student  teams.  Her  net  monthly  income  was  ap- 
proximately $550.  She  had  been  classified  as  “not  medically 
indigent,”  but  her  hospitalization  insurance  was  not  com- 
prehensive. During  physical  examination,  the  patient  was  in 
acute  distress.  A summary  of  the  physical  examination  is 
given  in  Fig  1 . 

Once  completed,  the  protocols  were  analyzed  to  deter- 
mine costs  generated  by  each  student  team,  then  compared 
with  the  faculty's  costs  (Fig  3).  Then  the  most  appropriate 
and  cost-effective  regimens  were  discussed. 

It  is  important  that  the  data  in  Fig  3 do  not  include  the  cost 
of  hospital  room  and  board  or  any  professional  fees  of  the 
managing  physician.  The  students  were  not  asked  to  esti- 
mate the  daily  cost  of  such  factors  in  the  Parkland  Hospital 
system.  However,  after  the  exercise  was  completed  and  the 
data  were  tabulated  for  discussion  purposes,  these  costs 
were  added.  Thus,  the  total  cost  of  this  case  was  $3,854.21 , 
an  additional  $2,881 .60  above  the  faculty-managed  charges 
of  $972.61 . This  information  was  then  given  for  student  reac- 
tion to  the  total  cost  in  this  case,  in  Case  2,  there  were  no 
inpatient  hospital  charges,  since  the  service  was  provided  in 
the  clinic. 

Evaluation  Results 

Although  there  were  uncertainties  about  the  “mandatory  at- 
tendance” at  a full-day  seminar  so  late  in  the  senior  year 
(April  1979),  142  of  the  200-student  senior  class  participated. 

In  response  to  evaluative  questions,  almost  all  the  stu- 
dents (92%)  felt  that  the  seminar  provided  new  information 
to  them,  that  it  was  relevant  (95%),  and  that  the  seminar 
program  maintained  their  interest  (89%).  Further,  86%  felt 


the  faculty  had  presumed  the  level  of  student  knowledge 
concerning  the  economic  issues  to  be  "about  right.”  Three 
out  of  four  students  responded  that  they  were  “surprised  " by 
the  costs  of  procedures  and  services  in  the  case-manage- 
ment studies;  87%  assessed  the  health  care  cost  issue  as 
“very  important,”  and  12%  as  “moderately  important.”  Only 
one  student  felt  the  issue  to  be  of  “slight  importance.”  Eighty- 
eight  percent  said  the  seminar  would  affect  future  patient 
management  decisions  during  residency  training. 

The  detailed  and  thoughtful  suggestions  of  the  students 
probably  were  an  indication  of  student  interest  in  containing 
health  care  costs.  Three  remarks  from  students  are  worthy 
of  special  emphasis:  (1)  “This  concept  is  totally  opposite  to 
what  we  have  been  taught  and  experienced  for  four  years 

(2)  “Invite  the  professionals  to  join  us.  I have  yet  to  hear  an 
attending  physician  ask,  ‘Why  did  you  order  that  test?’  ” and 

(3)  “Incorporate  this  type  of  information  into  day-to-day  edu- 
cation on  the  wards.” 

We  believe  the  program  was  successful.  Based  on  the 
positive  response  and  student  suggestions,  we  are  planning 
an  expanded  annual  seminar  on  health  economics  and  cost 
awareness.  Although  the  senior  year  is  most  appropriate  for 
such  training,  linking  cost  information  with  patient  manage- 
ment throughout  the  clinical  years  will  be  pursued.  Such  an 
expanded  program  would  include  housestaff,  attending  phy- 
sicians, and  clinical  clerks  within  the  medical  education 
system  of  The  University  of  Texas  Southwestern  Medical 
School  at  Dallas. 

REFERENCES 

1.  Medical  care  expenditures,  prices,  and  costs:  background  book.  Social 
Security  Administration,  Department  of  Health,  Education,  and  Welfare, 

DHEW  Publication  No  (SSA)  75-11909, 1975. 

2.  Deter  RL:  Health  care  costs:  how  much  is  the  physician's  responsibility? 
in  Governor's  Conference  on  Health  Care  Costs.  Office  of  the  Governor  of 
Texas,  April  1970,  pp  7-8. 


3.  Cost  result  of  two  hypothetical  case-management  exercises  by  faculty 
and  medical  student  teams^ 


Faculty  Manage- 
ment Actual  Cost 

to  Patient 

Combined 
Student  Teams 
Average  Cost 
to  Patient 

Cost  to 

Patient  by  a 
Student  Team 

Nearest  to  Actual 
Faculty  Cost 

Lowest  Cost 
to  Patient 
by  a Student 
Team 

Highest  Cost 
to  Patient 
by  a Student 
Team 

CASE  1 : A Seriously  III  Patient  Cared  for  in  Emergency 

Room,  MICU,  and  Hospitalized  for  14  Days 

$972.61 

$1,025.14 

$923.61 

$556.61 

$1,454.34 

CASE  2t:  A Hypertensive  Patient  Cared  for  in  Ambulatory  Clinic 

660.00 

718.20 

661.00 

319.00 

1,450.00 

'Includes  diagnostic  and  therapeutic  costs  only.  Data  do  not  include  professional  fee  of  managing  physician  or  hospital  room  and  board;  however,  data  do  include 
professional  fees  for  interpretation  of  laboratory  results  and  other  professional  consultation  fees. 

tCost  data  include  professional  fees  for  interpretation  of  laboratory  results  and  other  professional  consultation  fees. 
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Hemoccult 


The  world’s  leading  test  for 
fecal  occult  blood. 


Entire  Colon— 

Hemoccult®  test  or  colonoscopy 


8 cm.  — Digital  examination 


25  cm.  — Sigmoidoscopy 


Routine  digital  examination 
explores  only  8 cm.  of  the  colon. 

Sigmoidoscopy  reveals  an  additional 
17  cm.  But  colorectal  cancer  can  occur 
throughout  the  colon.  And  it’s  often 
asymptomatic. 

That's  why  the  Hemoccult®  test  is  so 
valuable  as  a preliminary  diagnostic  screen. 

The  Hemoccult®  test  is  a reliable  detector 
of  blood  throughout  the  colon. 

In  addition,  it’s  accurate,  inexpensive, 
simple  to  use  and  easy  to  read.  The  test 
can  be  done  in  your  office  in  minutes, 
or  given  to  your  patient  to  take  home  and  • 

return  by  mail. 

More  than  1 14,000  cases  of  colorectal 
cancer  will  occur  in  the  United  States 
this  year.  The  earlier  they  are  diagnosed, 
the  greater  the  chances  for  successful 
treatment.  Send  for  your  free  Hemoccult® 
starter  package,  today. 

Hemoccult®  is  available  through  local  distributors,  nationwide. 


Send  to: 


SmithKIme  Diagnostics 

^91  880  West  Maude  Avenue,  PO  Box  61947 

Sunnyvale.  CA  94086 

□ Please  send  me  the  Hemoccult  n*  Physician  s 
Complimentary  Starter  Package 

Name 


Medical  Specialty _ 

Address 

City 


SJG 


-"State- 


-Zip- 


Phone- 


DSmithKIine  Diagnostics.  1980 


Perdiem™  . . . the  re-educotive  laxative 
. . . relieves  canstipation  by  a unique  connbination  af 
physiolagical  bulk  stimulus  and  gentle  p)harmacalogic 

encauragement  of  peristoltic  response. 


R 

O 

RORER 

E 

R 


WILLIAM  H.  RORER,  INC. 

Fort  Washington,  PA  1 9034 


Sluggishness  of 
rhe  Bowels 


Consriporion 


Chronic 

Consriporion 


constipo"^ 


Hobiruorion  ro 
Loxorives 


Abuse  of 
Loxorives 


Mode  in  West  Germony 
(Please  see  next  page  for  prescribing  informotion) 


Ferdiem™ 

Prescribing  Information 

ACTIONS:  Perdiem™.  with  its  gentle  action  does 
not  produce  disogreeoble  side  effects.  The  veg- 
etable muciloges  of  Petdiem™  soften  the  stool 
ond  provide  pain-free  evocuotion  of  the  bowel 
Perdiem™  is  effective  os  on  aid  to  elimination  for 
the  hemorrhoid  or  fissure  potient  prior  to  and  fol- 
lowing surgery. 

COMPOSITION;  Norurol  vegetable  derivatives:  A 
unique  blend  of  psyllium  and  senna  (Planrogo 
Hydrocolloid  wiiti  Cassia  Pod  Concenrrore) 

INDICATION.  For  relief  of  consripotion 

PATIENT  WARNING  Should  not  be  used  in  the 
presence  of  undiognosed  abdominal  pain.  Fre- 
quent or  prolonged  use  without  the  direaion  of  a 
physician  is  nor  recommended.  Such  use  moy 
lead  to  loxorive  dependence, 

DIRECTIONS  FOR  USE -ADULTS  tefore  breokfost 
ond  after  the  evening  meal,  one  to  two  rounded 
teaspoonfuls  of  Perdiem™  gronules  should  be 
placed  in  the  mouth  ond  swollowed  with  o full 
gloss  of  worm  or  cold  beverage  Perdiem™ 
granules  should  not  be  chewed  After  Perdiem™ 
takes  effect  (usuolly  ofter  24  hours,  but  possibly 
not  before  06-48  hours),  reduce  the  morning 
ond  evening  doses  to  one  rounded  teospoonful. 
Subsequent  doses  should  be  odjusted  offer 
odequote  loxotion  is  obtained, 

IN  OBSTINATE  CASES  Perdiem™  may  be  taken 
more  frequently,  up  to  two  rounded  reaspoonfuls 
every  six  hours. 

FOR  PATIENTS  HABITUATED  TO  STRONG  PURGA- 
TIVES: Two  rounded  reaspoonfuls  of  Perdiem™  in 
the  morning  ond  evening  may  be  required 
olong  with  holf  the  usual  dose  of  the  purgative 
being  used  The  putgorive  should  be  discon- 
tinued os  soon  os  possible  ond  the  dosage  of 
Perdiem™  gronules  reduced  when  and  if  bowel 
rone  shows  lessened  laxative  dependence 

FOR  COLOSTOMY  PATIENTS  To  ensure  formed 
stools,  give  one  to  two  rounded  reaspoonfuls  of 
Perdiem™  in  the  evening  with  warm  liquid 

DURING  PREGNANCY  Give  one  to  two  rounded 
reaspoonfuls  eoch  evening 

FOR  CLINICAL  REGULATION  For  potients  confined 
to  bed  for  those  of  inoaive  hobirs,  ond  in  the 
presence  of  cordiovosculor  diseose  where  strain- 
ing must  be  avoided,  one  rounded  teospoonful 
of  Perdiem™  token  once  or  twice  daily  will  pro- 
vide regulor  bowel  hobirs  Take  with  a full  glass  of 
water  or  beverage 

FOR  CHILDREN  From  oge  7 — 1 1 yeors  give  one 
rounded  teospoonful  one  to  two  times  doily 
From  oge  1 2 and  older,  give  adult  dosoge 

NOTE:  It  IS  extremely  imporront  that  Perdiem™ 
should  be  taken  with  o plentiful  supply  of  liquid 

HOW  SUPPLIED:  Granules.  100  gram  (3  5 oz) 
and  250  gram  (8  8 oz)  conisrers 


^ Not  Only 

Seasons  Change 

Needs  chonge.  Lifestyles  change. 
Sometimes  opportunities  don’t  meet 
expectations.  Perhaps  your  professionol 
environment  no  longer  provides  the 
challenge  that's  right  for  you.  Or  perhaps 
you  and  your  fomily  may  be  longing  for  an 
environment  conducive  to  your  free-time 
interests. 

Tin>es,  pieces,  opportunities  change. 
We  re  specialists  in  change.  Medseco 
consultant /plocement  specialists  make  a 
habit  of  matching  the  right  physician  v/ith 
the  right  opportunity — be  it  a private  or  an 
Emergency  Medicine  practice.  We  can  help 
you  with  your  char>ge  Talk  to  us  now  — 
in  confidence —without  cost,  without 
obligation 


/MEDSECO 


Medical  Search  Consultants,  Inc. 
I 2605  East  Freeway,  Suite  608 
Houston,  Texas  77015 


800  231  7888 
713  451-2222(Texas) 


/HECiSECO / 


WILLIAM  H.  RORER,  INC. 

Fort  Washington.  PA  19034 


Twin  Engineering  Devices^ 
to  Reduce  Massive  Lymphedema^ 
and  Maintain  the  Reduction. 


Massive  and  obstinate  lymphedema  of 
the  limbs  may  be  reduced  through  use 
of  the  jobst  Extremity  Pumps  (Inter- 
mittent Compression)  (photo  1).  Its 
controlled  pneumatic  massage  gently 
removes  edema  fluid  from  congested 
areas. 

Jobst  Extremity  Pumps  are  available  in 
hospital,  clinical,  and  home  models 
(shown),  the  latter  being  available  on 
rental.  All  units  have  controls  to  vary 


both  pressure  and  time  cycles. 

When  the  desired  reduction  is 
attained,  it  can  be  maintained  with  a 
Jobst  Venous  Pressure  Gradient® 
Support.  These  supports  are  custom- 
made  to  your  prescription  and  the 
patient's  individual  measurements 
(photo  2).  You  may  prescribe  exact 
counterpressures.  "In-Patient"  orders 
will  be  given  special  attention. 


Contact  your  local  Jobst  Service  Center  for  complete  details. 


1^®  JOBST  SERVICE  CENTER 

DALLAS:  The  Medical  Center  Building,  3101  Gaston  Avenue,  Suite  304,  Dallas,  Texas  75246;  214  824-4110 
HOUSTON:  Medical  Towers,  Main  & Fannin  at  Dryden,  Suite  1406,  Houston,  Texas  77030;  713  797-0010 
SAN  ANTONIO:  Oak  Hills  Medical  Building,  7711  Louis  Pasteur  Drive,  San  Antonio,  Texas  78229;  512  691-1031 
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School  health  update 

Richard  M -^ams,  MD 


School  health  programs  have  become  more  complex  in  re- 
cent years  and  often  require  the  expertise  of  physicians  and 
other  health  care  professionals.  Programs  today  include 
special  care  and  consultation  for  handicapped  students  and 
carryout  legislation  to  ensure  immunization.  This  report 
summarizes  some  of  the  services  provided  by  the  school 
health  program. 


You  may  not  recognize  it  if  you  haven't  looked  in  a few  years. 
Gone  are  the  days  when  school  health  was  synonymous 
with  a “Band-Aid  Brigade.”  The  job  to  be  done  for  students 
has  grown  in  complexity,  and  school  nurses  have  been 
joined  by  a variety  of  health  professionals. 

The  core  of  school  health  programs  comprises  special  ed- 
ucation, health  appraisal  (with  vision  and  hearing  screening), 
health  education,  communicable  disease  control,  adaptive 
physical  education/sports  medicine,  first  aid,  and  employee 
health. 

Special  Education 

The  influx  of  handicapped  students  following  enactment  of 
Public  Law  94-142 — which  allows  every  child  a free  and  ap- 
propriate public  education  regardless  of  handicapping 
condition — has  resulted  in  more  health-related  activities  in 
the  school  setting.  Consequently,  the  increasing  variety  of 
health-related  professionals  that  has  appeared  on  the  school 
scene  includes  physician  assistants,  occupational  and  physi- 
cal therapists,  audiologists,  and  adaptive  physical  education 
specialists.  Neurologists,  ophthalmologists,  psychiatrists, 
otolaryngologists,  and  other  medical  specialists  are  serving 
as  consultants  to  handicapped  students.  When  a student  is 
being  considered  for  special  education  placement,  but  does 
not  choose  to  use  a private  physician  or  gratis  resource,  the 
school  must  provide  or  pay  for  the  medical  evaluation 
indicated. 

Placement  in  a special  education  class  involves  interpreta- 
tion of  medical  findings  to  educators  and  generating  a health 
management  plan  which  synthesizes  data  from  several 
sources.  This  is  an  essential  role  of  the  school  health  profes- 
sional. Ongoing  feedback  to  the  physician  is  often  in  order, 
particularly  if  a child  is  on  long-term  medication  for  seizures 
or  hyperkinesis,  or  has  physical  limitations  requiring  adjust- 
ment in  the  school  program. 


Richard  M.  Adams,  MD,  Director,  School  Health  Programs,  Dallas  Indepen- 
dent School  District,  3700  Ross  Ave,  Dallas,  TX  75204. 

Reprinted  and  adapted  with  permission  from  Dallas  Medical  Journal,  pub- 
lished by  the  Dallas  County  Medical  Society. 


Hearing  Assessment 

Evaluation  of  hearing  by  puretone  audiometry  is  often  diffi- 
cult in  students  with  mental  age  of  less  than  five  years. 
Impedance  audiometry  is  coming  into  prominence  as  a par- 
tial solution.  While  normal  results  do  not  rule  out  the 
possibility  of  hearing  loss,  it  is  possible  to  identify  certain 
losses  earlier  than  with  puretone  techniques. 

The  ultimate  hearing  assessment  for  the  individual  who 
cannot  respond  subjectively  is  evoked  response  audiometry. 
Available  only  in  selected  centers,  this  computerized  EEG 
audiometry  reveals  whether  a sound  stimulus  is  being  re- 
ceived and  transmitted  by  the  brain  stem.  If  the  stimulus  is 
not  being  received  and  transmitted  normally,  one  can  be  cer- 
tain that  normal  hearing  is  not  present,  and  educational 
plans  are  adjusted  accordingly. 

Vision  Screening 

The  Texas  Children’s  Vision  Screening  Act  of  1979  (HB 
2096)  will  require  vision  screening  or  a guardian’s  temporary 
waiver  prior  to  school  enrollment.  The  law,  which  takes  effect 
Sept  1 , 1980,  will  permit  a school  nurse  who  has  undergone  a 
special  training  program  to  conduct  the  screening.  The  vision 
screening  battery  as  well  as  the  format  of  the  required  certifi- 
cate will  be  developed  by  the  Texas  Department  of  Health. 

Health  Education 

The  Texas  Education  Agency  now  requires  two  quarters  of 
health  education  for  high  school  graduation.  Most  school  dis- 
tricts have  implemented  more  than  this  minimum  require- 
ment. These  new  health  education  classes  are  taught 
regularly  by  certified  health  educators  in  self-contained 
classrooms — a long  way  from  the  rainy-day  gym  talks  and 
films  of  yesteryear. 

Immunization  Requirements 

Two  changes  in  immunization  laws  became  effective  in  Au- 
gust 1979.  Students  less  than  nine  years  old  must  receive 
one  dose  of  vaccine  for  mumps  or  show  a history  of  mumps 
illness.  Those  younger  than  14  years  must  show  that  they 
have  been  vaccinated  for  rubeola  since  their  first  birthday  or 
that  they  have  had  measles. 

All  history-of-illness  reports  accepted  in  lieu  of  immuniza- 
tion must  be  verified  by  a physician.  Age  requirements  will  be 
advanced  each  school  year  until  all  students  through  age  18 
have  been  immunized  against  measles  and  mumps.  Be- 
cause of  scattered  measles  outbreaks,  the  state  health 
department  strongly  recommends  vaccine  for  all  school  age 
children. 

Previous  immunization  requirements  remain  in  effect:  (1)  a 
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minimum  of  three  doses  of  DT  Td  vaccine,  one  since  the 
fourth  birthday  and  every  ten  years  thereafter;  (2)  at  least 
three  doses  of  poliomyelitis  vaccine,  one  since  the  fourth 
birthday;  and  (3)  one  rubella  vaccination  prior  to  age  12. 

Adaptive  Physical  Education 

Adaptive  physical  education  is  a new  field  which  evolved 
from  general  physical  education.  Specific  degree  programs 
in  adaptive  physical  education  are  developing  rapidly  and 
emphasize  three  basic  goals  for  handicapped  students;  (1) 
to  achieve  physical  fitness;  (2)  to  improve  self-image;  and  (3) 
to  provide  lifetime  leisure  activities.  This  new  discipline  de- 
signs individualized  PE  programs  based  on  the  child's 
abilities,  rather  than  limiting  his  or  her  choices  on  disabilities. 

State  Health  Advisory  Committee 

The  State  Board  of  Education  recently  created  the  Advisory 
Committee  on  the  Comprehensive  School  Health  Program, 
whose  15  members  represent  congressional  districts 
throughout  Texas  and  include  physicians,  nurses,  dentists, 
health  educators,  parents,  school  teachers,  and  administra- 
tors. This  new  forum  holds  great  promise  for  impact  on  the 
health  of  school-aged  children.  Furthermore,  the  TMA  Com- 
mittee on  School  Health  will  continue  to  provide  input  to  the 
Texas  Education  Agency. 

Conclusion 

The  relationship  between  health  and  learning  is  becoming 
more  clearly  defined.  Schools  have  a greater  percentage  of 
students  with  major  health  problems  than  before.  Diagnosis 
and  treatment  grow  more  sophisticated.  These  facts  make  it 
more  critical  than  ever  that  school  people  and  community 
health  professionals  build  a working  relationship  that  bene- 
fits children. 


DO  YOU  KNOW 
A DOCTOR— 
WHO  NEEDS 
OUR  HELP? 


If  you  can  answer  “yes"  to  any  one  of  the  ques- 
tions below: 

Do  you  know  a doctor  who — 

• is  experiencing  problems  coping  with  patients  or 
with  the  normal  stress  of  a busy  practice? 

• becomes  easily  depressed  or  easily  annoyed? 

• drinks  more  than  a moderate  amount? 

• is  self-prescribing  mood-altering  drugs? 

— then,  you  may  know  a doctor  who  needs  our 
help.  If  you  feel  that  you  or  a doctor  friend  need 
counseling  or  treatment,  won’t  you  give  us  an 
opportunity  to  help?  (Strictly  confidential  contacts 
can  be  made  through  our  HOTLINE.  Call  us  collect, 
anytime.) 


HOTLINE— 512  477-5575 


TMA  Committee  on 

Physician  Health  & Rehabilitation. 
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Newer  approaches 
to  management  of  chronic  pain 

H.  Martin  Blacker,  MD 


The  chronic  pain  patient  loads  the  health  care  system  in 
terms  of  time  and  dollars.  Traditional  approaches  which  in- 
clude repeated  operative  procedures  are  too  often  unre- 
warding. A 12-day  outpatient  comprehensive  approach 
which  includes  noninvasive  techniques  to  alter  the  pain  sig- 
nals reaching  the  patient,  as  well  as  intensive  biofeedback 
and  psychological  counseling,  is  described.  Follow-up  over  a 
two-year  period  reveals  good  to  excellent  results  in  about 
60%  of  patients. 


Chronic  pain  exacts  a high  price.  It  may  convert  a previously 
productive  person  into  an  individual  whose  energy  is  spent 
contemplating  his  tragedy.  He  becomes  a chronic  com- 
plainer,  withdraws  into  himself,  anxiously  awaits  his  next  pill, 
and  involves  family  and  friends  in  his  misery.  Frequently  the 
family  members  become  unwitting  allies  in  the  perpetuation 
of  his  pain  by  rewarding  his  behavior  with  inappropriate  sym- 
pathy and  solicitude. 

The  cost  in  terms  of  dollars  is  staggering.  The  person  with 
back  pain  is  the  prototype  patient  admitted  to  a chronic  pain 
clinic.  He  has  spent  over  $50,000  in  hospitalizations.'  He  in- 
ordinately loads  the  health  care  system  and  the  third  parties 
responsible  for  workmen’s  compensation  and  rehabilitation 
services.  He  makes  frequent  appearances  in  the  emergency 
room  with  demands  for  a pain  killer,  and  his  harassed  physi- 
cian yields  to  his  demands  because  there  seems  to  be  no 
other  solution. 

The  Traditional  Treatment 

In  the  case  of  the  patient  with  back  pain  and  scarring  from 
previous  treatment,  reevaluation  by  myelography  and  reex- 
ploration for  lysis  of  scar,  with  or  without  fusion,  might  be 
considered.  However,  the  success  rate  of  second  explora- 
tions of  the  back  is  poor,  and  third  and  fourth  reexplorations 
yield  even  more  dismal  results.  The  Workers’  Compensation 
Board  of  Washington  reviewed  2,000  consecutive  second 
back  operations  and  found  that  only  three  of  the  2,000  pa- 
tients returned  to  work.^ 

Recently,  Waddell  and  associates'’  published  a critical  re- 
view of  179  patients  after  unsuccessful  lumbar  disc  surgery 
who  were  thought  to  need  repeated  back  surgery.  A success 
rate  of  40%  to  50%  was  achieved  with  the  second  operation, 
symptoms  worsened  in  20%,  and  the  patients  undergoing  a 
third  operation  achieved  only  a 20%  to  30%  success  rate. 
The  condition  of  25%  worsened.  If  a fourth  operation  was 
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undertaken,  a success  rate  of  only  10%  to  20%  was 
achieved,  while  45%  were  thought  to  have  worsened. 

Ablative  neurosurgery  aimed  at  interrupting  the  sensory 
transmission  pathway,  while  providing  gratifying  results  for 
pain  of  malignancy,  has  been  disappointing  in  the  treatment 
of  long-term  chronic  pain  of  benign  origin.  Treatment  of  pain 
by  implantation  of  stimulating  electrodes  at  various  levels  of 
the  neuraxis,  while  achieving  some  notable  success,  is  not 
useful  for  most  patients  with  chronic  pain.  Long-term  use  of 
narcotics  not  only  does  not  produce  adequate  relief  of  pain, 
but  also  adds  to  the  patient’s  depression  and  thus  compli- 
cates the  therapy. 

If  the  traditional  approach  is  less  than  satisfactory,  what 
can  be  offered  to  these  unfortunate  individuals?  For  the  ma- 
jority, some  relatively  recent  work  on  the  neurophysiology 
and  anatomy  of  pain  suggests  more  effective  ways  of  deal- 
ing with  the  problem. 

The  Basis  for  a New  Approach 

Exciting  developments  in  three  areas  of  investigation  have 
suggested  new  approaches  to  pain  alleviation.  The  first  is  in 
the  neurophysiology  of  pain.  Melzack’s  and  Wall’s®  ® gate  the- 
ory holds  that  there  is  an  important  interaction  between 
signals  conducted  over  large  (touch  or  mechanoreceptors) 
fibers  and  small  (nociceptive)  fibers  for  entry  into  con- 
sciousness. The  result  is  that  stimulation  of  the  rapid 
conduction  system  tends  to  inhibit  pain  transmission.  Acu- 
puncture and  transcutaneous  electrical  nerve  stimulation 
(TENS)  appear  to  alleviate  pain  in  part  by  this  gating  mecha- 
nism at  the  level  of  the  dorsal  horn  of  the  spinal  cord.'® 

In  addition  to  the  interaction  at  spinal  levels,  some  potent 
pain  suppression  circuitry  has  been  discovered  in  the  brain 
stem.®  ’®  Acupuncture  and  transcutaneous  stimulation  also 
tend  to  activate  this  central  pain  suppression.  The  brain  stem 
areas  mediating  powerful  analgesia  have  been  stimulated  di- 
rectly in  the  experimental  animal,®  '®  as  well  as  in  man." 
Additionally,  endogenously  produced  opiates — called  en- 
dorphins— play  an  important  role  in  the  mediation  of 
analgesia  produced  by  acupuncture,  transcutaneous  stim- 
ulation, and  brain  stem  stimulation.®  '®" 

The  second  new  area  in  pain  control,  voluntary  control  of 
physiologic  function,  has  grown  immensely  since  the  advent 
of  biofeedback.  Biofeedback  is  the  process  of  displaying  part 
of  the  output  of  a physiologic  system.  The  feedback  process 
enables  one  to  bring  about  control  of  the  function  in  ques- 
tion. For  example,  a subject  viewing  a display  of  his  skin 
temperature  can  learn  to  alter  blood  flow  to  the  area  produc- 
ing the  desired  temperature  change.  The  vast  majority  of  our 
patients  in  the  pain  clinic  learn  within  a few  days  to  elevate 
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the  temperature  of  palmer  skin  10°  to  15°.  It  has  been  shown 
in  our  clinic  and  by  others'  “ that  a relaxation  of  sympathetic 
tone  characterized  by  peripheral  vasodilatation,  elevated 
hand  temperature,  and  lowered  skin  conductance  is  associ- 
ated with  a several-fold  increase  in  pain  tolerance.  This  may 
be  caused  by  the  suppression  of  norepinephrine  secretion 
which  enhances  centrally  mediated  analgesia.  In  support  of 
this  notion  is  the  fact  that  norepinephrine  inhibits  the  anal- 
gesia produced  by  stimulation  of  the  brain  stem.^ 

The  third  area  of  interest  in  pain  control  is  in  the  field  of 
behavioral  science.  Fordyce^  proposed  that  pain  behavior  is 
powerfully  governed  by  its  consequences.  Consequences 
which  increase  the  probability  of  recurrence  of  the  behavior 
are  called  positive  reinforcers;  those  which  decrease  its 
probability  are  called  negative  reinforcers.  In  our  program, 
the  undesirable  behavior,  such  as  complaining,  can  be  mini- 
mized or  stopped  by  withholding  positive  reinforcers  (eg, 
sympathy,  analgesics).  Behavior  which  is  incompatible  with 
pain  (cheerfulness  and  laughter,  engaging  in  exercise  or 
crafts)  is  immediately  reinforced  by  encouragement.  As  cruel 
as  this  may  sound,  it  does  tend  to  minimize  the  patient’s 
pain,  and  the  effect  can  be  dramatic.  Sternbach  reports  that 
some  patients  have  walked  a mile  a day  within  three  to  four 
days  after  having  been  bedfast  for  weeks,  a behavior  he  at- 
tributes to  nurses’  expressed  delight  with  patients'  attempts 
to  walk. 

A Comprehensive  Treatment  Program 

Our  pain  control  and  biofeedback  clinic  utilizes  a 12-day 
comprehensive  program  combining  the  new  concepts  of 
pain  control  summarized  earlier. 

Basically,  the  patient’s  problem  is  treated  in  two  ways.  The 
first  approach  involves  altering  the  pain  signal  by  introducing 
a source  of  neutral  stimulation  peripherally,  using  TENS 
and/or  acupuncture.  In  addition,  the  patient  is  given  a com- 
prehensive aerobic  exercise  program  and  instructions  on 
optimal  ergonomics  related  to  his  job.  We  have  found  that 
TENS  in  combination  with  autogenic  training — techniques  to 
increase  the  patient’s  pain  tolerance — produces  substantial 
help  for  60%  to  70%  of  patients.  Acupuncture  has  helped 
about  20%  of  the  patients  we  have  seen,  but  those  who  do 
benefit  m ly  achieve  dramatic  results.  When  appropriate,  pe- 
ripheral nerve  blocks  are  carried  out  in  a further  attempt  to 
alter  the  pain  signal. 

Autogenic  training  teaches  the  patient  to  relax  and  exert 
control  over  his  autonomic  nervous  system.  The  training 
uses  a series  of  autogenic  phrases  introduced  by  Schultz 
and  Luthe.“  The  resulting  relaxation  causes  a host  of  phys- 
iologic changes, “ including  elevation  of  finger  temperature 


and  the  lowering  of  sweat  gland  activity.  The  pattern  of  au- 
tonomic response  exhibited  by  temperature  elevation  and 
decreased  skin  conductance  (largely  a function  of  sweat 
gland  activity)  is  measured  and  plotted  by  computer  along 
with  the  electromyographic  (EMG)  activity  of  the  frontalis 
muscle.  Typically  a patient  learns  to  raise  his  skin  tempera- 
ture from  about  25.5  C (78  F)  to  35  or  35.6  C (95  or  96  F) 
during  the  15-minute  test  period.  With  practice,  the  baseline 
temperature  rises,  and  the  peak  temperature  can  be  reached 
earlier  in  the  test  period. 

Although  the  biofeedback  of  an  increased  skin  tempera- 
ture is  useful  as  an  index  of  relaxation  and  autonomic  effect, 
the  primary  patient  benefit  is  the  change  in  pain.  By  the  tour- 
niquet ischemic  test,  most  fully  developed  by  Sternbach,’® 
we  find  that  the  patient’s  threshold  of  pain  is  likely  to  remain 
about  the  same,  but  his  maximal  pain  tolerance  may  in- 
crease tenfold  or  more  through  the  use  of  autogenic  training. 

Evaluating  and  Treating  the  Patient 

A screening  examination  of  the  typical  patient  includes  a 
complete  history  and  review  of  previous  records  and  a basic 
biofeedback  profile  using  the  computer  to  characterize  the 
responsiveness  of  the  autonomic  nervous  system.  On  the 
basis  of  this  preliminary  data,  a decision  is  made  whether  to 
admit  the  patient  to  the  clinic.  If  the  patient  is  admitted,  he 
undergoes  12  days  of  training  and  treatment  which  includes 
more  than  40  hours  of  intensive  biofeedback  training.  The 
entire  program  is  conducted  on  an  outpatient  basis. 

Three  counseling  sessions  attempt  to  help  the  patient 
overcome  his  part  in  the  “pain  game"  and  to  counsel  the 
patient's  family  in  techniques  they  may  use  to  avoid  positive 
reinforcement  of  the  patient’s  pain.  A physical  therapist  ex- 
amines the  patient  and  suggests  a therapeutic  exercise 
program  and  ways  to  avoid  aggravating  the  pain.  Meanwhile, 
computer  evaluation  continues  to  quantify  the  pattern  of  au- 
tonomic control  developed  by  the  patient. 

TENS,  acupuncture,  and/or  nerve  blocks  are  used  to  de- 
termine their  effect  in  altering  the  peripheral  signal. 

At  the  end  of  the  program,  the  patient  receives  written  in- 
structions outlining  autonomic  training  practice,  the  use  of 
TENS,  if  applicable,  and  an  individualized  training  program. 
For  most  nonworking  patients,  the  usual  prescription  for  au- 
togenic training  practice  with  biofeedback  is  ten  15-minute 
sessions  per  day  for  three  months,  six  sessions  daily  for  the 
next  three  months,  and  four  sessions  per  day  thereafter. 

Results 

The  pain  control  principles  outlined  have  been  employed  in 
80  patients  at  our  clinic.  About  66%  of  these  suffered  chronic 
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back  pain,  and  20%  incapacitating  headache.  The  follow-up 
on  the  group  ranges  from  six  months  to  two  years.  We  con- 
sidered results  excellent  if  a given  patient  could  return  to 
work  or  school  and  adhere  to  the  prescribed  program  after 
dismissal  from  the  pain  control  clinic.  If  after  dismissal  the 
patient  experienced  a marked  decrease  in  pain  and  pain 
medication  and  could  abide  partially  by  the  prescribed  pro- 
gram, we  considered  the  results  good.  The  remaining  40% 
achieved  only  fair  or  unsuccessful  results — negligible  pain 
decrease  and  an  unwillingness  to  adhere  to  the  prescribed 
program. 

Almost  all  of  the  patients  enrolled  in  the  program  achieved 
considerable  relief  of  pain  and  reduced  or  eliminated  their 
narcotic  analgesic  requirements  by  the  end  of  the  12-day 
clinic  period,  but  in  at  least  40%,  these  results  were  not  sus- 
tained. Most  of  these  individuals  refused  to  continue  the 
autogenic  training  and  reverted  to  their  previous  pain  pat- 
terns. While  every  patient  is  fully  apprised  that  the  program 
of  pain  control  requires  undivided  attention  and  cooperation 
during  and  after  the  12-day  program,  it  is  not  possible  to 
screen  out  the  occasional  patient  who  seems  to  want  to  re- 
main in  the  previous  pain  pattern.  Further,  there  are  also  a 
few  patients  who  do  practice  diligently  but  who  still  do  not 
achieve  a sufficient  degree  of  pain  relief  to  be  judged  a suc- 
cess. We  are  continuing  to  evaluate  our  techniques  in  the 
light  of  experience  and  new  approaches  which  may  further 
decrease  the  number  of  unsuccessful  results. 

Comment 

A success  rate  of  60%  might  be  regarded  as  discouraging.  It 
is.  However,  these  patients  have  not  responded  to  any  con- 
ventional therapy.  Considering  the  cost  in  dollars  and  human 
misery,  a salvage  rate  of  60%  is  certainly  enough  to  continue 
such  multimodality  programs. 
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The  Memorial  Library  is  maintained  and  operated  by  the  Texas  Medical  Association  as  a service 

to  its  members.  But  what  does  it  really  have  to  offer  YOU? 

The  audiovisuals  catalog — a description  of  our  films,  audiocassettes,  slides,  and  videotapes.  You 
can  order  any  of  the  items  free  of  charge. 

Audiocassettes  (such  as  Audio  Digest) — available  in  15  specialty  areas  or  series.  You  may  sub- 
scribe to  t\wo  tape  series  free  of  charge,  and  to  each  additional  series  for  $15.00.  The  tapes 
will  be  sent  to  you  biweekly. 

A list  of  the  Library’s  iournals — to  aid  in  ordering  material  from  us. 

Reference  services — computer-generated  bibliographies  of  current  literature  and  manual 
searches  of  older  literature;  packets  of  journal  and  book  literature  on  a specific  topic;  or 
book  and  journal  articles  from  bibliographies  that  you  send  us.  You  can  reach  us  easily 
with  a request  for  material,  by  phone  or  by  mail  (using  a letter  or  a Physicians  Request 
Form  specifically  designed  for  that  purpose).  All  of  these  services  are  free  to  TMA  mem- 
bers. 

SDILINE — monthly  computer  printouts  to  keep  you  up  to  date  in  your  particular  area(s)  of 
interest.  The  charge  per  subject  is  $10.00  for  six  months  and  $18.00  for  a year. 

The  new  books  current  awareness  service — a bibliography  compiled  quarterly  for  you  in  up  to 
three  subject  fields.  These  books  are  all  available  from  the  TMA  Library,  and  the  service  is 
free. 

These  and  other  services  are  available  from  your  Library.  For  more  information,  complete  and 

return  the  attached  card. 


I would  like  to  receive  the  following: 

audiovisuals  catalog 

audiocassette  series  order  form 

journal  list 

Name 

Address  

City 


(Please  Detach  and  Mail) 

Physician’s  Request  Forms 

SDILINE  brochure 

new  books  current  awareness  order  form 


State 


Zip 


PLEASE  PRINT  OR  TYPE 

Complete  and  mail  to:  TMA  Memorial  Library,  1801  N.  Lamar,  Austin,  TX  78701. 
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NO  POSTAGE 
NECESSARY 
IF  MAILED 
IN  THE 

UNITED  STATES 


BUSINESS  REPLY  MAIL 

FIRST  CLASS  PERMIT  NO.  16602  HOUSTON.  TE>L^S 


POSTAGE  WILL  BE  PAID  BY  ADDRESSEE 

INSURANCE  CORPORATION 
OF  AMERICA 

ICA  Building 

2205  Montrose  Boulevard 
Houston,  Texas  77006 


ICA,  please  take  the  following  action  with 
regard  to  my  professional  liability  coverage. 

□ Please  have  an  agent  send  application  for  coverage. 

□ I am  presently  in  the  JUA  and  would  like  information  on  converting  to  the 
ICA-JUA  combination  program  to  obtain  higher  lunits. 

Date  coverage  requested 

Name M.D. 

Street 

City Tx.  Zip 

Phone  ( ) 


620 


SOME  MALPRACTICE  INSURANCE 
POUCIES  SETTLE  EOR  JUST  ANYBODY. 


Today,  all  too  many  people  are 
finding  it  easy  to  sue.  And  unfor- 
tunately,  all  too  many  insurance 
companies  are  finding  it  easier  on 
themselves  to  settle.  Quickly  and 
out  of  court.  Little  thought  is 
given  to  defending  your  reputation. 

In  fact,  your  insurance  company 
may  not  even  give  you  an  option  to 
fight  a claim.  Or  if  you  do  have  that 
option,  you  can  be  hit  with  a costly 
penalty  for  going  to  court. 

And  there  are  other  ways  your 
insurance  company  may  not  stand 
behind  you.  For  instance,  chances 


are  to  save  costs  and  time  your  com- 
pany will  use  a claims  adjuster  to 
handle  your  case.  Not  a lawyer. 

It’s  a different  story  at  Insurance 
Corporation  of  America.  ICA  is  a 
doctor  and  attorney  owned  com- 
pany working  hard  for  doctors.  We 
know  the  strong  coverage  and 
knowledgeable  service  physicians 
need  from  their  liability  insurance. 
And  because  we  specialize  in  this 
one  field,  we  can  offer  a superior 
policy  at  a realistic  premium.  Pre- 
miums based  on  actual  costs  in 
your  state. 


Don’t  settle  for  just  any  insur- 
ance. Get  a policy  that  really 
stands  behind  you.  Contact; 
Insurance  Corporation  of 
America,  ICA  Building,  2205 
Montrose,  Houston,  Texas  77006. 
713-526-4863.  Outside  Texas 
phone  1-800-231-2615. 


lOi 


INSURANCE 
CORPORATION 
OF  AMERICA 


MALPRACTICE  INSURANCE 
IS  BETTER  TODAY.  BECAUSE  OF  ICA. 
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MEDICII^l  AND  THE  LAW 


CONSULTANT’S  DUTY  TO  INFORM— HE’S  YOUR 
PATIENT,  TOO! 

Consulting  physicians  by  custom  and  practice  report  their 
findings  to  attending  physicians,  and  not  directly  to  their  pa- 
tients. Generally,  this  method  of  informing  patients  is 
preferred  when  the  consultants  can  reasonably  assume  that 
their  patients  will  be  properly  informed.  This  article  highlights 
instances  where  blindly  following  this  custom  has  resulted  in 
harm  to  patients.  It  offers  advice  to  assist  physicians  in  de- 
ciding when  additional  steps  need  to  be  taken  to  be  certain 
patients  of  consultants  are  properly  informed  of  their 
condition. 


In  1979  the  American  Medical  Association  Judicial  Council 
interpreted  the  Principles  of  Medical  Ethics  as  applying  to 
the  consultant's  or  specialist’s  duty  to  inform  the  patient: 

A physician  may  choose  to  limit  his  practice  to  a specialty 
or  to  certain  specialized  services.  He  may  also  choose  to 
provide  services  as  a consultant  to  patients  sent  to  him  by 
other  physicians,  or  to  patients  at  a hospital  with  which  he 
has  a contractual  arrangements.  He  may,  as  well,  choose 
to  accept  or  decline  patients  sent  to  him  by  licensed  limited 
practitioners,  by  laymen,  or  by  others. 

A physician  may  choose  those  persons  whom  he  will 
accept  as  patients  and  also  may  exercise  his  choice  by  the 
terms  of  contractual  arrangements  with  other  physicians, 
medical  groups,  hospitals  or  other  institutions.  A physician 
may  freely  choose  those  whom  he  will  serve,  in  the  ab- 
sence of  legal  considerations  to  the  contrary. 

The  obligations  which  a physician  has  to  provide  infor- 
mation to  a patient  or  any  other  party  are  those  required 
by  customary  good  medical  practice  and  law.  Although  a 
physician  may  choose  to  limit  his  practice  to  certain  diag- 
nostic services,  he  is  still  subject  to  the  provision  in 
Section  5 of  the  Principles  of  Medical  Ethics  that  he  may 
not  neglect  a patient  under  his  care. ' (Emphasis  added) 
Physicians  have  a general  duty  to  disclose  conditions  re- 
quiring treatment  to  their  patients.  The  duty  of  physicians  to 
provide  medical  information  in  such  a manner  as  to  permit 
patients  to  make  an  informed  choice  regarding  treatment  has 
been  best  defined  in  the  leading  case  of  Canterbury  v 
Spence.^  In  Canterbury  the  court  recognized  that  a patient’s 
reliance  upon  the  physician  is  a trust  which  traditionally  has 
exacted  obligations  beyond  those  associated  with  arm’s 
length  transactions.  In  discussing  the  standard  for  physi- 
cians advising  their  patients,  the  court  concluded; 

In  our  view,  the  patient’s  right  of  self  decision  shapes  the 
boundaries  of  the  duty  to  reveal.  That  right  can  be  effec- 
tively exercised  only  if  the  patient  possesses  enough 
information  to  enable  an  intelligent  choice.  The  scope  of 
the  physician’s  communications  to  the  patient,  then,  must 
be  measured  by  the  patient’s  need,  and  the  need  is  the 
information  material  to  the  decision.  Thus,  the  test  for  de- 


termining whether  a particular  peril  must  be  divulged  is  its 
materiality  to  the  patient’s  decision:  all  risks  potentially  af- 
fecting the  decision  must  be  unmasked. 

The  Canterbury  court  recognized  that  the  physician’s  duty 
to  inform  a patient  is  as  much  a part  of  medical  practice  as 
are  diagnosis  and  treatment.  If  the  physician  perceives  a 
possible  medical  problem  and  does  not  make  an  effort  to 
convey  this  information  to  the  patient,  that  patient  will  not 
discover  the  very  condition  he  relies  upon  the  physician’s 
specialized  training  to  disclose. 

How  Much  Information  is  Required 

The  adequacy  of  the  medical  information  provided  by  physi- 
cians who  have  a physician-patient  relationship  with  their 
patients  is  frequently  an  issue  in  professional  liability  actions. 
The  legislation  in  Texas  setting  up  the  Texas  Medical  Dis- 
closure Panel  to  deal  with  the  problem  of  informed  consent 
directly  addresses  this  problem.^ 

Physicians  have  been  held  liable  for  failing  to  inform  their 
patients  of  serious  medical  conditions  requiring  immediate 
treatment.  However,  the  duty  to  inform  is  not  absolute.  If  a 
patient  in  some  way  prevents  the  physician  from  telling  him 
vital  information,  or,  in  effect,  declines  to  receive  the  informa- 
tion, a court  will  not  impose  liability. 

Specialist’s  Duty  to  Inform 

In  general,  a physician  performing  medical  services  at  the 
request  of  a patient’s  employer,  insurance  company,  another 
physician,  or  for  any  limited  licensed  practitioner,  enters  into 
a physician-patient  relationship  when  he  undertakes  to  pro- 
vide professional  services  to  a patient.  Once  this  relationship 
is  established,  the  physician-patient  relationship  imposes  on 
the  physician  a duty  to  adhere  to  the  standard  of  care  and 
the  skill  of  his  profession.  This  includes  the  duty  to  inform  the 
patient  of  material  facts  which  bear  on  treatment. 

In  some  instances,  even  where  no  “physician-patient  rela- 
tionship” was  found  to  exist,  physicians  have  been  held  to  a 
duty  of  ordinary  care  to  prevent  others  from  being  injured. 
Such  cases  involved  physicians  conducting  physical  exam- 
inations for  employers,  mental  health  officers  certifying  to 
the  sanity  or  insanity  of  persons  being  admitted  to  a state 
hospital,  and  physicians  hired  to  conduct  physical  examina- 
tions for  insurers. 

Patients  Referred  by  Attending  Physician 

The  custom  and  practice  of  diagnostic  specialists  (such  as 
radiologists  and  pathologists)  is  to  report  their  findings  re- 
garding their  patients  directly  to  attending  physicians.  Case 
law  recognizes  this  method  of  satisfying  the  duty  to  inform 
patients  since  it  is  the  competent  attending  physician  who 
can  best  integrate  the  diagnostic  specialist’s  report  with 
other  information  and  convey  comprehensive  medical  infor- 
mation to  the  patient. 

In  Sinkey  v Surgical  Associates, the  Supreme  Court  of 
Iowa  affirmed  a decision  in  favor  of  the  defendant  physician 
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arising  from  allegations  of  failure  to  interpret  x-rays  and 
failure  to  communicate  a correct  interpretation  to  the  pa- 
tient’s parents.  The  patient,  a five-year-old  girl,  was  treated 
by  an  attending  physician  for  illness  he  diagnosed  as  ton- 
sillitis that  later  proved  to  be  appendicitis  and  peritonitis.  The 
examining  radiologist  had  reported  to  the  child’s  attending 
physician  that  his  "impression  ” was  ‘localized  reflex  ileus 
secondary  to  appendicitis.  ” Nevertheless,  the  attending  phy- 
sician diagnosed  and  treated  the  child  for  tonsillitis. 

Concerning  the  duty  to  inform,  the  court  held  that  the  at- 
tending physician  did  not  have  a duty  to  inform  a patient’s 
parents  of  all  possible  diseases  disclosed  by  one  element  of 
the  examination.  The  court  reasoned  that  this  would  serve 
no  useful  purpose  and  could  so  alarm  the  parents  that  it 
would  be  bad  medical  practice.  The  court  cited  favorably  the 
radiologist’s  testimony  that  "he  did  not  feel  it  necessary  to 
spell  out  all  the  possibilities,  since  a ‘shorthand’  reference 
would  alert  the  doctor.  The  more  highly  he  regarded  the  at- 
tending physician,  the  less  detailed  he  made  his  report.’’^ 

The  court  concluded  that  the  radiologist  appropriately  re- 
ported to  the  attending  physician  who  was  then  responsible 
for  informing  the  patient. 

Inadequate  Reporting  Procedures  No  Excuse 

The  diagnostic  specialist’s  duty  to  inform  is  not  satisfied  if  he 
knows  or  has  reason  to  know  his  patient  will  not  be  properly 
informed. 

In  Keene  v Methodist  Hospital,^  the  patient  was  examined 
in  the  emergency  room  and  released  without  treatment. 

Later  on  that  same  day  the  patient  was  discovered  uncon- 
scious and  returned  to  the  hospital  where  he  was  found  to 
have  a skull  fracture  and  a large  epidural  hemorrhage.  Unfor- 
tunately, his  condition  continued  to  deteriorate  and  he  died 
that  evening. 

During  the  patient's  initial  visit  to  the  hospital,  four  skull  x- 
rays  were  taken  which  revealed  the  possibility  of  a skull  frac- 
ture. The  radiologist  suggested  in  his  report  that  additional  x- 
rays  be  taken.  These  recommendations  and  comments  were 
not  immediately  communicated  to  the  attending  physician, 
the  hospital  staff,  the  hospital  administration,  the  patient,  or 
his  family.  Instead,  the  radiologist’s  report  was  dictated  into  a 
machine  and  transcribed  two  days  later.  The  court  found 
that,  if  the  radiologist’s  report  had  been  immediately  relayed 
to  the  proper  persons,  the  patient  probably  would  have  re- 
ceived teatment  before  the  damage  to  his  brain  became  so 
serious  that  he  could  not  recover. 

The  radiologist  was  found  to  be  negligent  because  he 
knew  that  the  hospital  procedure  for  transcribing  his  report 
was  inadequate  to  bring  the  report  to  the  immediate  atten- 
tion of  the  proper  persons.  The  hospital  was  also  found  to  be 
negligent  because  it  failed  to  provide  an  adequate  procedure 
to  ensure  that  the  radiologist’s  report  would  reach  the  proper 
persons.  Accordingly,  judgment  was  entered  against  the  ra- 
diologist and  hospital. 

Similarly,  in  Betesh  v United  States,^  two  radiologists  dis- 


covered abnormalities  on  the  x-ray  film  of  a military  inductee 
indicative  of  cancer  and  prepared  a report  disclosing  this 
condition.  The  report  was  not  provided  to  the  inductee,  nor 
was  he  informed  of  its  contents.  Also,  the  report  was  not 
available  to  the  physician  who  discussed  test  results  with  the 
inductee.  Therefore,  when  the  inductee  was  denied  admis- 
sion to  the  military  he  believed  the  reason  to  be  a known 
knee  problem.  He  discovered  the  abnormal  x-ray  report  by 
chance  seven  months  later  and  consulted  a private  physi- 
cian who  diagnosed  cancer  in  an  advanced,  incurable  stage. 

The  court  stated  that  the  establishment  of  a physician-pa- 
tient relationship  required  the  radiologist  to  “act  with  care  " 
toward  his  patient.  In  this  situation,  the  standard  meant  that 
the  radiologist  and  other  physicians  involved  had  a duty  to 
inform  the  patient  of  the  seriousness  of  his  condition  and  of 
the  need  for  further  medical  evaluation.  In  finding  for  the  pa- 
tient, the  court  noted  that  the  physician’s  duty  is  even 
"stronger  ” when  the  physician  has  reason  to  believe  the  pa- 
tient is  unaware  of  his  serious  condition  and  danger. 

Consultants  Must  Act  with  Care 

Consulting  physicians,  like  other  physicians,  have  a physi- 
cian-patient relationship  with  their  patients.  This  relationship 
imposes  upon  them  the  duty  to  inform  their  patients. 

Consulting  physicians,  by  custom  and  practice,  report 
their  findings  directly  to  attending  physicians,  not  to  their  pa- 
tients. This  method  of  satisfying  the  duty  to  inform  patients  is 
permissible  when  the  consultant  can  reasonably  assume 
that  their  patients  will  be  properly  informed. 

Conditions  such  as  the  spread  of  cancerous  growth,  sig- 
nificant organ  deterioration,  or  the  presence  of  foreign 
objects  are  often  revealed  by  diagnostic  tests.  Courts  have 
specifically  recognized  that  a diagnostic  specialist,  who 
knows  or  has  reason  to  know  that  the  patient  will  not  be 
properly  informed  of  the  diagnostic  findings  and  thus  be  de- 
prived of  the  opportunity  to  receive  adequate  care,  has  a 
duty  to  take  reasonable  steps  to  see  that  the  patient  is 
informed. 

If  patients  are  not  informed  of  their  medical  conditions  and 
of  the  dangers  they  may  face,  they  cannot  make  informed 
choices  regarding  their  treatment,  and  may  be  irreparably 
harmed. 

Donald  P “Rocky”  Wilcox 
TMA  General  Counsel 
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ANXIETY 

AND 

TENSION 

MAGNIFY 


IN  MUSCULOSKELETAL 
DISEASE* 


A non-narcotic  one-two  punch  against  pain,  with  concurrent  relief  of  anxiety/tension 


EQUAGESIC" 

(meprobamate  and  ethoheptazine  citrate  with  aspirin)  Wyeth 


EQUAGESIC — Abbreviated  Summary 

'INDICATIONS:  Based  on  a review  of  this  drug  by  the 
National  Academy  ot  Sciences — National  Research 
Council  and  or  other  information,  FDA  has  classified 
the  indications  as  follows 

Possibly"  effective  for  the  treatment  of  pam  accom- 
panied by  tension  and'or  anxiety  in  patients  with  mus- 
culoskeletal disease  or  tension  headache 
Final  classification  of  the  less-than-effective  indica- 
tions requires  further  investigation. 

The  effectiveness  of  Equagesic  in  long-term  use,  i e 
more  than  four  months,  has  not  been  assessed  by 
systematic  clinical  studies  The  physician  should  pe- 
riodically reassess  usefulness  of  the  drug  for  the  indi- 
vidual patient 

CONTRAINDICATIONS:  Equagesic  should  not  be  given  to 
individuals  with  a history  of  sensitivity  or  severe  intolerance 
to  aspirin,  meprobamate,  or  ethoheptazine  citrate 
WARNINGS:  Careful  supervision  of  dose  and  amounts  pre- 
scribed lor  patients  is  advised,  especially  with  those  patients 
vnth  known  propensity  for  taking  excessive  quantities  of  drugs. 
Excessive  and  prolonged  use  in  susceptible  persons,  eg  . 
alcoholics,  former  addicts,  and  other  severe  psychoneurot- 
ics.  has  been  reported  to  result  in  dependence  on  or  habit- 
uation to  the  drug  Where  excessive  dosage  has  continued 
lor  weeks  or  months,  dosage  should  be  reduced  gradually 
rather  than  abruptly  stopped,  since  withdrawal  of  a "crutch" 
may  precipitate  withdrawal  reaction  ot  greater  proportions 
than  that  lor  which  the  drug  was  originally  prescrioed  Abrupt 
discontinuance  of  doses  in  excess  of  the  recommended  dose 
has  resulted  in  some  cases  in  the  occurrence  of  epileptiform 
seizures 

Special  care  should  be  taken  to  warn  patients  taking  mepro- 
bamate that  tolerance  to  alcohol  may  be  lowered  with  re- 
sultant slowing  of  reaction  time  and  impairment  of  judgement 
and  coordination 

USAGE  IN  PREGNANCY  AND  LACTATION:  An  In- 
creased risk  of  congenital  malformations  associated  with 
the  use  of  minor  tranquilizers  (meprobamate,  chlordi- 


azepoxlde.  and  diazepam)  during  the  first  trimester  of 
pregnancy  has  been  suggested  in  several  studies.  Be- 
cause use  of  these  drugs  is  rarely  a matter  of  urgency, 
their  use  during  this  period  should  almost  always  be 
avoided  The  possibility  that  a woman  of  child-bearing 
potential  may  be  pregnant  at  the  time  of  institution  of 
therapy  should  be  considered  Patients  should  be  ad- 
vised that  if  (hey  become  pregnant  during  therapy  or 
intend  to  become  pregnant  they  should  communicate 
with  their  physicians  about  the  desirability  of  discontin- 
uing the  drug. 

Meprobamate  passes  the  placental  barrier.  It  Is  present 
both  in  umbilical-cord  blood  at  or  near  maternal  plasma 
levels  and  In  breast  milk  of  lactating  mothers  at  concen- 
trations two  to  four  times  that  of  maternal  plasma.  When 
use  of  meprobamate  Is  contemplated  in  breast-feeding 
patients,  the  drug's  higher  concentrations  in  breast  milk 
as  compared  to  maternal  plasma  levels  should  be 
considered. 

Preparations  containing  aspirin  should  be  kept  out  of  the 
reach  of  children  Equagesic  is  not  recommended  for  pa- 
tients 12  years  of  age  and  under 

PRECAUTIONS:  Should  drowsiness,  ataxia,  or  visual  dis- 
turbance occur,  the  dose  should  be  reduced  If  symptoms 
continue,  patients  should  not  operate  a motor  vehicle  or  any 
dangerous  machinery 

Suicidal  attempts  with  meprobamate  have  resulted  in  coma, 
shock,  vasomotor  and  respiratory  collapse,  and  anuria  Very 
few  suicidal  attempts  were  fatal,  although  some  patients  in- 
gested very  large  amounts  of  the  drug  (20  to  40  gm).  These 
doses  are  much  greater  than  recommended  The  drug  should 
be  given  cautiously,  and  in  small  amounts,  to  patients  who 
have  suicidal  tendencies  In  cases  where  excessive  doses 
have  been  taken,  sleep  ensues  rapidly  and  blood  pressure, 
pulse,  and  respiratory  rates  are  reduced  to  basal  levels  Hy- 
perventilation has  been  reported  occasionally  Any  drug  re- 
maining in  the  stomach  should  be  removed  and  symptomatic 
treatment  given  Should  respiration  become  very  shallow 
and  slow,  CNS  stimulants,  e g , caffeine,  Metrazol.  or  am- 


phetamine, may  be  cautiously  administered  If  severe  hypo- 
tension develops,  pressor  amines  should  be  used  parenterally 
to  restore  bloc^  pressure  to  normal  levels 
ADVERSE  REACTIONS:  A small  percentage  of  patients 
may  experience  nausea  with  or  without  vomiting  and  epigas- 
tric distress.  Dizziness  occurs  rarely  when  meprobamate  and 
ethoheptazine  citrate  with  aspirin  is  administered  in  recom- 
mended dosage  The  meprobamate  may  cause  drowsiness 
but,  as  a rule,  this  disappears  as  therapy  is  continued  Should 
drowsiness  persist  and  be  associated  with  ataxia,  this  symp- 
tom can  usually  be  controlled  by  decreasing  the  dose,  but 
occasionally  it  may  be  desirable  to  administer  central  stim- 
ulants such  as  amphetamine  or  mephentermine  sulfate  con- 
comitantly to  control  drowsiness 

A clearly  related  side  effect  to  the  administration  of  mepro- 
bamate IS  the  rare  occurrence  of  allergic  or  idiosyncratic  re- 
actions This  response  develops,  as  a rule,  in  patients  who 
have  had  only  1-4  doses  of  meprobamate  and  have  not  had 
a previous  contact  with  the  drug  Previous  history  of  allergy 
may  or  may  not  be  related  to  the  incidence  of  reactions 
Mild  reactions  are  characterized  by  an  itchy  urticarial  or  ery- 
thematous, maculopapular  rash  which  may  be  generalized 
or  confined  to  the  groin  Acute  nonthrombocytopenic  purpura 
with  cutaneous  petechiae,  ecchymoses.  peripheral  edema, 
and  fever  have  also  been  reported 

More  severe  cases,  observed  only  very  rarely,  may  also  have 
other  allergic  responses,  including  fever,  fainting  spells,  an- 
gioneurotic edema,  bronchial  spasms,  hypotensive  crises  (1 
fatal  case),  anaphylaxis,  stomatitis  and  proctitis  (t  case),  and 
hyperthermia  Treatment  should  be  symptomatic  such  as 
administration  ot  epinephrine,  antihistamine,  and  possibly 
hydrocortisone  Meprobamate  should  be  stopped,  and  rein- 
stitution  of  therapy  should  not  be  attempted 
Rare  cases  have  been  reported  where  patients  receiving 
meprobamate  suffered  from  aplastic  anemia  (1  fatal  case), 
thrombocytopenic  purpura,  agranulocytosis,  and  hemolytic 
anemia  In  nearly  every  instance  reported,  other  toxic  agents 
known  to  have  caused  these  conditions  have  been  associ- 
ated with  meprobamate  A few  cases  of  leukopenia  during 


continuous  administration  of  meprobamate  are  reported,  most 
of  these  returned  to  normal  without  discontinuation  of  the 
drug 

Impairment  of  accommodation  and  visual  acuity  has  been 
reported  rareiy 

OVERDOSE:  Two  instances  of  accidental  or  intentional  sig- 
nificant overdosage  with  ethoheptazine  citrate  combined  with 
aspirin  have  been  reported  These  were  accompanied  by 
symptoms  of  CNS  depression,  including  drowsiness  and 
light-headedness,  with  uneventful  recovery  However,  on  the 
basis  of  pharmacological  data,  it  may  be  anticipated  that 
CNS  stimulation  could  occur  Other  anticipated  symptoms 
would  include  nausea  and  vomiting  Appropriate  therapy  of 
signs  and  symptoms  as  they  appear  is  the  only  recommen- 
dation possible  at  this  time  Overdosage  with  ethoheptazine 
combined  with  aspirin  would  probably  produce  the  usual 
symptoms  and  signs  of  salicylate  intoxication  Observation 
and  treatment  should  include  induced  vomiting  or  gastric 
lavage,  specific  parenteral  electrolyte  therapy  for  ketoaci- 
dosis and  dehydration,  watching  for  evidence  of  hemor- 
rhagic manifestations  due  to  hypoprothrombinemia  which,  if 
It  occurs,  usually  requires  whole-blood  transfusions 
DESCRIPTION:  Each  Equagesic  tablet  contains  150  mg  me- 
probamate, 75  mg  ethoheptazine  citraie  and  250  mg  aspirin. 

Copyright  £ 1980,  Wyeth  Laboratories 
All  rights  reserved 

'This  drug  has  been  evaluated  as  possibly 
effective  for  this  indication 


Wyeth 

Lii 


IM 


Laboratories 

Philadelphia,  Pa  19101 


MODE^ 

PAIN’'"^ 


A therapeutic  dose 
of  acetaminophen/ 
in  one  tablet 


A therapeutic  dose 
of  two  cornplementary 
analgesfcs 


The  convenience  and 
economy  of  a 
dosage  schedule  of 
one  tablet,  every  four 
hours  as  needed 


WHY  NOT  WYGESIC  ® 

(65  mg  propoxyphene  HCI  and  650  mg  acetaminophen)  Wyeth 


WYGESIC — Abbreviated  Summary 
INDICATION:  For  the  relief  of  mild-to-moderate  pain 
CONTRAINDICATION:  Hypersensitivity  to  propox- 
yphene or  lo  acetaminophen 

WARNINGS:  CNS  ADDITIVE  EFFECTS  AND  OVER- 
DOSAGE Propoxyphene  in  combination  with  alcohol, 
tranquilizers,  sedative-hypnotics,  or  other  CNS  de- 
pressants has  an  additive  depressant  effect  Pa- 
tients taking  this  drug  should  be  advised  of  the  additive 
effect  and  warned  not  to  exceed  the  dosage  recom- 
mended Toxic  effects  and  fatalities  have  occurred 
following  overdoses  of  propoxyphene  alone  or  in 
combination  with  other  CNS  depressants  Most  of 
these  patients  had  histones  of  emotional  disturb- 
ances or  suicidal  ideation  or  attempts,  as  well  as 
misuse  of  tranquilizers,  alcohol,  or  other  CNS-active 
drugs  Caution  should  be  exercised  in  prescribing 
large  amounts  of  propoxyphene  for  such  patients 
(see  Manaqement  of  Overdosage) 

DRUG  DEPENDENCE:  Propoxyphene  can  produce 
drug  dependence  characterized  by  psychic  depend- 
ence and  less  frequently,  physical  dependence  and 
tolerance  It  will  only  partially  suppress  the  with- 
drawal syndrome  in  individuals  physically  dependent 
on  morphine  or  other  narcotics  The  abuse  liability  of 
propoxyphene  is  qualitatively  similar  to  codeine's  al- 
though quantitatively  less,  and  propoxyphene  should 
be  prescribed  with  the  same  degree  of  caution  ap- 
propriate to  the  use  of  codeine 
USAGE  IN  AMBULATORY  PATIENTS:  Propoxy- 
phene may  impair  the  mental  and/or  physical  abilities 
required  lor  potentially  hazardous  tasks,  e g driving 
a car  or  operating  machinery  Patients  should  be 
cautioned  accordingly 

USAGE  IN  PREGNANCY:  Safe  use  in  pregnancy 
has  not  been  established  relative  to  possible  ad- 
verse effects  on  fetal  development  INSTANCES  OF 
WITHDRAWAL  SYMPTOMS  IN  THE  NEONATE 
HAVE  BEEN  REPORTED  FOLLOWING  USAGE 
DURING  PREGNANCY.  Therefore,  propoxyphene 
should  not  be  used  m pregnant  women  unless,  in  the 


judgement  of  the  physician,  the  potential  benefits 
outweigh  the  possible  hazards. 

USAGE  IN  CHILDREN:  Propoxyphene  is  not  rec- 
ommended for  children  because  documented  clinical 
experience  has  been  insufficient  lo  establish  safety 
and  a suitable  dosage  regimen  in  the  pediatric  group 
PRECAUTIONS:  Confusion,  anxiety,  and  tremors 
have  been  reported  in  a few  patients  receiving  pro- 
poxyphene concomitantly  with  orphenadnne  The  CNS 
depressant  effect  of  propoxyphene  may  be  additive 
with  other  CNS  depressants,  including  alcohol. 
ADVERSE  REACTIONS:  The  most  frequent  ad- 
verse reactions  are  dizziness,  sedation,  nausea,  and 
vomiting  These  seem  more  prominent  in  ambulatory 
than  in  nonambulatory  patients,  some  of  these  re- 
actions may  be  alleviated  if  the  patient  lies  down 
Other  adverse  reactions  include  constipation,  ab- 
dominal pain,  skin  rashes,  light-headedness.  head- 
ache, weakness,  euphoria,  dysphoria,  and  minor 
visual  disturbances  The  chronic  ingestion  of  propox- 
yphene in  doses  over  800  mg  per  day  has  caused 
toxic  psychoses  and  convulsions  Cases  of  liver  dys- 
function have  been  reported 
DRUG  INTERACTIONS:  Propoxyphene  in  combi- 
nation with  alcohol,  tranquilizers,  sedative-hypnot- 
ics, and  other  CNS  depressants  has  an  additive 
depressant  effect  Patients  taking  this  drug  should 
be  advised  of  the  additive  effect  and  warned  not  to 
exceed  the  dosage  recommended,  (see  Warnings) 
Confusion,  anxiety,  and  tremors  have  been  reported 
in  a few  patients  receiving  propoxyphene  concomi- 
tantly with  orphenadnne 

MANAGEMENT  OF  OVEROOSAGE:  SYMPTOMS 
The  manifestations  of  serious  overdosage  with  pro- 
poxyphene are  similar  to  those  of  narcotic  overdos- 
age and  include  respiratory  depression  (a  decrease 
m respiratory  rate  and  or  tidal  volume.  Cheyne- 
Stokes  respiration,  cyanosis),  extreme  somnolence 
progressing  to  stupor  or  coma,  pupillary  constriction, 
and  circulatory  collapse  In  addition  to  these  char- 
acteristics. which  are  reversed  by  narcotic  antago- 


nists such  as  naloxone,  there  may  be  other  effects 
Overdoses  of  propoxyphene  can  cause  delay  of  car- 
diac conduction  as  well  as  focal  or  generalized  con- 
vulsions, a prominent  feature  in  most  cases  of  severe 
poisoning  (Jardiac  arrhythmias  and  pulmonary  edema 
have  occasionally  been  reported,  and  apnea,  car- 
diac arrest,  and  death  have  occurred 
Symptoms  of  massive  overdosage  with  acetamino- 
phen may  include  nausea,  vomiting,  anorexia,  and 
abdominal  pain,  beginning  shortly  after  ingestion  and 
lasting  for  12  to  24  hours.  However,  early  recognition 
may  be  difficult  since  early  symptoms  may  be  mild 
and  nonspecific  Evidence  of  liver  damage  is  usually 
delayed  After  the  initial  symptoms,  the  patient  may 
feel  less  ill;  however,  laboratory  determinations  are 
likely  to  show  a rapid  rise  in  liver  enzymes  and  bili- 
rubin In  case  of  serious  hepatotoxicity,  jaundice,  co- 
agulation defects,  hypoglycemia,  encephalopathy, 
coma,  and  death  may  follow  Renal  failure  due  to 
tubular  necrosis,  and  myocardiopathy,  have  also  been 
reported- 

ingestion  of  10  grams  or  more  of  acetaminophen 
may  produce  hepatotoxicity  A 13-gram  dose  has  re- 
portedly been  fatal 

TREATMENT:  Primary  attention  should  be  given  to 
the  reestablishment  of  adequate  respiratory  ex- 
change through  provision  of  a patent  airway  and  in- 
stitution of  assisted  or  controlled  ventilation  The 
narcotic  antagonists,  naloxone,  nalorphine,  and  lev- 
allorphan.  are  specific  antidotes  against  the  respira- 
tory depression  produced  by  propoxyphene.  An 
appropriate  dose  of  one  of  these  antagonists  should 
be  administered,  preferably  IV,  simultaneously  with 
efforts  at  respiratory  resuscitation  and  the  antagonist 
should  be  repeated  as  necessary  until  the  patient's 
condition  remains  satisfactory  In  addition  to  a nar- 
cotic antagonist,  the  patient  may  require  careful  titra- 
tion with  an  anticonvulsant  to  control  seizures. 
Analeptic  drugs  (e  g,  caffeine  or  amphetamine)  should 
not  be  used  because  of  their  tendency  to  precipitate 
convulsions. 


Oxygen,  IV  fluids,  vasopressors  and  other  suppor- 
tive measures  should  be  used  as  indicated  Gastric 
lavage  may  be  helpful.  Activated  charcoal  can  ab- 
sorb a significant  amount  of  ingested  propoxyphene 
Dialysis  is  of  little  value  m poisoning  by  propoxy- 
phene alone  Acetaminophen  is  rapidly  absorbed, 
and  efforts  to  remove  the  drug  from  the  body  should 
not  be  delayed.  Copious  gastric  lavage  and  or  induc- 
tion of  emesis  may  be  indicated  Activated  charcoal 
IS  probably  ineffective  unless  administered  almost 
immediately  after  acetaminophen  ingestion  Neither 
forced  diuresis  nor  hemodialysis  appears  to  be  ef- 
fective in  removing  acetaminophen  Since  acetami- 
nophen in  overdose  may  have  an  antidiuretic  effect 
and  may  produce  renal  damage,  administration  of 
fluids  should  be  carefully  monitored  to  avoid  over- 
load ft  has  been  reported  that  mercaptamine  (cys- 
teamine)  or  other  thiol  compounds  may  protect  against 
liver  damage  if  given  soon  after  overdosage  (8-10 
hours)  N-acelylcysieine  is  under  investigation  as  a 
less  toxic  alternative  to  mercaptamine,  which  may 
cause  anorexia,  nausea,  vomiting,  and  drowsiness 
Appropriate  literature  should  be  consulted  for  further 
information  (JAMA  237:2406-2407.  1977) 

Clinical  and  laboratory  evidence  of  hepatotoxicity  may 
be  delayed  up  to  one  week  Acetaminophen  plasma 
levels  and  half-life  may  be  useful  in  assessing  the 
likelihood  of  hepatotoxicity  Serial  hepatic  enzyme 
determinations  are  also  recommended 

Copyright  C'1980,  Wyeth  Laboratories 
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DEATHS 


R.  E.  Bratton 

Robert  Edward  Bratton,  MD,  79,  a longtime  Austin  physician 
and  member  of  Travis  County  Medical  Society,  died  Jan  28, 
1980. 

Born  in  Round  Rock,  Tex,  Dr  Bratton  attended  The  Univer- 
sity of  Texas  at  Austin  before  entering  Tulane  University 
School  of  Medicine.  Following  graduation  in  1925,  he  re- 
mained in  New  Orleans  to  hold  an  internship  at  Charity 
Hospital  of  Louisiana.  He  completed  surgical  residencies  at 
Shreveport  (La)  Charity  Hospital  and  Riverside  Sanitarium  in 
Monroe,  La.  Dr  Bratton  began  his  general  practice  in  Austin 
in  1930,  served  in  the  US  Navy  during  World  War  II,  and  re- 
turned to  Austin  in  1946. 

Surviving  family  members  include  his  wife,  Dale  Barham 
Bratton,  Austin;  sons,  Edward  Barham  Bratton,  Austin,  and 
Robert  Erie  Bratton,  Tyler;  daughters,  Dorothy  Dale  Pichin- 
son,  Austin,  and  Josephine  Glenn,  Fort  Worth;  and  12 
grandchildren. 

M.  S.  DeVore 

Marion  Seward  DeVore,  MD,  73,  a native  and  resident  of 
Houston,  died  Feb  25, 1 980. 

Dr  DeVore  attended  the  University  of  Houston  and  was  a 
1948  graduate  of  Baylor  College  of  Medicine.  He  remained  in 
Houston  to  hold  an  internship  at  Jefferson  Davis  Hospital  be- 
fore beginning  a private  practice.  The  family  physician  was  a 
longtime  member  of  Harris  County  Medical  Society. 

Survivors  include  Dr  DeVore ’s  wife,  Phyllis  Ann  Rose  De- 
Vore, Houston;  daughters,  Suzanne  K.  DeVore,  Houston, 
and  Mary  Lou  DeVore;  sons,  David  Neal  DeVore,  Michael  S, 
DeVore,  MD,  and  M.  S.  DeVore,  Jr,  all  of  Houston;  and  Lt 
Kevin  Matthew  DeVore,  Quantico,  Va;  and  three  grand- 
children. 

B.  C.  Evans 

Betty  Carroll  Evans,  MD,  a San  Antonio  pediatric  cardiolo- 
gist, died  March  6, 1980. 

Dr  Evans,  41 , a member  of  Bexar  County  Medical  Society, 
was  vice-president  of  the  San  Antonio  Pediatric  Society  and 
a member  of  the  Board  of  Directors  of  the  American  Heart 
Association. 

Born  in  Austin,  she  received  her  premedical  education  at 
Trinity  University  in  San  Antonio.  In  1972  she  was  graduated 
from  The  University  of  Texas  Medical  School  at  San  Antonio 
and  then  completed  a pediatric  internship  and  residency  at 
Bexar  County  Hospital,  San  Antonio.  During  1974-1976,  Dr 
Evans  completed  a fellowship  in  pediatric  cardiology  at  UT 
Health  Science  Center  at  San  Antonio. 

Surviving  family  members  include  Dr  Evans’  husband, 
Kenneth  W.  Evans,  and  son,  Scott  W.  Evans,  both  of  San 
Antonio;  parents,  Mr  and  Mrs  Douglas  A.  Nichols,  Austin; 
sister,  Mrs  Bert  Duckett,  Plano,  Tex;  and  brother,  Walter  R. 
Nichols,  Arlington. 


W.  G.  Olin,  Jr 

Walter  George  Olin,  Jr,  MD,  a member  of  Harris  County  Med- 
ical Society,  died  March  20, 1980. 

Dr  Olin,  60,  a native  of  Houston,  had  practiced  pathology 
there  since  1953.  He  was  a 1940  graduate  of  Rice  University 
and  a 1943  graduate  of  the  University  of  Pennsylvania 
School  of  Medicine.  In  1944  he  held  an  internship  at  Reading 
(Penn)  Hospital.  He  then  served  pathology  residencies  at 
Paterson  (NJ)  Hospital  and  at  Fitzsimons  Army  Medical  Cen- 
ter, Denver.  During  1944-1953,  Dr  Olin  served  as  a medical 
officer  in  the  US  Army, 

The  physician  is  survived  by  his  wife,  Frances  D.  Olin;  son, 
Ronald  G.  Olin;  daughter,  Sheryl  Ann  Hughes;  mother,  Eliz- 
abeth Olin;  and  one  granddaughter,  all  of  Houston. 

J.  G.  Schaefers,  Jr 

Joseph  G.  Schaefers,  Jr,  MD,  65,  a Dallas  family  physician, 
died  Feb  21, 1980. 

Born  in  Memphis,  Tenn,  Dr  Schaefers  attended  Little  Rock 
Junior  College  and  the  University  of  Arkansas.  In  1937  he 
was  graduated  from  the  University  of  Arkansas  School  of 
Medicine.  He  then  moved  to  Dallas  to  hold  an  internship  and 
residencies  in  pediatrics  and  surgery  at  St  Paul  Hospital.  In 
1941,  Dr  Schaefers  began  a private  practice  of  family  medi- 
cine in  Dallas  which  spanned  almost  40  years. 

Surviving  family  members  include  wife,  Catherine 
Schaefers,  Dallas;  sons,  William  G.  Schaefers,  Dallas;  J,  G. 
Schaefers,  Carrollton,  Tex;  and  Robert  Schaefers,  Tyler; 
daughters,  Judy  S.  Scalf,  Houston,  and  Carol  Schaefers, 
New  Orleans;  five  brothers;  and  one  sister. 

W.  R.  Walker 

William  Robert  Walker,  MD,  54,  Port  Arthur,  died  Jan  12, 
1980.  A member  of  Jefferson  County  Medical  Society,  Dr 
Walker  had  practiced  otolaryngology  in  Port  Arthur  since 
1963. 

He  was  born  in  Harlingen,  Tex,  and  received  his  premedi- 
cal education  at  the  University  of  Alabama  at  Tuscaloosa.  In 
1945,  he  entered  the  University  of  Tennessee  College  of 
Medicine.  After  graduation  in  1949,  Dr  Walker  interned  at 
Harris  Hospital  in  Fort  Worth.  After  maintaining  a general 
practice  in  Liberty,  Tex,  and  Flomaton,  Ala,  he  served  in  the 
US  Army  and  Navy,  completing  an  otolaryngology  residency 
in  1959  at  the  US  Naval  Regional  Medical  Center  at  Oakland, 
Calif. 

Surviving  family  members  include  Dr  Walker’s  wife,  Ann 
Nabours  Walker,  Port  Arthur;  daughters,  Alison  Lynne  Miller 
and  Patricia  Gail  Walker,  both  of  Beaumont;  and  Barbara 
Carol  Walker,  Port  Arthur;  sons,  William  Robert  Walker  III, 
Albuquerque,  NM,  and  Brad  Terrell  Walker,  Austin;  stepson, 
L.  Allan  Seegers,  Groves,  Tex;  sister,  Margaret  Walker  Ste- 
vens, Macon,  Ga;  and  two  grandchildren. 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


W.  G.  OLIN,  JR 
Houston,  1919  -1979 

J.G.  SCHAEFERS,  JR 
Dallas,  1914 -1980 

W.  R.  WALKER 

Port  Arthur,  1925-1980 


R.  E.  BRATTON 
Austin,  1900-1980 

M.  S.  DEVORE 
Houston,  1906  -1980 

B.  C.  EVANS 

San  Antonio,  1938-1980 


IN  MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  Trustees  of  the  Texas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ Given  in  Memory  of  _ 

Please  send  remembrance  card  to;  Donor  Information: 


NAME  

ADDRESS 

CITY  AND  STATE 


NAME 

ADDRESS 

CITY  AND  STATE 


TEXAS  MEDICINE 


MEDICINE  IN  LITERATURE 


In  the  TMA  Library 

Apple  DF  Jr,  Cantwell  JD:  Medicine  for  sport.  Chicago,  Year 
Book  Medical  Publishers  Inc,  1979. 

Ballanlyne  J,  Groves  J (eds):  Scott-Brown's  diseases  of  the 
ear,  nose  and  throat,  ed  4.  Boston,  Butterworths,  1979,  vol  1 
(basic  sciences),  vol  2 (the  ear),  vol  3 (the  nose  and  si- 
nuses), vol  4 (the  pharynx  and  larynx). 

Banks  PA:  Pancreatitis.  New  York,  Plenum  Medical  Book 
Company,  1979. 

Cline  MJ,  Haskell  CM:  Cancer  chemotherapy,  ed  3.  Phila- 
delphia, W B Saunders  Company,  1980. 

Cone  TE  Jr:  History  of  American  pediatrics.  Boston,  Little, 
Brown  and  Company,  1979. 

Eekelaar  JM,  Katz  SN  (eds):  Famiiy  vioience:  an  interna- 
tionai  and  interdiscipiinary  study.  Toronto,  Butterworths, 

1978. 

Geyman  JP:  Famiiy  practice:  foundation  of  changing  heaith 
care.  New  York,  Appleton-Century-Crofts,  1980. 

Gomez  MR  (ed):  Tuberous  scierosis.  New  York,  Raven 
Press,  1979. 

Grad  FP,  Goldberg  AL,  Shapiro  BA:  Aicohoiism  and  the  iaw. 
Dobbs  Ferry,  NY,  Oceana  Publications  Inc,  1971. 

Grayson  M:  Diseases  of  the  cornea.  St  Louis,  The  C.V. 
Mosby  Company,  1979. 

Hegyeli  RJ  (ed):  Atheroscierosis  reviews:  measurement  and 
controi  of  cardiovascuiar  risk  factors.  New  York,  Raven 
Press,  1980,  vol  7. 

Hellstedt  LM  (ed):  Women  physicians  of  the  worid:  auto- 
biographies of  medicai  pioneers.  Washington,  Hemisphere 
Publishing  Corporation,  1978. 

'Johnson  DE,  'Samuels  ML  (eds):  The  University  of  Texas 
System  Cancer  Center  M.D.  Anderson  Hospitai  and  Tumor 
institute  23rd  Annuai  Ciinicai  Conference  on  Cancer:  Can- 
cer of  the  genitourinary  tract.  New  York,  Raven  Press,  1979. 

Kacmarek  RM,  Dimas  S,  Mack  CW:  The  essentiais  of  respi- 
ratory therapy.  Chicago,  Year  Book  Medical  Publishers  Inc, 

1979. 

Lasagna  L (ed):  Controversies  in  therapeutics.  Philadelphia, 
W.B.  Saunders  Company,  1980. 


Lindsay  J Jr,  Hurst  JW  (eds):  The  aorta.  New  York,  Grune  & 
Stratton,  1979. 

Lishman  WA:  Organic  psychiatry:  the  psychoiogicai  con- 
sequences ofcerebrai  disorder.  Oxford,  Blackwell  Scientific 
Publications,  1978. 

Lowenthal  DT,  Bharadwaja  K,  Oaks  WW  (eds):  Therapeutics 
through  exercise.  New  York,  Grune  & Stratton,  1979. 

McMillan  JA,  Stockman  JA  III,  Oski  FA:  The  whoie  pediatri- 
cian cataiog:  a compendium  of  dues  to  diagnosis  and 
management.  Philadelphia,  W.B.  Saunders  Company,  1979, 
vol  2. 

Maingot  R:  Abdominai  operations,  ed  7.  New  York, 
Appleton-Century-Crofts,  1980,  vol  1,  vol  2. 

Mausolf  FA  (ed):  The  eye  and  systemic  disease.  St  Louis, 
The  C.V.  Mosby  Company,  1980. 

Merkatz  IR,  Adam  PAJ  (eds):  The  diabetic  pregnancy:  a 
perinatai  perspective.  New  York,  Grune  & Stratton,  1979. 

Mollison  PL:  Biood  transfusion  in  ciinicai  medicine,  ed  6.  Ox- 
ford, Blackwell  Scientific  Publications,  1979. 

Monteiro  LA:  Cardiac  patient  rehabiiitation:  sociai  aspects 
of  recovery.  New  York,  Springer  Publishing  Company,  1979. 

*TMA  member 
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DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $17.50  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
5%  is  allowed  for  six  months’  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Allergy 


HOUSTON  ALLERGY  CUNIC 
Clinical  Allergy  and  Immunology 

Richard  L.  Etier,  MD,  FACA,  FAAA,  FAACIA* 

Richard  H.  Jackson,  MD,  FACA,  FAAA,  FAACIA* 
Warren  J.  Raymer,  MD,  FACA,  FAAA,  FAACIA* 

D.  W.  Waddell,  MD,  FAACIA 
Ramon  Garrido,  MD,  FACA,  FAACIA* 

(Certified  American  Board  of  Pediatrics) 

*Diplomate  American  Board  of  Allergy  61  Immunology 


Suite  444,  Hermann  Professional  Building 

6410  Fannin  St.,  Houston,  Texas  77030;  713  797-0900 


McGovern  allergy  clinic 

Diagnosis  cmd  Treatment  of  Allergic  Diseases 


John  P.  McGovern,  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood.  MD 
Orville  C.  Thomas.  MD 
Joseph  T.  Queng.  MD 
Lawrence  G.  Thorne,  MD 
K.  Venugopalan.  MD 
Robert  E.  Smith,  MD 
Albert  Lehmann.  MD 
Gerald  T.  Machinski,  MD 
Thersa  C.  Queng,  MD 
Waldo  M.  Martinez,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky,  PhD 
Alain  Reinberg,  MD.  PhD 
Michael  A.  McCormick,  PhD 
China  Vudh  Wanissorn,  MS 
Glenna  M.  Kyle,  PhD 


CONSULTANTS 
Evan  M.  Hersh,  MD 
Calvin  J.  McLerran,  PhD 
IMMUNOLOGY 

James  A.  Knight,  MD 
PSYCHIATRY 

R.  John  Prevost,  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs.  PhD 
BIOMETRICS 

Warren  E.  Schaller,  HSD 
Charles  F.  Kegley.  PhD 
ALLIED  HEALTH  SCIENCES 


Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 

Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe),  Houston,  Texas  77025;  713  661-1444 


FREDERICK  W.  GROVER,  MD  & ASSOCIATES 

Diplomate  of  the  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Children  and  Adults 

6114  Sherry  Lane,  Preston  Center,  Dallas,  Texas  75225 
Telephone:  214  363-7790 


PETER  B.  KAMIN,  MD,  PA 

Certified  American  Boards  of  Pediatrics  and  Allergy 
Diplomate  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Suite  601,  Oak  Hills  Medical  Building 

7711  Louis  Pasteur  Drive,  San  Antonio,  Texas  78229 

Phone  512  696-4405  or  227-6331 


AB  H.  EISEN,  MD,  FRCP  (C) 

Diplomate  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Southwest  Office,  7500  Beechnut,  Suite  290, 

Houston,  Texas  77074;  998-2222 
Northwest  Office.  810  Peakwood,  Suite  108, 

Houston,  Texas  77090;  893-8331 


Clinics 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman.  MD.  FACA,  Allergy-Dermatology 
W.  A.  Crozier,  MD,  FACA,  Allergy-Immunology 
James  A.  Caplin,  MD,  Allergy-Immunology 

2530  Morgan,  Corpus  Christi,  Texas;  882-3487 


ALLERGY  AND  IMMUNOLOGY 

Joseph  T.  Sams,  MD,  PA  or  C.  David  Meadows,  MD,  PA 
Diplomates  of  the  American  Board  of  Allergy  and  Immunology 

900  W.  Randol  Mill  Rd.,  Suite  215,  Arlington,  Texas  76012:  817  277-1161 


THE  FORT  WORTH  CLINIC 

1221  West  Lancaster  Avenue,  Fort  Worth,  Texas  7G102 
Telephone  817  336-7191 

INTERNAL  MEDICINE 
Kendra  J.  Belfi.  MD 
John  M.  Church.  MD 
Thomas  J.  Coleman.  MD 
Robert  R.  Dickey,  MD 
Ferd  E.  Garrison,  Jr,  MD 
Cortell  K.  Holsapple.  MD 
John  E.  Johnson,  Jr,  MD 
O.  M.  (Jack)  Phillips.  MD 


GENERAL  SURGERY 
John  H.  Sewell,  MD 
Robert  L.  Sewell,  MD 

ORTHOPEDIC  SURGERY 
Thomas  E.  Rapp,  MD 

CONSULTANTS  IN  RADIOLOGY 
Victor  E.  McCall,  MD 
Dixon  Presnail,  MD 
Harry  H.  Whipp.  MD 


CHARLES  A.  RUSH,  JR,  MD 

Diplomate/American  Board  of  Allergy  & Immunology 
Fellow,  AAA,  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


TMA  Group  Insurance  Plans 

. . . Another  service  of  your  association 


Confidential  counseling  is  available  from 
TMA  Physician  Health  & Rehabilitation 
Hotline— 512  477-5575 

. . . Another  service  of  your  association 


TEXAS  MEDICINE 


FIFTH  AVENUE  CUNIC 

650  Filth  Avenue,  Fort  Worth,  Texas 

MEDICINE 
Sidney  E.  Stout.  MD 
Frank  L.  Bynum,  MD 
Ed  Etier.  Jr,  MD 

GENERAL  PRACTICE 
Donald  S.  Gibbs,  MD 

CONSULTANTS  IN  RADIOLOGY 

Victor  E.  McCall,  MD  Harry  H,  Whipp  MD 

Dixon  Presnail,  MD  I.  David  Dun-ran,  MD 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303,  Dallas,  Texas  75230 
214  661-7770 


CARDIOLOGY 

Donald  S.  Crumbo,  MD,  FACC 
Charles  L.  Hams,  MD,  FACC,  FACP 
J.  Edward  Rosenthal,  MD,  FACC 
Tn/"lr  SrhwfldA.  MD.  FACC,  FACP 


GASTROENTEROLOGY 
Roger  C.  Camp,  MD 
Lannie  R.  Hughes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M,  Hensley,  MD 
Charles  S.  White,  III,  MD 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L.  Hampton.  MD 
David  A,  Haymes,  MD 
Joe  H.  Sample,  Jr.,  MD 
Rick  T.  Waldo.  MD 

ADMINISTRATOR 
Carl  E.  Ikard 


Diplomates  American  Boards  of  Internal  Medicine, 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 


MALONE  AND  HOGAN  CLINIC 

1501  West  11th  Place,  Big  Spring,  Texas  79720 


Telephone  267-6361 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
P,  W,  Malone,  MD,  FACS 
I.  W.  Tipton,  MD 


GENERAL  AND 
VASCULAR  SURGERY 
J.  E.  Mathews,  MD,  FACS 
N.  Rao,  MD,  FACS,  FICS 

FAMILY  PRACTICE 
Brian  J.  Caplan,  MD 

INTERNAL  MEDICINE 

W.  A.  Riley,  MD,  Rheumatology 

R.  S,  Grilfin,  MD,  FACP 

V,  T,  Smith,  MD 

Raj  R.  Patel,  MD 

D,  S,  Park,  MD 

OBSTETRICS  AND 
GYNECOLOGY 
M.  A.  Porter,  MD 
I.  W,  Kuykendall,  MD 

PEDIATRICS 
B.  R.  Owen,  MD,  FAAP 
R.  Marc  Schwarz,  MD 
I.  M.  Woodall,  MD 
Bernard  Zilberg,  MD 

CONSULTANT  IN  PSYCHOLOGY 
Ron  L,  Cohorn,  Ph,D 


DERMATOLOGY 
Merril  M.  Cooper,  MD 

RADIOLOGY  AND 
NUCLEAR  MEDICINE 
Buerk  Williams,  MD 
John  L.  Rhodes,  MD 

PATHOLOGY 
Robert  R.  Rember,  MD 

UROLOGY 

I.  W.  Cowan,  MD,  ABU 
PODIATRY 

Bradford  Glass,  DPM,  ABPS 

ANESTHESIOLOGY 
Gerard  J,  St-Hilaire,  MD 

CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M,  L,  Proler,  MD 

ADMINISTRATION 
R,  L.  Heith,  Administrator 
H,  L,  Mott,  General  Ofiice  Manager 
Danny  Nichols,  Comptroller 
James  E,  Cape,  Credit/Collection 
Manager 


RUGELEY  AND  BLASINGAME  CUNIC 

2100  North  Fulton  Street,  Wharton,  Texas 
Telephone  713  532-1700 


ADMINISTRATION 

C.  H.  "Ham"  Rugeley 
Richard  R,  Raphael 

INTERNAL  MEDICINE 
R,  D.  Little,  MD 

D,  W,  Samuelson,  MD 
Janet  L.  Strickland,  MD 

FAMILY  PRACTICE 

G,  M.  McWilliams,  MD 
C.  E,  Woodson,  MD 

PEDIATRICS 
F,  W,  Kolle,  MD 
GENERAL  SURGERY 
R,  B.  Caraway,  Jr,  MD 
W,  C,  Yankowsky,  MD 

UROLOGY 

H.  Z,  Fretz,  MD 


OBSTETRICS  & GYNECOLOGY 

D.  M.  Voulgaris,  MD 
H.  E,  Secor,  MD 
OPHTHALMOLOGY 
V.  A,  Black,  MD 
OTOLARYNGOLOGY 
J,  L.  Holcomb,  MD 

T,  Henderson,  MD 

ORTHOPEDIC  SURGERY 

E.  T.  Smith,  MD 
ANESTHESIOLOGY 
C.  G.  Spears,  MD 
DENTISTRY 

J,  R,  Kieler,  Jr,  DDS 
PATHOLOGY— CONSULTANT 
H.  M.  Perches,  MD 


GYNECOLOGY 
J,  A,  Wall,  MD 


Colon  6t  Rectal  Surgery 


ALVIN  BALDWIN,  JR,  MD 

Diplomale  American  Board  of  Colon  and  Rectal  Surgery 

R.  D.  DIGNAN,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Suite  1209  Barnett  Tower,  3600  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  824-2573 


FT.  WORTH  PROCTOLOGIC  CUNIC.  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD,  FACS 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower,  Suite  210,  1550  West  Rosedale, 

Fort  Worth.  Texas  76104;  817  338-4501  (24  hours) 


DAVID  S.  PITA,  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plaza 
3600  Gaston  Ave.,  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319,  7777  Forest  Lane.  Dallas,  Texas  75230; 
Telephone  214  661-7757 


T.  R.  RAO.  MD,  MS 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonoscopy 

6602  Quaker  Avenue,  Lubbock,  Texas  79413;  806  792-7115 


Dermatology 


DAVID  R.  WEAKLEY,  MD,  FACP 
Dermatology 

Treatment  of  Skin  Malignancies 

Medical  City  Dallas,  Suite  214,  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 


HOUSTON  HEADACHE  CUNIC 

Park  Plaza  Professional  Building,  1213  Hermann  Drive, 
Suite  855,  Houston,  Texas  77004 
Telephone  713  528-1916 

NEUROLOGY 

Ninon  T.  Mathew,  MD,  FRCP(C) 


GERALD  A.  CASID,  MD.  PA 
Skin  Diseases — Skin  Tumors 

Hair  Transplantation,  Dermabrasion,  Chemical  Peels 

333  N.  Shiloh  Rd.,  Garland,  Texas  75042 
Phone  214  272-5451 
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DERMATOLOGY  ASSOCIATES  OF  DALLAS 

David  S.  Alkek,  MD 
Lon  E.  Rogers,  MD 

Adult  and  Pediatric  Dermatology 
Dermatologic  Surgery 

Medical  City  II.  Suite  2309,  7777  Forest  Lane, 

Dallas.  Texas  75230;  Telephone  214  661-7661 


ERIC  A.  ORZECK,  MD 

Diplomate.  American  Board  of  Internal  Medicine 

Internal  Medicine  <S  Endocrinology 

7800  Fannin,  Suite  508.  Houston,  Texas  77054;  713  797-9922 


WILLIS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 
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Baylor  Medical  Plaza.  3600  Gaston  Avenue 
Suite  1154.  Dallas.  Texas  75246;  214  827-5960 


LUCIUS  P.  COOK,  MD 
Diseases  of  the  Skin 
Cancer  of  the  Skin 


Family  & General  Practice 


SAMUEL  SILVA.  MD 
Hair  Transplantation 


4759  South  Freeway.  Fort  Worth,  Texas;  817  923-7374 


Medical  City  II,  Suite  2218,  7777  Forest  Lane 
Dallas,  Texas  75230;  214  661-7655 


Gastroenterology 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin.  MD  Gene  P.  Ream.  MD  Mary  Jo  Montgomery.  MD 

Diseases  of  the  Skin,  Skin  Cancer. 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.). 

Downtown  "Overlooking  the  Alamo",  705  E.  Houston  St., 

San  Antonio,  Texas  78205;  telephone  512  222-8651,  512  222-2001 


CECIL  O.  PATTERSON,  MD.  FACP 
Gastroenterology,  Gastroscopy.  Esophagoscopy 

9000  Harry  Hines  Boulevard,  Dallas,  Texas  75235 
214  358-2545 


Endocrinology 


ENDOCRINE  ASSOCIATES  OF  DALLAS,  PA 

Stanley  Feld,  MD.  FACP 
Richard  Sachson,  MD.  FACP 
Steven  Dorfman.  MD,  FACP 

Diplomates  of  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive.  Dallas,  Texas  75231;  214  363-5535 


ZAVEN  H.  CHAKMAKJIAN,  MD 
SAMUEL  P.  MARYNICK.  MD 

Practice  Limited  to  Endocrinology  & Metabolism 

3500  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  820-2216 


DRS.  BAILEY.  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue.  Suite  303,  Dallas,  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 
F.  Clark  Douglas,  MD 
George  T.  DeVaney,  MD 
J.  Craig  Billinghurst.  MD 


NISAR  AHMED.  MD 

Gastroenterology,  Gastrointestinal  Endoscopy, 
Gastrointestinal  Oncology 

Twelve  Oaks  Tower,  Suite  930,  4126  Southwest  Freeway, 
Houston,  Texas  77027;  713  961-0115 


General  Surgery 


SAM  S.  MILLER,  MD 
Endocrinology 

Diplomate  Subspecialty  Endocrinology  and  Metabolism 
Diplomate  American  Board  of  Internal  Medicine 
Oak  Hills  Medical  Building.  Suite  905.  7711  Louis  Pasteur  Drive, 
San  Antonio.  Texas  78229;  512  696-2700 


BRYAN  V.  WILUAMS,  MD,  FACS 

Diplomate  American  Board  of  Surgery 

General  Surgery 

1506  St.  Joseph  Professional  Bldg.,  Houston,  Texas  77002;  227-5505 


DONALD  H.  PEREZ,  MD 
Endocrinology 

Rosa  Verde  Towers,  Suite  1004. 
San  Antonio.  Texas  78205 

Telephone  512  226-9161 
226-9170 


ROBERT  I.  TURNER,  HI,  MD.  FACS 

Diplomate  American  Board  of  Surgery 

General  and  Peripheral  Vascular  Surgery 

The  Saint  Joseph  Professional  Building 
1400  South  Main  Street,  Suite  104 
Fort  Worth,  Texas  76104;  335-8311 


SHERWYN  L.  SCHWARTZ,  MD 

Diplomats  American  Boards  of  Endocrinology  and  Internal  Medicine 

Diabetes  and  Glandular  Disease  Clinic 

8042  Wurzbach,  Suite  420.  San  Antonio,  Texas  78229 
512  690-8612 


ROBERT  M.  STECKLER.  MD 

Diplomats  American  Board  of  Surgery 

Head  and  Neck  Surgery.  Surgery,  and 
Surgical  Oncology 

Baylor  Medical  Plaza,  Suite  1008,  3600  Gaston  Avenue. 
Dallas.  Texas  75246;  214  827-9880 


Texas  Medical  Liability  Trust 

. . . Another  service  of  your  association 


TMA  International  Travel  Program 

. . . Another  service  of  your  association 


TEXAS  MEDICINE 


Gynecology 


Neurology 


RAYMOND  H.  ABRAMS,  MD,  FACOG 

Diplomate  American  Board  oi  Obstetrics  and  Gynecology 

Gynecology — Medical  and  Surgical 
Microsurgery 

Breast  Analysis  and  Therapy 

3434  Swiss  Avenue,  Suite  401,  Dallas,  Texas  75204 
Telephone  214  823-1063 


Hand  Surgery 


MEMORIAL  NEUROLOGICAL  ASSOCIATION 

Neurology,  Electroencephalography, 
Electromyography  and  C.  T.  Scan 

William  H.  Fleming,  III,  MD 
Harris  M.  Hauser,  MD,  FAAN 
Cheor  J.  Kim.  MD 
Lorenzo  Lorente,  MD 
Seung  K.  Rho,  MD 


L.  Lee  Lankford,  MD,  Fetter  R.  Carter,  MD, 

Kenneth  P.  Butters,  MD 
HAND  SURGERY  ASSOCIATION 
Hand  Surgery  and  Upper  Extremity 
Reconstructive  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  Suite  802,  3600  Gaston  Avenue 
Dallas.  Texas  75246;  214  823-5351 


ROBERT  E.  BUNATA,  MD,  PA 
B.  I.  WROTEN,  MD 
WILLIAM  J.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  Ft.  Worth,  Texas  76104 
Telephone  817  335-5411 


1740  West  27th,  Suite  315,  Houston,  Texas  77008;  713  861-4516 
427  West  20th,  Suite  BlOO,  Houston,  Texas  77008;  713  868-4552 
7777  Southwest  Fwy.,  Suite  1004,  Houston,  Texas  77074;  713  772-4600 


NORTH  TEXAS  NEUROLOGICAL  ASSOCIATION 
Adult  and  Pediatric  Neurology 
Electroencephalography,  Electromyography 

John  W.  Conwell,  MD 
Stuart  B.  Black,  MD 

David  B.  Sperry,  MD,  Pediatric  Neurology 

Presbyterian  Professional  Building  #900 

8210  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  361-9148 


Neurological  Surgery 


SIGURD  C.  SANDZEN,  JR.,  MD,  PA 
Hand  Surgery 
Upper  Extremity  Surgery 
Acute  Trauma  and  Reconstruction 

5959  Harry  Hines  Blvd.,  Suite  1108, 

Dallas,  Texas  75235;  Telephone  214  637-1712 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery 

Charles  W.  Simpson,  MD  W.  Robert  Hudgins,  MD 

Morris  Sanders,  MD  James  A.  Moody,  MD 

Ira  C.  Denton,  Jr,  MD  Jack  Woolf,  MD,  Consultant 


W.  DENNIS  STRIPUNG,  MD,  PA 
MICHAEL  V.  DOYLE,  MD,  PA 

Diplomates  American  Board  ol  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  Hill  Lane,  Suite  606.  Dallas,  Texas  75231;  214  368-.3776 


5959  Harry  Hines  Blvd.,  St.  Paul  Professional  Bldg,  Suite  620, 
Dallas.  Texas  75235;  214  637-0420 

8210  Walnut  Hill  Lane,  Presbyterian  Professional  Bldg.,  Suite  905. 
Dallas,  Texas  75231;  214  369-7596 


__  . JACK  STERN,  MD,  FACS 

Hypnosis  gary  c.  hutchison.  md.  facs 

THOMAS  R.  BOULTER,  MD,  FACS 


Neurological  Surgery 

THE  GLOVER  CUNIC  8210  Walnut  Hill  Lane.  Suite  805,  Dallas,  Texas  75231;  363-8524 


Group  Hypnosis  for  Weight  Reduction 
and  Cessation  of  Smoking 

F.  SCOTT  GLOVER,  III,  MD 

Charter  Member  and  Fellow  American  Society  of  Clinical  Hypnosis 
Member,  American  Society  of  Clinical  and  Experimental  Hypnosis 
Fellow,  Academy  of  Psychosomatic  Medicine 

STANLEY  E.  ZAWODNY,  MD 

Member,  American  Society  of  Clinical  Hypnosis 
6104  Windswept,  Houston,  Texas;  713  977-1900 


JAMES  E.  KIRKHAM,  JR.,  MD 
Psychiatry 

Individual  Psychotherapy  & Hypnotherapy 

6300  Hillcroft,  Suite  315,  Houston,  Texas  77081;  713  771-5809 

TMA  Group  Insurance  Programs 

. . . Another  service  of  your  association 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Physiotherapy 

William  J.  Nelson,  MD,  Neurosurgery 
John  T.  O'Neal,  MD,  Neurosurgery 

Robert  D.  Schneider,  MD,  Neurology  and  Electroencephalography 
Steven  K.  Crouse,  MD,  Neurology  and  Electroencephalography 
Samuel  R.  Lehman,  MD.  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg.,  Suite  307 
1810  Murchison  Drive,  El  Paso,  Texas  79902 
Telephone  915  532-8901 


DOCTORS  SMITH  AND  WHEELER,  PA 

Ronald  Smith,  MD 
Joe  Ellis  Wheeler,  MD 
Jack  E.  McCallum,  MD 
Warren  D.  Wilson,  MD 
Richard  O.  Hubbard,  MD 
Leighton  B.  Parker,  MD 

920  South  Lake.  Fort  Worth,  Texas  76104 
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TEXAS  NEUROLOGICAL  INSTITUTE 
AT  DALLAS,  PA 

Neurological  Surgery 

James  E.  Bland,  MD 
Martin  L.  Lazar,  MD 
Joan  Venes,  MD 

Medical  Neurology 
Electroencephalography 
and  Electromyography 

Ralph  G.  Greenlee,  Jr..  MD 
Allan  L.  Naarden,  MD 
Richard  R.  North,  MD 
William  S.  Woodfin,  MD 

7777  Forest  Lane,  MCD-2.  Suite  2420,  Dallas.  Texas  75230;  214  G61-767S 


Neuro-Ophthalmology 

Peter  R.  Bringewald,  MD 

Consultant  in  Speech 

Josephine  Simonson,  MA 


DRS.  CHERRY,  LONG  6,  SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry,  MD.  DABNS,  FACS 
R.  Gordon  Long,  MD,  DABNS,  FACS 
Bennie  B.  Scott,  MD,  DABNS 


Neurological  Surgery 


Baylor  Medical  Plaza— 605  Barnett  Tower 

3600  Gaston  Avenue — Dallas,  Texas  75246;  Telephone  214  826-7060 


PASADENA  NEUROLOGICAL  GROUP 

4004  Woodlawn,  Pasadena,  Texas  77504;  713  944-1131 

Neurology,  Neurosurgery,  Physical  Medicine 
and  Rehabilitation 

Federico  Angel,  MD,  PA,  Neurosurgery 
Jorge  Angel,  MD,  PA.  Neurosurgery 
Hugo  Orellana,  MD,  PA,  Neurology 

Jairo  Puentes,  MD,  PA,  Physical  Medicine  and  Rehabilitation 

Computed  Tomography,  Doppler  Sonography, 
Echoencephalography,  Electroencephalography, 
Electromyography,  Physical  Medicine, 

Rehabilitation,  Speech  Therapy 


SOUTHWEST  NEUROSURGICAL  ASSOCIATES 

Richard  H.  Moiel,  MD 
Frank  S.  Yelin,  MD 
Arthur  Evans,  MD 

Texas  Medical  Center,  #1530  Scurlock  Tower,  6560  Fannin  Street, 
Houston,  Texas  77030 

Memorial  Hospital  Professional  Building.  SW,  7777  Southwest 
Freeway  #942,  Houston,  Texas  77074;  713  777-4570 


Nuclear  Medicine 


Ophthalmology 


HOUSTON  EYE  ASSOCIATES 

1100  Hermann  Prof.  Bldg.,  Houston,  Texas  77030;  713  790-1100 


Richard  S.  Ruiz,  MD,  FACS 
Charles  E.  Russo,  MD,  FACS 
Malcolm  L.  Mazow,  MD,  FACS 
Robert  H.  Stewart,  MD,  FACS 
Robert  B.  Wilkins,  MD,  FACS 


Jeffrey  D.  Lanier,  MD,  FACS 
Michael  A.  Bloome,  MD,  FACS 
Paul  C.  Salmonsen,  MD 
Richard  L.  Kimbrough,  MD 
Charles  A.  Garcia,  MD 


DRS.  ALPAR,  TAYLOR,  HOWELL,  CURRIE  & 

WEINBERGER 

Ophthalmology 

John  J.  Alpar,  MD  Hugh  B.  Currie,  MD 

Coleman  Taylor,  MD  Bruce  L.  Weinberger,  MD 

J.  Franklin  Howell,  Jr,  MD 

Diplomates  of  the  American  Board  of  Ophthalmology 
15  Medical  Drive,  Amarillo,  Texas 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 
William  B.  Snyder,  MD 
William  L.  Hutton.  MD 
Dwain  G.  Fuller,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra,  Dallas,  Texas  75231;  214  692-6941 


BRUCE  C.  TAYLOR,  MD 
RICHARD  L.  WINSLOW,  MD 

Diseases  <S  Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E,  Dallas,  Texas  75204 
214  521-1153 


McPherson  associates 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Alice  R.  McPherson,  MD 
Robert  A.  Moura,  MD 
Arthur  W.  Willis.  MD 
Robert  W.  Butner,  MD 

6436  Fannin,  Suite  800,  Houston,  Texas  77030 
713  797-1903 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 
Alan  C.  Baum,  MD 
R.  Edwin  Pitts,  MD 

7777  Southwest  Freeway,  St.  916,  Houston,  Texas  77074;  713  777-7145 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston.  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  for  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology,  Cardiology,  Neurology,  Neurosurgery,  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen,  Jr,  MD,  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  of  Nuclear  Medicine 


HERBERT  C.  ALLEN,  JR,  MD,  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg.,  Houston.  Texas  77030;  713  790-0540 
Diplomate  American  Board  of  Nuclear  Medicine 


CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson.  MD 
C.  A.  Struve.  MD 
John  W.  Lewis.  MD 

3166  Reid  Drive,  Corpus  Christi.  Texas  78404;  Phone  853-7319 


RETINA  LIMITED  OF  SAN  ANTONIO 
Diseases  and  Surgery  of  the  Retina  and  Vitreous 

John  Y.  Harper,  Jr,  MD 
Darrell  Willerson.  Jr,  MD 

311  Camden,  Suite  601,  San  Antonio,  Texas  78215;  512  226-2448 


RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins.  MD 
Van  W.  Teeters,  MD 

Limited  to  Retina  and  Vitreous 

6436  Fannin,  Houston,  Texas  77030;  713  797-1531 


TMA  Practice  Management  Seminars 

. . . Another  service  of  your  association 


TMA  Auto  Leasing  Program 

. . . Another  service  of  your  association 


TEXAS  MEDICINE 


STUART  A.  TERRY.  MD 
Sub-Specialty  Glaucoma 

M&S  Tower.  Suite  401.  730  N.  Main, 
San  Antonio.  Texai  78205;  512  226-5191 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz,  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett.  MD 
John  J.  DeBonder.  MD 

3701  Montrose,  Houston,  Texas  77006;  526-3001  and 
Parkway  Towers  Professional  Building,  150  West  Parker  Road. 
Houston.  Texas  77076;  691-3905 


LOUIS  M.  ALPERN,  MD,  MPH 

Diplomate  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr..  Suite  202,  El  Paso,  Texas  79902;  915  545-2333 


LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis.  Jr,  MD 
Kenneth  C.  Scholz,  DDS,  MD 
G.  S.  Gill.  MD 
Dilip  K.  Pal.  MD,  PA 
Prem  K.  Das,  MD 

3702  21st  St,  Suite  9,  Lubbock,  Texas  79410;  806  795-8261 


PETER  R.  BRINGEWALD,  MD 
Neuro-Ophthalmology 

Texas  Neurological  Institute  at  Dallas,  PA 
7777  Forest  Lane,  MCD-2,  Suite  2420, 

Dallas.  Texas  75230;  214  661-7676 

By  appointment  only 

EDWIN  C.  AUGUSTAT,  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main,  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 


THE  ARUNGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel,  Jr,  MD 
E.  E.  Rising,  Jr.  MD* 

C.  Poindexter,  MD 
C.  R.  Vavrin,  MD 
Frank  R.  Vincenti.  MD 

Diplomates  American  Board  of  Orthopaedic  Surgery 
*Emphasizing  Surgery  of  the  Hand 

801  West  Randol  Mill  Road,  Arlington,  Texas  76012;  817  261-8264 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland,  MD  R.  Dan  Loyd,  MD 

John  B.  Gunn,  MD  Huntley  G.  Chapman,  MD 

Orthopedic  Surgery 

3G00  Gaston  Avenue.  Suite  303,  Dallas,  Texas  75246;  214  823-7090 
Medical  City  Dallos  II,  7777  Forest  Lane,  Suite  2116, 

Dallas.  Texas  75230;  214  661-7010 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  of  the  Retina  and  Vitreous 


HOUSTON  ORTHOPEDIC  CUNIC 

Joseph  Barnhart,  MD 


Gary  Mason,  MD 

7777  Southwest  Freeway,  St.  934,  Houston,  Texas  77074; 
Telephone  713  988-2020 


5620  Greenbriar.  Houston.  Texas  77005 
Telephone  713  526-6262 


RAND  SPENCER,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower,  Baylor  Medical  Plaza, 

3600  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  821-4540 


ORTHOPAEDIC  CONSULTANTS 
Orthopaedic  Surgery  and  Arthroscopic  Surgery 

Carl  L.  Highgenboten,  MD 

7777  Forest  Lane.  Dallas,  Texas  75230 
Telephone  214  661-7874 


Orthopedic  Surgery 


H.  H.  Beckering,  MD 
L.  Ray  Lawson,  MD 
George  Truett  James,  MD 
Robert  D.  Vandermeer,  MD 
Wynne  M.  Snoots.  MD 
R.  Stephen  Curtis,  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Professional  Association 
2828  Lemmon  Ave.,  Dallas,  Texas 


FORT  WORTH  BONE  & JOINT  CLINIC 

918  8th  Avenue,  Fort  Worth,  Texas;  817-335-4316 

Louis  J.  Levy,  MD 
Henry  C.  McDonald,  Jr,  MD 
Fred  W.  Sanders,  MD 
James  M.  Beckley,  MD 
Joseph  H.  Gaines,  MD 
Steven  J.  Mackey,  MD 


GRAHAM  ORTHOPEDIC  FOOT  CUNIC 
Surgery  and  Diseases  of  the  Foot  and  Ankle 

Charles  E.  Graham,  MD 

812  South  Central  Expressway,  Richardson,  Texas  75080 
Telephone  214  231-6396 


Pathology 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar,  MD 
Dorothy  Patras,  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue,  Fort  Worth,  Texas  76104 
Mailing  address:  P.O.  Box  1118,  Fort  Worth,  Texas  76101 
Telephone  817  336-7137 


F.  Carlton  Hodges,  MD 
J.  Price  Brock,  fr,  MD 
Mervyn  B.  Fouse,  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 
1133  N.  19th  St.,  Abilene,  Texas  79601 


PRUITT  MEDICAL  LABORATORIES 

Jack  Pruitt,  MD 

Diplomates,  American  Board  of  Pathology 

Tissue  Pathology,  Exfoliative  Cytology,  Clinical  Pathology, 

Medicolegal  Consultation 

P.  O.  Box  160,  Lufkin,  Texas  75901;  634-4451 


TMA  Members  Retirement  Trust 


. . . Another  service  of  your  association 


Car  rental  at  discount  rates 

. . . Another  service  of  your  association 
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I.  S.  WILKENFELD.  IVID.  MEDICAL  LABORATORIES. 
INC. 

J.  S.  Wilkenfeld,  MD  Ena  E.  Mocega,  MD 

Diplomates  of  the  American  Board  of  Pathology 

Anatomical  Pathology,  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road.  P.O.  Box  55008  Houston.  Texas  77055;  713  4G8-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


DAVID  A.  GRANT,  MD,  FACS 

Diplomate  American  Boards  of  Surgery  and  Plastic  Surgery 

Aesthetic  <S  Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg,,  800  Eighth  Avenue,  Fort  Worth,  Texas  76104; 
817  335-4752 


80 


BROWN  & ASSOCIATES  MEDICAL  LABORATORIES 
Clinical  Pathology,  Hematology,  Surgical  Pathology, 
Exfoliative  Cytology  and  Electrophoresis 

Wilson  G.  Brown,  MD 

George  V.  Miller,  MD 

Walter  G.  Olin,  Jr.  MD 

John  R.  Thomas.  MD 

S.  Joseph  Skinner.  MD 

Joe  B.  Haden,  MD 

Enrique  van  Santen.  MD 

Elaine  V.  Shalek.  MD 

Robert  H.  McNeely,  MD 

Diplomates  American  Board  of  Pathology 

165  Hermann  Prof.  Bldg.,  Houston,  Texas  77030 
220  Park  Plaza  Prof.  Bldg.,  Houston,  Texas  77004 
Telephone  527-5230 

Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


VALENTIN  GRACIA,  MD,  PA. 

FACS.  FICS.  DAB 
Aesthetic  Surgery — Bums 

1001  W.  Rosedale,  Fort  Worth,  Texas  76104;  336-0446 


PATRICK  H.  BECKHAM.  MD  AND  ASSOCIATES 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

nil  West  34th  Street,  Suite  207,  Austin,  Texas  78705;  459-3258 


ARTHUR  L.  RAINES,  MD  AND  ASSOCIATES 
Pathologists 

Diplomates.  American  Board  of  Pathology 

Clinical  Pathology  Surgical  Pathology 

Exfoliative  Cytology  Medicolegal  Consultation 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  118.  Cleburne.  Texas  76031 

817  645-9181,  Ext.  360 

Mailing  Containers  on  Request 


Physical  Medicine  & Rehabilitation 


WARM  SPRINGS  REHABIUTATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION,  INC. 

P.O.  Box  58,  Gonzales,  Texas  78629 
Facilities  for  Physical  Restoration 

Physical  Therapy,  Occupation  Therapy,  Speech  Therapy, 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 
David  E.  Gumper,  Administrator 
Larry  E.  Browne,  MD,  Medical  Director 

ROBERTO  G.  ROLHNI,  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  Telephone  226-2424 


Plastic  Surgery 


WILLIAM  E.  BARNES.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  & Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin,  Texas;  454-7659 


JOHN  E,  CARTER,  MD,  PA 

Diplomate  American  Board  of  Surgery 
Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 

JACK  L.  CONLEE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

533  Gordon,  Corpus  Christi,  Texas  78404;  855-7359 


PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch,  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  21st  Street,  Suite  5,  Lubbock,  Texas  79410;  806  792-2313 


Thomas  D.  Cronin.  MD,  FACS  Laurence  E.  Wolf,  MD.  FACS 

Raymond  O.  Brauer,  MD,  FACS  Benjamin  E.  Cohen.  MD 
Thomas  M.  Biggs,  MD.  FACS  Ernest  D.  Cronin,  MD 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St.,  Suite  2400,  Houston,  Texas  77030;  713  795-5930 


STEPHEN  C.  LESAUVAGE.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1318  Clinic  Drive,  Tyler,  Texas  75701;  214  593-8296 


JOHN  B.  PATTERSON.  MD.  FACS 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth,  Texas;  336-0356 


JOSEPH  P.  FLEMING.  MD,  FRCS(C),  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive,  Suite  645,  Park  Plaza  Professional  Building 
Houston,  Texas  77004;  713  524-7545 


HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 
Jonathan  J.  Dora,  MD 
David  J.  Katrana,  DDS,  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

1103  Medical  Tower,  Houston,  Texas  77030;  795-5575 


JAMES  L.  MOORE.  MD.  FACS.  PA 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr.,  Suite  420. 

Houston.  Texas  77004;  713  526-6161 


TEXAS  MEDICINE 


INSTITUTE  FOR  AESTHETIC  PLASTIC  SURGERY 
Cosmetic  Plastic  Surgery 

Tolbert  S.  Wilkinson.  MD.  FACS 
Bruce  M.  Rigg,  MD 

Diplomate  oi  American  Board  of  Surgery 
Diplomate  of  American  Board  of  Plastic  Surgery 
South  Texas  Surgical  <S  Medical  Center 
4330  Medical  Drive.  Suite  400 
San  Antonio.  Texas  78229;  512  696-0031 


CIRA  J.  DE  LEON.  MD 

Practice  Limited  To 

Psychiatry 

7500  Beechnut,  Suite  384,  Houston,  Texas  77074 
Telephone  713  995-5421 


Psychiatry 


Jerry  M.  Lewis,  MD 
Doyle  I,  Carson,  MD 
Keith  H,  Johansen,  MD 
Howard  M.  Burkett,  MD 
James  K.  Peden,  MD 
Charles  G.  Markward,  MD 
Larry  E.  Tripp,  MD 
Byron  L.  Howard,  MD 


Practice  limited  to 

PSYCHIATRY 

4645  Samuell  Blvd.,  Dallas,  Texas 
Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 


Roy  H.  Fanoni,  MD 
Carol  A.  Lewis,  MD 
Mark  P,  Unterberg,  MD 
John  G.  Looney,  MD 
Kathleen  B,  Erdman,  MD 
Don  C.  Payne,  MD 
Mark  J.  Blotcky,  MD 


HARRIS  HAUSER,  MD  AND  ASSOCIATES 
Psychiatry 

Harris  M,  Hauser,  MD,  FACP 
Linda  S,  Blume,  ACSW 

7777  Southwest  Freeway,  Suite  1004, 

Houston,  Texas  77074;  713  772-4600 

1740  West  27th,  Suite  315,  Houston,  Texas  77008;  713  772-4600 


GULF  COAST  PROFESSIONAL  ASSOCIATES 
Jason  D.  Baron,  MD,  Medical  Director 

Deer  Park  General  Hospital,  4525  Glenwood,  Deer  Park,  Texas  77536 
713  479-8440 


Psychiatry  & Neurology 

STEPHEN  WEISZ.  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building,  6011  Harry  Hines  Blvd, 

Dallas,  Texas  75235;  214  688-0344 


HAUSER  CUNIC  AND  ASSOCIATES 
Psychiatry  and  Neurology 

PSYCHIATRY 
Abe  Hauser,  MD 
Robert  1.  Hauser,  MD 
Javier  A.  Zapata,  MD 
H,  James  Stuart,  MD 
Susan  B,  Darsey,  MD 
Harvey  A.  Rosenstock,  MD 
Cal  K.  Cohn,  MD 

NEUROLOGY,  ENCEPHALOGRAPHY  & ELECTROMYOGRAPHY 
Gerald  Ratinov,  MD 
Diane  S.  Geliand,  MD 
Josephine  W.  Session,  MD 

PSYCHIATRIC  SOCIAL  WORKERS 
M.  Papademetriou,  ACSW 
Wendy  Smolins,  ACSW 
Cheryl  Verlander,  ACSW 
Rochelle  Rosenthal,  ACSW 

ADMINISTRATOR 
Walter  C.  Pool 

7777  Southwest  Freeway,  Suite  1036,  Houston,  Texas  77074 
Telephone  713  776-8600 


ALCOHOLISM  TREATMENT  PROGRAM 

Comprehensive  Inpatient/Outpatient  Rehabilitation 

Department  of  Psychiatry 

Texas  Tech  University  School  of  Medicine. 

Lubbock.  Texas  79430;  806  743-2804 


JOSEPH  H.  LINDSAY.  MD 
Psychiatry-Neurology 

Altick  Surgical  Medical  Building,  5414  Forest  Lane 
Dallas,  Texas  75234;  214  363-0121 


BARRY  M.  BROWN,  MD 

Diplomate,  American  Board  oj  Psychiatry  and  Neurology  (Psychiatry) 

Broad  Spectrum  Treatment  of  Depression, 

Phobias  and  Marital  Problems 

902  Frostwood,  Suite  187A,  Houston,  Texas  77024;  713-461-6160 

ROBERT  E.  HAZLEWOOD.  MD 
Psychiatry 

Appointment  by  Physician  Reierral 
Medical  Science  Psychiatric  Center 

711  West  38th,  Suite  C-4,  Austin,  Texas  78705;  512  458-9286 

TMA  Memorial  Library 

. . . Another  service  of  your  association 


Radiology 


Harvey  M,  Lowry,  MD,  FACR  James  P.  Wills,  MD,  DABR 

James  R,  Gish,  MD,  DABR  Robert  Jacobs,  MD,  DABR 

Edward  A.  Sheldon,  MD,  DABR  Daniel  Karnicki,  MD,  DABR 

RADIOLOGY 

109  Doctors  Bldg.,  838-4543 

502  Goodhue  Bldg.,  838-2224 

Baptist  Hospital,  833-6421 

Beaumont  Neurological  Center,  835-4921 

Beaumont  Medical  and  Surgical  Hospital,  838-1411 

Beaumont,  Texas 


Special  Procedures  Including 
Transluminal  Angioplasty 
Emergency  Embolization  for  Hemorrhage 
Epidural  Venography 
C-T  Scanning 

KARL  THORD  DOCKRAY,  MD.  DABR.  ABNM 

Twenty-lour  Hour  Page  806-765-7701,  Lubbock,  Texas 
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Rheumatology 


DON  E.  CHEATUM,  MD,  FACP 

Diplomate  American  Boards  of  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  & Surgical  Clinic 
4I0S  Live  Oak  Si. 

Dallas.  Texas  75204;  823-4151 


Thoracic  Surgery 


ALLAN  L.  GRAHAM,  MD.  FACS 
KARAMAT  U.  CHOUDHRY,  MD.  FACS 
ROBERT  W.  MILEY,  MD 

Diplomates  American  Board  of  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave.,  Suite  626.  Fort  Worth.  Texas  76104;  332-7878 

HECTOR  O.  YANES,  MD.  PA.  FACS.  FACC 
Cardiac,  Vascular  and  Thoracic  Surgery 

Diplomate  American  Board  of  Surgery  and 
American  Board  of  Thoracic  Surgery 

432  Medical  Plaza,  800  Eighth  Ave., 

Fort  Worth.  Texas  76104;  332-1947 


RICHARD  E.  WOOD,  MD 
ROBERT  E.  RAWITSCHER.  MD 
THOMAS  P.  MEYERS,  MD 
Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  3600  Gaston  Avenue, 
Suite  404,  Dallas,  Texas  75246;  214  827-3890 
Hours  By  Appointment 


DONALD  L.  PAULSON,  MD.  FACS 
Thoracic  Surgery 

653  Wadley  Tower,  Dallas.  Texas;  824-3660 


June  Practice  Management  Workshops — 
Corpus  Christi,  Dallas,  Houston  and 
San  Antonio. 

For  details  contact:  Practice  Management  Department, 
TMA,  1810  N.  Lamar,  Austin,  TX  78701. 


Urology 


ELGIN  W.  WARE.  JR.  MD 
GEORGE  E.  HURT.  JR,  MD 
L.  MICHAEL  GOLDSTEIN.  MD 
KING  SCOTT  COFFIELD,  MD 
Urology 

3600  Gaston  Avenue,  Dallas,  Texas  75246 


THE  UROLOGY  CUNIC 

Dolphus  E.  Compere,  MD,  FACS 
Grant  F.  Begley,  MD,  FACS 
Hugh  Lamensdorf,  MD,  FACS 
Sidney  A.  Worsham,  III,  MD 

Box  11340,  1415  Pennsylvania  Ave.,  Fort  Worth.  Texas  76109 
817  336-5711 


DONALD  I.  NEESE.  MD.  PA 

Diplomate  of  American  Board  of  Urology 

Practice  Limited  to  Urology 

570  Park  Plaza  Professional  Building 

1213  Hermann  Drive,  Houston,  Texas  77030;  713  524-3931 

Suite  207,  Clear  Lake  Professional  Building 

400  Medical  Center  Blvd.,  Webster,  Texas  77598;  713-332-2572 


EUGENE  R.  TODD,  MD,  PA 

Diplomate  of  the  American  Board  of  Urology 
Fellow  of  the  American  College  of  Suroeons 
Fellow  of  the  Society  for  Pediatric  Urology 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza, 
Wadley  Tower,  Suite  755,  Dallas,  Texas  75246 


DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman,  MD 
Donald  J.  Logan,  MD 
Donald  L.  McKay,  MD 
Christopher  D.  Fetner,  MD 


Medical  City  Dallas,  7777  Forest  Lane,  Suite  230,  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 


ROBERT  J.  MURCHISON.  MD 

Diplomate  American  Board  of  Urology 


204  Professional  Arts  Building,  1650  West  Magnolia. 
Fort  Worth,  Texas  76104;  817  921-5131 


TMA  Physician  Placement  Service 

. . . Another  service  of  your  association 


Do  patients  understand  your  fees? 

Avoid  possible  misunderstandings  about  your  fees  and 
services  by  inviting  open  discussion  with  your  patients. 
This  attractive  plaque,  when  prominently  displayed  in 
your  reception  area,  serves  as  an  open  invitation  to  your 
patients  and  shows  that  you  care.  Suitable  for  wall  or 
desk  display,  it  is  6x9  inches.  Available  at  $5.50  each. 
Send  check  and  request  for  OP  033  to  Order  Unit,  Ameri- 
can Medical  Association,  535  North  Dearborn  Street, 
Chicago,  Illinois  60610. 


TEXAS  MEDICINE 


When  exposure  to  rabies  is 
suspected,  Hyperab'  Rabies 
Immune  Globiilin  (H-uman) 
is  the  product  of  choice. 

^typerab®  is  recommended 
by  the  U.S.  Public  Health 
Service  and  the  American 
College  of  Surgeons. 

Antirabies  serum  of  equine 
origin  produces  serum  sick- 
ness in  approximately  40% 
of  adults  and  15%  of  children. 
Anaphylactic  shock 
may  occur. 

Hyperab,®  the  only  rabies 
immune  globulin  of  human 
origin  virtually  eliminates 
these  hazards.  No  serious  side 
effects  have  been  reported 
with  its  use. 

Hyperab®  is  readily  avail- 
able in  convenient  dosage 
form.  Tb  order,  contact  an 
authorized  Cutter  Biological 
dealer  or  Cutter  distribu- 
tion center. 


Rabies  Immune 
Globulin(Human) 


Cutter  Biological 


Division  of  Cutter  Laboratories.  Inc. 
Berkeley,  California  94710 

See  next  page  tor  brief  summary  of 
prescribing  information. 


H3rpera'b' 

PJ^IES  IMMUNE 
GLOBULIN  (HUMAN) 

DESCRIPTION 

Rabies  Immune  Globulin  (Human)  — Hyperab*  is  a 
sterile  solution  of  antirabies  gamma  globulin  (IgG)  con- 
centrated by  cold  alcohol  fractionation  from  plasma  of 
donors  hyperimmunized  with  rabies  vaccine  Hyperab'*’ 
globulin  IS  a 16  5%  ± 1 5 solution  of  gamma  globulin 
from  venous  blood  in  0 3M  glycine,  preserved  with 
t 10,000  Thimerosal  (a  mercury  derivative)  Its  pH  is  ad- 
justed with  sodium  carbonate  The  product  is  stan- 
dardized against  USA  Standard  Antirabies  Serum  The 
USA  unit  of  potency  is  equivalent  to  the  International 
Unit  (lU)  for  rabies  antibody 
This  product  is  prepared  from  human  venous  plasma 
Each  individual  unit  of  plasma  has  been  found  nonreac- 
tive  for  hepatitis  B surface  antigen  using  the  radio- 
immunoassay method  of  counter-electrophoresis 

INDICATIONS 

Treatment  of  rabies,  once  clinical  disease  becomes 
apparent,  is  rarely  if  ever  successful  Rabies  vaccine 
(duck-embryo  origin,  Lilly  Laboratories)  with  or  without 
Rabies  Immune  Globulin  (Human)  - Hyperab*  should, 
therefore  be  given  to  all  persons  suspected  of  exposure 
to  rabies,  particularly  to  severe  exposure  Whenever 
possible,  Hyperab*  globulin  should  be  injected  as 
promptly  as  possible  after  exposure  If  initiation  of 
treatment  is  delayed  for  any  reason,  however.  Rabies 
Immune  Globulin  (Human)  should  be  given  just  the 
same,  regardless  of  the  interval  between  exposure  and 
treatment- 

Rabies  virus  is  usually  transmitted  by  the  bite  of  a 
rabid  animal,  but  can  occasionally  penetrate  abraded 
skin  with  the  saliva  of  infected  animals  Progress  of  the 
virus  after  exposure  is  believed  to  follow  a neural  path- 
way. and  the  time  between  exposure  and  clinical  rabies 
IS  a function  of  the  proximity  of  the  bite  (or  abrasion)  to 
the  central  nervous  system  and  the  dose  of  virus  in- 
jected The  incubation  is  usually  2 to  6 weeks,  but  can 
be  longer  After  severe  bites  about  the  head  and  neck,  it 
may  be  as  short  as  10  days 
Alter  initiation  of  the  vaccine  series,  it  takes  2 weeks 
or  longer  tor  development  of  immunity  to  rabies  Since 
most  vaccine  failures  have  occurred  in  cases  of  severe 
exposure,  the  value  of  immediate  immunization  with 
preformed  rabies  antibody  cannot  be  over-emphasized 
Recommendations  for  use  of  passive  and/or  active 
immunization  after  exposure  to  an  animal  suspected  of 
having  rabies  were  detailed  by  WHO.  and  by  the  US 
Public  Health  Service  Advisory  Committee  on  Immuni- 
zation Practices  (ACIP) 

INJECTION  PROCEDURE 

A portion  of  the  Hyperab"  globulin  dose  should  be 
used  to  infiltrate  the  wound  The  rest  is  injected  intra- 
muscularly 

CONTRAINDICATIONS 

Rabies  Immune  Globulin  (Human)  — Hyperab*  is 
contraindicated  m repeated  doses,  once  vaccine  treat- 
ment has  been  initiated  Repeating  the  dose  may  bring 
about  interference  with  full  expression  of  active  immunity 
expected  from  the  vaccine  Hyperab*'  globulin  is  also 
contraindicated  in  individuals  who  are  known  to  have  an 
allergic  response  to  gamma  globulin  or  thimerosal. 

PRECAUTIONS 

NEVER  ADMINISTER  Hyperab*  globulin  INTRA- 
VENOUSLY 

ADVERSE  REACTIONS 

Slight  soreness  at  the  site  of  injection,  and  slight  tem- 
perature elevation,  may  be  noted  at  times  Sensitization 
to  repeated  inject  ions  of  human  globulin  is  extremely  rare 
In  the  course  of  routine  injections  ot  a large  number  of 
persons  with  human  gamma  globulin,  there  have  been 
a few  isolated  occurrences  of  angioneurotic  edema,  ne- 
phrotic syndrome,  and  anaphylactic  shock  after  injec- 
tion Because  of  their  rarity,  it  is  difficult  to  determine 
whether  such  reactions  are  incidental,  or  causally 
related  to  the  gamma  globulin 

No  instances  ot  transmission  of  hepatitis  B (homolo- 
gous serum  jaundice)  have  been  reported  from  the  use 
of  human  gamma  globulin  prepared  by  the  fractionation 
methods  employed  by  Culler  Laboratories.  Inc 

HOW  SUPPLIED 

Rabies  Immune  Globulin  (Human)  — Hyperab*  is 
packaged  in  2-ml  and  10-ml  vials  with  a potency  of  150 
International  Units  per  ml  (lU/ml  ) The  2-ml  vial  con- 
tains a total  of  300  lU  which  is  sufficient  for  a child 
weighing  15  kg  (33  lb  ) The  10-ml  vial  cohlains  a total 
of  1500  lU  which  IS  sufficient  for  an  adult  weighing  75 
kg  165  lb  ) 


NOW 

AVAiLABLE! 


The  most  useful 
and  definitive 
book  on  drug 
therapy! 


SEW 
1980 

fourth 

edition, 


ABfADRU^ 

EVALUATIONS 


Completely  reorganized,  updated,  and 
expanded,  AMA  DE/4  is  the  most 
inclusive,  comprehensive,  and  objective 
drug  compendium  ever  assembled, 
covering  virtually  every  significant  drug 
prescribed  in  the  U.S.  today.  Over  1,300 
drugs  are  evaluated,  including  57  new 
drug  listings. 

An  indispensable,  clinically-oriented 
guide  for  prescribing,  dispensing,  or 
administering  drugs 

Organized  by  therapeutic  category,  each 
chapter  begins  with  an  introductory 
overview,  followed  by  detailed 
evaluations  for  individual  drugs.  AMA 
DE/4  gives  information  on  dosage,  actions 
and  uses,  and  contraindications — plus  a 
listing  for  hundreds  of  additional 
mixtures  and  proprietary  preparations. 

THE  authoritative  guide 

You  can  be  confident  the  information  is 
accurate  and  clinically  pertinent  because 
it  was  compiled  by  the  AMA  Drug 
Department  working  with  the  American 
Society  for  Pharmacology  and 
Therapeutics  and  a consulting  panel  of 
more  than  300  distinguished  physicians 
and  other  health  care  professionals. 

Order  AMA  DE/4  today! 


Order  Dept.,  OP-075,  AMA 
P.O.  Box  821,  Monroe,  W1  53566 

Please  send  me copy(ies)  of  AMA 

Drug  Evaluations,  4th  Edition,  OP-075. 
$48  per  copy.  Enclosed  is  my  check, 

payable  to  AMA,  for  $ . 

Payment  must  accompany  order. 

SJ 

Please  print 

Name — 

Address 

City 

State/Zip 


Classified  Advertising 


Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecially  clinic  with 
facilities  for  doing  all  types  of  surgery  in  new  hospital  as  well  as  oHice 
in  new  clinic  building.  Taylor  Smith,  MD,  Malone  and  Hoqan  Clinic. 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  muitispecialty  clinic.  Many  benefits  that  oj^Iy  ^ 

group  practice  can  provide.  Taylor  Smith,  MD,  Malone  and  Hogan 
linic,  1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  facilities  in  hospital  and  clinic.  Taylor 
Smith,  MD,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring, 
Texas  79720;  telephone  915-^67-6361. 


WANTED:  ANESTHESIOLOGIST  to  join  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Taylor  Smith,  MD,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED;  OPHTHALMOLOGIST  TO  JOIN  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Taylor  Smith,  MD,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED:  INTERNIST,  preferably  with  subspecialties  in  gastroenterolo- 
gy, pulmonary  diseases,  rheumatology  or  cardiology  to  join  growing 
multispecialty  clinic.  Excellent  facilities  in  new  clinic  building  adjacent 
to  new  hospital.  Contact  Taylor  Smith,  MD,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


PHYSICIANS  AND  PSYCHIATRISTS — general  practice,  pediatricians  and 
psychiatrists  for  vacancies  in  state  mental  hospitals  and  state  schools 
for  mentally  retarded.  Salaries  $36,900  to  $44,800  plus  $1,000  for  board 
certification  plus  up  to  $3,000  supplement  in  certain  areas;  usual  State 
benefits.  Liability  protection  provided  under  Texas  law.  Texas  license 
or  reciprocity  required.  Contact  the  Personnel  Specialist,  Texas  Depart- 
ment of  MHMR,  P.O.  Box  12668,  Capitol  Station,  Austin,  Texas  78711. 
512-454-3761.  An  equal  opportunity,  affirmative  action  employer. 


NEAR  GULF  COAST:  Several  specialties  including  family  practice.  Two 
accredited  district  hospitals,  1968  additions.  Excellent  potential  to 
double  present  staff  of  20.  Offices  available.  Great  rural  place  to  raise 
family.  Water  recreation,  hunting.  75  miles  west  of  Houston.  Steve 
Walters,  Administrator,  Box  910,  Bay  City,  Texas  77414,  713-245-6383. 


WANTED:  PEDIATRICIAN  to  join  growing  multispecialty  clinic  with  ex- 
cellent facilities.  New  clinic  building  adjacent  to  new  hospital.  Many 
benefits  that  only  a group  practice  can  provide.  Contact  Taylor  Smith, 
MD,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring,  Texas 
79720;  telephone  915-267-6361. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA,  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid — 
Call  713-861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 625  West  19th,  Houston,  Texas  77008. 


TEXAS,  NORTHEAST  AND  DALLAS.  Emergency  physicians.  Immediate 
openings  available  in  established  ACEP  oriented  group.  Positions  in 
several  communities  available.  Prefer  career-oriented  emergency  MDs. 
Additional  training  and/or  experience  required.  Flexible  schedule,  fee- 
for-service  with  guarantee  and  usual  fringes  including  malpractice  in- 
surance. Write  Jim  Houser,  Emergency  Health  Service  Associates, 
3600  Gaston  Avenue,  Suite  503,  Dallas,  Texas  75246  or  call  214-823-685C 


WANTED:  GP,  FP  NEEDED  to  join  4 man  group  to  do  general  practice 
and  OB.  Population  5,000;  trade  area  15,00u  plus.  Old  established  clinic 
group  of  3 GPs  and  1 board  surgeon.  Lovett  Meredith  Clinic,  Box  487, 
Olney,  Texas  76374;  817-564-5543. 


PHYSICIANS  WANTED — progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647.  Telephone  214-845-2281. 


EMERGENCY  DEPARTMENT  PHYSICIAN  WANTED— Longview,  Texas, 
population  60,000.  Two  hour  drive  east  of  Dallas.  Progressive  commu- 
nity with  beautiful  wooded  geography  and  nearby  lakes.  Need  career 
ACEP  MD.  Malpractice  insurance  supplied.  Fee-for-service  compensa- 
tion. Jim  Houser,  Emergency  Health  Services  Associates,  3600  Gaston 
Avenue,  Suite  503,  Dallas,  Texas  75246;  214-823-6850. 


OTOLARYNGOLOGIST  WANTED  in  large  multispecialty  clinic  in  Texas 
associated  with  medical  school.  Require  board-certification  or  recently 
board-eligible  person  with  an  interest  in  clinical  ENT,  surgery,  and  in 
some  undergraduate  teaching.  Prefer  native  Texan  or  Southwesterner. 
Salary  negotiable.  Full  fringe  benefits.  Call  817-774-2111,  ext.  2996. 


PHYSICIANS — Major  Houston  clinic  ENT,  OB-GYN  and  orthopedics. 
Other  opportunities  in  corporate  medicine,  occupational  medicine,  pul- 
monary disease  and  family  practice.  For  information  please  call 
Marilyn  Blaker,  713-789-1550,  MEDEX,  5805  Richmond,  Houston,  Texas 
77057.  From  outside  Texas  call  toll-free  800-231-7578. 


WANTED:  GENERAL  INTERNIST/GASTROENTEROLOGIST.  Position 
available  with  14-doctor  multi-specialty  group  located  in  the  new 
Medical  City  Dallas  complex  in  North  Dallas,  located  within  a 15 
minute  drive  of  all  physicians  residences  in  Dallas.  All  benefits  paid 
for  by  the  group,  afternoon  off,  rotating  call  schedule,  no  buy  in  aaree- 
ment.  Contact  Jay  K.  Lockhart,  Administrator,  7777  Forest  Lane,  Suite 
240,  Dallas,  Texas  75230;  phone  214-661-7707. 


NORTH  CENTRAL  TEXAS:  Private  organization  announces  openings  in 
general  and  child/adolescent  psychiatry,  the  latter  to  develop  and  di- 
rect a child  and  adolescent  treatment  program.  Both  positions  involve 
hospital  and  outpatient  work,  and  are  excellent  opportunities  for  the 
creative  energetic  clinician.  Send  vita.  Reply  Ad-976,  TEXAS  MEDICINE 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICAL  MEDICINE  AND  REHABILITATION  RESIDENCY.  Dynamic. 
muIti-institutional  university  program  in  Dallas.  Cony^rehensive  cover- 
age of  all  aspects  of  ambulatory  and  inpatient  PM6R.  Contact  Dernitri 
George,  M.D.,  Department  of  Physical  Medicine  and  Rehabilitation, 
UT  Health  Science  Center  at  Dallas,  5323  Harry  Hines  Blvd.,  Dallas, 
Texas  75235.  Telephone  214-688-2288.  An  equal  opportunity  affirmative 
action  employer. 


NEEDED:  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


PHYSICIAN  OPPORTUNITIES;  IMMEDIATE  Houston  opportunities  avail- 
able in  all  specialties.  Others  in  metropolitan/rural  Texas.  Compensa- 
tion up  to  $90,000  plus  benefits.  Health  Care  Placemens,  Inc.,  6250 
Westpark,  Suite  336,  Houston,  Texas  77057;  713-977-6900. 


BOARD  ELIGIBLE  OR  CERTIFIED  OB-GYN,  below  35  to  join  two  other 
OB-GYN  in  30  man  multispecialty  group  in  town  22,000  with  draw- 
ing area  of  200,000  located  50  miles  from  Dallas.  Salary  guarantee 
leading  to  full  partnership  in  15  months.  Send  resume  to  Ad-993, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


TEXAS  PRIVATE  PRACTICES.  Our  management  clients  and  other  clients 
in  Texas  need  physicians.  Solo,  associate  and  group  practice  oppor- 
tunities in  many  fields.  Attractive  financial  packages  to  assist  new 
physician.  Placement  fee  paid  by  our  clients.  Locations  in  rapidly 
growing  economies.  Please  send  C.V.  and  preferences  to  W.  Sanford 
Smith,  Professional  Practice  Management,  Inc.,  1102  Kingwood  Dr., 
Suite  201,  Humble,  Texas  77339. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  in  obstetrics,  pediatrics, 
family  practice,  general  surgery  and  orthopedic  surgery.  Enjoy  prac- 
ticing medicine  with  our  25  man  multispecialty  group  located  in  a 
friendly  city  of  100,000  people  in  north  central  Texas.  Close  to  every- 
thing, but  away  from  big  city  problems.  If  you  want  to  know  more 
about  this  long  established  group  (1919),  whose  city  has  a booming 
economy,  call  collect  Dr,  David  Pogue  at  817-766-3551.  Wichita  Falls 
Clinic,  501  Midwestern  Parkway,  Wichita  Falls,  Texas  76302. 


EMERGENCY  MEDICINE  OPPORTUNITIES  AVAILABLE:  Opportunities 
available  this  summer  in  the  Dallas/Fort  Worth  area.  Excellent  income 
while  enjoying  the  freedom  of  flexible  scheduling  and  no  “on-call" 
responsibilities.  Professional  liability  insurance  in  the  amount  of  $5,000,- 
000  is  provided.  For  information,  submit  credentials  in  confidence  to 
Mr.  William  Salmo,  Chase  Stone  Center,  Holly  Sugar  Building,  Suite 
440,  Colorado  Springs,  Colorado  80903,  or  call  collect  303-471-4981. 


TEXAS:  FULL  AND  PART  TIME  emergency  medicine  opportunities  in  a 
variety  of  geographic  locations.  Malpractice  coverage,  flexible  schedul- 
ing and  tee-for-service  with  guarantee.  Director  positions  also  available. 
Write  or  call  collect:  Emergency  Medical  Physicians  Associated,  P.O. 
Box  45148,  Dallas,  Texas  75245;  214-350-4991. 


FAMILY  PRACTITIONER-GP-INTERNIST  needed  for  the  West  Memorial- 
Katy  area,  Houston,  Texas.  Call  713-467-4191. 


THIRTY  PHYSICIAN  MULTISPECIALTY  group  practice  seeking  second 
otolaryngologist.  Located  55  miles  south  of  Dallas.  Population  of  25,000 
with  referral  area  of  225,000  composed  of  nine  counties.  Busy  practice 
situation,  competitive  starting  salary,  good  benefits,  eligible  for  stock- 
holder physician  in  15  months  from  start  of  practice.  Community  ex- 
cellent for  family  living.  Strong  economic  base,  good  civic  and  recrea- 
tional programs.  Contact  Ad-105,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd,,  Austin,  Texas  78701. 


WANTED:  CARDIOLOGIST  to  head  newly  formed  non-invasive  cardiac 
laboratory.  Will  join  two  busy  certified  internists  practicing  in  east 
Texas  city.  Excellent  hospital  and  office  facilities  with  clinical  labora- 
tory and  x-ray.  Pleasant  geography,  good  shopping,  family  environ- 
ment. Financial  arrangements  are  open.  Write  Ad-107,  TEX^AS  MEDI- 
CINE, 1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


OB-GYN  WANTED,  Houston,  Texas,  Westheimer  and  Highway  6 area, 
growing  location.  Telephone  713-467-4191. 


OPHTHALMOLOGIST  WANTED,  Houston,  Texas,  Westheimer  and  High- 
way 6 area,  excellent  location.  Telephone  713-467-4191. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon,  U.S.  Steel,  Gulf.  High  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


THE  ARMY  MEDICAL  DEPARTMENT  is  offering  a number  of  positions 
in  various  specialties.  Most  vacancies  are  in  the  rank  of  Captain  or 
Major;  salaries  begin  at  $36,000  per  year  plus  benefits,  depending  on 
ualitications  ond  experience;  minimum  period  of  service  two  years, 
or  additional  information  contact  Captain  Pete  Easier,  Brooke  Army 
Medical  Center  ( AFZG-MDZ-PP) , Fort  Sam  Houston,  TX  78234.  Call  col- 
lect, station-to-station,  512-221-6804/4465. 


FAMILY  PHYSICIAN.  37  years  old,  seeking  an  associate  for  low  key 
practice  on  Texas  Gulf  coast.  No  OB  or  surgery.  Moderate  income. 
Desire  an  individual  with  a family,  children,  and  religious  interests. 
Please  reply  to  Ad-116,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


CLASSIFIED  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $15.00  per  issue  for  50  words  or  less,  payable  in 
advance.  Ad  numbers  can  be  substituted  for  formal  ad- 
dresses upon  request  at  no  extra  cost.  Name  and  address 
of  ad  number  listings  cannot  be  given  out  unless  specific 
permission  to  do  so  has  been  given.  The  advertising  office 
will  not  contact  ad  number  holders  except  by  mail.  Copy 
deadline  is  the  5th  of  the  month  preceding  publication. 
Send  copy  to  Advertising  Manager,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 
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TEXAS.  HOUSTON  (DEER  PARK)  PSYCHIATRIST,  licensed  in  Texas,  to 
work  for  private  practice  psychiatrist.  Work  in  hospital  setting,  in- 
patient drug  and  alcohol  abuse  program,  primarily  child-adolescent 
and  young  adult  patients,  as  well  as  general  psychiatrist  cases.  Good 
working  conditions,  excellent  support  stall,  excellent  salary  dependent 
on  qualilications/credentiais,  range  $50,000  to  $65,000.  Preler  doctor 
who  can  start  soon  as  possible.  Send  C.V.  il  out  ol  state,  or  contact 
Jason  D.  Baron,  MD,  P.O.  Box  5487,  Pasadena,  Texas  77505. 


CHILDRENS  CLINIC  NEEDS  AN  ADDITIONAL  U.S.  or  Canadian  trained 
pediatrician  due  to  practice  expansion.  Service  area  250,000  in  rapidly 
growing  central  Texas  city,  north  ol  Austin.  Beautilul  ollice  suites  for 
personalized  primary  care.  Salary  guarantee  leading  to  early  partner- 
ship Available  in-town  weekly  CME  through  large  academic  center. 
Please  reply  to  Ad-114,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 

INTERNIST:  OUTSTANDING  OPPORTUNITY  to  manage  diagnostic  clinic 
and  preventive  medicine  program  for  a Fortune  500  company.  Position 
located  in  industrial  complex  ol  3,000-|-  employees  on  Texas  Gulf  Coast. 
Company  stresses  close  patient  contact  and  medical  research.  Modern 
lacili'ties.  Salary  around  $50,000  plus  unlimited  advancement.  Contact 
Paul  R Ray  & Co.,  P.O.  Box  50848,  Dallas,  Texas  75250,  or  call  collect 
at  214-651-9814. 


COMMERCE:  EXCELLENT  LOCATION  just  outside  the  Dallas-Fort 
Worth  Metroplex.  Community  of  10,000  in  northeast  Texas  desires  to 
attract  family  practice  physicians  and  one  ob-gyn  specialist.  High 
level  of  middle  income  families  due  to  university  located  in  the  com- 
munity. Facilities  and  medical  staff  include  30-bed  hospital  and  other 
practicing  physicians.  Ideal  climate,  recreation  and  cultural  oppor- 
tunities in  a community  that  cares.  Contact  Ron  Robinson,  Co-Chair- 
man Health  Care  for  (iommerce  Committee,  11071/2  Main  Street,  Com- 
merce, TX  75428;  telephone  214-886-3950. 

PHYSICIAN  WANTED:  $50,000  first  year  for  qualified  internist  to  help 
and  eventually  replace  semi-retired  internist.  Benefits.  Fully  equipped 
office  next  door  to  new  Seton  Hospital  in  Austin,  Texas.  Call  1-512- 
459-5849  after  6 p.m. 

FAMILY  PRACTITIONER  to  join  existing  practice  in  Midland.  Base 
guarantee,  malpractice  paid.  Contact  Aa-ll3,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 

ASSOCIATE  DIRECTOR  of  developing  university  affiliated  family  prac- 
tice residency  in  beautiful,  well  located  USPHS  hospital.  Certification 
by  ABFP  required.  Experience  in  family  practice,  teaching  and/or 
emergency  medicine  highly  desirable.  University  appointment  and 
salary  commensurate  with  qualifications  and  experience.  Contact  C. 
Jernigan,  MD,  USPHS  Hospital,  2050  Space  Park  Drive,  Nassau  Bay, 
Texas  77058;  713  353-5503,  X209.  An  affirmative  action  employer. 


GOOD  OPPORTUNITY  FOR  AGGRESSIVE  Spanish  speaking  doctor 
Very  low  overhead,  no  rent  or  utilities  to  pay.  No  part  time  please 
For  further  information,  please  call  Rudy  Davila,  512  226-5293,  Davilo 
Pharmacy,  1110  El  Paso,  San  Antonio,  Texas  78207. 

WANTED:  BOARD  CERTIFIED  FAMILY  PRACTITIONER  for  group  prac- 
tice in  Austin.  Energetic  individual  with  some  practice  experience  de- 
sired. Send  CV  to  Ad-122,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 

ER  PHYSICIAN— 200  bed  Houston  hospital,  light  but  growing  load. 
Excellent  remuneration,  fee-for-service  with  guarantee.  Good  growth. 
Call  collect  Leo  Criep,  MD,  ER  Director,  713  932-5660  or  write  to  Dr. 
Criep  at  Sam  Houston  Memorial  Hospital,  1624  Pech  St.,  Houston, 
Texas  77055. 

FAMILY  PRACTICE  PHYSICIAN  NEEDED:  Progressive  community  in 
central  Texas,  30  bed  hospital,  easy  access  to  metro  areas,  seeking 
family  physician.  Guaranteed  income  and  free  clinic  space  for  one 
year,  nurse  and  office  receptionist  free  of  charges  for  first  six  months. 
Great  potential  for  expanding  practice.  Total  community  support.  Ex- 
cellent schools  and  cnurches  and  recreational  areas,  lower  cost  of 
living,  quality  of  life  easy  and  simple.  Contact  Administrator,  Hubbard 
Hospital,  P.O.  Box  308,  Hubbard,  Texas  76648;  817  576-2551  collect. 

RURAL  HILL  COUNTRY  COMMUNITY  SEEKING  family  physician  for 
solo  practice.  Office  space  can  be  made  available.  The  18  bed  hospital 
has  support  services  for  lab  and  x-ray,  EKG  computer  service,  respira- 
tory care,  and  CCU.  Recreational  opportunities  are  hunting,  fishing, 
golf  and  tennis.  Must  not  be  afraid  of  work.  Kimble  Hospital,  2101 
Main  Street,  Junction,  Texas  76849;  915  446-3321. 

RETIRED  PHYSICIANS — Part-time  or  full-time  for  Blood  and  Plasma 
Center,  Lubbock,  Texas.  Send  resume  to  P.O.  Box  1417,  Opelousas, 
Louisiana  70570  or  telephone  318  948-3044. 

FAMILY  PHYSICIAN:  Urgently  needed  family  physician,  solo,  in  asso- 
ciation with  four  physicians.  Shared  emergency  call.  City  population 
5,000  and  rural  community  of  15,000.  One  year,  office,  rent  free, 
guaranteed  income  if  desired.  Excellent  opportunity  for  rural  family 
practice.  Contact  J.  F.  Psutka,  MD,  Swann  Medical  Building,  Ballinger, 
Texas;  telephone  915  365-3597. 

NORTH  DALLAS  AREA  CLINIC  is  looking  for  a board  certified/eligible 
family  physician.  3-man  rapidly  growing  family  clinic  adjacent  to 
hospital.  Excellent  opportunity.  To  start  summer  of  this  year.  Write 
Brookhaven  Family  Practice  Clir ' 


Dallas,  Texas  75234. 


Clinic,  12110  Webb  Chapel,  Suite  208, 


WAN  1 ED:  BOARD  CERTIFIED  PEDIATRICIAN  lor  group  practice  in 
Austin.  Energetic  individual  with  some  practice  experience  desired. 
Send  CV  to  Ad-123,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 

AFFLUENT  HISTORIC  SALADO — Needs  a highly  qualified  MD-FP. 
Nearest  MD  for  community  of  3,000  is  10  miles.  Salado  Mill  Creek 
Country  Club  designed  by  Robert  Trent  Jones  II  is  being  expanded. 
Elegant,  relaxed,  unique  Central  Texas  mainstream  community  with 
city  amenities.  Excellent  trouble  free  schools.  Top  quality  medical, 
cultural,  educational,  recreational  facilities  in  immediate  area.  Housing 
Sw,  ^ than  in  major  cities.  Friendly  bank  and  savings  and  loan. 
Clift  Barbee,  PhD,  Box  171,  Salado,  Texas  76571;  817  947-5200. 

GP  TO  SERVE  a weight  control  clinic  in  Houston,  Texas.  Generous 
remuneration  plus  benefits.  Contact  Howard  Alexander,  941  Pinemont 
Drive,  Houston,  Texas  77018;  telephone  713  461-2766. 


EMERGENCY  ROOM  group  seeks  full  time  associate  for  busy  practice 
in  El  Paso.  Group  covers  Sierra  Medical  Center,  292  beds  and  1000  ER 
visits/month,  and  satellite  "mini-ER."  Fee-for-service  practice  with 
minimum  guarantee.  Require  full  residency  training  in  ER,  IM,  FP  or 
GS.  Please  send  CV  to  Virginia  Gotlieb,  11620  Wilshire  Blvd.,  Los 
Angeles,  California  90025. 


AUSTIN — OFFICE  SPACE  in  fastest  growing  area  of  Austin.  Excellent 
opportunity  lor  family  physician  in  medical  and  dental  office  complex 
centered  in  rapidly  growing  area  of  30,000  population.  For  info,  call 
512  476-7129  or  write  Box  177,  Austin,  Texas  78767. 


TEXAS  NEEDS  DOCTORS.  Several  small  towns  (5,000-25,000)  in  need 
of  family  physicians,  OB/GYN,  internists,  pediatricians,  and  orthopedic 
surgeons.  Family  physician,  internist,  pediatrician,  ENT,  and  perina- 
tologist needed  in  Dallas.  Group  and  solo  opportunities  with  good 
coverage  and  rotation  of  weekends.  Each  town  within  an  hour  from 
city  with  100,000-1-  population.  Pleasant  climate  with  excellent  recrea- 
tional facilities.  Physicians  in  each  town  will  give  you  referrals  be- 
cause they're  too  busy.  Guarantees  and  other  perks  available.  No  fee. 
Contact  Texas  Doctors  Group,  Box  177,  Austin,  Texas  78767;  telephone 
512  476-7129. 


Situations  Wanted 


SUNBELT  PHYSICIAN  PLACEMENT  SERVICE— Professional  search, 
evaluation  and  screening  to  supplement  your  own  independent  recruit- 
ing. (We  never  require  deposit,  retainer  or  exclusion.)  Full  information 
to  physicians  and  nealth  care  administrators.  Please  direct  req^uest  to 
Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician  Placement  Service, 
5500  N.  Braeswood,  No.  177,  Houston,  Texas  77096;  713-729-6068. 


EXCELLENT  PHYSICIANS — General  and  specialty.  Inquire  through  Sun- 
belt Physician  Placement  Service,  5500  N.  Braeswood,  No.  177,  Houston, 
Texas  77096;  713-729-6068. 


GENERAL  SURGEON-COLON  AND  RECTAL  SURGEON— 30,  married, 
one  child.  Board  eligible,  November  1979,  available  July  1980.  Desires 
association  with  medical  group  or  solo  in  Dallas  and  vicinity  or 
Northern  'Texas.  Please  reply  to  Ad-959,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701 


CARDIOLOGIST — 29,  FMG,  ABIM.  Experienced  in  invasive  and  non-in- 
vasive  procedures.  Seeks  solo,  partnership  or  association  with  cardi- 
ology group  or  hospital  based  practice.  Available  7/80.  Contact  V.  R. 
Gandra,  MD,  1305  West  Bethune  Avenue,  Apt.  907,  Detroit,  Michigan 
48202. 


RADIOLOGIST— 36,  board  certified,  eight  years  experience  in  diag- 
nostic radiology,  ultrasound,  specials,  nuclear  medicine.  Seeks  reloca- 
tion; available  July  1,  1980.  Call  Dr.  Farolan,  405-351-4801. 

SEEKING  APPROVED  AMA  HOSPITAL  POSITION  for  Australian  medical 
graduate.  Six  years  post  graduate.  Interests  in  psychiatry,  family 
practice  and  emergency  medicine.  Holds  ECFMG,  sits  FLEX  June.  Job 
olfer  necessary  for  visa  application.  Available  after  June  1980.  Please 
reply  to  Ad-l(J6,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


GENERAL  SURGEON  BOARD  CERTIFIED,  licensed  in  Texas,  university 
trained  and  certified  by  American  Board  of  Surgery,  with  practice 
experience  for  past  5 years  wish  to  relocate  to  warm  Texas.  Available 
immediately.  Call  or  write.  Home  telephone  313-286-0812;  office  313- 
465-1329.  R.  Inala,  MD,  310  Crocker,  Mount  Clemens,  Michigan  48043. 


YOUNG  BOARD  ELIGIBLE  INTERNIST  looking  for  practice 
in  Texas.  Please  reply  to  Ad-119,  TEXAS  MEDICINE,  1801 
Blvd.,  Austin,  Texaxs  78701. 


opportunities 
North  Lamar 


INTERNIST  (non-invasive  cardiology).  30  years  old.  Foreign  medical 

graduate,  university  trained,  ABIM  certified,  cardiology  board  eligible. 

esires  group  practice.  Available  July  1980.  Please  reply  to  Ad-108, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


CARDIOLOGIST/INTERNIST,  ABIM,  eligible  cardiology,  trained  in  in- 
vasive, noninvasives,  echo,  treadmill,  holter,  Swan-Gauz,  pacemakers, 
consultative  cardiology.  Desires  relocation  in  Texas.  Prefers  solo,  group 
or  hospital  based  practice.  Also  interested  in  cardiac  rehabilitation. 
Will  be  willing  to  do  some  internal  medicine.  Please  reply  to  Ad-109, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIAN  SEEKING  LOCATION— ABFP,  age  53,  three  years  full  time 
director  small  ER  in  Rocky  Mountains.  Desire  small  ci^  or  rural  Texas, 
in  ER  or  family  practice  with  adequate  personal  and  CME  time.  Health 
excellent.  Write  Ad-112,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


OB/GYN — University  trained  recently,  board  eligible,  seeking  practice 
opportunity  in  Texas.  Seek  solo,  group,  partnership  or  hospital  based. 
Available  7-1-80.  Please  reply  to  Ad-115,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


PATHOLOGIST.  Board  certified,  AP/CP,  34,  strong  anatomic  pathology 
background,  special  interest  in  hematopathology . Four  years  private 
practice  experience.  Available  immediately.  'Will  consider  all  situ- 
ations. Please  reply  to  Ad-117,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


RADIOLOGIST — Chairman  of  busy  450  bed  community  hospital  for 
over  15  years,  professorship  at  major  university  medical  school  15 
years.  Wishes  to  relocate  in  Texas.  Considerable  expertise  in  special 
procedures  and  ultra  sound.  Please  reply  to  Ad-110,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  '78701. 


TWO  EXPERIENCED  PHYSICIAN  ASSISTANTS  available  for  employ- 
ment in  Austin/Texas  Hill  Country.  Excellent  opportunity  to  expand 
and  improve  practice  and  services.  Board  certified  in  primary  care. 
'I'wo  years  experience  in  primary  care,  adult  medicine  and  pediatrics. 
Husband  and  wife  seeking  employment  singly  or  together  in  HMO, 
industrial  medicine,  health  clinic  or  primary  care  setting.  Contact 
Rufus  Tanner,  PA-C,  901-A  Forestdale  Lane,  Chattanooga,  Tennessee 
37343;  home  phone  615-877-1279. 


PEDIATRICIAN,  30.  Board  eligible  in  pediatrics,  has  done  two  years  of 
child  psychiatry  residency.  Seeking  opportunities  for  pediatric  practice 
in  medium  sized  communities  within  100  mile  radius  of  tlallas  or 
Houston.  Licensed  in  Texas.  Available  July  80.  Contact  Ad-124,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


TEXAS  MEDICINE 


ANESTHESIOLOGY;  36,  FMG,  board  eligible,  university  trained.  Diverse 
clinical  experience,  seeking  group  practice.  901-386-7414. 


POSITION  WANTED:  Clinical  laboratory  supervisor.  Person  with  ex- 
tensive experience  in  the  technical  disciplines  and  administrative 
qualilications  of  hospital  and  out-patient  clinical  laboratories.  HEW 
ualilied  as  Director  or  Supervisor.  Desire  to  return  to  Southwest, 
esume  on  request.  Dennis  E.  R.  Muesse,  BS,  NRCC,  Rt.  1,  Skycrest, 
Ames,  Iowa  50050;  515  233-1838. 


PEDIATRICIAN — BOARD  ELIGIBLE  with  strong  surgical  background, 
special  interest  in  emergency  pediatrics  and  allergy  seeks  solo,  group 
or  partnership.  Excellent  health,  50  years  old,  Texas  licensed,  avail- 
able immediately  and  able  to  do  some  general  practice.  CV  on  re- 
quest. Contact  Ad-125,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


SURGEON — 48.  DABS,  DABTS,  FACC.  Texas  licensed.  Wishes  to  relo- 
cate. Please  reply  to  Ad-126,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


For  Sale  or  For  Rent 


DALLAS— WELL  ESTABLISHED  PROFESSIONAL  LOCATION.  Newly  re- 
decorated, 1200  sq.  It.  furnished  space.  Five  minutes  Baylor  Hospital. 
Immediate  occupancy.  Lab  and  x-ray  in  building.  Free  parking  for 
physicians,  patients  and  employees.  Janitorial  service  and  all  bills  paid. 
Excellent  location  for  primary  care  physicians  (family  practitioner,  in- 
ternist, pediatrician,  obstetrician-gynecologist,  dermatologist,  etc.). 
Contact  Lakewood  Medical  Building  214-821-9161. 


FOR  LEASE:  Physician's  office  space  available  in  high-traffic  location, 
in  the  'I'exas  City-LaMarque  area.  Excellent  for  a starting  practice  or 
second  location.  Abundant  parking  and  reasonable  terms.  Write  R. 
McDaniel,  P.O.  Box  90393,  Houston,  Texas  77090. 


VERY  PROSPEROUS  MEDICAL  PRACTICE  on  Lake  Ingram,  Ingram, 
Texas,  five  miles  from  Kerrville.  This  practice  vacated  by  a GP 
(specialty  cardiology-geriatrics).  Retired  due  to  arthritis.  There  is  a 
medical  building  with  two  offices  (700  sq.  ft.  each),  one  fully  equipped 
and  furnished.  Also  one  100  MA  x-ray.  Will  rent  or  sell.  Write  Mrs, 
Jerry  Turner,  Box  203  H.S.  Route,  Ingram,  Texas  78025;  or  call  512- 
367-2196. 


FOR  SALE:  Examining  table  suitable  for  gyn  exams  and  matching 
cabinet.  Used  for  only  a lew  months.  Will  sell  at  a discount.  Paul  L. 
Stuck,  M.D.,  P.O.  Box  806,  Mexia,  Texas  76667;  telephone  817-562-6505. 


DALLAS— NEAR  BAYLOR  HOSPITAL.  3,000  beautiful  square  feet  of 
office  space  with  sliding  glass  doors  onto  private  patios  in  three 
offices,  wooden  paneling,  woodburning  fireplace  in  reception  room. 
Lab  and  x-iay  available.  George  M.  Jones,  M.D.,  3601  Swiss  Avenue, 
Dallas,  Texas  75204;  214-821-1520. 


AUSTIN — Physicians'  clinic  building  for  lease  or  sale.  Partially  furnished 
and  remodeled.  Ample  off-street  parking.  Will  accommodate  one  or 
several  physicians.  Good  location  near  hospitals.  Reasonable.  512- 
459-5588. 


RETIRING  DOCTOR  OFFERS  going  solo  practice  and  building  at  very, 
very  reasonable  financial  arrangement  for  combination  of  family  and 
industrial  practice,  subject  to  excellent  growth  factors.  If  interested, 
write  Management  Service  for  Doctors,  Attention:  Mr.  W.  R.  Hunt,  P.O. 
Box  7336,  Waco,  Texas  76710. 


AUSTIN — Professional  space  for  rent.  Western  Trails  Professional  Build- 
ing. Approximately  900  feet.  All  expenses  included  in  rent.  Other 
tenants  include  5 general  practice  physicians,  orthodontist,  5 general 
dentists,  oral  surgery  associates,  ophthalmologist,  accounting  firm. 
Available  immediately.  Call  512-444-7442;  444-5577. 


AUSTIN — IDEAL  OFFICE  SPACE,  centrally  located  in  an  established 
medical  community,  near  hospitals.  Ample  parking,  private  entrance, 
janitorial  service  and  utilities  paid.  Reply  to  Pamella  Bodoin,  3913 
Medical  Parkway,  Suite  100,  Austin,  Texas  78756;  telephone  512- 
459-3133, 


LAB— COMPLETE  LABORATORY  EQUIPMENT  and  supplies  available. 
Includes  binocular  microscope,  centrifuge,  hematology  analyzer,  diluter, 
multi-timer,  sediar,  chloride  meter  and  many  other  items.  Reply  to 
Pamella  Bodoin,  3913  Medical  Parkway,  Suite  100,  Austin,  Texas  78756; 
telephone  512-459-3133. 


SAN  MARCOS — OFFICE  FOR  LEASE  with  cabinets  and  bookshelves. 
Ready  to  move  in  condition.  Approximately  1500  sq.  ft.  Can  be  used 
for  doctors  office  or  laboratory.  Please  reply  to  Ad-121,  TEXAS  MEDI- 
CINE, 1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


OFFICE  EQUIPMENT  FOR  SALE — Desk,  two  leather  chairs,  two  groups 
examining  equipment,  adjustable  tables,  and  accessories.  Lab  set, 
Skalar  suction,  two  view  boxes.  Olan  Key,  2808  Stonehaven,  Big 
Spring,  Texas  79720;  telephone  915  263-1648. 


FOR  SALE:  Joerns  examining  table  with  electrical  outlet  and  five 
drawers.  Also  Mayo  instrument  table.  Like  new.  Will  sell  at  discount 
price.  C.  B.  Marcum,  MD,  FACS,  1004  South  Washington,  Kaufman, 
Texas  75142;  telephone  214  932-6606. 


WESTINGHOUSE  X-RAY  FOR  SALE — 100  milliamp,  with  motorized  table 
and  flouroscopic  screen.  Also  includes  stainless  steel  developing  tanks 
with  electric  refrigeration,  film  hangers,  film  reading  light  and  storage 
box  for  new  film.  For  additional  information,  please  contact  J.  Carroll 
Clement,  MD,  110  South  Raguet  Street,  Lufkin,  Texas  75901;  telephone 
713  634-9115. 


EAST  FORT  WORTH.  Physicians  office  space  for  lease  in  the  Brent- 
wood Medical  Arts  Center.  Space  can  be  finished  per  your  layout,  in 
any  size  up  to  4,800  square  feet.  New  building  with  abundant  off- 
street  parking  includes  a satellite  emergency  center  presently  operat- 
hours  per  day,  seven  days  per  week.  The  emergency  center  is 
a 'built-in"  referral  source  for  physicians  officing  in  the  building,  and 
a potential  source  of  patient  coverage  during  non-office  hours.  Labo- 
ratory and  x-ray  services  available  to  tenants  from  the  emergency 
center  on  a fee  basis.  East  Fort  Worth  location  near  West  Arlington 
on  a high  traffic  volume  street  with  a rapidly  developing  service  area 
which  now  has  few  physicians  offices.  Call  collect  817  338-0981  or  from 
Dallas  Metro  429-1782. 


AUSTIN — OFFICE  SPACE  in  fastest  growing  area  of  Austin.  Excellent 
opportunity  for  family  physician  in  medical  and  dental  office  complex 
centered  in  rapidly  growing  area  of  30,000  population.  For  information 
call  512  476-7129  or  write  Box  177,  Austin,  Texas  78767. 


VACATION  at  9000  feet.  View  the  divide.  Rocky  Mt.  National  Park, 
Winter  Park  chalet,  sleeps  10-12,  all  amenities.  Available  in  area:  golf, 
tennis,  boating,  fishing,  float  trips,  back  packing,  horse  back  riding, 
chairlift  ride.  Summer  rates.  Brochures  available.  Call  or  write  John 
Douthit,  MD,  1025  Garfield,  Ft.  Collins,  Colorado  80524. 


Business  and  Financial  Services 


PROFESSIONAL  MONEY  MANAGEMENT — Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  100%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $1(J0,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
records  available.  Reply  to  Ad-981,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


HOUSTON  TAX  SHELTER — $15,000  minimum  investment  offering  ap- 
proximately 15%  return  after  taxes.  Secured  by  units  in  Limited  Part- 
nership Interests  in  a 1980  completed  shopping  center.  28  units  avail- 
able only.  Call  713  850-9290. 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  for 
the  expectant  mother  who  is  planning  adoption  for  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  510  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


WANT  TO  BUY:  Radiology  practice  by  chairman  of  500-bed  general 
community  hospital  who  wishes  to  relocate.  Will  also  consider  partner- 
ship. Please  reply  to  Ad-111,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701  . 


WANTED:  One  liquid  nitrogen  Cryosurgical  Unit  with  various  applica- 
tors. Also  one  FOTOMOTOGRAPH  (Achilles  Reflex  Time).  Please  call 
713  780-'7019  and  ask  for  the  doctor. 


Gota 

minute? 

Find  out  what  you  and  your 
neighbors  can  do  to  prevent  crime. 

Write  to:  Crime  Prevention 
Coalition,  Box  6600,  Rockville 
Maryland  20850. 


A mpssage  irorii  • l.e  Crime  Prevention  Coalition.  VWl 
Th:?  r"b]iration  and  The  Ad  Council  I 
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DALLAS,  TEXAS 

We  have  been  retained  by  a client  to  assist  them  in  the  location  and 
attraction  of  physicians  to  their  suburban  Dallas  community. 
Excellent  compensation  package  including  guaranteed  income  and 
moving  expenses.  Specialties  needed  include: 

• Family  Practice  • Cardiology 

• Internists  • Pediatrics 

• Orthopaedics  • General  Surgeon 

• Gastroenterology 

For  further  information  contact: 

Mr.  Jim  Mays 
MRA, Texas 
P.O,  Box  5844 
Arlington,  Texas  76011 
214  641-2410 


COMPUTER  PROGRAMS  FOR  MEDICAL  OFFICES 
FOR  SALE,  RENT  OR  LEASE-PURCHASE 

MEDICAL  PACKAGE  OF  PROGRAMS  FOR  BILLING,  UNIVERSAL 
CLAIM  FORM  COMPLETION  AND  ACCOUNTS  RECEIVABLE.  OTHER 
APPLICATIONS  AVAILABLE.  CUSTOM  MADE.  TESTED  AND 
PROVEN.  DEVELOPED  FOR  IBM  S/34  IN  RPG  II. 

PLEASE  CALL:  512/557-5340 
OR  WRITE  ROBERTS.  RAY.  M.D. 

P.  0.  BOX  127 
McQUEENEY,  TEXAS  78123 

COMPLETE  DATA  PROCESSING  ALSO  AVAIUBLE 


A LOT  OF  THE 
ABUSES  CHILDREN 
ENDURE  ARE  EVEN 
WORSE  THAN 
BROKEN  BONES. 

Horrible  as  it  may  seem,  bat- 
tered children  are  only  a part 
of  the  child  abuse  problem. 

About  one  million  children  in 
America  are  abused  every  year. 
Some  are  emotionally  abused 
— belittled,  teased  or  in  some 
way  made  to  feel  inferior. 

Others  are  sexually  abused  and 
still  others  suffer  from  neglect. 
Those  who  somehow  manage 
to  survive  are  scarred  for  life. 

The  situation  is  desperate  but 
not  hopeless.  Over  80%  of  the 
abusers  can  be  helped.  We 
know  what  to  do  but  we  can’t 
do  it  alone. 


Abused  children  are 
helpless. 
Unless  you  help. 


Write:  National  Committee  for 
Prevention  of  Child  Abuse, 

Box  2866,  Chicago,  III.  60690 
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Publication  of  an  advertisement  in  Texas  Medicine  is  not  to  be  con- 
sidered an  endorsement  or  approval  by  the  Texas  Medical  Associa- 
tion of  the  product  or  service  involved. 


TEXAS  MEDICINE 


2ml.:300M 


brand  of 


How  Supplied:  . ^ 

Pale  green  300  mg.  tablets 
bottles  of  100  and  Single  Unit  Packages  of  100 
(intended  for  institutional  yse,  only). 
Injection,  300  mg./2  ml., 
in  single-dose  vials 
and  in  8 ml.  multiple-dose  vials, 
both  in  packages  of  10. 


a SmithKIine  company 


‘The  Family  of  Man  ” by  Hobcrio  Moretti, 
a statuary  in  crystal  symbolizing  the  broad  range  of 
hypertensive  patients  eligible  for  therapy  with  Catapres 


The  Alpha 
Advantage: 


It’s  for  all  kinds  of  hypertensives 

• Unlike  beta  blockers,  Catapre^"  has  no  contraindications. 

• Catapres  can  be  useful  even  in  these  patients  with: 

Congestive  heart  failure  Allergic  rhinitis 

Ventricular  hypertrophy  Hepatic  disease 

Hyperglycemia  Hyperuricemia 

Diabetes  mellitus  Gouty  arthritis 

Bronchial  asthma  Sulfonamide  hypersensitivity 

Like  any  antihypertensive,  use  with  caution  in  severe 
coronary  insufficiency,  recent  myocardial  infarction, 
cerebrovascular  disease  or  chronic  renal  failure. 

^ ’ work/play— normal  hemodynamic  responses  to  exercise  maintained. 

love  — low  incidence  of  impotence  and/or  loss  of  libido; 

2.8%  in  1,923  patients  studied."' 


cardiac  output— tends  to  return  to  control  values  during  long-term  therapy, 
blood  flow— preserved  in  kidney. 

No  Single  Advantage  Determines  Drug  Choice. 

Other  factors  must  include: 


The  drug’s  effectiveness  in  a given  patient,  its 
] side  effects,  warnings,  precautions,  tolerance, 

etc.  A rational  therapeutic  choice  depends  on  a 
' careful  assessment  of  all  such  factors. 


’Centra!  alpha-adrenergic  stimulation  decreases  sympathetic  outflow  from 
the  brain,  as  shown  in  animal  studies. 


•wVu 


1.  Data  on  file  at  Boehringer  Ingelhoim  Ltd, 


Please  see  last  page  for  brief  summary,  including 
warnings,  precautions,  and  adverse  reactions. 


V available  in  new 
I3i.ma  tablets 


It’s  for  all  kinds 
of  hypertensives 


Tabiets  of  0.1, 0.2, 0.3  mg 


(clonidine  HCI) 


Hypertension 


• No  contraindications. 

• Effective  in  all  degrees  of  hypertension.  It  is  mild  to 
moderate  in  potency. 

• Low  incidence  of  depression,  impotence,  orthostatic 
hypotension — no  fatal  hepatotoxicity. 

• Preserves  kidney  blood  flow. 

Most  common  side  effects  are  dry  mouth,  drowsiness, 
and  sedation  which  generally  tend  to  diminish  with  time. 


The  usual  starting  dose  of  Catapres  is  0.1  mg  at  break- 
fast and  0.1  mg  at  bedtime.  Some  patients  may  benefit 
from  a starting  dose  of  0.1  mg  at  bedtime. 

Usual  daily  dose  range — 0.2— 0.8  mg 

Maximum  daily  dose — 2.4  mg 

Doses  as  high  as  this  have  rarely  been  employed. 

For  optimal  results,  the  dose  of  Catapres  must  be 
adjusted  according  to  the  patient’s  individual  blood 
pressure  response. 


Catapres® 

(clonidine  hydrochloride) 

Tablets  of  0.1, 0.2, 0.3  mg 

indication;  The  drug  is  indicated  in  the  treatment  ot  hypertension.  As  an  anti- 
hypertensive drug,  Catapres  (clonidine  hydrochloride)  is  mild  to  moderate  in 
potency.  It  may  be  employed  in  a general  treatment  program  with  a diuretic  and/or 
other  antihypertensive  agents  as  needed  for  proper  patient  response. 

Warnings:  Tolerance  may  develop  in  some  patients  necessitating  a reevaluation 
of  therapy. 

Usage  in  Pregnancy:  In  view  of  embryotoxic  findings  in  animals,  and  since 
information  on  possible  adverse  effects  in  pregnant  women  is  limited  to  uncon- 
trolled clinical  data,  the  drug  is  not  recommended  in  women  who  are  or  may 
become  preonant  unless  the  potential  benefits  outweigh  the  potential  risk  to 
mother  and  fetus. 

Usage  in  Children:  No  clinical  experience  is  available  with  the  use  of  Catapres 
(clonidine  hydrochloride)  in  children. 

Precautions:  When  discontinuing  Catapres  (clonidine  hydrochloride),  reduce  the 
dose  gradually  over  2 to  4 days  to  avoid  a possible  rapid  rise  in  blood  pressure  and 
associated  subjective  symptoms  such  as  nervousness,  agitation,  and  headache. 
Patients  should  be  instructed  not  to  discontinue  therapy  without  consulting  their 
physician.  Rare  instances  of  hypertensive  encephalopathy  and  death  have  been 
recorded  after  cessation  of  clonidine  hydrochloride  therapy.  A causal  relationship 
has  not  been  established  in  these  cases.  It  has  been  demonstrated  that  an 
excessive  rise  in  blood  pressure,  should  it  occur,  can  be  reversed  by  resumption  of 
clonidine  hydrochloride  therapy  or  by  intravenous  phentolamine.  Patients  who 
engage  in  potentially  hazardous  activities,  such  as  operating  machinery  or  driving, 
should  be  advised  of  the  sedative  effect.  This  drug  may  enhance  the  CNS- 
depressive  effects  of  alcohol,  barbiturates  and  other  sedatives.  Like  any  other 
agent  lowering  blood  pressure,  clonidine  hydrochloride  should  be  used  with 
caution  in  patients  with  severe  coronary  insufficiency,  recent  myocardial  infarction, 
cerebrovascular  disease  or  chro  .ic  renal  failure. 

As  an  integral  part  of  their  overall  long-term  care,  patients  treated  with  Catapres 
(clonidine  hydrochloride)  should  rec  ive  periodic  eye  examinations.  While,  except 
for  some  dryness  of  the  eyes,  no  dn  -.-related  abnormal  ophthalmologic  findings 
have  been  recorded  with  Catapres  (clonidine  hydrochloride),  in  several  studies 
the  drug  produced  a dose-dependent  increase  in  the  incidence  and  severity  of 


spontaneously  occurring  retinal  degeneration  in  albino  rats  treated  for  6 monthso 
longer. 

Adverse  Reactions:  The  most  common  reactions  are  dry  mouth,  drowsiness  ami 
sedation.  Constipation,  dizziness,  headache,  and  fatigue  have  been  reportedl 
Generally  these  effects  tend  to  diminish  with  continued  therapy.  The  followim] 
reactions  have  been  associated  with  the  drug,  some  of  them  rarely.  (In  somi 
instances  an  exact  causal  relationship  has  not  been  established.)  These  include 
Anorexia,  malaise,  nausea,  vomiting,  parotid  pain,  mild  transient  abnormalities# 
liver  function  tests;  one  report  of  possible  drug-induced  hepatitis  without  icteru' 
and  hyperbilirubinemia  In  a patient  receiving  clonidine  hydrochloride,  chloi 
thalidone  and  papaverine  hydrochloride.  Weight  gain,  transient  elevation  of  bloc# 
glucose,  or  serum  creatine  phosphokinase:  congestive  heart  failure,  Raynaud: 
phenomenon;  vivid  dreams  or  nightmares,  insomnia,  other  behavioral  changes 
nervousness,  restlessness,  anxiety  and  mental  depression.  Also  rash,  an 
gioneurotic  edema,  hives,  urticaria,  thinning  of  the  hair,  pruritus  not  associate! 
with  a rash,  impotence,  urinary  retention,  increased  sensitivity  to  alcohol,  dryness 
itching  or  burning  of  the  eyes,  dryness  of  the  nasal  mucosa,  pallor,  gynecomastia 
weakly  positive  Coombs'  test,  asymptomatic  electrocardiographic  abnormalitie: 
manifested  as  Wenckebach  period  or  ventricular  trigeminy. 


Overdosage:  Profound  hypotension,  weakness,  somnolence,  diminished  or  ab 
sent  reflexes  and  vomiting  followed  the  accidental  ingestion  of  Catapres  (clonidim 
hydrochloride)  by  several  children  from  19  months  to  5 years  of  age.  Gastri' 
lavage  and  administration  of  an  analeptic  and  vasopressor  led  to  complete  re 
covery  within  24  hours.  Tolazoline  in  intravenous  doses  of  10  mg  at  30-minulf 
intervals  usually  abolishes  all  effects  of  Catapres,  (clonidine  hydrochloride)  ovei 
dosage. 


How  Supplied;  Catapres,  brand  of  clonidine  hydrochloride,  is  available  as  0.1  me 
(tan)  and  0.2  mg  (orange)  oval,  single-scored  tablets  in  bottles  of  100  and  1000.  Alsc . 
available  as  0.3  mg  (peach)  oval , single-scored  tablets  in  bottles  of  1 00.  j 

For  complete  details,  please  see  full  prescribing  information,  | 

Under  license  from  Boehringer  Ingelheim  GmbH 


Boehringer 

Ingelheim 


Boehringer  Ingelheim  Ltd 
Ridgefield,  CT  06877 


INA  HEALTHPLAN  OF  TEXAS,  INC. 


INA  Healthplan  of  Texas,  Inc.  is  a developing  prepaid  health  plan  (HMO)  designed  to  serve  residents 
of  the  greater  Dallas  area.  Its  physician  provider  group.  North  Central  Texas  Independent  Practice 
Association,  P.A.  (NCTIPA),  has  positions  available  for  primary  care  internists,  pediatricians  and 
family  practitioners. 

INA  Healthplan  of  Texas  is  a subsidiary  of  INA  Corporation,  which  currently  operates  successful 
HMOs  in  Arizona,  California  and  Florida,  and  which  has  become  established  as  an  innovative  leader  in 
the  health  care  field. 

Physicians  will  enjoy  a stimulating  clinical  practice  in  outstanding  facilities,  free  of  the  business 
aspects  of  office  management;  excellent  salary  and  fringe  benefits;  plus  all  the  advantages  of  living  in 
“Big  D,”  one  of  the  most  progressive  and  rapidly  growing  cities  in  the  Sun  Belt! 

For  further  information,  please  respond  with  C.V.  to; 

Richard  M.  Cooper,  M.D. 

Medical  Director 

INA  Healthplan  of  Texas,  Inc. 

6350  L.B.J.  Freeway,  Suite  #248 
Dallas,  Texas  75240 


General/Family 

Practitioners 

Fed  up  with  the  stresses  of  city  living? 
Relax  & enjoy  life  on  the  Gulf  Coast. 


Hospital  Affiliates,  one  of  the  world’s  largest 
hospital  management  companies,  is  seek- 
ing physicians  for  excellent  private  practice 
opportunities  at  a brand  new  60  bed  full 
service  hospital  facility — that  includes  nu- 
clear medicine. 

Texas  Gulf  Coast  location,  approximately 
60  miles  from  Houston,  offers  a unique  life- 
style opportunity  to  practice  medicine  in  a 
setting  that  provides  personal  interaction 
with  patients  and  their  families,  together 


with  a high  degree  of  community  involve- 
ment, recognition,  and  a direct  impact  on 
the  health  care  system  in  that  community. 

We  offer  guarantees,  travel  & relocation 
expenses.  If  you  are  interested  in  practicing 
in  this  type  of  environment,  please  send 
your  curriculum  vitae  or  call  collect,  attn: 
Jean  Walker,  HOSPITAL  AFFILIATES 
MANAGEMENT  COMPANY,  6225  U.S. 
Highway  290  East,  Austin,  Texas  78723. 
(512)  458-4291 


Hospital  Affiliates 

International  An  INA  Company 

The  Hospital  Management  Professionals 
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EDUCATION  DIRECTORY 


COURSES 


JULY 

Endocrinology 

July  30, 1980 

Recent  Advances  in  Endocrinology  and  Metabolism.  Citizens  Memo- 
94  rial  Hospital,  Victoria,  AAFP;  Category  1,  AMA  Physician's  Recogni- 
tion Award:  3 hours.  Contact  Sue  Moreno,  Coordinator,  Office  of 
Continuing  Education,  UT  Medical  Branch,  Galveston,  TX  77550 
713/765-2934 

General  Medicine 

July  16,  1980 

Basic  Life  Support.  UT  Health  Science  Center  at  San  Antonio.  Fee 
$30.  Category  1,  AMA  Physician’s  Recognition  Award;  4 hours.  Con- 
tact Marilyn  Rennels,  Office  of  Continuing  Education  Services, 
UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

Family  Medicine 

July  3-5, 1980 

Upper  Gulf  Coast  Independence  Day  Medical-Surgical  Conference. 

Galleria  Plaza  Hotel  in  the  Magic  Circle,  Houston.  Fee  $75  AAFP 
prescribed;  Category  1,  AMA  Physician's  Recognition  Award;  16 
hours.  Contact  S,  L Dittman,  MD,  8803  Gaylord,  Houston,  TX 

77024  713/464-0236 

Psychiatry 

July  18-19, 1980 

Colloquium  in  Neuropsychology.  UT  Health  Science  Center  at  San 
Antonio.  Fee  $90.  APA;  Category  1,  AMA  Physician’s  Recognition 
Award;  10  hours.  Contact  Marilyn  Rennels,  Office  of  Continuing  Edu- 
cation service,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  51 2/691  -7291 

AUGUST 

Internal  Medicine 

August  18-23, 1980 

Southwestern  Internal  Medicine  Board  Review.  Zale  Lecture  Hall 
D1.600,  UT  Health  Science  Center  at  Dallas  Fee  $250,  prior  to  7/15; 
$300,  after  7/15.  Category  1,  AMA  Physician's  Recognition  Award, 

44  hours.  Contact  Office  of  Continuing  Education,  UTHSC  at  Dallas, 
5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Pathology 

August  17-22, 1980 

22nd  Annual  Postgraduate  Course  in  Dermal  Pathology.  Stouffer's 
Greenway  Plaza,  Houston.  Fee  to  be  announced.  Category  1,  AMA 
Physician's  Recognition  Award:  53  hours.  Contact  Office  of  Con- 
tinuing Education,  UTHSC  at  Houston,  Box  20367,  Houston,  TX 

77025  713/792-4671 

SEPTEMBER 
Emergency  Care 

Sept  25-27, 1980 

Trauma.  Holiday  Inn.  Galveston.  Fee  $160.  Category  1,  AMA  Physi- 
cian's Recognition  Award,  20  hours.  Contact  Sue  Moreno,  Office  of 
Continuing  Education,  UT  Medical  Branch,  Galveston,  TX  77550 
713/765-2934 


Family  Medicine 

Sept  6, 1980 

ECG  Interpretation.  Marriott  Hotel,  Astrodome,  Houston  Fee  $75 
Category  1,  AMA  Physician's  Recognition  Award.  Contact  Lila 
Lerner,  Office  of  Continuing  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Internal  Medicine 

Sept  27, 1980 

Diabetes  Mellitus.  Texas  Tech  University  Health  Sciences  Center, 
Lubbock.  Fee  TBA.  Category  1 , AMA  Physician's  Recognition 
Award  Contact  Rita  Chrane.  Office  of  Continuing  Education,  Texas 
Tech  University  HSC,  Lubbock,  TX  79430  806/743-2929 

Neurology 

Sept  14-15, 1980 

2nd  Annual  Multidisciplinary  Approach  to  Stuttering.  Shamrock  Hil- 
ton Hotel,  Houston  Fee  TBA  Category  1,  AMA  Physician's 
Recognition  Award.  Contact  Carol  Berman,  Office  of  Continuing  Ed- 
ucation, Baylor  College  of  Medicine,  Texas  Medical  Center, 

Houston,  TX  77030  713/790-4941 

Obstetrics  & Gynecology 

Sept  4-6, 1980 

The  Great  Debates  in  Obstetrics  and  Gynecology.  Jesse  Jones  Li- 
brary Auditorium,  Texas  Medical  Center,  Houston,  Fee  $250. 
Category  1,  AMA  Physician's  Recognition  Award.  Contact  Melba 
Mata,  Office  of  Continuing  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center.  Houston,  TX  77030  713/790-4941 

Sept  12-13, 1980 

3rd  Annual  Texas  Tech  University  Health  Sciences  Center  Ob/Gyn 
Seminar.  Lubbock,  Fee  TBA,  Category  1,  AMA  Physician's  Recogni- 
tion Award  Contact  Rita  Chrane,  Office  of  Continuing  Education, 
Texas  Tech  University  HSC,  Lubbock,  TX  79430  806/743-2929 

Pediatrics 

Sept  4-6, 1980 

Burns  in  Children.  Holiday  Inn,  Galveston.  Fee  $200,  physicians; 
$125,  others.  Category  1 , AMA  Physician's  Recognition  Award;  20 
hours.  Contact  Hugo  Carvajal,  MD,  Chief  of  Pediatrics,  Shriners 
Burn  Institute,  Galveston,  TX  77550  713/765-2306 

OCTOBER 

Dermatology 

Oct  3-5, 1980 

Dermatology  Meeting.  Lubbock  Contact  Rita  Chrane,  Office  of  Con- 
tinuing Education,  Texas  Tech  University  HSC,  Lubbock,  TX  79430 
806/743-2929 

Internal  Medicine 

Oct  31 -Novi,  1980 

Management  of  Surgical  Infections.  Lubbock.  Contact  Rita  Chrane, 
Office  of  Continuing  Education,  Texas  Tech  University  HSC,  Lub- 
bock, TX  79430  806/743-2929 

Oct  16-18, 1980 

3rd  Tarbox  Parkinson’s  Disease  Symposium.  Lubbock.  Contact  Rita 
Chrane,  Office  of  Continuing  Education,  Texas  Tech  University  HSC, 
Lubbock,  TX  79430  806/743-2929 


TEXAS  MEDICINE 


Neurology 

Oct  3-4, 1980 

An  Update  in  Parkinson  Disease  and  Movement  Disorders.  Houston 
Contact  Lynne  liras,  Office  of  Continuing  Education,  Baylor  College 
of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Oct  30- Novi,  1980 

Update  in  Neurology.  Dallas.  Contact  Office  of  Continuing  Educa- 
tion, UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

Obstetrics  & Gynecology 

Oct  24-29, 1980 

3rd  Annual  Comprehensive  Review  in  Obstetrics  and  Gynecology. 
Houston.  Contact  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Pediatrics 

Oct  31 -Novi,  1980 

4th  Annual  Current  Concepts  in  Pediatrics.  Lubbock  Contact  Rita 
Chrane,  Office  of  Continuing  Education,  Texas  Tech  University  HSC, 
Lubbock,  TX  79430  806/743-2929 

Psychiatry 

Oct  31 -Novi,  1980 

Introductory  and  Intermediate  Hypnotherapy.  Houston  Contact 
Melba  Mata,  Office  of  Continuing  Education,  Baylor  College  of  Med- 
icine, Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Radiology 

Oct  22-24, 1980 

Computed  Tomography  & Ultrasound:  Current  Applications-1980. 

Houston.  Contact  Sarah  Clegg,  Office  of  Continuing  Education,  UT 
Medical  School  at  Houston,  6431  Fannin,  Houston,  TX  77030 
713/792-5346 

Oct  24-26.1980 

Cardiopulmonary  Radiology  Update-1980.  Dallas  Contact  Carolyn 
Kirk,  Div  of  Postgraduate  Education,  Dept  of  Radiology,  UTHSC  at 
Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75232  214/688-2502 

NOVEMBER 

Anesthesiology 

Nov  13-14, 1980 

BAY-CAP  V Evaluation  of  the  Cardiac  Patient.  Houston  Contact 
Lynne  Tiras,  Office  of  Continuing  Education,  Baylor  College  of  Medi- 
cine, Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

General  Medicine 

Nov  21-22, 1980 

Sports  Medicine  Conference.  Lubbock  Contact  Rita  Chrane,  Office 
of  Continuing  Education,  Texas  Tech  University  HSC,  Lubbock,  TX 
79430  806/743-2929 

DECEMBER 

Psychiatry 

Dec  5-6, 1980 

Phenomenology  and  Treatment  of  Psychosexual  Disorders. 

Houston.  Contact  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 


REGULARLY  SCHEDULED  ACTIVITIES 

Monday-Friday 

Postgraduate  Workshop  in  Neuroradiology.  Methodist  Hospital, 
Houston,  Contact  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Monday-Friday  (2/4/80-12/80) 

Postgraduate  Workcourse  in  Diagnostic  Ultrasound.  Ben  Taub  Gen- 
eral Hospital,  Houston.  Contact  Office  of  Continuing  Education, 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston.  TX 
77030  713/790-4941 

Tuesdays,  12  noon 

Medical  and  Surgical  Reviews.  Sierra  Medical  Center,  El  Paso,  Cate- 
gory 1,  AMA  Physician's  Recognition  Award,  1 hour  weekly.  Contact 
M Nazemi,  MD,  Sierra  Medical  Center,  1625  Medical  Center  Dr,  El 
Paso,  TX  79902 

Wednesdays,  12  noon 

Continuous  Review  of  Internal  Medicine.  Scott  & White  Hospital, 
Temple  Category  1,  AMA  Physician's  Recognition  Award,  1 hour 
weekly  Contact  Susan  Rounsaville,  Dept  of  Research  and  Educa- 
tion, Scott  & White  Hospital,  Temple.  TX  76501 

Thursdays,  12  noon 

Urology  Core  Curriculum.  Scott  & White  Hospital,  Temple,  Category 
1 , AMA  Physician's  Recognition  Award,  1 hour  weekly.  Contact  G T. 
Keegan.  MD,  Dept  of  Urology,  Scott  & White  Hospital,  Temple,  TX 
76501 

Thursday- Friday  (7/10-11 — 12/18-19) 

Postgraduate  Workshop  in  Real-time  Obstetrical  Ultrasonography. 
Jefferson  Davis  Hospital,  Houston.  Category  1,  AMA  Physician's 
Recognition  Award,  Contact  Office  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Fridays,  12  noon 

Neurology-Neurosurgery  Grand  Rounds.  Scott  & White  Hospital, 
Temple  Category  1.  AMA  Physician's  Recognition  Award,  1 hour 
weekly.  Contact  Susan  Rounsaville.  Dept  of  Research  and  Educa- 
tion, Scott  & White  Hospital,  Temple,  TX  76501 


CALENDAR  OF  MEETINGS  aDenotes  Texas  Meetings 


JULY 

American  Hospital  Association,  Montreal,  Canada,  July  28-31, 
1980,  Michael  Guerin,  840  N Lake  Shore,  Chicago,  IL  60610 

American  Medical  Association,  Chicago,  July  20-24, 1980  535  N 
Dearborn  St,  Chicago,  IL  60610 

Flying  Physicians  Association,  Orlando,  Fla,  July  20-24, 1980,  Al- 
bert Carriere,  801  Green  Bay  Rd,  Lake  Bluff,  IL  60044 

AUGUST 

American  Society  of  Hematology,  Montreal,  Canada,  Aug  16-22, 
1980,  Thomas  B Bradley,  MD,  VA  Hospital  (151A),  4150  Clement  St, 
San  Francisco,  CA  94121 

■ International  Society  of  Experimental  Hematology.  Dallas,  Aug 
10-14. 1980  Dept  of  Pediatrics,  Texas  Tech  University  School  of 
Medicine,  4800  Alberta,  El  Paso,  TX  79905 

■ National  Medical  Association,  Dallas,  Aug  3-7, 1980  1720  Mas- 
sachusetts Ave  NW,  Washington,  DC  20036 

■ Texas  Perinatal  Association,  Dallas.  Aug  2-A.  1980  Julia  Harley, 
Box  1883,  Austin,  TX  78767 
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Western  Hemisphere  Nutfilion  Congress  VI,  Los  Angeles,  Aug 
10-14, 1980,  Dept  of  Meeting  Services,  AMA,  535  North  Dearborn, 
Chicago,  IL  60610 

SEPTEMBER 

American  Academy  of  Otolaryngology,  Anaheim,  Calif,  Sept  28-Oct 
2, 1980,  Wesley  H Bradley,  MD,  15  Second  St,  SW,  Rochester,  MN 
55901 

■ American  Academy  of  Pediatrics,  Texas  Chapter,  Dallas,  Sept 
25-27, 1980,  Mary  Greene,  1905  N Lamar  Blvd,  Austin,  TX  78705 

American  Association  for  the  Surgery  of  Trauma,  Phoenix,  Sept 
18-20  1980,  Charles  R,  Baxter,  MD,  Professor  of  Surgery,  UT  Health 
Science  Center  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 

American  Council  of  Otolaryngology,  Anaheim,  Calif,  Sept  28, 1980 
Harry  W,  McCurdy,  MD,  1100  17th  St,  Suite  602,  Washington,  DC 
20036 

American  College  of  Emergency  Physicians,  Las  Vegas,  Sept 
15-18, 1980,  Arthur  E.  Auer,  3900  Capital  City  Blvd,  Lansing,  Ml 
48906 

American  College  of  Radiology,  New  Orleans,  Sept  21—25, 1980 
William  C,  Stronach,  JD,  20  N Wacker  Dr,  Chicago,  IL  60606 

American  Electroencephalographic  Society,  Boston,  Sept  3-7, 1980 
Margaret  H,  Henry,  38238  Glenn  Ave,  Willoughby,  OH  44094 

American  Society  of  Plastic  and  Reconstructive  Surgeons,  New  Or- 
leans, Sept  28-Oct  3, 1980  Dallas  F,  Whaley,  29  E Madison, 
Chicago,  IL  60602 

■ Blackford  Memorial  Lectures  of  the  Grayson  County  Medical  So- 
ciety, Denison,  Tex,  Sept  6, 1980  John  D,  Gleckler,  MD,  211  N 
Fannin,  Denison,  TX  75020 

■Texas  Academy  of  Family  Physicians,  Dallas,  Sept  6-9, 1980 
Donald  C,  Jackson,  1901  N Lamar  Blvd,  Austin,  TX  78705 

■Texas  Medical  Association,  Austin,  Sept  19-21, 1980.  C Lincoln 
Williston,  1801  N Lamar  Blvd,  Austin,  TX  78701 

■Texas  Pediatric  Society,  Dallas,  Sept  25-27, 1980  Mary  Greene, 
1905  N Lamar  Blvd,  Austin,  TX  78705 

■Texas  Society  of  Anesthesiologists,  Austin,  Sept  5-7, 1980  Mary 
Jones,  1905  N Lamar  Blvd,  Austin,  TX  78705 

■Texas  Society  of  Child  Psychiatry,  Lakeway  World  of  Tennis,  Austin 
Sept  26-28, 1980.  James  Boynton,  MD,  702  Medical  Park  Tower, 
Austin,  TX  78705 


The  "Continuing  Education  Directory"  is  prepared  by  Ms  Pa- 
tricia Jeter,  Administrative  Assistant,  Office  of  Medical  Educa- 
tion, Texas  Medical  Association. 


This  is  not  an  easy  time 
for  her  to  stop  smoking. 

But  it’s  not  a good  time 
for  her  baby  to  start. 


The  facts  are  in. 


FACT:  Women  who  smoke  during 
pregnancy  have  smaller  and  lighter  weight 
full  term  babies. 

FACT:  Their  babies  have  more 
respiratory  problems  during  the  first 
critical  years. 

FACT:  The  incidence  of  stillborn  infants 
and  neonatal  deaths  is  significantly 
greater. 

FACT:  The  fetal  oxygen  supply  is 
significantly  reduced— the  carbon 
monoxide  in  the  blood  significantly 
increased. There  s more.  Much  more. 
Discuss  the  smoking  hazard  with  your 
patients  who  are  pregnant  or  planning  a 
pregnancy.  It  may  not  be  an  easy  time  to 
quit  smoking.  But  it’s  the  right  time. 


TEXAS  MEDICINE 
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Telephone:  883-3561 


322  Coleman  Street 
Post  Office  Box  60 


GENERAL  SURGERY 
Howard  O.  Smith,  M.D.,  F.A.C.S.* 
D.  R.  Swetland,  M.D.,  F.A.C.S. 
Howard  L.  Smith,  M.D.,  F.A.C.S. 


INTERNAL  MEDICINE 
W.  F.  McKinley.  Jr.,  M.D. 
James  S.  Bussell,  M.D. 

C.  G.  Brown,  M.D. 


EYE,  EAR,  NOSE  AND  THROAT 
S.  W.  Hughes,  M.D. 


TRAUMATIC  AND  ORTHOPEDIC 
SURGERY 

D.  R.  Swetland,  M.D.,  F.A.C.S. 


ALLERGY 

S.  W.  Hughes,  M.D. 

CARDIOLOGY 

W.  F.  McKinley,  Jr.,  M.D. 

OBSTETRICS  AND  PEDIATRICS 
William  Pickvance,  M.D. 

RADIOLOGY 

J.  M.  Brown.  M.D.,  F.A.C.R. 
PATHOLOGY 

Ronald  E.  Henderson,  Jr..  M.D. 
David  M.  McTaggart,  M.D. 

S.  M.  Bunn,  Jr.,  M.D. 

UROLOGY 

Howard  O.  Smith.  M.D.,  F.A.C.S.* 
Howard  L.  Smith,  M.D.,  F.A.C.S. 


NEUROPSYCHIATRY 
S.  B.  Morrison,  M.D. 

NEUROSURGERY 
Harry  W.  Slade,  M.D.,  F.A.C.S. 

DERMATOLOGY 

Maurice  C.  Barnes,  M.D.,  D.A.B.D. 

Administrator: 

J.  D.  Norris,  Jr. 

Associate  Administrator: 

Larry  Parsons 

Director-Coordinator,  Nursing  Service; 
Vera  Bee,  R.N. 

Director  of  Patient  Care: 

Ruby  Lowrance,  R.N. 


Howard  0.  Smith,  M.D.,  FACS,  Chairman  of  the  Board  of  Trustees,  of  Torbett,  Hutchings,  Smith 
Memorial  Hospital  and  the  Torbett  Clinic  which  opened  January,  1963.  The  original  hospital  was 
founded  by  Dr.  J.  W.  Torbett,  Sr.,  in  1898. 

•Expired  May  17th,  1977. 


THE  DALLAS  MEDICAL  & SURGICAL 
CLINIC  AND  HOSPITAL 


4105  Live  Oak  Street  DALLAS, 

INTERNAL  MEDICINE 
John  B Allen,  M D , D A B.I  M 
Morris  E Mager.s,  M D , D A B I M 
Channing  Woods,  M D 
Richard  C.  Stone,  ,M  D , Gastroenterology 
Landon  W Stewart,  M D , D A B I.M 
Cloyce  L,  Stetson,  jr  , M D , D A B I M 
David  S,  Sowell,  HI,  M D , D A B I M , Cardiology 
Don  E,  Cheatum,  M D , D A B.I  M , and  DAB  Rhu, 

F A.C.P  , Rheumatology 
W Mark  Armstrong,  M D , D A.B.I  M 
Sam  W Waters,  M D 
George  E Thomas,  M D , D A B I M 
Steven  P Bowers,  M D , D A B I M 
George  S.  Schools,  M.D  , D A B I M , F.C.C.P,  Pid- 
monary  Diseases 

ORTHOPEDIC  SURGERY 

George  S.  Phalen,  M D , D A B O S.,  F.A.C.S. 

OBSTETRICS  AND  GYNECOLOGY 
John  B Miller.  III.  M D . D A B O G.,  F.A.C.O.G. 

Vernie  D Bodden,  M D , D A B O G. 

PEDIATRICS 

Halcuit  Moore,  M D.,  D A.B  P , F A.A  P 
P.  E Luecke,  Jr.,  M D , D A B P . F A A P 
Richard  J.  Gugelmann,  M D , D A B P 

GENERAL  SURGERY 

George  P Fosmire,  M.D  , D A B S.,  F A C S. 

UROLOGY 

Harry  M.  Spence.  M D , D A B.U.,  F A C S. 

William  H.  Hoffman,  M D . D A B.U.,  FA  C S 
Richard  B Dulany,  M D D A B U.,  FA  C S 


TEXAS  7521  1 Telephone  823-4151 

RADIOLOGY 

Joe  B Caldwell,  M D , D A B R 
James  B Evans.  M D , D A B R 

DERMATOLOGY 

William  N New.  M D , F A.A  D , F A C P 

OTOIjtRYNGOLOGY  AND  OTOLOGIC  SURGERY 
D W Shuster.  M.D.,  D A B O 

OPHTHALMOLOGY 
James  M Copps,  .M  D , D A B.O. 

R Roy  Whitaker,  M D,,  D A B O. 

DENTISTRY  AND  DENTAL  SURGERY 
J Boyd  Hollabaugh,  D.D  S. 

William  F Walton,  D D S 
Larry  I.  Cowsert,  D D S. 

AD.MINISTRATION 

C 11  Rosamond,  Administrator 

Alan  G Kennon,  Associate  Administrator 

DIRECTOR  OF  NURSING  SERVICE 
Miss  Billye  J.  Norris,  R.N. 

INACTD'E  STATUS 

George  M.  Underwood,  M D , D A B.I. M,,  F.A.C.P  , 
Gastroenterology 

William  H Potts,  M D,,  F.A.C.P.,  Internal  Medicine 
J Wilbur  Bourland,  Jr.,  M.D.,  Obstetrics  and  Gynecology 
Adam  D.  Green,  M D.,  Surgery 
B.  Celia  Slaughter,  M D , D A B P , F A.A.P. 

John  B Bourland,  M D , D A B O G 
Raymond  ^X  Burford,  M D , D A B R.,  Radiology 


Before  prescribing,  please 
consult  complete  product  in- 
formation, a summary  of  which 
follows: 

Indications:  Tension  and  anxiety  associated 
with  anxiety  disorders,  transient  situational  distur- 
bances and  functional  or  organic  disorders,  psychoneu- 
rotic  states  manifested  by  tension,  anxiety,  apprehension, 
fatigue,  depressive  symptoms  or  agitation,  symptomatic  relief 
of  acute  agitation,  tremor,  delirium  tremens  and  hallucinosis  due 
to  acute  alcohol  withdrawal:  adjunctively  in  skeletal  muscle  spasm 
due  to  reflex  spasm  to  local  pathology,  spasticity  caused  by  upper 
motor  neuron  disorders:  athetosis:  stiff-man  syndrome,  convulsive 
disorders  (not  for  sole  therapy). 

The  effectiveness  of  Valium  (diazepam/Roche)  in  long-term  use,  that  is, 
more  than  4 months,  has  not  been  assessed  by  systematic  clinical 
studies  The  physician  should  periodically  reassess  the  usefulness  of  the 
drug  tor  the  individual  patient. 

Contraindicated:  Known  hypersensitivity  to  the  drug  Children  under  6 
months  of  age.  Acute  narrow  angle  glaucoma,  may  be  used  in  patients 
with  open  angle  glaucoma  who  are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients.  Caution  against  hazardous 
occupations  requiring  complete  mental  alertness  When  used  adjunctively 
in  convulsive  disorders,  possibility  of  increase  in  frequency  and/or  severity 
of  grand  mal  seizures  may  require  increased  dosage  of  standard  anticon- 
vulsant medication:  abrupt  withdrawal  may  be  associated  with  temporary 
increase  in  frequency  and/or  severity  of  seizures.  Advise  against  simul 
taneous  ingestion  of  alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  similar  to  those  with  barbiturates  and  alcohol  have  been 
observed  with  abrupt  discontinuation,  usually  limited  to  extended  use  and 
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When  used  by  carefully  selected  and  trained  pa- 
tients, the  portable  insulin  infusion  pump  can  allow 
much  greater  freedom  for  the  patient  and  control  of 
serum  glucose  levels,  thereby  possibly  lessening 
the  chances  for  diabetes-related  complications. 
Those  are  the  conclusions  of  physician  Eric  A. 
Orzeck  who  reviewed  the  pump's  history  and  two 


cases  in  an  article  beginning  on  page  46.  In  an 
editorial  on  open-loop  insulin  delivery  systems 
(page  5),  L.  Leighton  Hill,  MD,  expresses  optimism 
for  the  patient  with  insulin-dependent  diabetes  but 
points  out  key  questions  about  the  pump.  Designer 
Ed  Triggs  presents  the  concept  graphically  on  this 
month’s  cover  of  Texas  Medicine. 
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EDITORIAL 


Open-loop  insulin  delivery  systems 

The  short-  and  long-term  management  of  insulin-dependent 
diabetes  mellitus  is  among  the  most  demanding  and  dis- 
couraging medical  problems  facing  the  physican  today.  The 
day-to-day  therapy  is  fraught  with  difficulties:  One  or  more 
insulin  doses  are  required  per  day;  meals  must  be  on  a regu- 
lar schedule  and  of  similar  composition  from  one  day  to  the 
next;  sugar  intake  should  be  very  low;  some  type  of  labora- 
tory assessment  of  control  is  necessary;  and  excess  weight 
gain  is  to  be  avoided.  The  patient  often  steers  a rather  per- 
ilous course  between  hyperglycemia  and  ketosis  on  the  one 
hand  and  hypoglycemic  episodes  on  the  other.  To  make  mat- 
ters worse,  the  long-term  outlook  is  generally  bleak  despite 
the  most  conscientious  efforts  by  the  patient,  parents,  and 
physician.  The  majority  of  patients  will  ultimately  succumb  to 
renal  failure  (the  most  common)  or  other  vascular  complica- 
tions of  diabetes.  The  average  time  span  from  the  onset  of 
diabetes  to  the  development  of  proteinuria  is  13  to  17  years. 
Five  years  after  the  onset  of  significant  proteinuria,  48%  of 
patients  have  end-stage  renal  disease  (ESRD)  and  10  years 
after  the  onset  of  proteinuria,  77%  of  patients  have  ESRD.' 
Retinopathy  and  neuropathy  are  frequent  accompaniments 
of  the  nephropathy  with  often  disastrous  consequences.  In- 
deed, diabetes  is  now  one  of  the  principal  causes  of 
blindness  in  this  country.  There  is  also  an  acceleration  of 
atherosclerosis  in  patients  with  diabetes  with  the  earlier  de- 
velopment of  myocardial  infarctions,  strokes,  etc.  Hyperten- 
sion almost  invariably  occurs  in  patients  with  diabetic 
nephropathy,  and  the  elevated  blood  pressure,  in  turn,  ap- 
pears to  worsen  the  widespread  microangiopathy  and 
further  accelerates  the  atherosclerosis  (macroangiopathy). 

The  majority  of  workers  in  the  field  of  diabetes  have 
shared  the  opinion  that  the  cause  of  the  late  vascular  com- 
plications, especially  the  microangiopathy,  was  related  to  the 
metabolic,  hormonal,  and  physiologic  disturbances  resulting 
from  insulin  deficiency.  However,  others  have  believed  that 
diabetic-linked  genetic  determinants  of  vascular  disease 
exist . . . more  or  less  independent  of  the  abnormalities 
brought  about  by  insulin  deficiency.  If  the  former  hypothesis 
is  true,  then  it  would  appear  warranted  to  “pull  out  all  stops” 
to  achieve  the  very  best  metabolic  control  possible  despite 
the  difficulties  and  hazards  involved.  Indeed,  one  of  the  great 
controversies  in  medicine  over  the  past  several  decades  has 
been  over  the  role  of  “good  control”  in  delaying  or  preventing 
the  late  vascular  complications  of  diabetes.^  Acquiring  defi- 
nite answers  to  questions  raised  by  this  debate  has  been 
plagued  by  an  inability  to  clearly  define  what  constitutes 
“good  control”  and  the  necessity  of  very  long-term  follow-up 
of  patients  (decades,  rather  than  years).  Furthermore,  it  has 
become  apparent  that  gross  fluctuations  in  blood  sugar  lev- 
els are  almost  invariable  despite  multiple  daily  injections  of 
insulin.'’  Most  clinical  studies  purporting  to  compare  good 
with  bad  control  actually  have  compared  bad  control  with 
very  bad  control  if  measured  against  the  nondiabetics’  finely 
tuned  feedback  control  of  blood  glucose. 


More  recent  investigations  have  shed  new  light  on  the 
pathogenesis  of  the  microangiopathy  of  diabetes.  A number 
of  functional  abnormalities  occurring  in  patients  with  diabe- 
tes have  been  shown  to  be  reversible  in  the  short  term  with 
close  control  of  blood  glucose  concentrations,  including  in- 
creased glycosylated  hemoglobin  levels,  increased  blood 
viscosity,  renal  structural  hypertrophy,  abnormally  high 
glomerular  filtration  rates,  and  the  abnormal  loss  of  albumin 
from  peripheral  or  glomerular  capillaries.  Evidence  obtained 
from  animals  with  experimental  diabetes  involving  islet  cell 
and  kidney  transplantations  seems  to  indicate  that  the  ab- 
normal metabolic  environment  is  the  major  factor  in 
development  of  glomerulosclerosis.  Experience  with  human 
renal  transplantations  suggests  the  same.  Even  though  defi- 
nite proof  is  still  lacking,  these  and  many  other  studies 
suggest  strongly  that  good  control  does  slow  or  prevent 
complications. 

It  is  not  surprising,  therefore,  to  see  efforts  over  the  past 
several  years  directed  toward  development  of  improved 
methods  for  control  of  blood  glucose.  The  two  approaches 
receiving  the  most  attention  are  pancreatic  tissue  transplan- 
tation'' and  the  development  of  mechanical  devices  that 
control  blood  glucose  concentrations  by  means  of  feedback- 
controlled  (closed-loop  systems)  or  preprogrammed  insulin 
delivery  (open-loop  systems).®  Since  in  vivo  glucose  sensors 
with  long-term  accuracy  and  reliability  are  not  yet  available, 
the  currently  available  portable  insulin  systems  are  of  the 
open-loop  type.  A number  of  portable  mechanical  devices 
have  now  been  reported.®  The  pump  (Model  AS-2C  Auto- 
Syringe,  Inc)  used  most  widely  in  this  country  was  first  de- 
scribed by  Tamborlane  and  associates,^  and  these  investiga- 
tors have  enjoyed  considerable  success  with  it.  Elsewhere  in 
this  issue  of  Texas  Medicine,  Orzeck  reviews  the  improve- 
ment of  blood  glucose  control  and  normalization  of  hormonal 
and  metabolic  responses  accomplished  through  use  of  port- 
able insulin  infusion  pumps.  He  describes  his  own  experi- 
ences using  the  Auto-Syringe  pump  and  provides  details  of 
its  use  in  two  cases. 

Although  the  two  patients  reported  by  Orzeck  have  done 
very  well,  such  response  has  not  been  universal.  Pickup  and 
associates,®  administering  insulin  subcutaneously  using  a 
different  pump  (Mill  Hill  infuser),  reported  improvement  in 
only  six  of  14  patients,  and  in  two  patients,  control  worsened. 
Kitabchi®  reported  that  one  of  three  patients  did  not  improve 
significantly  as  far  as  glycemic  control  was  concerned  and  a 
second  patient  improved  only  slightly.  In  addition,  most  in- 
vestigators have  been  plagued  by  a variety  of  systems 
breakdowns  including  pump  failures,  problems  with  battery 
chargers,  dislodged  needles,  and  broken  syringes.  There  is 
no  alarm  on  pumps  to  alert  one  to  a pump  failure,  an  empty 
syringe,  or  the  use  of  an  improper  dial  setting.  Also  reported 
are  human  errors,  such  as  forgetting  to  turn  the  pump  back 
on  or  forgetting  to  change  pump  settings  back  to  basal  after 
a pre-meal  pulse.  The  pump  is  bulky  and  conspicuous,  and 
some  patients  find  it  difficult  to  sleep  with.  There  are  definite 
problems  in  dressing,  especially  for  the  female  patients. 


Volume  76  July  1980 


There  is  little  information  available  as  to  responses  to 
stresses,  eg,  infections  and  psychic  traumas  while  patients 
are  using  the  open-loop  systems. 

There  are  many  other  unanswered  questions;  How  will  in- 
dividual patients  accept  the  pump  over  a prolonged  period  of 
time?  Can  such  devices  be  used  on  a mass  basis,  or  should 
they  be  limited  to  very  carefully  selected  patients  as  Orzeck 
has  done?  And,  most  importantly,  will  continuous  sub- 
cutaneous insulin  infusion  by  the  portable  pumps  result  in  a 
degree  of  control  of  the  metabolic  abnormalities  that  will 
ameliorate  or  prevent  the  catastrophic  complications  of  the 
disease?  Carefully  designed  studies  should  yield  answers  to 
these  and  other  questions.  Until  answers  are  obtained, 
these  devices  must  be  considered  as  research  tools.  The 
evidence  accumulated  to  date  is  exciting  and  certainly  sug- 
gests that  a very  important  step  forward  has  been  taken.  It  is 
reasonable  to  expect  that  if  the  early  promise  of  this  mode  of 
therapy  is  substantiated,  technological  advances  will  result 
in  smaller,  more  reliable  and  sophisticated  insulin  delivery 
systems  in  the  near  future.  Much  work  remains  to  be  done, 
but  the  future  appears  brighter  for  the  patient  with  insulin- 
dependent  diabetes  mellitus. 

L.  Leighton  Hill,  MD,  Houston. 

L.  Leighton  Hill,  MD,  Professor  and  Section  Head  of  the  Renal-Metabolic  Sec- 
tion, Department  of  Pediatrics,  Baylor  College  of  Medicine,  1200  Moursund, 
Houston,  TX  77030. 
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Education  for  family  practice 

Providing  family  physicians  for  practice  in  rural  and  under- 
served areas  is  a major  health  care  goal  for  the  nation  and 
the  state.  Both  state  and  national  governments  have  pro- 
vided special  funds  to  encourage  medical  schools  to 
increase  their  commitments  to  family  practice;  the  number  of 
departments  of  family  medicine  and  the  number  of  family 
practice  residencies  have  increased  as  medical  schools 
across  the  nation  have  responded  to  the  need.  Despite  this, 
practitioners  and  public  alike  continue  to  have  questions:  Do 
admissions  policies  hamper  selection  of  medical  school  can- 
didates who  would  make  a career  in  rural  practice?  Does  the 
process  of  medical  education  discourage  entrance  into  fam- 
ily practice  as  a career?  Do  family  practice  residencies 
graduate  physicians  interested  in  careers  in  rural  or  under- 
served areas?  Two  articles  in  this  issue  of  Texas  Medicine 
approach  these  questions,  one  article  concerning  itself  with 
specialty  choice  through  the  medical  school  curriculum,  the 
other  with  establishing  a satellite  residency  program  in  an 
underserved  area. 

The  first  article,  by  Cauthen  and  associates,  deals  with 
changes  in  career  preferences  as  students  progress  through 
the  educational  process.  Their  data  suggest  that  admissions 
policies  do  not  exclude  students  interested  in  family  practice 
since  40%  of  the  freshmen  gave  this  as  their  first  choice. 

Only  9.3%  of  the  class  actually  entered  family  practice  resi- 
dencies upon  graduation,  however.  Their  paper  discusses 
these  changes  and  reasons  for  them.  In  this  regard  it  may  be 
of  significance  that  clinical  experiences  in  internal  medicine 
and  obstetrics  were  also  associated  with  decreased  num- 
bers of  persons  going  into  these  specialties  since  both 
disciplines  are  integral  parts  of  family  practice.  The  increas- 
ing concern  of  medical  students  with  having  some  control 
over  work  hours  also  may  contribute.  The  lack  of  formal 
teaching  in  family  medicine  at  the  San  Antonio  school  may 
well  be  an  important  issue,  as  suggested  by  the  authors, 
since  the  curriculum  did  not  give  students  personal  experi- 
ence in  family  medicine,  nor  did  it  provide  role  models  with 
whom  to  identify.  The  importance  of  the  latter  may  be  indi- 
cated by  the  prominence  of  faculty  members  and  other 
physicians  as  career  influences,  as  shown  in  Fig  3 of  the 
article.  Additional  research  could  clarify  the  relative  impor- 
tance of  these  multiple  factors  and  should  be  encouraged. 

Graduating  medical  students  with  a desire  for  a career  in 
family  medicine  is  but  one  step  in  meeting  societal  goals. 
Residency  training  must  be  provided  which  encourages 
practice  in  rural  or  underserved  areas  if  the  need  is  to  be 
met.  Many  family  practitioners  establish  their  practice  in 
metropolitan  or  suburban  areas,  often  in  group  practice.  This 
setting  allows  them  some  control  over  hours  of  work,  pro- 
vides them  the  resources  they  have  relied  on  as  students 
and  residents  in  university-based  programs,  and  gives  them 
the  security  of  readily  available  consultation.  The  lack  of 
these  advantages  in  a rural  setting  is  readily  apparent  to  resi- 
dents considering  where  they  should  establish  their  careers. 
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Less  easily  identified  are  the  advantages  and  satisfactions  to 
be  gained  from  practice  in  rural  or  underserved  areas  and 
ways  of  compensating  for  the  disadvantages  perceived.  Sat- 
ellite residencies  in  such  areas  give  residents  the  oppor- 
tunity to  experience  these  gains. 

The  second  article  discusses  the  process  of  establishing  a 
residency  program  with  two  years  of  training  in  an  under- 
served community.  The  desirability  of  such  programs  in 
meeting  the  overall  goal  is  so  clear  that  it  comes  as  a sur- 
prise to  learn  that  very  few  such  programs  are  in  operation. 
The  program  in  San  Antonio  and  McAllen  is  one  of  a dozen 
such  programs  in  the  nation.  The  problems  involved  in  devel- 
oping a cooperative  educational  program  between  a 
university  health  science  center  and  a rural  or  underserved 
community  which  meets  the  education  requirements  of  the 
university  and  the  service  needs  of  the  community  are  major 
stumbling  blocks. 

The  report  by  Roaten  presents  the  process  which  must  be 
completed  before  training  can  begin.  A thoughtful  reading 
gives  insight  into  the  reasons  for  the  prolonged  period  of 
time  which  elapses  between  initiation  of  the  process  and  the 
beginning  of  the  training  program.  The  problems  of  reaching 
consensus  on  all  the  administrative  details  of  university- 
community  cooperation  may  account  for  the  small  number  of 
these  programs  in  actual  operation.  San  Antonio  and 
McAllen  are  to  be  congratulated  on  accomplishing  it  suc- 
cessfully. That  they  are  providing  family  practitioners  to 
Donna,  Florence,  Harlingen,  and  Corpus  Christi  is  evidence 
of  their  success.  More  programs  of  this  sort  are  needed. 

These  two  reports  deal  with  different  aspects  of  a single 
problem — getting  physicians  to  the  underserved  populations 
of  Te.xas.  Together  they  should  give  physicians  of  the  state  a 
better  understanding  of  the  forces  at  work,  the  problems 
faced,  and  the  solutions  being  tried.  Improved  understanding 
of  the  problem  is  essential  to  devising  more  effective 
solutions. 

William  W.  Schottstaedt,  MD,  Galveston. 


William  W.  Schottstaedt,  MD,  Acting  Chairman,  Department  of  Family  Medi- 
cine, The  University  of  Texas  Medical  Branch,  Galveston,  TX  77550. 


Medicine  in  a changing  worid 

The  physician  busy  trying  to  provide  the  best  possible  medi- 
cal care  to  patients  finds  it  difficult  to  understand  all  of  the 
criticism  currently  directed  at  the  profession.  Patients  are 
healthy,  but  unhappy.  Emphasis  on  regulation,  cost  con- 
tainment, and  paraprofessionals  divert  attention  away  from 
the  true  achievements  of  the  best  health  care  in  the  nation’s 
history.  What’s  happening? 

From  the  physician’s  perspective,  the  profession  can  be 
indicted  only  for  providing  outrageously  effective  cures,  for 
innovating  ingenious  research,  for  surviving  grueling  training 


to  meet  the  patient’s  health  needs.  Perhaps,  though,  this  in- 
satiable public  bears  a point  of  view  we  should  hear.  For 
example,  we  congratulate  ourselves  on  the  success  of  tech- 
nology. We’re  proud  of  heart  transplantation.  But  inner-city 
children  still  die  of  curable  or  preventable  disease.  At  the 
same  time,  health  care — the  third  largest  industry  in  Amer- 
ica— is  the  most  heavily  subsidized,  claiming  10%  of  the 
federal  budget  and  9%  of  the  gross  national  product.  That 
alone  is  enough  to  arouse  some  public  curiosity,  but  consid- 
ering that  health  care  ravenously  consumes  all  the 
resources  it  is  offered,  the  eyebrows  may  go  yet  higher. 

The  ultimate  failure  of  medicine,  however,  may  be  its  in- 
ability to  meet  the  social  consequences  of  medical  advances 
and  social  changes,  of  technology,  welfare  programs,  con- 
sumer agitation,  and  government  intervention.  On  one  hand 
the  public  considers  health  care  a right,  not  just  a privilege, 
but  on  the  other,  physicians  forget  that  their  profession  is  a 
privilege  given  in  exchange  for  human  benefit.  Society  it- 
self— its  special  interest  groups  demanding  their  portion 
from  the  whole — adds  irony  to  turmoil,  requiring  cost  con- 
tainment and  special  care.  As  a result,  the  American  people 
are  seeking  alternatives  to  physicians,  eg,  chiropractors, 
podiatrists,  optometrists,  psychologists.  We  must  adapt  to 
these  changes  if  we  are  to  maintain  our  preeminence.  Medi- 
cine probably  is  facing  its  last  opportunity  to  lead  in  the 
change. 

An  AMA  committee  to  consider  revision  of  the  Principles  of 
Medical  Ethics  has  drafted  seven  statements  concerning  the 
ethics  of  medicine — an  important  first  step  in  meeting  social 
demands.  Those  statements  deal  with  the  physician’s  mis- 
sion, professional  self-discipline,  and  reasonable  societal 
expectations  of  the  physician.  They  are  concerned  with  due 
process  for  patients,  physicians,  colleagues,  and  other 
health  professionals:  finally,  the  statements  address  physi- 
cian responsibilities,  conduct,  and  rights. 

So  far,  the  profession  has  not  received  the  AMA  principles 
with  universal  enthusiasm,  but  the  committee’s  goal  was  not 
to  temporize  or  to  weaken  the  physician’s  ethical  require- 
ments. Rather,  the  committee  attempted  to  broaden  them  to 
universal  applicability  while  emphasizing  individual  respon- 
sibilities— all  in  the  highest  tradition  of  medicine.  The  issue  is 
not  shall  we  change,  but  will  we  have  a voice  in  the  changes 
that  will  occur. 


James  S.  Todd,  MD,  130  Prospect,  Ridgewood,  NJ  07450.  Dr  Todd  is  chair- 
man of  the  American  Medical  Association  Ad  Hoc  Committee  to  Review  the 
Principles  of  Medical  Ethics. 


James  S.  Todd,  MD,  Ridgewood,  NJ. 
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LETTERS 


Postpartum  pneumomediastinum 
One  month  after  reading  the  November  1979  article  by 
Gilstrap  and  associates,  “Spontaneous  pneumomedia- 
stinum in  pregnancy,”  I encountered  a similar  case. 

J.  G.,  a 29-year-old  white  primigravida  was  admitted  at 
term,  in  active  labor,  with  intact  membranes.  Following  a 12- 
hour  first  stage  and  spontaneous  rupture  of  membranes  at  8 
8 cm,  the  patient  had  a two-hour  second  stage  terminated  by  a 
low  forceps  delivery,  with  spinal  anesthesia,  of  an  8-pound,  1 
ounce  girl.  Apgar  score  was  9/9. 

The  patient  had  pushed  vigorously  in  the  second  stage  in 
an  attempt  to  deliver  the  child  naturally.  Several  petechiae 
were  present  on  the  face  and  conjunctiva. 

The  patient’s  first  postpartum  day  was  uncomplicated,  but 
approximately  48  hours  after  delivery,  she  complained  of 
mild  neck  pain.  At  72  hours  the  neck  pain  was  improved,  but 
subcutaneous  emphysema  appeared.  The  remainder  of  the 
physical  examination,  including  heart  and  lung  checks,  was 
normal.  There  were  16  breaths  per  minute;  pulse  was  84 
beats  per  minute.  A neck  roentgenogram  showed  a small 
pneumomediastinum.  There  was  no  pneumothorax.  On  the 
fourth  postpartum  day,  crepitation  resolved,  and  the  patient 
was  symptom-free.  A repeat  chest  roentgenogram  showed  a 
lessening  pneumomediastinum. 

Four  weeks  later  the  patient  was  still  symptom-free  and 
results  of  the  postpartum  examination  were  normal. 

Marie  T.  Kelly,  MD,  Fort  Worth. 

Marie  T.  Kelly,  MD,  3600  Helen,  Suite  D-1,  Forth  Worth,  TX  76107. 


Correction  noted  in  May  article 

In  your  May  issue  of  Texas  Medicine,  there  was  a feature 
article  covering  the  history  of  medical  education  within  Texas 
during  the  past  25  years.  I was  one  of  the  subjects  inter- 
viewed for  this  project,  and  I believe  that  my  comments  were 
incompletely  quoted.  They  dealt  with  the  ethical  ramifica- 
tions which  go  hand-in-hand  with  our  increased  medical 
know-how  in  treating  and  saving  patients. 

On  page  59,  Column  3,  the  authors  quote  me  as  having 
said  that  there  are  four  to  five  times  as  many  premature 
babies  born  today  as  there  were  years  ago,  many  of  whom 
are  brain-damaged.  My  comment  should  have  read:  There 
are  four  to  five  times  as  many  tiny  premature  babies  saved 
today,  as  were  saved  years  ago,  many  of  whom  are  brain- 
damaged. Flaving  the  technology  to  save  these  tiny  prema- 
ture infants  raises  the  question:  should  they  all  be  saved? 

Thank  you  for  a most  interesting  and  informative  historical 
article.  I really  enjoyed  it. 

Gladys  J.  Fashena,  MD,  Dallas. 

Gladys  Fashena,  MD,  Professor  of  Pediatrics,  The  University  of  Texas  South- 
western Medical  School,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235. 
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“THE  PHYSICIAN  IS  A 
DECISION  MAKER,  AND  ALMOST 
EVERY  DECISION  HE  MAKES 
COSTS  OR  SAVES  MONEY.” 

— William  Pelts,  Past  Pivsidcut, 
American  Society  of  Internal  Medicine 

More  and  more  physicians  today  are  beginning  to 
realize  the  extent  of  the  economic  influence 
they  have  and  are  finding  ways  of  holding 
costs  down. 

A number  of  studies  show  that  the  more 
physicians  know  about  costs,  the  more  they  try 
to  reduce  them?  And  this  reduction  can  be  done 
without  reducing  the  quality  of  care  to  the  patient. 

How  are  they  doing  this?  As  a start  they 
have  become  thoroughly  familiar  with  the  costs 
they  incur  on  behalf  of  their  patients.  They  know 
how  much  an  X-ray  costs,  how  much  their 
hospital  charges  for  routine  lab  tests.  They’re  requesting  copies  of  patients’ 
hospital  bills.  And  asking  their  hospitals  to  print  the  charges  for  diagnostic 
tests  right  on  the  order  sheet. 

What  else  are  physicians  doing?  Minimizing  their  patients’  hospital 
stays,  whenever  possible.  Reevaluating  routine  admissions  procedures. 
Questioning  the  real  need  of  the  diagnostic  tests  they  order  for  their 
patients.  Avoiding  duplicate  testing.  Trying  to  discourage  their  patients’ 
demands  for  unnecessary  medication,  treatment  or  hospitalization. 
Compiling  daily  logs  of  their  medical  decisions  and  what  they  cost.  And  more. 

More  physicians  today  realize  what  a tough  problem  we’re  all  faced 
with.  They  know  this  is  a challenge  for  medicine.  And  that  physicians  are 
in  the  best  position  to  deal  with  and  solve  the  problem. 


GROUP  LIFE  AND  HEALTH  INSURANCE  CO.,  a wholly  own- 
ed subsidiary  of  Blue  Cross  and  Blue  Shield  of  Texas,  can 
give  your  company  the  additional  benefits  of  Group  Life, 
Dependent  Life,  Permanent  Life,  Accidental  Death  and  Dis- 
ability and  Income  Protection. 


Blue  Cross 
Blue  Shield 

of  Texas 


S'  Registered  Service  Marks  of  the  Blue  Cross  Association 
^'Registered  Service  Marks  of  the  Blue  Shield  Association 


Volume  76  July  1980 


THE  COM  KEY  416 


10 


Dr.  Hughes  answers  a 
page  for  one  call  in  the 
middle  of  another  call.  Dr. 
Johnson  knows  his  confiden- 
tial conversation  with  patients 

really  is  confidential. 

Dr.  Gregg  keeps  two 
parties  holding  happily.  And 
all  three  of  them  can  have  a 
quick  phone  conference  at  a 
moment’s  notice.  Easily. 


How?  With  the  Com  Key  416.  This 
flexible  telephone  system  solves  an 
office’s  ordinary  communications 
problems  efficiently  and  at  a surprisingly 
affordable,  and  accountable,  cost. 

Built-in  Conveniences 
and  Features 

A broad  range  of  time  and  money-saving 
conveniences  can  be  built  into  this  tele- 
phone system.  Because  the  Com  Key  416 
offers  optional  features  that  let  you  tailor 
the  system  to  fit  your  office  needs. 

Direct  Station  Intercom 

The  Com  Key  416  can  provide  direct  sta- 
tion intercom  that  lets  you  reach  another 
phone  at  the  touch  of  a button,  without 
dialing  or  using  special  codes. 

Paging  with  the  One-way  Intercom 

Individual  phones  within  your  office  can 
be  preset  to  provide  instant  conferences. 
Calls  can  be  screened  and  another  person 
paged  via  the  one-way  intercom.  And,  a 
hands  free  microphone  can  allow  you  to 
respond  to  a page  without  putting  your 
current  call  on  hold. 


Privacy  System 

You  can  select  other  Com  Key  416  fea- 
tures like  a unique  privacy  system  that 
can  be  used  to  prevent  another  party 
from  interrupting  or  listening  to  your 
conversation. 


Designed  for  Change 

The  Com  Key  416  is  designed  for  one 
other  important  factor:  change.  This  tele- 
phone system  is  flexible  enough  to 
accommodate  growth  in  your  office  for 
years  to  come. 

For  More  Information 

Call  our  toll  free  number  today  and  talk 
with  your  Southwestern  Bell  representa- 
tive for  help  in  assessing  your  require- 
ments and  selecting  the  Com  Key  416 
telephone  system  that’s  right  for  you. 

It  can  be  as  small  or  large  — as  simple  or 
complex  — as  your  office  needs. 


The  Com  Key  416 


Call  us  toll  free  — today. 

1 -800-442-7252,  ext.  611. 


*'IVademark  of  AT&T 


Southwestern  Bell 


TEXAS  MEDICINE 
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Wlien  exposure  to  rabies  is 
suspected,  H3rperab®  Rabies 
Immune  Globulin  (Hiunan) 
is  tbie  product  of  choice. 

I^rperab-  is  recommended 
liy  the  U.S.  Public  Health 
Service  and  the  American 
College  of  Surgeons. 

Antirabies  serum  of  equine 
origin  produces  serum  sick- 
ness in  approximately  40% 
of  adults  and  15%  of  children. 
Anaphylactic  shock 
may  occur. 

Hyper ab,"^  the  only  rabies 
immune  globulin  of  human 
origin  virtually  eliminates 
these  hazards.  No  serious  side 
effects  have  been  reported 
with  its  use. 

Hyperab  ”^  is  readily  avail- 
able in  convenient  dosage 


form.  Tb  order,  contact  an 
authorized  Cutter  Biological 
dealer  or  Cutter  distribu- 


■ f.  J tion  center. 


Rabies  Immune 
Globulin(Human) 


■ { 


Cutter  Biological 

Division  of  Cutter  Laboratories,  Inc. 
Berkeley,  California  94710 

. See  next  page  for  brief  summary  of 

prescribing  information. 


Hyperab* 

RABIES  IMMUTSTE 
GLOBULIN  (HUMAN) 

DESCRIPTION 

Rabies  Immune  Globulin  (Human)  — Hyperab®  is  a 
sterile  solution  of  antirabies  gamma  globulin  (IgG)  con- 
centrated by  cold  alcohol  fractionation  from  plasma  of 
donors  hypenmmunized  with  rabies  vaccine  Hyperab® 
globulin  is  a 16  5%  ± 1 5 solution  of  gamma  globulin 
from  venous  blood  m 0 3M  glycine,  preserved  with 
1 10.000  Thimerosal  (a  mercury  derivative).  Its  pH  is  ad- 
justed with  sodium  carbonate  The  product  is  stan- 
dardized against  USA  Standard  Antirabies  Serum  The 
USA  unit  of  potency  is  equivalent  to  the  International 
Unit  (lU)  for  rabies  antibody 

This  product  is  prepared  from  human  venous  plasma 
Each  individual  unit  of  plasma  has  been  found  nonreac- 
tive  for  hepatitis  B surface  antigen  using  the  radio- 
immunoassay method  of  counter-electrophoresis' 

INDICATIONS 

Treatment  of  rabies,  once  clinical  disease  becomes 
apparent,  is  rarely  if  ever  successful  Rabies  vaccine 
(duck-embryo  origin.  Lilly  Laboratories)  with  or  without 
Rabies  Immune  Globulin  (Human)— Hyperab®  should, 
therefore  be  given  to  all  persons  suspected  of  exposure 
to  rabies,  particularly  to  severe  exposure  Whenever 
possible.  Hyperab®  globulin  should  be  injected  as 
promptly  as  possible  after  exposure  If  initiation  of 
treatment  is  delayed  lor  any  reason,  however.  Rabies 
Immune  Globulin  (Human)  should  be  given  just  the 
same,  regardless  of  Ihe  interval  between  exposure  and 
treatment- 

Rabies  virus  is  usually  transmitted  by  the  bite  of  a 
rabid  animal,  but  can  occasionally  penetrate  abraded 
skin  with  the  saliva  of  infected  animals.  Progress  of  the 
virus  after  exposure  is  believed  to  follow  a neural  path- 
way. and  the  time  between  exposure  and  clinical  rabies 
IS  a function  of  the  proximity  of  the  bite  (or  abrasion)  to 
the  central  nervous  system  and  the  dose  of  virus  in- 
jected The  incubation  is  usually  2 to  6 weeks,  but  can 
be  longer  After  severe  bites  about  the  head  and  neck,  it 
may  be  as  short  as  10  days 

After  initiation  of  the  vaccine  series,  it  takes  2 weeks 
or  longer  for  development  of  immunity  to  rabies  Since 
most  vaccine  failures  have  occurred  in  cases  of  severe 
exposure,  the  value  of  immediate  immunization  with 
preformed  rabies  antibody  cannot  be  over-emphasized 

Recommendations  for  use  of  passive  and/or  active 
immunization  after  exposure  to  an  animal  suspected  of 
having  rabies  were  detailed  by  WHO.  and  by  the  US 
Public  Health  Service  Advisory  Committee  on  Immuni- 
zation Practices  (ACIP) 

INJECTION  PROCEDURE 

A portion  of  the  Hyperab®  globulin  dose  should  be 
used  to  infiltrate  the  wound  The  rest  is  injected  intra- 
muscularly 

CONTRAINDICATIONS 

Rabies  Immune  Globulin  (Human)  — Hyperab®  is 
contraindicated  in  repeated  doses,  once  vaccine  treat- 
ment has  been  initiated  Repeating  the  dose  may  bring 
about  interference  with  full  expression  of  active  immunity 
expected  from  the  vaccine  Hyperab®  globulin  is  also 
contraindicated  in  individuals  who  are  known  to  have  an 
allergic  response  to  gamma  globulin  or  thimerosal 

PRECAUTIONS 

NEVER  ADMINISTER  Hyperab®  globulin  INTRA- 
VENOUSLY 

ADVERSE  REACTIONS 

Slight  soreness  at  the  site  of  injection,  and  slight  tem- 
perature elevation,  may  be  noted  at  times  Sensitization 
to  repeated  injections  of  human  globulin  is  extremely  rare 

In  the  course  of  routine  injections  of  a large  number  of 
persons  with  human  gamma  globulin,  there  have  been 
a few  isolated  occurrences  of  angioneurotic  edema,  ne- 
phrotic syndrome,  and  anaphylactic  shock  after  injec- 
tion Because  of  their  rarity,  it  is  difficult  to  determine 
whether  such  reactions  are  incidental,  or  causally 
related  to  the  gamma  globulin 

No  instances  of  transmission  of  hepatitis  B (homolo- 
gous serum  jaundice)  have  been  reported  from  the  use 
of  human  gamma  globulin  prepared  by  the  fractionation 
methods  employed  by  Cutter  Laboratories,  Inc 

HOW  SUPPLIED 

Rabies  Immune  Globulin  (Human)— Hyperab®  is 
packaged  in  2-ml  and  10-ml  vials  with  a potency  of  150 
International  Units  per  ml  (lU/ml.)  The  2-ml.  vial  con- 
tains a total  of  300  lU  which  is  sufficient  for  a child 
weighing  15  kg  (33  1b)  The  10-ml  vial  contains  a total 
of  1500  lU  which  IS  sufficient  tor  an  adult  weighing  75 
kg  165  lb  ) 


NOW 

AVAILABLE! 

The  most  useful 
and  definitive 
hook  on  drug 


therapy! 


Completely  reorganized,  updated,  and 
expanded,  AMA  DE/4  is  the  most 
inclusive,  comprehensive,  and  objective 
drug  compendium  ever  assembled, 
covering  virtually  every  significant  drug 
prescribed  in  the  U.S.  today.  Over  1,300 
drugs  are  evaluated,  including  57  new 
drug  listings. 

An  indispensable,  clinically-oriented 
guide  for  prescribing,  dispensing,  or 
administering  drugs 

Organized  by  therapeutic  category,  each 
chapter  begins  with  an  introductory 
overview,  followed  by  detailed 
evaluations  for  individual  drugs.  AMA 
DE/4  gives  information  on  dosage,  actions 
and  uses,  and  contraindications — plus  a 
listing  for  hundreds  of  additional 
mixtures  and  proprietary  preparations. 

THE  authoritative  guide 

You  can  be  confident  the  information  is 
accurate  and  clinically  pertinent  because 
it  was  compiled  by  the  AMA  Drug 
Department  working  with  the  American 
Society  for  Pharmacology  and 
Therapeutics  and  a consulting  panel  of 
more  than  300  distinguished  physicians 
and  other  health  care  professionals. 

Order  AMA  DEI 4 today! 


Order  Dept.,  OP-075,  AMA 
P.O.  Box  821,  Monroe,  WI  53566 

Please  send  me copy(ies)  of  AMA 

Drug  Evaluations,  4tb  Edition,  OP-075. 
$48  per  copy.  Enclosed  is  my  check, 

payable  to  AMA,  for  $ 

Payment  must  accompany  order. 

SJ 

Please  print 

Name 

Address 

City 

State/Zip  
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CDC  offers  epidemiology  course 

Epidemiologists,  disease  investigators,  and  other  health  pro- 
fessionals who  spend  50%  of  their  time  doing  epidemiology 
in  community-wide  disease  control  programming  may  be  in- 
terested in  a course  taught  by  the  national  Center  for 
Disease  Control  in  Atlanta,  Ga.  The  center  recently  an- 
nounced its  scheduling  of  “Applied  Epidemiology"  for  the 
next  year.  The  course  provides  training  in  such  areas  as 
organizing  and  analyzing  surveillance  data,  identifying  and 
reporting  the  potential  for  diseases  occurring,  beginning  and 
following  up  the  investigation,  analyzing  the  effectiveness  of 
control  efforts,  and  reporting  the  results  of  case  investiga- 
tions. Limited  to  30  participants,  the  course  is  scheduled  to 
be  given  at  the  Center  for  Disease  Control  in  Atlanta,  Aug 
13-22, 1980;  Oct  15-24, 1980;  Feb  11-20, 1981;  and  May 
5-15, 1981.  Applications  may  be  requested  from  Center  for 
Disease  Control,  Attn:  Bureau  of  Training,  Wayne  Brown,  At- 
lanta, Ga  30333. 

A&M  undertakes  glaucoma  research 

Laboratory  tests  of  a new  drug  for  treating  glaucoma  have 
begun  at  Texas  A&M  University  College  of  Medicine.  With 
an  $80,300  grant  from  the  California  research  group  of 
Cooper  Labs  Inc,  George  C.Y  Chiou,  PhD,  head  of  medical 
pharmacology  at  Texas  A&M  has  begun  a two-year  study  of 
DMB,  N-dimethyl  (beta)-methylethyl  carbamate.  It  is  specu- 
lated that  this  new  compound  may  be  a purer  form  of  another 
glaucoma  drug,  DMC  (demethylated  carbachol),  which  is  al- 
ready being  tested  at  Louisiana  State  University  as  part  of  a 
joint  Texas  A&M-LSU  project.  The  tests  here  will  try  to  deter- 
mine if  DMB  can  successfully  treat  glaucoma  without  the 
nicotinic  effect  present  in  DMC.  In  the  Texas  A&M-LSU 
study,  preliminary  results  have  shown  that  DMC  reduces  or 
eliminates  side  effects  such  as  eye  irritation  and  pupil  con- 
traction normally  suffered  during  treatment  of  glaucoma  with 
the  widely  used  drug,  pilocarpine. 

1980  Albion  O.  Bernstein,  MD,  Award 

The  Medical  Society  of  the  State  of  New  York  is  accepting 
nominations  for  the  1980  Albion  O.  Bernstein,  MD,  Award. 
This  national  award  is  given  to  a physician,  surgeon,  or  sci- 
entist who  has  recently  made  a beneficial  scientific  discovery 
in  medicine,  surgery,  or  disease  prevention.  The  $2,000 
award  and  appropriate  scroll  will  be  presented  at  the  annual 
convention  of  the  Medical  Society  of  the  State  of  New  York, 
to  be  held  Sept  28-Oct  2, 1980.  Nominators  are  asked  to 
submit  (on  an  official  nomination  form)  the  name  or  names  of 
those  who,  in  their  opinion,  are  eligible  for  this  award.  Infor- 
mation should  include  the  nominee’s  curriculum  vitae,  a brief 
synopsis  of  the  significance  of  the  achievement,  and  a list  of 
publications  or  other  contributions.  Nominations  will  be  ac- 
cepted until  Aug  1, 1980,  and  should  be  submitted  to  Alfred  A. 
Angrist,  MD,  chairman,  Bernstein  Awards  Committee,  Medi- 
cal Society  of  the  State  of  New  York,  420  Lakeville  Road, 
Lake  Success,  NY  11042. 


Chickenpox  on  the  rise 

Texas  is  experiencing  a reported  increase  in  chickenpox 
morbidity  relative  to  1979  figures,  the  Bureau  of  Communi- 
cable Disease  Services  (BCDS)  reports.  During  the  first  20 
weeks  of  1980,  there  were  6,440  cases  reported,  an  in- 
crease of  2,021  over  the  total  number  reported  for  the  same 
period  in  1979.  As  chickenpox  is  a reportable  disease  in  this 
state,  known  cases  should  be  reported  to  local  health  au- 
thorities by  numerical  totals.  The  BCDS  offers  recommen- 
dations for  controlling  chickenpox,  which  include  separating 
infected  individuals  from  susceptibles  until  six  days  following 
the  last  new  crop  of  chickenpox  lesions;  susceptible  house- 
hold contacts  should  be  examined  daily  by  parents  for  early 
signs  and  symptoms  of  infection  which  include  sudden  onset 
with  slight  fever,  “cold-like  ” symptoms,  and  a rash.  Siblings 
of  infected  individuals  should  also  be  observed  for  early 
signs  of  disease  by  the  teacher  or  health  authority  within  the 
school.  Chickenpox  morbidity  in  Texas  follows  a seasonal 
pattern  consistent  with  that  observed  on  the  national  level. 
Health  professionals  as  well  as  the  general  public  should  be 
aware  that  March  is  the  peak  of  the  chickenpox  season.  In 
1979,  a majority  (76%)  of  reported  cases  in  Texas  occurred 
during  the  months  of  February  through  June  with  the  highest 
incidence  of  morbidity  reported  during  March. 

AMA  conducts  annual  meeting 

This  month,  the  American  Medical  Association  holds  its  an- 
nual meeting  July  20-24  in  Chicago.  The  official  call  for  the 
meeting  is  published  in  the  May  23/30  Journal  of  the  Amer- 
ican Medical  Association.  The  280  members  of  the  AMA 
House  of  Delegates,  including  12  Texas  delegates,  will 
meet  in  the  Chicago  Marriott  Hotel  for  deliberations  on  such 
subjects  as  the  cost  of  health  care  and  health  care  delivery 
and  medical  scientific  issues.  William  Y.  Rial,  MD,  speaker 
of  the  House,  will  preside  over  the  meeting.  Dr  Rial  partici- 
pated recently  in  the  TMA  annual  meeting  in  Houston.  The 
House  of  Delegates  is  composed  of  representatives  from 
state  medical  associations,  national  medical  specialty  so- 
cieties, resident  physicians,  medical  students,  medical 
schools,  medical  corps  of  the  armed  services,  US  Public 
Health  Service,  and  Veterans  Administration. 

Hot  Line  512-477-5575 

Do  you  know  a physician  who  is  experiencing  difficulty  in 
coping  with  patients  or  with  the  normal  stress  of  a busy  prac- 
tice? Maybe  he  or  she  becomes  easily  depressed  or 
annoyed,  drinks  more  than  a moderate  amount  of  alcohol,  or 
self-prescribes  mood-altering  medication.  If  you  feel  that  you 
or  a physician  friend  need  counseling  or  treatment,  call  the 
TMA  Hot  Line  where  confidential  contact  can  be  made.  Call 
collect,  512 — 477-5575,  anytime. 
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Hie  primary 
beneficiaries  of 


They're  in  their  late  sixties,  the  beneficiaries  of  more  lib- 
eral retirement  laws  and  more  enlightened  attitudes 
toward  the  elderly.  They’re  leading  socially  pro- 
ductive lives.  But  recently,  without  any  clear 
cause,  they  had  each  begun  to  experience  mild 
episodes  of  symptoms  such  as  confusion, 
mood-depression,  and  dizziness.  Their 
ability  to  function  could  have  been 
jeopardized.  That’s  when  they  be- 
came the  beneficiaries  of  oral 
Hydergine  therapy. 


ORAL 

HYDERGESElC 

Each  1 mg  Hydergine  tablet  containsdihydroergocornine  mesylate  0.333  mg,  dihydro- 
ergocristine  mesylate  0.333  mg,anddihydroergocryptine(dihydro-alpha-ergocryptine 
and  dihydro-beta-ergocryptine  in  the  proportion  of  2:1]  mesylate  0.333  mg,  repre- 
senting a total  of  1 mg. 


The  still-functioning  geriatric  can  benefit 
from  Hydergine  treatment 

It  is  quite  common  for  cognitive  and  emotional  symp- 
toms of  deterioration  to  manifest  gradually  in  the  elderly. 
During  this  early  stage,  such  symptoms  are  mild  and 
more  amenable  to  treatment.  It  is  at  this  stage  that 
Hydergine  therapy  has  proved  most  effective.  Patients 
tend  to  respond  better,  and  with  symptoms  effectively 
relieved— or  at  least  their  progression  retarded— the 
ability  to  function  can  be  maintained. 

Oral  Hydergine  tablets  promote 
better  patient  compliance 

Compared  with  the  sublingual  form,  dosage  administra- 
tion is  easier,  with  less  need  for  supervision. 

© 1979  Sandoz,  Inc. 


Contraindications:  Hypersensitivity  to  the  drug. 

Precautions:  Because  the  target  symptoms  are  of  unknown  etiology,  careful  diagnosis  should 
be  attempted  before  prescribing  Hydergine  tablets  and  sublingual  tablets. 

Adverse  Reactions:  Serious  side  etfects  have  not  been  found.  Some  sublingual  irritation, 
transient  nausea,  and  gastric  disturbances  have  been  reported.  Hydergine  tablets  and  sublin- 
gual tablets  do  not  possess  the  vasoconstrictor  properties  of  natural  ergot  alkaloids. 

Dosage  and  Administration:  1 mg  three  times  daily.  Alleviation  of  symptoms  is  usually 
gradual  and  results  may  not  be  observed  tor  3-4  weeks. 

How  Supplied:  Hydergine  tablets  (for  oral  use)  1 mg,  packages  of  100  and  500. 
Hydergine  sublingual  tablets  1 mg,  containing  dihydroergocornine  mesylate  0.333  mg, 
dihydroergocristine  mesylate  0.333  mg,  and  dihydroergocryptine  (dihydro-alpha-ergocryptine 
and  dihydro-beta-ergocryptine  in  the  proportion  of  2:1)  mesylate  0.333  mg,  representing  a total 
of  1 mg;  packages  of  100, 500,  and  1000.  Hydergine  sublingual  tablets  0.5  mg,  contain- 
ing dihydroergocornine  mesylate  0.167  mg,  dihydroergocristine  mesylate  0.167  mg,  and  di- 
hydroergocryptine (dihydro-aipha-ergocryptine  and  dihydro-beta-ergocryptine 
in  the  proportion  of  2:1)  mesylate  0.167  mg,  representing  a total  of  0.5  mg; 
packages  of  100  and  1000. 

Before  prescribing,  see  package  insert  lor  full  product  information. 

SANDOZ  PHARMACEUTICALS,  EAST  HANOVER,  N.J.  07936  sandoz 

SDZ  9-350 
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Greenledf  Psychiatric  Center,  Inc. 


Greenleaf  Psychiatric  Hospital  is  a 
quality,  full  service  psychiatric  hospital 
offering  a wide  range  of  treatment 
programs  addressing  psychologica 
disorders  of  adults,  adolescents,  and 
children  It  rs  accredited  by  ) C A H 
and  is  Medicare  approved 


Creenleaf  is  dedicated  to  providing 
quality  comprehensive  psychiatric  care 
Unlike  a general  hospital,  the  staff  at 
Creenleaf  Psychiatric  Hospital  is 
trained  in  dealing  with  the  specific  and 
very  special  problems  of  the  mentally 
and  emotionally  disturbed  patient,  the 
alcoholic  and/or  substance  abuse 
patient,  and  the  child  or  adolescent 
with  emotional  or  adjustment  problems 


Creenleaf  is  located  in  South  Central 
Texas  in  Bryan-College  Station,  with 
approximately  1 30,000  population 
including  Texas  A&M  University,  with 
close  proximity  to  large  metropolitan 
cities  (Houston,  Dallas,  Austin,  San  Antonio) 


The  Creenleaf  Medical  Staff  is  an  open  staff 
comprised  of  six  Board  Certified  general, 
neuropsychiatrists,  and  child/adolescent 
psychiatrists 


Referrals  are  accepted  from  both  public  and 
private  sources  For  further  information  or 
referrals  contact  Ella  Sampson,  Director 
Community  Relations  and  Admissions  or 
C Tucker  Crau,  Administrator,  at 
713/822-7326,  405  West  28th  St , 
Bryan,  T exas  77801 


405  West  20th  St.  Dryan,  Texas  77001  710/022-7026 
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House  acts  on  Sunset,  JCAH, 
radioactive  waste  disposal 

Actions  taken  during  TMA’s  House  of  Delegates  session  in 
Houston  indicated  that  physicians’  concerns  of  the  1970s  re- 
main as  the  major  issues  for  the  1980s.  As  in  recent  years, 
delegates  adopted  or  reiterated  positions  on  national  health 
insurance,  activities  of  the  Joint  Commission  on  Accredita- 
tion of  Hospitals,  second  opinion  programs,  equitable 
reimbursement  of  physicians  under  governmental  programs, 
the  AMA’s  Principles  of  Medical  Ethics,  and  the  National 
Health  Planning  and  Resource  Development  Act. 

At  the  same  time,  delegates  looked  to  the  future,  support- 
ing a major  position  on  Sunset  legislation  which  could  have 
long-range  impact  on  the  practice  of  medicine.  Further,  dele- 
gates dealt  with  potentially  far-reaching  regulations  which 
could  seriously  affect  the  reimbursement  of  physicians  for 
services  in  a hospital  setting. 

In  the  area  of  government  health  programs,  the  House 
evaluated  resolutions  pertaining  to  proposed  federal  regula- 
tions for  “uniform  implementation  of  rules  for  reimbursement 
of  hospital-based  physicians”  and  adopted  a resolution  op- 
posing the  regulations,  seeking  the  support  of  Texas 
Congressmen,  Senators,  and  the  AMA.  The  proposed  rules 
require  that  a service  furnished  by  a physician  to  an  entitled 
Medicare  patient  may  be  reimbursed  on  a reasonable  charge 
basis  under  Part  B (fee  for  service  on  a usual,  customary, 
and  reasonable  basis)  only  if  it  is  an  identifiable  service  to 
the  patient  that  requires  the  performance  of  the  physician  in 
person,  and  contributes  to  the  diagnosis  or  treatment  of  the 
patient.  The  resolutions  protested  the  regulations  and  noted 
that  laboratory  test  results  contribute  to  patient  treatment 
and  to  the  quality  of  care.  The  resolutions  also  noted  that  the 
regulations  would  determine  what  is  and  is  not  the  practice  of 
medicine,  and  could  establish  precedents  which  later  could 
be  applied  to  other  physicians  using  hospitals. 

The  House  also  adopted  a substitute  resolution  regarding 


The  "Reconstruction  of  the  Breast  after  Mastectomy"  exhibit  won  first  place  in 
the  competition  for  a scientific  display  composed  without  grant  or  assistance. 
The  exhibit  was  presented  by  Drs  Ernest  D.  Cronin.  Thomas  D.  Cronin. 
Raymond  O.  Brauer.  Thomas  M.  Biggs.  Laurence  Wolf,  and  Benjamin  E 
Cohen,  all  of  Houston 


the  equitable  geographical  reimbursement  of  physicians 
throughout  Texas  and  voted  to  ask  TMA  president,  Dunwood 
Neal,  MD,  to  appoint  a representative  ad  hoc  committee  to 
study  and  evaluate  data  on  fee  profiles  in  Texas. 

In  another  area,  the  House  recommended  that  TMA  en- 
courage reevaluation  of  the  current  physician  reimburse- 
ment system  to  provide  incentives  to  physicians  to  see 
patients  in  nursing  homes.  The  Delegates  also  voted  to  ask 
the  Texas  Department  of  Human  Resources  to  review  its  pol- 
icy which,  in  essence,  requires  physicians  to  enforce 
collection  of  insurance,  other  than  Medicaid,  which  a Medic- 
aid beneficiary  may  have. 

Following  a review  of  three  resolutions  related  to  activities 
of  the  Joint  Commission  on  Accreditation  of  Hospitals,  the 
House  adopted  a position  expressing  the  need  to  redirect 
the  emphasis  of  the  current  JCAH  surveys.  Delegates  asked 
that  the  AMA  Commissioners  to  JCAH  work  to  assure  that 
standards  positively  impact  safety,  quality,  and  patient  care 
and  to  eliminate  standards  that  fail  to  do  so. 

In  regard  to  upcoming  Sunset  legislation  affecting  the 
Medical  Practice  Act,  the  House  adopted  a 13-point  position. 
Principles  support  reenactment  of  current  law  creating  a 
separate  and  independent  Board  of  Medical  Examiners;  re- 
enactment of  the  definition  of  the  practice  of  medicine  as 
now  codified:  expansion  of  the  Board  of  Medical  Examiners 
to  allow  three  public  members  with  certain  specific  condi- 
tions; and  clarification  of  the  proper  delegation  of  authority. 

The  House  again  reiterated  its  opposition  to  national 
health  insurance  in  any  form  and  adopted  a resolution  calling 
upon  the  AMA  to  withdraw  its  existing  NHI  principles. 

Endorsing  the  position  of  the  TMA  Council  on  Medical  Ed- 
ucation, the  House  of  Delegates  adopted  basic  premises 
regarding  health  professions  funding  and  policy.  In  essence, 
the  policy  noted  that  the  role  of  the  federal  government 
should  be  one  of  encouragement  and  demonstration  of  op- 
portunities through  funding  and  by  policy.  The  position 
statement  also  called  for  significant  modification  of  the  Na- 
tional Health  Service  Corps  by  requiring  all  NHSC  officers  to 
complete  residencies  before  placement  and  by  developing 
mechanisms  whereby  an  NHSC  officer  would  become  part 
of  the  existing  system  to  provide  health  care  in  an  assigned 
area. 

An  emergency  resolution  was  adopted  requesting  immedi- 
ate designation  of  temporary  medical  radioactive  waste 
storage  sites  in  Texas.  The  resolution  observed  that  the  ab- 
sence of  a satisfactory  legal  means  for  low-level  medical 
radioactive  waste  materials  disposal  would  hamper  or  termi- 
nate an  essential  area  of  patient  care.  Delegates  called  upon 
Texas  authorities  and  the  Texas  Hospital  Association  for 
support  and  asked  the  AMA  to  support  the  need  for  develop- 
ing permanent  medical  radioactive  waste  disposal  sites  in  all 
states. 

In  other  actions,  the  House  updated  its  position  on  second 
surgical  opinion  programs,  asserting  the  right  of  patient  and 
physicians  to  have  freedom  of  choice  in  seeking  consulta- 
tion; supported  the  repeal  of  serological  testing  for  syphilis 
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as  a requirement  for  marriage  licenses;  adopted  a position 
which  would  prohibit  smoking  in  hospitals,  clinics,  doctors’ 
offices  and  other  places  where  people  seek  medical  care; 
approved  the  development  of  lignite  and  nuclear  plants  as  al- 
ternative sources  of  power,  provided  that  the  development 
proceeds  in  a way  that  minimizes  hazards  to  the  populace; 
and  established  Nov  7-9  in  Austin  as  the  time  and  place  for 
the  next  session  of  the  House. 

The  House  of  Delegates  meeting  was  conducted  in  con- 
junction with  the  113th  TMA  Annual  Session.  More  than 
6,000  physicians  and  guests  attended  the  annual  meeting. 

New  officers  take  helm, 
set  course  for  1980  - 1981 

Fort  Worth  family  physician  Durwood  E.  Neal,  MD,  assumed 
leadership  of  the  Texas  Medical  Association  (TMA)  during  its 
recent  annual  meeting  in  Houston.  He  succeeds  Mario  E. 
Ramirez,  MD  of  Rio  Grande  City  as  the  1980-1981  presi- 
dent. Elected  to  serve  with  Dr  Neal  as  TMA  vice  president 
was  Bonnie  B.  Westbrook,  Jr,  MD,  of  Beaumont,  also  a fam- 
ily physician.  The  House  of  Delegates  selected  William  F. 
Ross,  MD,  of  Dallas  as  president-elect.  He  will  take  office  as 
president  in  May  1 981 . 


Leaders  of  the  TMA  include,  from  left,  immediate  Past  President  Mano  E 
Ramirez.  MD:  Vice  President  Bonnie  B.  Westbrook.  Jr.  MD:  President 
Durwood  E Neal.  MD:  and  President-Elect  William  E Ross.  MD. 


Over  200  scientific,  commercial,  and  art  exhibits  were  featured  in  the 
Astrohall  during  the  May  meeting. 


Reelected  to  new  three-year  terms  as  secretary  and  trea- 
surer, respectively,  were  James  G.  Morris,  MD,  Lubbock,  and 
F.  Warren  Tingley,  Jr,  MD,  Arlington. 

Active  in  both  his  profession  and  his  community.  Dr  Neal  is 
a past  president  of  the  Tarrant  County  Medical  Society,  the 
Texas  Academy  of  Family  Physicians  (TAFP),  and  the  medi- 
cal staffs  of  three  Fort  Worth  hospitals.  He  is  a delegate  to 
the  American  Academy  of  Family  Physicians  and  received 
his  county  medical  society’s  Gold-Headed  Cane  Award  in 
1979. 

Dr  Westbrook  is  a past  president  of  the  TAFP,  and  has 
been  active  in  TMA’s  Council  on  Medical  Education  and 
Council  on  Health  Facilities.  He  has  served  in  Indonesian 
and  Rio  Grande  River  medical  missions. 

After  practicing  in  San  Benito,  Tex,  for  22  years.  Dr  Ross 
moved  to  Dallas  in  1977  to  become  professor  and  chairman 
of  the  Division  of  Family  Practice  at  The  University  of  Texas 
Health  Science  Center  at  Dallas.  He  is  immediate  past  chair- 
man of  TMA’s  Council  on  Medical  Education  and  a member 
of  the  American  Medical  Association’s  Advisory  Committee 
on  Graduate  Medical  Education. 

Reelected  to  another  term  as  speaker  of  the  TMA  House 
of  Delegates  was  Milton  V.  Davis,  MD,  of  Dallas.  D.  Clifford 
Burross,  MD,  of  Wichita  Falls  was  reelected  vice-speaker. 

Elgin  W.  Ware,  Jr,  MD,  is  a new  member  to  the  Board  of 
Trustees.  The  Dallas  urologist  was  elected  to  a five-year 
term. 

Houston  family  physician  E.  Don  Webb,  MD,  was  elected 
to  one  of  three  at-large  positions  on  TMA’s  Executive  Board. 

TMA  members  newly  elected  to  serve  as  delegates  to  the 
AMA  are  John  R.  Rainey,  Jr,  MD,  Austin,  and  Dr  Davis.  New 
alternate  delegates  are  Joseph  T.  Ainsworth,  MD,  Houston; 
Dick  K.  Cason,  MD,  Hillsboro;  Jack  T.  Chisholm,  MD,  Dallas, 
and  R.  A.  D Morton,  Jr,  MD,  El  Paso. 

New  TMA  Auxiliary  president 
accentuates  positive  for  1980 

More  than  450  Texas  Medical  Association  Auxiliary  mem- 
bers participated  in  the  auxiliary’s  annual  convention  held 
simultaneously  with  TMA’s  annual  meeting  in  Houston. 

“Opus  80,”  the  convention  theme,  emphasized  the  auxili- 
ary’s work  during  the  past  year  which  included  progress 
toward  goals  in  health  education,  membership,  legislation, 
and  fund  raising. 

Mrs  W.  Arnold  Pitchford,  El  Paso,  was  elected  63rd  TMAA 
president.  The  new  president  selected  “Accentuate  the  Posi- 
tive” as  her  theme  when  she  delivered  her  installation 
address.  She  stated,  “I  am  proud  of  the  quality  of  health  care 
available  in  this  country.  Prime  emphasis  has  always  been 
on  the  welfare  of  the  patient,  not  the  right  of  society  to  re- 
ceive only  reasonably  good  care  at  a cost  it  can  afford,  as 
some  politicians  have  espoused.” 

Mrs  Pitchford  is  a Phi  Beta  Kappa  graduate  of  The  Univer- 
sity of  Texas  at  Austin,  and  received  the  master’s  degree  in 
television  from  Southern  Methodist  University.  She  is  mar- 
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ried  to  El  Paso  obstetrician-gynecologist  Arnold  Pitchford 
and  has  two  daughters,  Pam  and  Trisha. 

Also  installed  during  the  convention  were  Mrs  Dor  W. 
Brown,  Jr,  president-elect,  Fredericksburg;  Mrs  Elmer  B. 
Vogelpohl,  first  vice  president,  Galveston;  Mrs  M.  Wyatt 
Haisten,  eastern  regional  vice  president,  Beaumont;  Mrs 
Charles  Borchers,  southern  regional  vice  president,  Victoria; 
Mrs  Paul  W.  Mathews  Jr,  northern  regional  vice  president. 
Fort  Worth;  Mrs  Philip  Duvall,  western  regional  vice  presi- 
dent, Lubbock;  Mrs  Robert  A.  McClure,  treasurer,  Houston; 
Mrs  Marshall  D.  Turnball,  recording  secretary,  Abilene;  Mrs 
W.  Gordon  McGee,  corresponding  secretary,  El  Paso;  and 
Mrs  Mylie  E.  Durham,  Jr,  parliamentarian,  Houston. 

Dr  Thorek  urges  physicians, 
press  to  help  one  another 

Philip  Thorek,  MD,  aired  his  kudos  and  complaints  about 
press  coverage  of  medical  events  and  issues  during  the 
Texas  Medical  Association’s  Annual  Session  luncheon  in 
May.  “We  (physicians)  are  still  in  the  Kitty  Hawk  stage,”  he 
emphasized,  meaning  there  is  much  yet  to  be  learned  about 
medicine.  He  urged  physicians  and  the  press  to  join  hands 
and  tell  the  public  what  physicians  know  about  medicine. 

Speaking  candidly  before  more  than  250  physicians  and 
guests  in  the  Astrohall,  Dr  Thorek,  clinical  professor  of  sur- 
gery at  the  University  of  Illinois  College  of  Medicine,  and 
director  of  the  Thorek  Hospital  and  Medical  Center,  pre- 
sented a series  of  slides  showing  newspaper  headlines 
which  he  finds  misleading.  Such  headlines  as  “Major  cancer 
breakthru — perfect  score  in  tests  for  new  treatment,”  and 
“Betty’s  radical  surgery  unnecessary,  study  says,  ” provoked 
his  ire. 

“We  know  there  is  no  breakthrough  in  cancer,”  he  said. 
Noting  that  there  are  more  than  200  kinds  of  cancer,  he  ob- 
served that  there  is  no  one  cure.  Yet,  because  of  such 
reporting,  he  said,  many  cancer  patients  run  to  physicians 
for  the  most  recent  cure. 

The  press  not  only  should  inform,  but  also  instruct  the  pub- 
lic, remarked  Dr  Thorek.  Such  headlines  as  “Cancer  linked 
to  sexual  activity,”  or  “Gallstones  removed  without  surgery” 
are  subjects  which  need  to  be  explained  to  the  public.  “But 
the  headlines  are  bad,”  he  said.  They  mislead  the  reader  by 
not  saying  enough. 

Dr  Thorek  emphasized  that  his  comments  were  not  meant 
to  be  a vendetta  against  the  press,  and  cited  good  reporting 
on  such  topics  as  pollution  and  the  dangers  of  cigarette 
smoking.  He  pointed  mainly  at  what  he  called  the  5%  of 
those  who  make  headlines  with  misleading  information, 
making  it  difficult  for  physicians  to  practice  medicine. 

TEXPAC  wins  four  awards 
for  1979  achievements 

TEXPAC,  the  political  action  committee  (PAC)  for  the  Texas 
Medical  Association,  received  four  awards  for  outstanding 


achievement  during  1979.  The  awards  competition,  spon- 
sored by  the  American  Medical  Association  political  action 
committee,  recognizes  those  state  medical  PACs  which 
qualify  according  to  six  areas  of  competition. 

Donald  Val  Langston,  MD,  Arizona,  representing  AMPAC’s 
Board  of  Directors,  issued  the  awards  to  George  G.  Alex- 
ander, MD,  TEXPAC  board  chairman  during  the  opening 
session  of  the  TMA  House  of  Delegates  at  the  Association’s 
1980  Annual  Session  in  May. 

TEXPAC  won  first  place  for  the  all-events  category  by  hav- 
ing the  greatest  number  of  points  based  upon  six  competi- 
tion areas.  These  included  total  dollars  contributed  to 
TEXPAC,  contributions  per  member,  ratio  of  TEXPAC  mem- 
bers to  the  potential  TMA  population;  total  women  member- 
ship; largest  increase  in  membership  over  1978;  and  the  total 
number  of  sustaining  members.  The  PAC  also  took  first 
place  for  having  the  largest  increase  in  membership  in  1979, 
growing  from  8,378  members  in  1978  to  9,805  members  in 
1979;  second  place  for  the  number  of  women  members  with 
4,666  registered  in  1979;  and  second  place  for  total  contribu- 
tions, with  $115,885  donated  in  1979. 

House  honors  Dr  Harrel 
during  annual  meeting 

Don  G.  Harrel,  MD,  Dallas,  TMA  Board  of  Trustees  chair- 
man, completed  his  maximum  tenure  with  the  board  during 
the  1980  Annual  Session  and  was  honored  by  the  House  of 
Delegates.  Dr  Harrel  served  on  the  Board  of  Trustees  for  10 
years,  including  the  last  four  as  chairman. 

Dr  Harrel  is  credited  for  his  leadership  in  handling  the  fis- 
cal affairs  for  the  Association.  TMA  has  completed  each  of 
the  last  10  years  with  a margin  of  revenues.  He  also  aided  in 
the  development  and  monitoring  of  membership  services  for 
the  17,500  TMA  members  and  in  the  planning  of  reserve 
funds  needed  for  a future  TMA  headquarters  building. 

In  addition  to  serving  on  the  board.  Dr  Harrel  has  been  a 
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member  and  chairman  of  the  Council  on  Public  Relations 
and  Public  Service  and  chairman  of  the  Committee  on  Gen- 
eral Arrangements  for  the  Annual  Session. 

Physician  athletes  participate 
in  golf,  tennis,  and  run  for  fun 

A two-mile  run  through  Hermann  Park,  tennis  at  the 
Shamrock  Hilton,  and  golf  at  Sugar  Creek  Country  Club 
were  all  part  of  the  program  during  TMA’s  annual  meeting  in 
Houston.  Some  30  runners  met  at  the  starting  line  early  Sat- 
urday, May  1 7,  for  the  “run  for  fun”  jog  through  the  park. 
Entrants  received  T-shirts  and  ribbons  for  participating. 

Despite  threatening  weather,  tennis  and  golf  players  were 
able  to  complete  their  respective  tournaments.  In  tennis, 
Bernard  Fein,  MD,  San  Antonio,  defeated  Earl  Beard,  MD, 
Houston  7-5,  6-4  in  the  singles  finals.  In  men’s  doubles.  Dr 
Fein  teamed  up  with  James  Shepherd,  MD,  Georgetown,  to 
defeat  Otto  Brandt,  Jr,  MD,  and  Clift  Price,  MD,  both  of  Aus- 
tin, 6-3,  6-2. 

Low  gross  golf  winners  were  Michael  Kurilecz,  MD,  Mes- 


quite, 74;  Ned  Snyder  III,  MD,  Waco,  78;  and  John  C. 
Kennedy,  MD,  Houston,  79. 

Best  scorers  in  the  low-net  golf  category  were  Edward 
Earle,  MD,  62;  Joseph  Bader,  MD,  63;  Louis  Robey,  MD,  63, 
all  from  Houston;  and  William  D.  Crane,  MD,  Dallas,  67. 

Topping  the  blind-bogey  list  were  William  C.  Mills,  Jr,  MD, 
Kenedy,  60;  William  R.  Whitehouse,  MD,  Cleburne,  65; 

David  W.  Young,  MD,  Dallas,  67;  and  Vernon  Elledge,  MD, 
Austin,  69. 

TMA,  AHA  sponsor 
health  education  project 

The  Texas  Medical  Association’s  Committee  on  Cardio- 
vascular Diseases  and  the  American  Heart  Association 
(AHA),  Texas  Affiliate,  recently  combined  efforts  and  spon- 
sored a statewide  project  to  familiarize  physicians  with 
professional  and  patient  educational  materials  available  from 
the  AHA. 

A packet  of  AHA-produced  materials  covering  a variety  of 
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Visitors  to  the  exhibits  could  pause  lor  refreshment  at  the  sidewalk  cafe  in  the 
Astrohall. 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  interested  in  enrolling  in  the  program,  comparative  performances  for  invest- 
ments are  listed.  The  figures  will  be  updated  on  a monthly  basis  and  are  for  comparison  purposes  only.  Most  daily  newspapers  list  up-to-date  minute  values  on 
mutual  funds.) 


Illustration  of  5/31/80  value  of  $10,000  investment  made  one,  three,  and  five  years  ago. 

5/30/79 

Equity  Funds 

Date  of  Investment 

5/30/77 

5/30/75 

Mercantile  Bank  HR-10  Stock  Fund 

$13,209 

$15,640 

$17,088 

T.  Rowe  Price  Growth  Stock  Fund 

$11,164 

$13,580 

$12,379 

Income  Funds 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

$ 9,975 

$10,733 

$13,615 

Rowe  Price  New  Income  Fund 

$10,969 

$12,370 

$15,471 

Current  yields  on  interest  bearing  options. 


Mercantile  Bank  Time  Deposits 
ZVz  Years  ($500  minimum) 

3 Years  ($100  minimum) 

6 Months  ($10,000  minimum) 

Rowe  Price  Prime  Reserve  Fund 
For  the  7 days  ending  6/9/80 


9.25%  (through  June  25, 1 980) 
8.00% 

7.75%  (through  June  18,  1980) 
10.67% 
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cardiovascular  subjects  was  delivered  to  all  county  medical 
society  presidents.  In  a covering  letter,  Mario  E,  Ramirez, 

MD.  immediate  past  president  of  TMA,  asked  each  president 
to  inform  society  members  of  the  availability  of  the  materials. 

Professional  materials  in  the  packet  cover  such  physician- 
related  topics  as  antihypertension  regimens  for  adults  and 
children,  heart  examination,  exercise  testing,  stroke  man- 
agement, and  coronary  risks.  Patient  materials  include 
pamphlets  and  brochures  on  smoking,  nutrition,  exercise, 
stroke,  angina,  pacemakers,  and  hypertension,  including 
“How  You  Can  Help  Your  Doctor  Treat  Your  High  Blood 
Pressure.” 

Limited  quantities  of  the  AHA  materials  are  available  free. 
An  at-cost  fee  will  be  charged  for  bulk  orders  of  all  profes- 
sional materials  and  selected  patient  materials. 

Physician  ratio  analyzed 
in  recently  released  book 

The  newly  released  16th  edition  of  Physician  Distribution 
and  Medical  Licensure  in  the  US,  1978  reports  there  is  one 
physician  for  every  535  Americans. 

The  volume,  which  answers  questions  concerning  the 
medical  doctor  population,  physician  location,  specialty,  and 
professional  activity,  was  compiled  by  the  American  Medical 
Association  Center  for  Health  Services. 

It  notes  91.2%  of  the  nation’s  375,811  active  physicians  are 
engaged  in  direct  patient  care  bringing  the  ratio  of  physicians 
(excluding  those  employed  by  the  US  government)  to  187 
physicians  per  100,000  persons.  Washington,  DC,  ranks  first 
among  cities  in  the  number  of  physicians  with  524  per 
100,000;  South  Dakota  ranks  last  with  106  physicians  per 
100,000  persons.  Data  included  for  Texas  reveal  that  there 
are  157  physicians  per  100,000  population  in  the  state. 

Information  covering  the  ratio  of  physicians,  excluding 
those  in  government,  reveals  that  the  New  England  area  has 
the  highest  ratio  (238  physicians  per  100,000)  and  the  South 
Central  area  (Alabama,  Kentucky,  Tennessee,  and  Missis- 
sippi) has  the  lowest  ratio. 

Physician  Distribution  may  be  ordered  from  the  American 
Medical  Association  Order  Department,  OP-071,  PO  Box 
821,  Monroe,  Wl  53566.  Cost  is  $15  each  for  1 to  10  copies. 

Coming  next  month 

Articles  scheduled  for  publication  in  the  August  issue  of 
Texas  Medicine  include  reports  on  psychoactive  chemical 
abuse,  clinical  evaluation  and  management  of  impotence, 
hyperbaric  oxygen  therapy,  and  incisional  herniation  and 
obesity. 


BOOKSBOOKS 

BOOKSBOOKS 

BOOKSBOOKS 

Here’s  an  easy  way  to  keep  up  with  new 
books  in  your  specialty  or  your  area  of 
interest.  The  TMA  Memorial  Library  is  now 
offering  to  send  you  a list  of  the  new  books 
received  by  the  library  in  your  field  on  a 
quarterly  basis.  Then,  if  you  would  like  to 
receive  any  of  the  books,  the  library  will  send 
them  to  you,  one-at-a-time.  You  may  choose 
up  to  three  subject  areas/specialties,  pref- 
erably listing  your  interests  by  specialty, 
organ  system,  or  disease.  Just  fill  out  the 
handy  coupon  below  and  mail  to; 

Acquisitions  Office 
Memorial  Library 
Texas  Medical  Association 
1801  N.  Lamar 
Austin,  TX  78701 


Name  _ 
Address 


City  Zip  code 

Comments:  


Subiect  areas  of  interest, 
1)  


2) 


3) 
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That’s  the  title  of  a brochure  that 
just  may  be  able  to  help  you  decide 
in  favor  of  leasing  your  automobile. 

There  are  a number  of  advan- 
tages to  our  program  which  a 
growing  number  of  your  colleagues 
have  discovered. 


• Tax  write-offs 

• Low  lease  costs 

• Positive  cash  flow 

• No  record  keeping  necessary 

• Custom  tailored  leases 

• Total  maintenance  on  selected 
Lincoln-Mercury  product 
lines 


You  can  write  for  your  copy  of  the  brochure.  Or  just  give  us  a call  and 
we’ll  be  happy  to  answer  your  questions. 


Texas  Medical  Association 
Automobile  Lease  Program 

Underwritten  by: 

Bankston  Rentals,  Inc.  •4747  LBJ  Freeway ‘Dallas,  Texas  75234«214/233-1441 
Holiday  Lincoln-Mercury  •2300  West  Freeway  at  Forest  Park  Blvd.  ‘Ft.  Worth,  Texas  76101  •817/335-6471 
Lowell  Lebermann  Lincoln-Mercury ‘SHJOW.  Sixth  Street ‘Austin,  Texas  78763  •512/472-8401 
Southwest  Motor  Leasing,  Inc.  ‘6737  Southwest  Freeway  • Houston,  Texas  1101 A •IX  3/981-3591 
For  Bexar  County  / San  Antonio  • Southwest  Motor  Leasing  • Houston  (Collect)  713/981-3591 
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performance 


UMume 

chbrdiazepoxide  HO/Roche 


»B»' 


5mg,  10mg,25mg  capsules 


synonymous 
withrdief 
ofanxiety 


hbrdiazepaxide  HO /Roche 


Before  prescribing,  please  consult  complete  product  infor- 
mation, a summary  of  which  follows: 

Indications:  Relief  of  anxiety  and  tension  occurring  alone  or 
accompanying  various  disease  states.  Efficacy  beyond  four 
months  not  established  by  systematic  clinical  studies.  Periodic 
reassessment  of  therapy  recommended. 

Contraindications:  Patients  with  known  hypersensitivity  to  the 
drug. 

Warnings:  Warn  patients  that  mental  and/or  physical  abilities 
required  for  tasks  such  as  driving  or  operating  machinery  may 
be  impaired,  as  may  be  mental  alertness  in  children,  and  that 
concomitant  use  with  alcohol  or  CNS  depressants  may  have  an 
additive  effect.  Though  physical  and  psychological  dependence 
have  rarely  been  reported  on  recommended  doses,  use  caution 
in  administering  to  addiction-prone  individuals  or  those  who 
might  increase  dosage:  withdrawal  symptoms  (including  convul- 
sions). following  discontinuation  of  the  drug  and  similar  to  those 
seen  with  barbiturates,  have  been  reported 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during 
first  trimester  should  almost  always  be  avoided  be- 
cause of  increased  risk  of  congenital  malformations 
as  suggested  in  several  studies.  Consider  possibility 
of  pregnancy  when  instituting  therapy;  advise  patients 
to  discuss  therapy  if  they  intend  to  or  do  become 
pregnant. 

Precautions:  In  the  elderly  and  debilitated,  and  in  children  over 
SIX.  limit  to  smallest  effective  dosage  (initially  10  mg  or  less  per 
day)  to  preclude  ataxia  or  oversedation,  increasing  gradually  as 
needed  and  tolerated  Not  recommended  in  children  under  six 
Though  generally  not  recommended,  if  combination  therapy  with 
other  psychotropics  seems  indicated,  carefully  consider  indi- 
vidual pharmacologic  effects,  particularly  m use  of  potentiating 
drugs  such  as  MAO  inhibitors  and  phenothiazines  Observe 
usual  precautions  in  presence  of  impaired  renal  or  hepatic  func- 
tion, Paradoxical  reactions  (e.g  , excitement,  stimulation  and 
acute  rage)  have  been  reported  in  psychiatric  patients  and 
hyperactive  aggressive  children.  Employ  usual  precautions  in 
treatment  of  anxiety  states  with  evidence  of  impending  depres- 
sion; suicidal  tendencies  may  be  present  and  protective  mea- 
sures necessary  Variable  effects  on  blood  coagulation  have 
been  reported  very  rarely  in  patients  receiving  the  drug  and  oral 
anticoagulants:  causal  relationship  has  not  been  established 
clinically 

Adverse  Reactions:  Drowsiness,  ataxia  and  confusion  may  oc- 
cur, especially  in  the  elderly  and  debilitated  These  are  revers- 
ible in  most  instances  by  proper  dosage  adjustment,  but  are 
also  occasionally  observed  at  the  lower  dosage  ranges.  In  a few 
instances  syncope  has  been  reported.  Also  encountered  are  iso- 
lated instances  of  skin  eruptions,  edema,  minor  menstrual  ir- 
regularities, nausea  and  constipation,  extrapyramidal  symptoms, 
increased  and  decreased  libido — all  infrequent  and  generally 
controlled  with  dosage  reduction:  changes  in  EEG  patterns 
(low-voltage  fast  activity)  may  appear  during  and  after  treat- 
ment: blood  dyscrasias  (including  agranulocytosis),  jaundice 
and  hepatic  dysfunction  have  been  reported  occasionally,  mak- 
ing periodic  blood  counts  and  liver  function  tests  advisable  dur- 
ing protracted  therapy 

Usual  Daily  Dosage:  Individualize  for  maximum  beneficial  ef- 
fects. Oral-AdultS-  Mild  and  moderate  anxiety  and  tension,  5 or 
10  mg  t.i.d.  or  q.i.d..  severe  states,  20  or  25  mg  t i.d  or  qj.d. 
Geriatric  patients:  5 mg  b.i  d.  to  q.rd-  (See  Precautions.) 
Supplied:  Librium?  (chlordiazepoxide  HCI)  Capsules,  5 mg,  10 
mg  and  25  mg — bottles  of  100  and  500,  Tel-E-Dose®  packages 
of  100,  available  in  trays  of  4 reverse-numbered  boxes  of  25, 
and  in  boxes  containing  10  strips  of  10;  Prescription  Paks  of  50, 
available  singly  and  in  trays  of  10  Libntabs?  (chlordiazepoxide) 
Tablets.  5 mg,  10  mg  and  25  mg— bottles  of  100  and  500,  With 
respect  to  clinical  activity,  capsules  and  tablets  are  indistin- 
guishable. 


Roche  Products  Inc 
Manati,  Puerto  Rico  00701 


An  Update  in  Parkinson  Disease 
and  Movement  Disorders 

Guest  Faculty: 

Donald  B.  Caine,  M.D.,  Bethesda,  Maryland 
Stanley  Fahn,  M.D.,  New  York,  New  York 
Mahlon  DeLong,  M.D.,  Baltimore,  Maryland 
Fletcher  H.  McDowell,  M.D.,  White  Plains,  New  York 
Ira  Shoulson,  M.D.,  Rochester,  New  York 
Melvin  H.  VanWoert,  M.D.,  New  York,  New  York 
Richard  J.  Wurtman,  M.D.,  Cambridge,  Mas- 
sachusetts 

Location  of  course: 

Galleria  Plaza  Hotel 
5060  West  Alabama 
Houston,  Texas  77056 

Date:  October  3-4,  1980 

Duration:  One  and  one  half  days 

Co-Directors:  Joseph  Jankovic,  M.D. 

Stanley  H.  Appel,  M.D, 

Contact: 

The  Office  of  Continuing  Education 
Baylor  College  of  Medicine 
Texas  Medical  Center 
Houston,  Texas  77030 
(713)  790-4941 

Credit  Hours:  12 


NOT  SO 
FAST 


You’ll  get  about  20 
more  miles  from  every  tank 
of  gas  if  you  slow  down 
from  70  to  55  mph  on  the 
highway.  For  a free  booklet 
with  more  easy  ways  to 
save  energy  and  money, 
write  “Energy,”  Box  62, 

Oak  Ridge,  TN  37830. 

ENERGY. 

We  can't  afford 
to  waste  it. 

U.S.  Department  of  Energy 
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MEDICAL  NEWSMAKERS 


TIMOTHY  CARIS,  MD,  has  been  appointed  acting  dean  of 
the  medical  school  at  The  University  of  Texas  Health  Sci- 
ence Center  at  San  Antonio.  He  succeeds  STANLEY 
CRAWFORD,  MD,  who  resigned  March  26  to  join  the  Univer- 
sity of  South  Alabama  as  medical  dean  and  vice  president 
for  medical  affairs.  Dr  Caris,  professor  of  medicine  and  at- 
tending physician  at  Bexar  County  Hospital,  joined  the 
medical  school  faculty  in  1970  after  a career  in  the  Air  Force. 
He  has  served  as  associate  dean  for  continuing  medical  ed- 
ucation since  1976. 

PAUL  R.  YOUNG,  MD,  has  been  named  chairman  of  the  de- 
partment of  family  medicine  at  UT  Medical  Branch  at 
Galveston.  Dr  Young  is  professor  and  chairman  of  family 
practice  at  the  University  of  Nebraska  College  of  Medicine 
and  serves  as  acting  chief  of  the  medical  staff  and  acting 
associate  dean  for  clinical  affairs  at  the  university.  He  is  pres- 
ident of  the  Association  of  Departments  of  Family  Medicine, 
a fellow  of  the  American  Academy  of  Family  Physicians  and 
a member  of  the  Nebraska  Academy  of  Family  Physicians. 

Dr  Young  will  assume  chairmanship  duties  at  UT  Medical 
Branch  later  in  the  year. 

JOSEPH  L.  GOLDSTEIN,  MD,  and  MICHAEL  S.  BROWN, 
MD,  both  of  Dallas,  have  been  elected  to  the  National  Acad- 
emy of  Sciences.  Dr  Goldstein  is  chairman  of  molecular 
genetics  at  The  University  of  Texas  Health  Science  Center 
and  Dr  Brown  is  professor  in  molecular  genetics  and  director 
of  the  Center  for  Genetic  Diseases.  Recipients  of  a number 
of  awards,  the  scientists  have  been  widely  recognized  for 
their  discovery  of  a fundamental  chemical  pathway  by  which 
the  body  controls  production  of  cholesterol,  unravelling  a ge- 
netic defect  which  causes  high  blood  fat. 

CLAUD  KERN  WILDENTHAL,  MD,  PhD,  has  been  chosen 
as  the  next  dean  of  The  University  of  Texas  Southwestern 
Medical  School.  Dr  Wildenthal,  a graduate  of  the  medical 
school,  is  professor  of  physiology  and  internal  medicine  at 
UT  Health  Science  Center  at  Dallas  (UTHSCD)  and  senior 
attending  physician  at  Parkland  Memorial  Hospital.  He  has 
been  a member  of  executive  and  coordinating  committees 
for  the  International  Society  for  Heart  Research  and  a mem- 
ber of  the  Royal  Society  of  Medicine  of  Great  Britain,  among 
a number  of  other  medical  and  scientific  societies,  study  sec- 
tions and  editorial  boards  of  journals  concerned  with 
cardiology.  When  Dr  Wildenthal  assumes  his  new  duties  as 
dean  on  Sept  1,  he  will  succeed  FREDERICK  BONTE,  MD, 
who  will  become  head  of  the  new  Center  for  Nuclear  Medi- 
cine being  developed  at  UTHSCD. 

DONALD  R.  KLEIN,  MD,  Dallas,  has  been  installed  as  vice 
president  of  the  American  Society  for  Aesthetic  Plastic 
Surgery.  Dr  Klein  is  head  of  the  department  of  plastic  sur- 
gery at  Granville  C.  Morton  Hospital  of  Wadley  Institutes  of 
Molecular  Medicine  in  Dallas  and  clinical  instructor  at  UT 
Southwestern  Medical  School. 


ROBERT  C.  HICKEY,  MD,  Houston,  was  named  by  Presi- 
dent Carter  to  a six-year  term  on  the  National  Cancer 
Advisory  Board.  Dr  Hickey  has  been  the  executive  vice  pres- 
ident at  The  University  of  Texas  M.  D.  Anderson  Hospital 
and  Tumor  Institute  for  12  years. 

FREDERICK  J.  BONTE,  MD,  Dallas,  has  been  appointed  to 
the  AMA  Advisory  Committee  on  Undergraduate  Medical 
Education.  Appointed  to  serve  on  the  AMA  Liaison  Commit- 
tee on  Graduate  Medical  Education  was  M.  T.  JENKINS, 

MD,  also  of  Dallas. 

Cited  for  service  to  the  medical  profession  and  to  mankind, 
VAN  DOREN  GOODALL,  MD,  RUTH  HARTGRAVES,  MD, 
and  EDWARD  BIVENS  SINGLETON,  MD,  have  received 
1980  Ashbel  Smith  Distinguished  Alumni  Awards  from  UT 
Medical  Branch.  Dr  Goodall,  medical  director  of  the  Good- 
all-Witcher  Hospital  Foundation  in  Clifton,  Tex,  has  devoted 
45  years  of  medical  practice  to  his  community.  He  is  a 
charter  member  and  former  president  of  the  Texas  Acad- 
emy of  Family  Physicians  and  former  president  of  the  Pri- 
vate Hospitals  and  Clinics  Association. 

Dr  Hartgraves,  a Houston  obstetrician-gynecologist, 
served  on  the  faculty  of  Baylor  College  of  Medicine  in 
Houston  from  1943  to  1970  and  has  been  a clinical  pro- 
fessor emeritus  at  UT  Health  Science  Center  at  Houston 
since  1976.  She  has  received  the  Elizabeth  Blackwell 
Award  from  the  American  Medical  Women’s  Association 
and  in  1978  was  named  Houstonian  of  the  Year  by  the 
Foundation  for  Children. 

Dr  Singleton,  Houston,  is  director  of  radiology  at  St 
Luke’s  Episcopal  Hospital,  Texas  Children’s  Hospital,  and 
Texas  Heart  Institute  and  serves  as  president  of  the 
Houston  Radiological  Society  and  the  Society  for  Pediatric 
Radiology.  He  has  served  on  the  faculty  of  Baylor  College 
of  Medicine  since  1953  and  the  faculty  of  UT  Medical 
School  at  Houston  since  1973. 


Claud  Kern  Wildenthal,  MD,  PhD  Donald  R.  Klein,  MD 
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Liability  Insurance : 

Texas  Doctors  are  Taking 
Care  of  Each  Other. 

TMA  created  a nonprofit 
Trust  eliminating  the  need 
for  an  expensive  sales  force 
and  high  commercial 
operating  expenses.  All  of 
what  would  be  "profits"  ac- 
crue to  the  Trust's  policy- 
holders. This  means  lower 
premiums.  Physician- 
owned  TMLT  has  grown  to 
more  than  1,000  partici- 
pants since  the  first  of  this 
year  and  more  are  join- 
ing every  day. 

Professionalism — 

A Key  Word . 

TMLT's  executive  staff 
of  insurance  profes- 
sionals has  been  re- 
cruited from  across  the 
nation.  They're  known 
as  TMLT's  medical  lia- 
bility insurance  experts 
for  Texas.  The  staff  is 
available  to  all  Texas 
Medical  Association  mem- 
bers for  consultation  on  risk 
management — patient 
safety — or  any  of  your  liabil- 
ity insurance  needs.  The 
staff  knows  the  insurance 
business  and  can  provide 
the  most  for  every  premium 


CUT 

OUT 

THE 


dollar.  This  means  "Quality 
through  sound  manage- 
ment and  administration." 

TMLT  delivers — It  gives 
the  word  "Trust"  new 
meaning. 

Fiduciary  responsibility, 
sound  investment  policies 
and  discretionary  man- 
agement preserve  and 
safeguard  the  Trust's  funds. 
These  funds,  with  the  Trust's 
other  services,  are  building 
toward  future  stabilization 
of  professional  liability  in- 
surance providing  Texas 
physicians  with  coverage 
at  the  lowest  possible  cost. 

For  medical  liability  consul- 
tation call  our  offices  today. 
512/454-6781 

Tim 

TEXAS  MEDICAL 
LIABILITY  TRUST 

"A  health  care  liability  claim  trust 
created  by  the  Texas  Medical 
Association." 

1016  LaPosada  / Suite  176 
P.O.  Box  15403 
Austin,  Texas  78761 

Call  Toll-Free 
1-800-252-9179 
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CAPITAL  COMMENTS 


HEALTH  MANPOWER  BILL  CUTS  MEDICAL  SCHOOL 
SUPPORT  WASHINGTON  The  Interstate  and  Foreign 
Commerce  Health  Subcommittee  recently  approved  HR 
6802,  the  proposed  reenactment  of  the  Health  Professions 
Education  Assistance  Act  in  1976,  with  millions  of  dollars  cut 
from  proposed  spending  ceilings  for  institutional  support. 

The  cuts  came  in  an  amendment  from  Congressman 
Thomas  Luken  (D-Ohio).  The  Luken  Amendment  would  au- 
thorize a gradual  decrease  in  federal  support  to  medical 
schools  over  a three-year  period.  However,  nursing  and  pub- 
lic health  school  support  would  gradually  increase  over  the 
same  period.  The  full  House  committee  markup,  as  well  as 
Senate  health  committee  manpower  markup,  is  expected 
during  the  summer.  Washington  health  lobbyists  interpret  the 
actions  as  a trend  to  de-emphasize  medical  education  with 
more  emphasis  on  allied  health  professional  education. 

MEDICAL  PRIVACY  BILL  CHALLENGED  AUSTIN  The 
AMA  has  opposed  as  unnecessary  a pending  bill  in  the 
House  titled  the  “Privacy  of  Medical  Information  Act”  (HR 
5935).  Appearing  before  the  Ways  and  Means  Subcommit- 
tee on  Health,  spokesman  Frederick  W.  Ackerman,  MD, 
chairman  of  the  AMA  Council  on  Legislation,  said  that  while 
the  Association  shared  the  Congress’  deep  concerns  over 
increasing  threats  to  the  confidentiality  of  medical  records 
and  the  erosion  of  privacy  of  patients,  it  was  seeking  appro- 
priate state  legislative  solutions  to  the  problems.  At  the  same 
time,  the  AMA  is  educating  physicians  and  others  to  be  sen- 
sitive to  these  issues. 

“Basic  to  our  objection  to  enactment  of  the  bill  is  our  view 
that  there  is  no  need  for  comprehensive  federal  legislation,” 
Dr  Ackerman  said.  “Any  deficiencies  in  the  present  system 
relating  to  confidentiality  of  medical  records  do  not  justify  en- 
actment of  federal  legislation  with  the  morass  of  regulation  to 
follow.  We  believe  that  the  states  have  shown  an  increased 
willingness  and  ability  to  respond  to  these  problems.  Con- 
gress should  encourage  these  activities,  not  supplant  them. 
Accordingly,  we  urge  the  Congress  not  to  adopt  comprehen- 
sive federal  legislation,  but  to  limit  its  activities  to  appropriate 
federal  areas  in  which  the  states  cannot  act.” 

In  Austin,  Texas  House  subcommittee  hearings  are  under 
way  to  review  current  medical  confidentiality  statutes  and 
recommend  possible  new  legislative  safeguards. 

HEALTH  BUDGET  PARED  WASHINGTON  Congres- 
sional appropriations  committees  are  considering  Admin- 
istration proposals  for  a further  $500  million  reduction  in 
health  program  funding.  The  cuts,  made  as  part  of  President 
Carter’s  drive  to  balance  the  budget  to  fight  inflation,  nor- 
mally would  receive  short  shrift  in  Congress  where  health 
usually  is  treated  generously.  This  year,  however.  Congress 
generally  shares  the  Administration’s  concern  about  budget 
deficits.  In  addition  to  the  cuts  for  fiscal  year  1981  starting 
next  October,  the  Administration  seeks  reductions  in  appro- 
priations for  the  current  year  and  rescissions  of  appropria- 
tions already  approved  by  Congress.  Congress  was  asked  to 


delay  action  on  the  $300  million  Child  Health  Assurance  Pro- 
gram, originally  slated  to  take  effect  next  fiscal  year,  and  on 
legislation  expanding  Medicare  and  Medicaid  benefits.  The 
Administration’s  National  Health  Insurance  Plan  also  was 
postponed. 

Little  policy  was  evident  in  the  indiscriminate,  down-the- 
line  budget  paring  of  health  programs.  Disease  prevention, 
mental  health,  alcoholism,  the  National  Health  Service 
Corps,  and  the  Child  Health  Assurance  Program  had  all 
been  Administration  favorites. 

Proposed  Health  and  Human  Services  Department  (HSS, 
formerly  HEW),  cuts  are  as  follows: 

— Health  Services  Administration — cut  by  $117  million, 
including  $47  million  for  the  National  Health  Service 
Corps,  $21  million  for  community  health  centers,  and 
$15  million  for  family  planning. 

— Center  for  Disease  Control — cut  by  $98  million,  led 
by  $52  million  for  health  incentive  grants. 

— National  Institutes  of  Health — cut  by  $91  million  plus 
another  $41  million  from  this  year’s  appropriation. 

— National  Cancer  Institute — cut  by  $43  million. 

— National  Heart,  Blood  and  Lung  Institute — cut  by 
$15.6  million. 

— Alcohol,  Drug  Abuse  and  Mental  Health  Administra- 
tion— cut  by  $102  million  for  state  formula  grants. 

— Health  Resources  Administration — cut  by  $73  million 
including  $38  million  for  local  health  planning. 

SUNSET  HEARINGS  ON  PHYSICIANS  IN  AUGUST 

AUSTIN  Sunset  Advisory  Commission  has  announced  a 
schedule  change  in  its  review  of  health  agencies.  State  li- 
censing boards  for  physicians,  pharmacists,  dentists,  and 
veterinarians,  originally  scheduled  for  public  hearings  in 
June,  will  be  heard  in  late  August.  Licensing  agencies  for 
RNs,  LVNs,  physical  therapists,  and  psychologists  were  to 
complete  public  hearings  in  June,  as  originally  scheduled. 
Commission  staff  explained  the  extended  schedule  was  ar- 
ranged to  allow  staff  more  time  to  conduct  their  ongoing 
investigations  of  the  agencies  before  filing  reports  and  rec- 
ommendations to  the  Sunset  Advisory  Commission.  Legisla- 
tive recommendations  from  the  Sunset  Commission  are  not 
expected  until  late  fall,  before  the  opening  of  the  67th  Texas 
Legislature  in  January  1981. 

NHI  STUDY  BACKS  GOVERNMENT  REGULATION 

WASHINGTON  A joint  Urban  Institute-University  of  Chi- 
cago research  team  has  rejected  supply-and-demand 
market  mechanisms  in  favor  of  a comprehensive  govern- 
ment regulation  program  as  part  of  a National  Heath 
Insurance  Plan.  The  report,  “National  Health  Insurance: 
Conflicting  Goals  in  Policy  Choices,”  is  the  result  of  a three- 
year  study  by  a team  of  1 3 scholars  working  at  the  Urban 
Institute  at  the  University  of  Chicago’s  Center  for  Health  Ad- 
ministration Studies. 

The  authors  assert  that  while  increased  consumer  de- 
mand may  increase  contact  with  initial  health  services,  it  is 
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the  overabundance  of  physicians  that  leads  to  the  prescrib- 
ing of  services.  The  study  recommends  that  the  flow  of  new 
physicians  into  the  health  care  system  be  stabilized  or  re- 
duced, the  entry  of  foreign  medical  school  graduates  be 
restricted,  and  medical  school  subsidies  that  encourage  ex- 
pansion of  class  size  and  development  of  new  facilities  be 
phased  out.  It  recommends  more  state  control  by  coupling 
federal  standards  for  eligibility  and  minimum  benefits  levels 
with  state  administration  of  funds.  The  authors  argue  that  a 
program  administered  by  state  officials  is  more  responsive  to 
local  needs  and  more  flexible  in  handling  rising  costs  than  a 
federalized  program. 

The  study  in  effect  rejects  many  of  the  proposals  before 
Congress,  such  as  tax  subsidies  of  individuals'  payments  to 
private  insurance  companies  and  “patient  cost  sharing.” 
Other  recommendations  include  changing  fee  structures  to 
encourage  more  primary  care  practice  by  bringing  those 
fees  more  in  line  with  those  charged  by  specialists,  permit- 
ting nurse  practitioners  and  physicians’  assistants  to  charge 
physician  fees  for  their  services,  and  exercising  restraint  in 
the  promotion  of  HMOs.  The  Urban  Institute  is  a nonprofit 
research  organization  founded  in  1968  and  supported  by 
various  private  and  government  grants. 

ADMINISTRATION  FORECASTS  MD  SURPLUS,  CUTS 
FUNDING  WASHINGTON  The  Administration  has  told 
Congress  there  will  be  plenty  of  physicians  in  the  1980s.  The 
bright  outlook  on  the  physician  supply  coincides  with  the  Ad- 
ministration’s desire  to  slash  funding  for  medical  education. 
Hearings  are  under  way  in  Congress  on  extending  the  medi- 
cal manpower  laws.  The  report  to  Congress  said  the  number 
of  active  physicians  increased  more  than  17%  from  323,000 
in  1970  to  379,000  in  1978.  The  “new”  publication,  a report  to 
the  President  and  Congress  on  the  Status  of  Health  Profes- 
sions Personnel  in  the  United  States  (1980),  also  cited 
increases  during  the  period  in  the  numbers  of  active  practi- 
tioners in  other  health  professions:  dentists,  a 19%  increase 
from  102,000  to  121,000;  optometrists,  15%  from  18,400  to 
21,200;  pharmacists,  23%  from  109,600  to  134,600;  podia- 
trists, 14%  from  7,100  to  8,100;  and  veterinarians,  32%  from 

25.000  to  34,200. 

The  HEW  Department  (now  the  Department  of  Health  and 
Human  Services),  which  issued  a similar  report  last  year, 
said  projections  for  the  1980s  indicate  that  the  supply  of  phy- 
sicians probably  will  be  adeguate  to  meet  the  nation’s 
needs  and  could  actually  exceed  requirements.  By  1990  phy- 
sician requirements  are  predicted  to  range  from  553,000  to 

596.000  compared  to  an  anticipated  supply  of  600,000.”  The 
projected  increase  in  physician  supply  does  not  solve  geo- 
graphic distribution  problems.  The  report  said  that  antici- 
pated increase  in  the  supply  of  the  US-trained  physicians 
should  lessen  a previous  reliance  on  foreign  medical  gradu- 
ates who  accounted  for  11%  of  physicians  in  1963  and  20% 
in  1977. 

There  have  been  substantial  increases  in  the  numbers  of 
women  and  minority  students  pursuing  health  careers,  but 


there  is  no  health  profession  in  which  the  percentage  of 
practitioners  or  the  level  of  enrollment  of  minorities  and 
women  is  equal  to  their  representation  in  the  civilian  popula- 
tion, according  to  the  report. 

MD  FEES  TRAIL  CPI,  AMA  REJECTS  FEDERAL  CEILING 

WASHINGTON  The  AMA  said  no  to  a federal  proposal  that 
limited  physician  fee  increases  to  6.5%  this  year.  AMA  Exec- 
utive Vice  President  James  H.  Sammons,  MD,  told 
government  officials  that  the  overall  rate  of  inflation  is  run- 
ning at  about  18%  and  that  wage  guideline  limits  have  been 
set  at  from  7.5%  to  9%.  The  Health  and  Human  Services 
Department  (formerly  HEW)  and  the  Council  on  Wage  and 
Price  Stability  (COWPS)  have  been  meeting  with  leaders  of 
the  health  providers  in  an  attempt  to  set  voluntary  fee  and 
price  limits.  Dr  Sammons  said  the  AMA  will  continue  to  urge 
individual  physicians  to  exercise  restraint,  a policy  that  has 
resulted  over  the  past  two  years  in  a rate  of  increase  well 
behind  the  Consumer  Price  Index  for  the  rest  of  the  econ- 
omy. In  1978  the  CPI  was  9%,  physicians’  fee  increases, 
8.1%.  Last  year  the  figures  were  13.3%  and  9.4%, 
respectively. 


Editor's  note:  "Capital  Comments  " is  compiled  by  the  TMA  Division  of  Legisla- 
tive Affairs  and  the  Texas  Medicine  staff.  It  highlights  health  matters  of  current 
interest  in  the  US  Congress,  federal  agencies,  state  legislatures,  and  Texas 
administrative  agencies.  Contents  also  include  segments  of  the  AMA's 
monthly  summary,  “The  Month  In  Washington." 
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An  added  complication... 
in  the  treatment  of  bacterial  bronchitis* 


Brief  Summary. 

Consult  the  package  literature  for  prescribing 
Intormatlon. 

Indications  and  Usage:  Ceclor*  (cefaclor.  Lilly) 

IS  indicated  in  the  treatment  of  the  following 
infections  when  caused  by  susceptible  strains  of 
the  designated  microorganisms: 

Lower  respiratory  infections,  including 
pneumonia  caused  by  Streptococcus 
pneumoniae  (Diplococcus  pneumoniae). 
Haemophitus  inftuenzae.  and  S pyogenes 
(group  A beta-hemolytic  streptococci) 

Appropriate  culture  and  susceptibility  studies 
should  be  performed  to  determine  susceptibility  o( 
the  causative  organism  to  Ceclor 
Contraindication:  Ceclor  is  contraindicated  in 
patients  with  known  allergy  to  the  cephalosporin 
group  of  antibiotics. 

Warnings:  in  penicillin-sensitive  patients. 

CEPHALOSPORIN  ANTIBIOTICS  SHOULD  BE 
ADMINISTERED  CAUTIOUSLY  THERE  IS  CLINICAL 
AND  LABORATORY  EVIDENCE  OF  PARTIAL 
CROSS-ALLERGENICITY  OF  THE  PENICILLINS  AND  THE 
CEPHALOSPORINS.  AND  THERE  ARE  INSTANCES  IN 
WHICH  PATIENTS  HAVE  HAD  REACTIONS  TO  BOTH 
DRUG  CLASSES  (INCLUDING  ANAPHYLAXIS  AFTER 
PARENTERAL  USE). 

Antibiotics,  including  Ceclor.  should  be 
administered  cautiously  to  any  patient  who  has 
demonstrated  some  form  of  allergy,  particularly  to 
drugs. 

Precautions:  If  an  allergic  reaction  to  cefaclor 
occurs,  the  drug  should  be  discontinued,  and.  if 
necessary,  the  patient  should  be  treated  with 
appropriate  agents,  e g . pressor  amines, 
antihistamines,  or  corticosteroids. 

Prolonged  use  of  cefaclor  may  result  in  the 
overgrowth  of  nonsusceptible  organisms.  Careful 
observation  of  the  patient  Is  essential  If 
superinfection  occurs  during  therapy,  appropriate 
measures  should  be  taken 
Positive  direct  Coombs  tests  have  been  reported 
during  treatment  with  the  cephalosporin 
antibiotics.  In  hematologic  studies  or  in 
transfusion  cross-matching  procedures  when 
antiglobulin  tests  are  performed  on  the  minor  side 
or  in  Coombs  testing  of  newborns  whose  mothers 
have  received  cephalosporin  antibiotics  before 
parturition,  it  should  be  recognized  that  a positive 
Coombs  test  may  be  due  to  the  drug . 

Ceclor  should  be  administered  with  caution  in 
the  presence  of  markedly  impaired  renal  function 
Under  such  a condition,  careful  clinical  observation 
and  laboratory  studies  should  be  made  because 
safe  dosage  may  be  lower  than  that  usually 
recommended 

Usage  in  Pregnancy — Although  no  teratogenic  or 
antifertility  effects  were  seen  In  reproduction 
studies  in  mice  and  rats  receiving  up  to  12  times  the 
maximum  human  dose  or  in  ferrets  given  three 
times  the  maximum  human  dose,  the  safety  of  this 
drug  for  use  in  human  pregnancy  has  not  been 
established  The  benefits  of  the  tirug  In  pregnant 
women  should  be  weighed  against  a possible  risk 
to  the  fetus 

Usage  in  infancy — Safety  of  this  product  tor  use 
in  infants  less  than  one  month  of  age  has  not  been 
established 


Some  ampicillln-resistant  strains  of 
Haemophilus  influenzae-a  recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Ceclor;  ® 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae,  H.  influenzae,  ^ pyogenes 
(group  A beta-hemolytic  streptococci),  or  multiple 
organisms  achieved  a satisfactory  clinical 
response  with  Ceclor.^ 


Adverse  Reacflons:  In  clinical  studies  In  1493 
patients,  adverse  effects  considered  related  to 
cefaclor  therapy  were  uncommon  and  are  listed 
below 

Gastrointestinal  symptoms  occurred  in  about  2.5 
percent  of  patients  and  included  diarrhea  ( 1 in  70) 
and  nausea  and  vomiting  (1  in  90) 

Hypersensitivity  reactions  were  reported  in  about 
1 .5  percent  of  patients  and  included  morbilliform 
eruptions  (1  in  100).  Pruritus,  urticaria,  and 
positive  Coombs  tests  each  occurred  in  less  than  1 
in  200  patients 

Other  effects  considered  related  to  therapy 
included  eosinophilia  (1  in  50  patients)  and  genital 
pruritus  or  vaginitis  (less  than  1 in  100  patients). 

Causal  Relationship  Uncertain — Transitory 
abnormalities  in  clinical  laboratory  tests  results 
have  been  reported  Although  they  were  of 
uncertain  etiology,  they  are  listed  below  to  serve  as 
alerting  information  for  the  physician 
Hepatic — Slight  elevations  in  SCOT.  SGPT.  or 
alkaline  phosphatase  values  (1  in  40). 

Hematopoietic — Transient  fluctuations  in 
leukocyte  count,  predominantly  lymphocytosis 
occurring  in  infants  and  young  children  (1  in  40) 
Renal — Slight  elevations  in  BUN  or  serum 
creatinine  (less  than  1 in  500)  or  abnormal 
urinalysis  (less  than  1 in  200)  [070379R] 


• Many  authorities  attribute  acute  infectious 
exacerbation  of  chronic  bronchitis  to  either 
S pneumoniae  or H influenzae.’ 

Hole:  Ceclor*  (cefaclor)  is  contraindicated  in 
patients  with  known  allergy  to  the  cephalosporins 
and  should  be  given  cautiously  to  penicillin-allergic 
patients. 

Penicillin  is  the  usual  drug  of  choice  in  the 
treatment  and  prevention  of  streptococcal 
Infections,  including  the  prophylaxis  of  rheumatic 
fever  See  prescribing  information 
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Fort  Worth  physician  assumes  leadership; 
cites  medical  practice  act  as  chief  priority 


A ready  smile  and  easy-going  manner  distinguish  the  per- 
sonality of  Dr  Durwood  E.  Neal,  Fort  Worth,  the  new 
president  of  the  Texas  Medical  Association. 

Dr  Neal,  a family  practitioner  who  assumed  his  new  re- 
sponsibilities during  the  TMA  annual  meeting  in  May, 
recognizes  the  critical  problems  facing  medicine  today  and 
emphasizes  that  the  year  ahead  may  be  a crucial  period  for 
medicine,  especially  here  in  Texas.  During  his  recent  in- 
stallation address  to  the  House  of  Delegates  in  Houston,  he 
commented,  “Medicine’s  most  serious  problem  at  the  mo- 
ment is  the  fear  on  the  part  of  the  public  that  the  cost  of 
modern  medicine  and  hospital  care  may  exceed  one’s  ability 
to  pay  for  it.  For  physicians  also,  the  year  ahead  promises  to 
be  a challenge,  especially  since  the  state  legislature  will  be 
considering  the  definition  of  the  practice  of  medicine. 

Priorities 

Dr  Neal  cited  the  Sunset  hearings  and  upcoming  legislative 
debate  on  the  Medical  Practice  Act  as  his  number  one  proj- 


ect this  year.  He  also  cited  continued  opposition  to  any  form 
of  national  health  insurance  and  strong  emphasis  on  cost 
containment  as  major  points  of  focus. 

“I  see  the  Sunset  Act  as  an  act  of  protection  for  both  the 
patient  and  the  physician,”  he  said.  Sunset  was  enacted  by 
the  Texas  Legislature  in  1977  and  is  designed  to  automat- 
ically review  all  state  agencies  every  12  years  in  an  effort  to 
make  government  more  efficient  and  responsive  to  the 
needs  of  the  people  in  the  state.  “Sunset  represents  a critical 
challenge  to  physicians  and  the  public,”  he  maintained. 

That  challenge  is  accentuated  by  those  who  may  endeavor 
to  manipulate  the  Sunset  process  to  further  special  interests 
which  have  no  relationship  to  quality  care.” 

Regarding  cost  containment  efforts.  Dr  Neal  noted  that  in 
addition  to  the  joint  voluntary  efforts  by  organized  medicine 
to  keep  costs  down,  physicians  in  their  individual  practices 
could  help  by  limiting  the  amount  of  diagnostic  work  done 
and  drugs  prescribed  and  encouraging  the  use  of  generic 
drugs  where  appropriate.  He  also  recommended  support  for 


OWcers  for  1980  are:  Bonnie  B.  Westbrook.  Jr.  MD.  vice  president.  Durwood 
E.  Neal.  MD.  president:  and  William  F.  Ross.  MD.  president-elect. 


Durwood  E.  Neal.  MD. 
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outpatient  surgical  treatment  where  possible.  Dr  Neal  com- 
mented that  the  public  forgets  that  the  sophisticated 
diagnostic  tools  now  available  are  expensive.  These  costs 
are  then  passed  on  to  the  patients. 

Professional  and  Community  Activity 

The  59-year-old  physician  has  long  been  active  in  the  medi- 
cal community.  A TMA  member  for  32  years,  Dr  Neal  has 
served  within  the  Association  as  a Tarrant  County  alternate 
delegate,  ex-officio  member  of  the  House  of  Delegates, 
member  and  chairman  of  the  Council  on  Communications, 
and  president-elect,  before  assuming  the  presidency. 

He  is  a past  president  of  the  Tarrant  County  Medical  So- 
ciety and  has  been  a member  of  the  county  medical  society 
executive  committee  and  Board  of  Trustees.  Last  year  he 
received  the  Gold-Headed  Cane  Award  reflecting  the  high 
esteem  in  which  he  is  held  within  his  community. 

Dr  Neal  has  been  active  in  numerous  other  professional 
associations  including  serving  as  president  of  the  Texas 
Academy  of  Family  Physicians,  as  senior  Texas  delegate  to 
the  American  Academy  of  Family  Physicians,  and  past  presi- 
dent of  the  Tarrant  County  Academy  of  Family  Physicians. 

He  also  has  served  as  secretary-treasurer  for  the  Fort  Worth 
Academy  of  Medicine,  and  has  been  a member  of  the  Board 
of  Trustees  of  the  Family  Medical  Foundation  and  Carter 
Blood  Center.  He  is  a member  of  the  Texas  Medical  Founda- 
tion and  American  Medical  Association. 

In  civic  affairs.  Dr  Neal  has  also  been  a leader.  He  has 
served  on  the  Board  of  Directors  for  Summit  National  Bank, 
on  the  administrative  board  of  the  First  United  Methodist 
Church,  and  was  recently  appointed  health  officer  of  West- 
over  Hills  in  Fort  Worth. 

A native  of  El  Paso,  Ark,  Dr  Neal  received  his  BA  degree 
from  Hendrix  College,  Conway,  Ark,  and  his  MD  degree  from 
the  University  of  Arkansas.  He  interned  and  served  his  resi- 
dency at  Fort  Worth’s  John  Peter  Smith  Hospital.  Dr  Neal’s 
military  service  included  two  years  with  the  US  Army. 

Family  Support 

Dr  Neal  cannot  complain  of  a lack  of  understanding  by  his 
family  regarding  his  involvement  with  medicine.  He  and  his 
wife,  Eugenia,  have  five  children  who  are  in  medical  school 
or  are  practicing  physicians.  Dr  Neal’s  son,  "Woody,”  is  a 
third-year  student  at  The  University  of  Texas  Medical  School 
in  San  Antonio.  All  four  of  his  wife’s  sons  by  a previous  mar- 
riage are  either  practicing  physicians  or  in  medical  school.  Dr 
Neal’s  oldest  stepson,  Charles  E.  Oswalt,  MD,  is  a board- 
certified  general  surgeon  who  practices  in  Fort  Worth.  John 
D.  “Chip”  Oswalt  is  finishing  a cardiovascular  surgery  resi- 


dency at  The  University  of  Texas  Health  Science  Center  in 
San  Antonio.  Bill  Oswalt  is  in  his  third  year  of  medical  school 
at  Texas  Tech  and  Barry  is  starting  his  second  year  of  medi- 
cal school  there. 

With  the  strong  backing  by  both  his  family  and  the  support 
of  his  profession.  Dr  Neal  assumes  leadership  of  the  Asso- 
ciation at  a challenging,  but  no  doubt,  interesting  time. 


Immediate  past  president  Mario  E Ramirez,  MD,  congratulates  incoming 
president  Durwood  E.  Neal,  MD 
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In  these  times  of 
constant  price  increases, 
how  does  security  with 
COST  REDUCTION  appeal  to  you? 


API  has  reduced  costs  for  its  owner/member  physicians 
through  four  consecutive  years.  Here  is  our  record: 

1.  Rates  reduced  in  1977,  1978,  1979  and  now  1980. 

2.  Over  $500,000  in  dividends  paid  to  owner/member 
physicians  in  the  1979-1980  year. 

3.  The  Physician  Directors  have  just  voted  an  additional 
$550,000  dividend  to  be  paid  for  the  1980-1981  year. 

4.  Rates  for  professional  associations  were  reduced  75% 
statewide  in  1979. 

And  in  liability  claims  against  its  physician  policyholders, 
API  has  won  every  case  taken  to  court.  That’s  Security! 

To  learn  how  you  can  join  your  colleagues  in  the  security  of 
API  ownership,  call  or  write  today. 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

THE  TEXAS/ARKANSAS  DOCTOR’S  COMPANY 

4099  McEWEN  ROAD,  SUITE  200  • DALLAS,  TEXAS  75234  • (214)  386-6400 

IN  HOUSTON,  PHONE  (713)225-2569  IN  SAN  ANTONIO,  PHONE  (512)224-7660 
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Tenuate^  ® 

(diethylpropion  hydrochloride  NF) 

Tenuate  Dospan^ 

(diethylpropion  hydrochloride  NF)  controlled-release 
AVAILABLE  ONLY  ON  PRESCRIPTION 
Brief  Summary 

INDICATION:  Tenuate  and  Tenuate  Dospan  are  indicated  in  the 
management  of  exogenous  obesity  as  a short-term  adjunct  la  few 
weeks)  in  a regimen  of  weight  reduction  based  on  caloric  restriction 
The  limited  usefulness  of  agents  of  this  class  should  be  measured 
against  possible  risk  factors  inherent  in  their  use  such  as  those 
described  below 

CONTRAINDICATIONS:  Advanced  arteriosclerosis,  hyperthyroidism 
known  hypersensitivity,  or  idiosyncrasy  to  the  sympathomimetic' 
amines,  glaucoma  Agitated  states  Patients  with  a history  of  drug 
abuse  During  or  within  14  days  following  the  administration  of  mono- 
amine oxidase  inhibitors,  (hypertensive  crises  may  result) 
WARNINGS:  If  tolerance  develops,  the  recommended  dose  should 
not  be  exceeded  in  an  attempt  to  increase  the  effect:  rather  the  drug 
should  be  discontinued  Tenuate  may  impair  the  ability  of  the  patient 
to  engage  in  potentially  hazardous  activities  such  as  operating 
machinery  or  driving  a motor  vehicle:  the  patient  should  therefore  be 
cautioned  accordingly.  Drug  Depengence  Tenuate  has  some  chemi- 
cal and  pharmacologic  similarities  to  the  amphetamines  and  other 
related  stimulant  drugs  that  have  been  extensively  abused.  There 
have  been  reports  of  subjects  becoming  psychologically  dependent 
on  diethylpropion.  The  possibility  of  abuse  should  be  kept  in  mind 
when  evaluating  the  desirability  of  Including  a drug  as  part  of  a weight 
reduction  program  Abuse  of  amphetamines  anrf  related  drugs  may 
be  associated  with  varying  degrees  of  psychologic  dependence  and 
social  dysfunction  which.  In  the  case  of  certain  drugs,  may  be  severe. 
There  are  reports  of  patients  who  have  increased  the  dosage  to  many 
times  that  recommended  Abrupt  cessation  following  prolonged  high 
dosage  administration  results  in  extreme  fatigue  ana  mental  depres- 
sion; changes  are  also  noted  on  the  sleep  EEG.  Manifestations  of 
chronic  intoxication  with  anorectic  drugs  include  severe  dermatoses 
marked  insomnia,  irritability,  hyperactivity,  and  personality  changes 
The  most  severe  manifestation  of  chronic  intoxications  is  psychosis, 
often  clinically  indistinguishable  from  schizophrenia.  Use  in 
Pregnancy  Although  rat  and  human  reproductive  studies  have  not 
indicated  adverse  effects,  the  use  of  Tenuate  by  women  who  are 
pregnant  or  may  become  pregnant  requires  that  the  potential  benefits 
be  weighed  against  the  potential  risks.  Use  in  Children:  Tenuate  is 
not  recommended  for  use  in  children  under  12  years  of  age. 
PRECAUTIONS:  Caution  is  to  be  exercised  in  prescribing  Tenuate 
for  patients  with  hypertension  or  with  symptomatic  cardiovascular 
disease,  including  arrhythmias,  Tenuate  should  not  be  administered 
to  patients  with  severe  hypertension.  Insulin  requirements  in  diabetes 
mellitus  may  be  altered  in  association  with  the  use  of  Tenuate  and 
the  concomitant  dietary  regimen.  Tenuate  may  decrease  the  hypo- 
tensive effect  of  guanethidine  The  least  amount  feasible  should  be 
prescribed  or  dispensed  at  onetime  in  order  tominimize  the  possibility 
of  overdosage  Reports  suggest  that  Tenuate  may  increase  convul- 
sions in  some  epileptics.  Therefore,  epileptics  receiving  Tenuate 
should  be  carefully  monifored.  Titration  of  dose  or  discontinuance  of 
Tenuate  may  be  necessary. 

ADVERSE  REACTIONS:  Cardiovascular  Palpitation,  tachycardia 
elevation  of  blood  pressure,  precordial  pain,  arrhythmia.  One  pub- 
lished report  described  T-wave  changes  in  the  ECG  of  a healthy  young 
male  after  ingestion  of  diethylpropion  hydrochloride.  Central  Nervous 
System  Overstimulation,  nen/ousness,  restlessness  dizziness  jit- 
leriness.  Insomnia,  anxiety,  euphoria,  depression,  dysphoria,  trernor 
dyskinesia,  mydriasis,  drowsiness,  malaise,  headache;  rarely  psy- 
chotic episodes  at  recommended  doses  In  a few  epileptics  an 
increase  In  convulsive  episodes  has  been  reported  Gastrointestinal 
Dryness  of  the  mouth,  unpleasant  taste,  nausea,  vomiting,  abdominal 
discomfort,  diarrhea,  constipation,  other  gastrointestinal  distur- 
bances. Allergic:  Urticaria,  rash,  ecchymosis,  erythema.  Endocrine 
impotence,  changes  in  libido,  gynecomastia,  menstrual  upset.  Hema- 
topoietic System  Bone  marrow  depression,  agranuloc^osis  leuko- 
penia, Miscellaneous  A variety  of  miscellaneous  adverse  reactions 
has  been  reported  by  physicians.  These  include  complaints  such  as 
dyspnea,  hair  loss,  muscle  pain,  dysuria,  increaseii  sweating  and 
polyuria, 

DOSAGE  AND  ADMINISTRATION:  Tenuate  (diethylpropion  hydro- 
chloride) One  25  mg.  tablet  three  times  daily,  one  hour  before  meals, 
and  in  midevening  if  desired  to  overcome  night  hunger  Tenuate 
Dospan  (diethylpropion  hydrochloridejcontrolleo-release:  One  75  mg. 
tablet  dally,  swallowed  whole.  In  midmorning.  Tenuate  Is  not  recom- 
mended for  use  In  children  under  12  years  of  age. 

OVERDOSAGE:  Manifestations  of  acute  overdosage  include  rest- 
lessness. tremor,  hyperreflexia,  rapid  respiration,  confusion,  assault- 
iveness, hallucinations,  panic  states.  Fatigue  and  depression  usually 
follow  the  central  stimulation.  Cardiovascular  effects  include  arrhytn- 
mias,  hypertension  or  hypotension  and  circulatory  collapse  Gastro- 
intestinal symptoms  include  nausea,  vomiting,  diarrhea,  and 
abdominal  cramps  Overdose  of  pharmacologically  similar  com- 
pounds has  resulted  in  fatal  poisoning,  usually  terminating  in  con- 
vulsions and  coma.  Management  of  acute  Tenuate  intoxication  Is 
largely  symptomatic  and  includes  lavage  and  sedation  with  a barbitu- 
rate, Experience  with  hemodialysis  or  peritoneal  dialysis  is  inade- 
quate to  permit  recommendation  in  this  regard  Intravenous 
phentolamine  (Reqitlne")  has  been  suggested  on  pharmacologic 
grounds  for  possible  acute,  severe  hypertension,  if  this  complicates 
Tenuate  overdosage 

Product  Information  as  of  April,  1976 
MERRELL-NATIONAL  LABORATORIES  Inc, 

Cayey,  Puerto  Rico  00633 
Direct  Medical  Inauiries  to 
MERRELL-NATIONAL  LABORATORIES 
Division  of  Richardson-Merrell  Inc 
Cincinnati,  Ohio  45215,  USA 
Licensor  of  Merrell" 

References:  1.  Citations  available  on  request  from  Medical  Research 
Department.  MERRELL-NATIONAL  LABORATORIES,  Cincinnati 
Ohio  45215,  2.  Hoekenga,  M T,  O’Oillon  (Dillonl,  R H . and  Leyland 
HM  A comprehensive  review  of  dietht^lpropion  hydrochloride  In 
Central  Mechanisms  of  Anorectic  Drugs,  S GarattinI  and  R.  SamanIn 
Ed.,  New  York,  Raven  Press,  1978,  qp  391-404 
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Overweight  may  not  always  be  simple 
complications  can  develop^ 

Complicated  or  not... 


Ibnuate  Dospari  ^ 

(diethylpropion  hydrocnloricle  N 

75  mg.  controll^-release  tablets 


A useful  short-term  acyunct 
in  an  indicated  weight  loss  program^  f ' 


Overweight  patients  in  certain  diagnostic  categories  often  require  ^ 
strict  appetite  control  and  a successful  program  of  weight  / 
reduction  may  tend  to  diminish  the  incidence  or  severity  of  the  "" 
complications  in  some  patients.  Diethyl propion  hydrochloride  ^ 
has  been  reported  useful  in  such  patients  and  while  it  is  not 
suggested  that  Tenuate  itself  in  any  way  reduces  the 
complications  of  overweight,  it  may  have  a useful  place  as  a 
short-term  adjunct  in  a prescribed  dietary  regimen.  Tenuate 
should  not  be  administered  to  patients  with  severe  hypertension; 
see  additional  Warnings  and  Precautions  on  the  opposite  page. 


In  uncomplicated  overweight. 


Many  patients,  on  the  other  hand,  present  with  excess  fat  but  no 
disease.  While  this  condition  is  often  termed  uncomplicated 
obesity,  complications  of  both  a social  and  a psychologic  nature 
may  be  distressingly  real  for  the  patients.  In  these  cases,  a 
short-term  regimen  of  Tenuate  can  help  reinforce  your  dietary 
counsel  during  the  important  early  weeks  of  an  indicated  weight 
loss  program. 


Ciinicai  effectiveness. 


The  anorectic  effectiveness  of  diethylpropion  hydrochloride  is 
well  documented.  No  less  than  16  separate  double-blind,  placebo- 
controlled  studies  attest  to  its  usefulness  in  daily  practice.^  And 
the  unique  chemistry  of  Tenuate  provides . .anorectic  potency 
with  minimal  overt  central  nervous  system  or  cardiovascular 
stimulation.”^  Compared  with  the  amphetamines,  diethylpropion 
has  minimal  potential  for  abuse. 


1bnuate-it  makes  sense. 

And  it’s  responsible  medicine. 


’Studies  have  shown  that  obesity  is  associated  with  an  increased  incidence  of 
hypertension,  symptomatic  heart  disease,  adult-onset  diabetes,  and  other  diseases 


Merrel 


For  prescribing  information  see  opposite  page. 


antianxiety/antisecretory/antispasmodic 

for  adjunctive  therapy  of  duodenal  ulcer* 
and  irritable  bowel  syndrome* 


Librax 

Please  consult  complete  prescribing  informa- 
tion, a summary  of  which  foliows: 


indications:  Based  on  a review  of  this 
drug  by  the  National  Academy  of 
Sciences — National  Research  Council 
and/or  other  information,  FDA  has  classi- 
fied the  indications  as  follows: 

"Possibly"  effective:  as  adjunctive  therapy 
y ih  the  treatment  of  peptic  ulcer  and  in  the 
. treatment  of  the  irritable  bowel  syndrome 
colon.  spastic  colon,  mucous  col- 
C itis)  and  acute  enterocolitis. 

Plnal.classification  of  the  less-than- 
effective  indications  requires  further 
investigation',  :*.;:,': 

Contraindications:  Glaucoma,  prostatic  hyper- 
trophy, benign  bladder  neck  obstruction  hyper- 
sensitivity to  chlordiazepoxide  HCI  and/or 
clidinium  Bromide.- 

Warnings:  Cautiori  patjahlSfflfe^t  possible  com- 
bined effects  with  alcondt'a^Hmiar  CNS 
depressants,  and  against occupatinnc: 
requiring  complete  mental  alej«^.-(;<a  g operat- 
ing machinery,  driving).  Physic^HHtipSychologi- 
cal  dependence  rarely  reported  a|^^mmended 
doses,  but  use  caution  in  adminisrejK  Librium* 
(chlordiazepoxide  HCI/Roche)  to  knbwii  addic- 


tion-prone individuals  or  those  who  might  increase 
dosage:  withdrawal  symptoms  (including  con- 
vulsions) reported  following  discontinuation  of  the 
drug. 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should 
almost  always  be  avoided  because  of 
increased  risk  of  congenital  malforma- 
tions as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when 
instituting  therapy.  Advise  patients  to 
discuss  therapy  if  they  intend  to  or  do 
become  pregnant. 

As  with  all  anticholinergics,  inhibition  of  lactation 
may  occur. 

Precautions:  In  elderly  and  debilitated,  limit  dos- 
age to  smallest  effective  amount  to  preclude 
ataxia,  oversedation,  confusion  (no  more  than  2 
capsules/day  initially;  increase  gradually  as 
needed  and  tolerated).  Though  generally  not 
recommended,  if  combination  therapy  with  other 
psychotropics  seems  indicated,  carefully  consider 
pharmacology  of  agents,  particularly  potentiating 
drugs  such  as  MAO  inhibitors,  phenothiazines. 
Observe  usual  precautions  in  presence  of  im- 
paired renal  or  hepatic  function.  Paradoxical 
reactions  reported  in  psychiatric  patients  Employ 
usual  precautions  in  treating  anxiety  states  with 
evidence  of  impending  depression:  suicidal  tend- 
encies may  be  present  and  protective  measures 
necessary.  Variable  effects  on  blood  coagulation 
reported  very  rarely  in  patients  receiving  the  drug 


and  oral  anticoagulants:  causal  relationship  not 
established. 

Adverse  Reactions:  No  side  effects  or  manifes- 
tations not  seen  with  either  compound  alone 
reported  with  Librax.  When  chlordiazepoxide  HCI 
is  used  alone,  drowsiness,  ataxia,  confusion  may 
occur,  especially  in  elderly  and  debilitated:  avoid- 
able in  most  cases  by  proper  dosage  adjustment, 
but  also  occasionally  observed  at  lower  dosage 
ranges.  Syncope  reported  in  a few  instances  Also 
encountered:  isolated  instances  of  skin  eruptions, 
edema,  minor  menstrual  irregularities,  nausea  and- 
constipation,  extrapyramidal  symptoms,  increased 
and  decreased  libido — all  infrequent,  generally 
controlled  with  dosage  reduction,  changes  in  EEG 
patterns  may  appear  during  and  after  treatment; 
blood  dyscrasias  (including  agranulocytosis), 
jaundice,  hepatic  dysfunction  reported  occasion- 
ally with  chlordiazepoxide  HCI,  making  periodic 
blood  counts  and  liver  function  tests  advisable 
during  protracted  therapy.  Adverse  effects  re- 
ported with  Librax  typical  of  anticholinergic 
agents,  i.e.,  dryness  of  mouth,  blurring  of  vision, 
urinary  hesitancy,  constipation.  Constipation  has 
occurred  most  often  when  Librax  therapy  is  com- 
bined with  other  spasmolytics  and/or  low  residue 
diets. 


Roche  Products,  Inc. 
Manati,  Puerto  Rico  00701 


Continuing  Medical  Education . . . 

PRACTICAL  OPHTHALMOLOGY  FOR  THE  PRIMARY  CARE  PHYSICIAN 
Internist . . . Pediatrician . . . Emergency  Room  Physician 
General  Surgeon . . . Family  Practice 

Topics  Include  Practical,  Basic,  Clinical  Ophthalmology, 

Specialty  Visual  Disorders,  Ophthalmoscopy,  Glaucoma, 

Red  Eye  Injuries,  Amblyopia,  Strabismus,  and 
Neuro-Ophthalmology. 

COURSE  DIRECTOR;  Norman  Slusher,  M.D. 

Private  Practice,  Baylor  University  Medical  Center 
Clinical  Instructor,  The  University  of  Texas 
Health  Science  Center,  Dallas 

FEE:  $35.00  includes  lunch 
ACCREDITATION:  6 hrs.  AMA  Category  I Credit 

For  Further  Information  Contact 
Margaret  A.  Teague,  (214)  820-2317 
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NEW 


What’s  new  in  dialysis:  continuous  ambulatory 
peritoneal  dialysis 

David  A.  Peterson,  MD  Thomas  E.  Andreoli  MD 

A highly  significant  advance  in  dialysis  in  the  past  decade 
has  been  development  of  techniques  for  continuous  ambula- 
tory peritoneal  dialysis  (CARD).  Initially  reported  by 
Popovich’  in  1976,  CARD  programs  have  been  developed  by 
many  centers  throughout  this  country,  Canada,  Europe,  Aus- 
tralia, and  Africa.  The  enthusiasm  for  CARD  is  well 
deserved:  the  technique  is  less  costly  than  hemodialysis; 
frees  the  patient  from  a life  dependent  on  machines  and 
modern  technology,  eliminating  a major  psychological  hurdle 
confronting  patients  on  hemodialysis;  can  be  done  at  home 
or  at  work;  and  can  be  performed  without  a partner,  thus 
making  the  patient  truly  self-reliant. 

CARD  consists  of  instilling  two  liters  of  dialysate  fluid  into 
the  peritoneal  cavity,  where  equilibration  of  this  fluid  with 
blood  allows  diffusion  of  metabolic  waste  products  (including 
putative  uremic  toxins),  fluid,  and  electrolytes  from  the  vas- 
cular bed  to  the  dialysate  fluid.  Clearance  data^  predict 
satisfactory  removal  of  low  and  middle  molecular  weight  so- 
lutes occurs  with  4-  to  6-hour  dwells,  or  four  to  five  dialysate 
exchanges  per  day.  Peritoneal  dialysis  is  less  efficient  than 
hemodialysis  in  dialysance  of  low-molecular-weight  solutes. 
However,  because  CARD  is  continuous,  weekly  removal  of 
low  molecular  weight  solutes  produces  results  that  approach 
and  even  exceed  those  obtained  through  standard  thrice- 
weekly  hemodialysis  regimens.  For  clearance  of  larger  mo- 
lecular weight  solutes,  CARD  is  superior  to  hemodialysis. 

Preparation  of  the  patient  for  CARD  requires  surgical  in- 
sertion of  a permanent  indwelling  peritoneo-cutaneous 
catheter.  Most  centers  use  Tenchkoff’s  design,  a silastic 
Teflon  catheter  with  three  sections;  an  intraperitoneal  portion 
with  side-hole  perforations;  a subcutaneous  portion  con- 
taining two  Dacron  felt  cuffs  to  anchor  the  catheter  in  the 
subcutaneous  tunnel;  and  an  external  portion  connected  to 
the  bag  of  dialysate  by  extension  tube. 

Successful  implantation  of  the  catheter  allows  for  immedi- 
ate dialysis.  In  The  University  of  Texas  Medical  School  at 
Houston  hemodialysis  center,  we  begin  training  patients  the 
day  after  insertion.  Most  patients  complete  the  training  in 
seven  to  ten  dialysis  days.  During  the  training  period,  pa- 
tients perform  dialysate  exchanges  under  direct  supervision 
of  the  training  RN.  Between  exchanges,  patients  are  taught 


David  A.  Peterson,  MD,  Assistant  Professor,  and  Thomas  E.  Andreoli,  MD, 
Professor  and  Chairman,  Department  of  Internal  Medicine,  The  University  of 
Texas  Medical  School  at  Houston,  PO  Box  20708,  Houston,  TX  77025. 


Sterile  technique,  early  recognition  of  signs  and  symptoms  of 
peritonitis,  dietary  management  of  chronic  renal  failure,  and 
weight  and  blood  pressure  monitoring.  We,  like  others,’’  be- 
lieve strict  application  of  sterile  techniques  to  the  exchange 
procedure  may  reduce  incidence  of  peritonitis  to  negligible 
levels. 

Results  with  CARD  have  been  impressive.”"*®  Ratients 
on  CARD  generally  have  lower  serum  blood  urea  nitrogen 
and  creatinine  levels  than  patients  on  intermittent  peritoneal 
dialysis  or  intermittent  hemodialysis.  Calcium  and  phos- 
phorus balance  is  well  maintained,  and  patients  often  do  not 
require  phosphate  binders,  although  they  should  limit  dietary 
phosphate.  Serum  parathormone  levels  often  fall,®  indicating 
amelioration  of  renal  osteodystrophy.  The  hemoglobin  level 
and  hematocrit  usually  increase  dramatically,  especially  in 
patients  converted  from  other  forms  of  dialysis.  Serum  al- 
bumin usually  is  within  normal  range.  Blood  pressure  control 
usually  improved,  perhaps  because  of  the  high  rate  of  re- 
moval of  salt  and  water;  however,  removal  of  unidentified 
vasoconstrictor  substance(s)  has  not  been  evaluated.  Ra- 
tients who  convert  from  hemodialysis  to  CARD  enjoy 
freedom  from  dialysis  machines,  and  minimal  dietary  restric- 
tions that  allow  a regular  diet  with  respect  to  protein,  salt, 
and  fluid,  although  potassium  and  phosphate  should  be 
limited. 

Some  patients  experience  hypertriglyceridemia,  probably 
induced  by  the  glucose  loads  in  the  dialysate  fluid.®  Although 
the  mechanism  is  poorly  understood,  several  centers  are  in- 
vestigating the  cause  of  this  biochemical  abnormality  and 
the  extent  to  which  it  will  result  in  accelerated  atherogenesis 
in  CARD  patients. 

The  major  problem  with  CARD  is  the  high  risk  of  per- 
itonitis. Initially,  use  of  glass  dialysate  bottles  required 
disconnection  of  the  bottle  from  the  catheter  during  the  dwell 
cycle.  Oreopoulos’^  introduction  of  plastic  bags,  which  can 
be  rolled  up  under  the  clothing,  resulted  in  marked  decrease 
in  peritonitis  by  eliminating  disconnection  during  dwell  cy- 
cles. The  technique  requires  only  one  disconnection  per 
dialysate  exchange.  As  CARD  is  performed  today,  incidence 
of  peritonitis  ranges  from  21%  to  50%,  and  frequently  is  one 
episode  per  7.1  to  10.5  patient  months.””  ® Generally,  first  epi- 
sodes are  due  to  gram-positive  organisms.  Later  episodes 
may  be  caused  by  gram-negative  organisms,  although 
gram-positive  organisms  remain  more  prevalent.®  Treatment 
consists  of  systemic  and  intraperitoneal  administration  of 
aminoglycosides  for  gram-negative  rods  or  cephalothins  to 
combat  gram-positive  cocci. 

CARD  presents  few  other  major  problems.  Occasionally,  a 
one-way  obstruction  in  the  catheter  allows  dialysate  to  flow 
in  but  not  to  drain,  usually  because  the  catheter  tip  has  been 
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dislodged  from  the  pelvis  to  other  areas  of  the  peritoneal 
cavity  or  has  become  embedded  in  bowel  omentum.  Surgi- 
cal revision  rarely  is  required.  Other  minor  problems  include 
dizziness  and  hypotension  from  volume  depletion;  transient 
anorexia;  constipation;  nausea  and  vomiting,  especially  dur- 
ing and  after  peritonitis;  and  catheter-exit  skin  infections. 

In  summary,  early  experience  with  CARD  justifies  opti- 
mism that  it  will  be  a popular  and  effective  treatment  modality 
for  end-stage  renal  disease.  Although  it  is  in  its  infancy  and 
requires  careful  long-term  study  of  potential  hazards,  it  is 
effective  in  controlling  blood  chemistries  and  fluid  status. 
CARD  is  safe,  economically  competitive  with  chronic  hemo- 
dialysis and  intermittent  peritoneal  dialysis,  and  restores 
self-reliance  to  patients  who  otherwise  would  face  life  de- 
pendent on  a machine. 
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“What's  New”  provides  authoritative  comments  on  recent  advances  in  medical 
understanding,  diagnosis,  and  treatment.  Where  controversy  exists,  the  con- 
tributor is  expected  to  express  a personal  preference.  Emphasis  is  on  clarity  of 
communication,  while  the  use  of  references  and  theoretical  discussion  is  lim- 
ited to  the  essentials,  C.  W.  Daeschner,  MD,  chairman  of  the  Scientific 
Publication  Committee,  is  the  editor  of  this  column. 


□will  adequate  quantities  of  blood 
and  blood  components  be 
available? 


□will  the  pursuit  of  adequate 
supplies  of  blood  jeopardize  the 
high  standards  of  quality? 

□ con  o reasonable  cost  for 
transfusion  services  be  maintained? 

To  assure  the  patient  of  high  quality 
medical  core  at  o reasonable  cost, 
the  hospital's  blood  bonk  and 
transfusion  service  and  the  medical 
staff  must  actively  address  these  Is- 
sues. The  physician  con  effectively 
participate  in  this  teamwork  by 

• supporting  volunteer  blood 
donor  recruitment  progroms 

• relating  to  your  blood  bonk  and 
tronsfusion  service 

• encouraging  your  patient's  family 
ond  friends  to  donate  blood 

Responding  to  these  issues 
is  our  responsibility. 

A public  service  announcement  sponsored  by  the  TMA 
Special  Committee  on  Blood  Banking  ond  Blood  Trons- 
fusion,  ond  Texas  Medicine. 
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insulin  infusion  via  a portable  pump 

Eric  A.  Orzeck,  MD 


Exogenous  insulin  administered  once  or  twice  daily  does  not 
closely  approximate  normal  endogenous  insulin  production. 
Utilizing  a pump  for  constant  insulin  administration,  normo- 
glycemia  can  be  achieved  and  maintained,  and  the  ravages 
of  uncontrolled  diabetes  as  manifested  by  retinopathy,  neu- 
ropathy, and  nephropathy  may  be  prevented. 


Serum  Glucose  Control 

For  more  than  50  years,  subcutaneous  insulin  injection 
therapy  has  been  used  to  control  circulating  glucose  levels  in 
diabetics.  The  results,  however,  have  fallen  short  of  achiev- 


1.  One  type  of  portable  insulin  infusion  pump  is  "Auto  Syringe, " model  AS-2C 
which  weighs  approximately  0.5  kg  (1  lb)  and  is  worn  at  the  patient’s  waist. 


mg  constant  normoglycemic  levels,  have  failed  to  prevent 
long-term  eye,  nervous  system,  or  vascular  complications, 
and  have  imposed  severe  restrictions  on  the  life-style  of  the 
patient. 

The  maintenance  of  serum  glucose  levels  in  the  normal 
range  requires  not  only  insulin,  but  an  interrelationship  with 
other  hormones,  particularly  glucagon  and  somatostatin, 
along  with  glucose  released  from  hepatic  glycogen.  The 
nondiabetic  individual  has  a basal  level  of  insulin  maintained 
by  constant  pancreatic  secretions  with  increased  amounts 
released  upon  stimulation  following  food  ingestion. 

In  the  insulin-dependent  diabetic,  control  of  serum  glucose 
is  attempted  using  exogenous  insulin  administered  via  injec- 
tions given  once  or  more  daily,  often  using  a mixture  of  short- 
and  intermediate-acting  insulin.  As  this  approach  does  not 
fully  mimic  the  nondiabetic’s  pattern,  good  control  of  serum 
glucose  seldom  is  achieved. 

Stabilization  of  Other  Factors 

To  allow  for  a more  physiologic  pattern,  a device  which  de- 
livers a constant  supply  of  insulin  with  patient-regulated 
supplemental  doses  has  been  used  to  help  eliminate  some 
of  the  difficulties  encountered  with  conventional  sub- 
cutaneous insulin  injections,  such  as  wide  swings  in  serum 
glucose  levels  with  concomitant  hyperglycemic  and  hypo- 
glycemic episodes.'^  Further,  there  is  evidence  that  this 
more  physiologic  method  of  insulin  delivery  achieved  by  the 
use  of  a portable  insulin  infusion  pump  has  the  added  effect 
of  lowering  growth  hormone  and  catecholamine  response,® 
improving  blood  levels  of  major  intermediary  metabolites,"' 
and  helping  to  normalize  lipid  and  amino  acid  metabolism.® 

It  has  been  suggested  that  the  exaggerated  rise  in  growth 
hormone  production,  experienced  by  an  insulin-dependent 
diabetic  using  conventional  insulin  injection  therapy,  has  im- 
plications in  diabetic  microvascular  disease.  An  additional 
effect  exhibited  by  the  use  of  the  insulin  infusion  pump  is  the 
reduction  of  basal  and  post-exercise  levels  of  growth  hor- 
mone and  the  catecholamines  (epinephrine  and  nor- 
epinephrine) to  levels  closely  approximating  hormone  and 
catecholamine  response  in  nondiabetic  subjects  in  compara- 
ble circumstances.® 

The  precise  roles,  which  each  of  these  factors  plays  in  the 
long-term  degenerative  effects  of  diabetes,  are  still  a matter 
of  controversy,  but  the  portable  insulin  infusion  pump  seems 
to  have  a greater  success  rate  in  achieving  more  nearly  nor- 
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mal  and  stable  levels  than  conventional  subcutaneous 
insulin  injections.' 

The  Insulin  Infusion  Pump:  Clinical  Studies 

In  clinical  studies,  using  this  open-loop  system  offers  greater 
opportunity  for  long-term  trials  than  the  bulky  and  restrictive 
closed-loop  systems  which  constantly  monitor  serum 
glucose  levels  and  then  regulate  insulin  administration 
accordingly. 

The  open-loop  method  has  been  tested  on  dogs  with  ex- 
perimentally induced  diabetes  (following  pancreatectomy), 
using  preprogrammed  devices  in  which  the  basal  insulin  de- 


livery rate  was  augmented  to  coincide  with  the  increased 
demand  at  the  feeding  time.® ''  Results  have  shown  reversal 
of  experimentally  induced  diabetes  for  longer  than  six 
months  and  have  indicated  that  such  devices  are  safe,  pre- 
cise, reliable,  and  able  to  tolerate  rough  treatment  under 
adverse  conditions.® 

In  studies  of  humans  with  insulin-dependent  diabetes,  re- 
sults have  shown  a decrease  of  hypoglycemic  episodes 
while  using  the  portable  insulin  infusion  pump  with  intra- 
venous delivery  of  insulin,  and  near  normoglycemic  control 
of  serum  glucose  levels  once  the  subjects  adjusted  to  the 
device.'  Other  studies,  using  subcutaneous  insulin  infusion 


2.  Patients  are  thoroughly  instructed  in  the  use  of  the  insulin  infusion  pump 
This  patient  inserts  the  needle  in  her  abdomen 
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to  circumvent  problems  associated  with  intravenous  delivery, 
also  resulted  in  good  management  of  serum  glucose  levels. 
Even  in  the  intravenous  delivery  method,  the  portable  insulin 
infusion  pump  met  with  such  good  patient  acceptance 
that  some  were  reluctant  to  discontinue  therapy  using  the 
device.' 

One  type  of  portable  insulin  infusion  pump  is  manufac- 
tured by  Auto-Syringe,  Inc  (Fig  1).  It  is  18.3  cm  (7.2  in)  long, 
6.4  cm  (2.5  in)  wide,  7.3  cm  (2.9  in)  deep,  and  weighs  480 
gm  (17  oz).  It  is  worn  on  a belt  and  attached  to  the  patient  by 
an  18-in  tube  connected  to  a 27-gauge  needle  inserted  sub- 
cutaneously, which  is  allowed  to  remain  in  place  for  five  to 
seven  days  (Fig  2).  The  pump  is  worn  continuously,  being 
removed  only  for  bathing,  at  which  time  the  syringe  is  taped 
to  the  abdomen;  thus,  sterility  is  always  maintained.  No 
problems  with  infection  have  been  encountered.  Although 
another  study  has  reported  mechanical  and  technical  prob- 
lems involving  the  pump,®  our  experience  indicates  that 
proper  patient  selection,  high  patient  motivation,  thorough 
instruction,  and  careful  initial  clinical  supervision  can  mini- 
mize these  problems. 

As  would  be  expected,  the  amount  of  insulin  required  var- 
ies from  patient  to  patient.  Individualized  basal  amounts  (0.5 
to  1.1  units  every  16  to  32  minutes)  and  preprandial  amounts 

3.  Serum  glucose  levels  one  month  alter  L G . a 21 -year-old  patient,  began 
using  the  Insulin  infusion  pump. 


of  regular  insulin  are  calculated  for  each  patient.  The  patient 
sets  the  pump  for  the  calculated  insulin  dose  requirement 
before  each  meal  or  snack. 

Hemoglobin  Aic  (Glycosylated  Hemoglobin) 

Randomly  obtained  serum  glucose  levels,  even  if  related  to 
specific  mealtimes,  are  a poor  index  of  diabetes  control  and 
are  often  not  representative  of  the  daily  mean  glucose  level 
because  numerous  factors  are  involved,  including  patient 
compliance  before  office  visits  so  that  “good”  serum  glucose 
levels  will  be  obtained. 

A minor  component  of  hemoglobin,  hemoglobin  A,c 
(HbA,c),  constitutes  5%  to  9%  of  the  total  hemoglobin  in  non- 
diabetics. In  the  patient  with  diabetes,  HbAic,  produced  by 
the  covalent  binding  of  hemoglobin  A and  glucose,  accumu- 
lates throughout  the  120-day  life  span  of  the  red  blood  cell. 
By  providing  this  integrated  measurement  of  serum  glucose, 
HbA,c  is  useful  in  assessing  the  degree  of  diabetic  control, 
since  its  values  are  not  affected  by  brief  or  infrequent  fluctua- 
tions in  glucose  levels  or  by  external  factors  in  glucose 
testing.® 

Two  representative  cases  follow,  in  which  not  only  were 
normal  serum  glucose  levels  obtained,  but  HbA,c  values  re- 
turned toward  normal  within  three  months  after  the  patients 
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began  continuous  use  of  the  insulin  infusion  pump. 

Case  1 

L.  G.,  a 21-year-old  white  woman,  had  been  a known  dia- 
betic since  age  15.  Good  control  had  never  been  achieved  by 
many  different  insulin  regimens,  and  there  were  numerous 
episodes  of  hyperglycemia  and  hypoglycemia  necessitating 
emergency  room  treatment.  Her  HbA,c  level  was  elevated  at 
17.9%  before  she  began  using  the  insulin  infusion  pump. 

Four  months  later  it  was  9.6%.  After  the  pump  had  been  in 
use  for  one  month,  serum  glucose  levels  obtained  every 
three  hours  during  a 24-hour  period  ranged  from  108  mg/dl 
to  140  mg/dl  (Fig  3). 

Four  months  after  treatment  had  begun,  the  patient  under- 
went a breast  biopsy  while  insulin  infusion  continued  via  the 
pump.  Intraoperative  serum  glucose  levels  were  less  than 
175  mg/dl,  and  four  hours  after  surgery  her  serum  glucose 
level  was  65  mg/dl.  Repeated  postprandial  levels  were  less 
than  140  mg/dl,  and  she  was  discharged  on  her  fourth  hospi- 
tal day.  She  is  socially  active  and  works  in  a busy  medical 
office,  which  often  prevents  her  from  eating  at  fixed  meal- 
times. A certified  ophthalmic  assistant,  her  position  had 
been  in  jeopardy  as  she  required  a rigid  insulin  and  meal 
schedule  to  prevent  reactions.  Sometimes  she  reduced  her 
morning  insulin  dose  to  allow  her  to  delay  lunch,  thus  pre- 
venting interruption  of  her  work  schedule.  Unfortunately, 
hyperglycemia  frequently  resulted.  With  the  unit,  she  can 
vary  her  mealtimes  by  up  to  two  hours,  because  only  when 
she  is  ready  to  eat  will  extra  insulin  be  administered.  There- 
fore she  is  able  to  work  without  problems  while  maintaining 
normal  serum  glucose  levels.  She  does  not  find  the  wearing 
of  the  pump  to  be  a hindrance,  and  she  no  longer  feels  re- 
stricted by  her  diabetes.  She  has  worn  the  pump  for  13 
months. 

Case  2 

S.  C.,  a 24-year-old  white  woman,  has  been  known  to  have 
diabetes  since  age  11.  Symptom  control  had  been  extremely 
poor  in  spite  of  many  adjustments  of  insulin  dosage.  For  two 
months  before  she  began  using  the  insulin  pump,  she 
noticed  increasing  paresthesia  in  her  feet  which  had  prog- 
ressed to  the  point  that  she  often  had  no  sensory  awareness 
of  her  toes  or  the  position  of  her  feet.  Urinary  tract  infections 
had  increased  in  frequency:  glycosuria  was  constant. 

Two  months  after  initiating  insulin  infusion,  full  feeling  re- 
turned to  her  feet  and  her  paresthesia  cleared.  She  has  had 
only  one  subsequent  urinary  tract  infection.  Her  HbA,c  level 
fell  from  17.2%  to  12.1%  after  three  months,  and  to  7.8%  after 
five  months. 

She  is  able  to  enjoy  social  activities  and  work  with  her  hus- 


band in  their  business  without  the  limitations  that  set  insulin 
injections  and  required  fixed  mealtimes  impose.  She  is  now 
into  her  tenth  month  of  wearing  the  pump. 

Conclusion 

Normalization  of  serum  glucose  levels  is  a goal  in  the  treat- 
ment of  patients  with  diabetes  and  has  been  shown  to 
ameliorate  the  degenerative  changes  commonly  seen  in  pa- 
tients with  poorly  controlled  diabetes.  The  insulin  infusion 
pump  allows  the  insulin-dependent  diabetic  patient  to  follow 
a life-style  closely  approximating  that  of  a nondiabetic.  The 
unit  provides  far  more  freedom,  while  insuring  normal  serum 
glucose  levels,  than  any  previous  method. 
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Today,  all  too  many  people  are 
finding  it  easy  to  sue.  And  unfor- 
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themselves  to  settle.  Quickly  and 
out  of  court.  Little  thought  is 
given  to  defending  your  reputation. 

In  fact,  your  insurance  company 
may  not  even  give  you  an  option  to 
fight  a claim.  Or  if  you  do  have  that 
option,  you  can  be  hit  with  a costly 
penalty  for  going  to  court. 

And  there  are  other  ways  your 
insurance  company  may  not  stand 
behind  you.  For  instance,  chances 
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Don’t  settle  for  just  any  insur- 
ance. Get  a policy  that  really 
stands  behind  you.  Contact; 
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Montrose,  Houston,  Texas  77006. 
713-526-4863.  Outside  Texas 
phone  1-800-231-2615. 
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An  off-campus  residency  program 
in  family  practice 

Shelley  P.  Roaten,  Jr,  MD 


The  development  of  an  off-campus,  university-affiliated  fam- 
ily practice  residency  program  in  McAllen,  Tex,  is  described. 
Procedures,  timetable,  and  resources  necessary  for  estab- 
lishment of  a program  of  that  type  are  discussed  and 
possible  funding  mechanisms  outlined. 


Preliminary  discussions  for  the  establishment  of  a family 
practice  residency  program  in  McAllen,  Tex,  began  in  1974, 
and  involved  physicians  and  community  leaders  of  the  area 
and  representatives  of  The  University  of  Texas  Health  Sci- 
ence Center  at  San  Antonio.  Major  themes  of  these 
discussions  were  the  need  for  a family  practice  program,  as- 
sessment of  interest  and  support  of  local  physicians  and 
community,  and  financial  resources.  An  important  goal  was 
correction  of  the  relative  shortage  of  physicians  in  the  Rio 
Grande  Valley. 

McAllen  is  a community  of  approximately  50,000  persons 
located  in  the  Rio  Grande  Valley  of  southern  Texas,  near  the 
Texas-Mexico  border.  Agriculture  is  significant  in  the  econ- 
omy; per  capita  income  is  among  the  lowest  in  the  United 
States.  Medical  services  available  in  McAllen  actually  serve 
a much  larger  population,  and  surveys  performed  by  the 
Texas  Medical  Association  identify  the  Valley  as  a medically 
underserved  area. 

After  discussions  indicated  that  the  family  practice  pro- 
gram was  plausible,  the  Physicians’  Educational  Foundation 
was  chartered.  The  nonprofit  foundation,  whose  trustees  are 
physicians  willing  to  support  the  educational  effort,  served 
as  the  instrument  for  further  development  and  administration 
of  the  program.  An  affiliation  agreement,  approved  by  the 
foundation  and  by  the  Board  of  Regents  of  The  University  of 
Texas,  described  the  jurisdictions  and  responsibilities  of  the 
foundation  and  the  medical  school.  (Letters  of  agreement 
are  prepared  annually  to  describe  allocation  and  distribution 
of  resources  from  the  university  in  support  of  the  program.) 

The  foundation  and  medical  school  then  planned  the  es- 
tablishment of  a program  to  train  four  residents  annually  and 
in  1976  recruited  a full-time  director  to  continue  preparations. 
Concurrent  with  the  search  for  the  director,  physicians  from 
medical  disciplines  in  the  community  were  organized  to  sup- 
port the  proposed  curriculum.  Agreements  for  supervised 
inpatient  care  by  the  residents  in  training,  and  the  creation  of 
a family  practice  center  or  clinic  were  developed.  Represen- 
tatives of  McAllen  General  Hospital  provided  and  renovated 
clinic  space  which  then  was  equipped  for  its  educational 
uses  by  the  university. 

Shelley  P.  Roaten,  Jr,  MD,  Assistant  Professor,  Department  of  Family  Practice, 
The  University  of  Texas  Health  Science  Center,  7703  Floyd  Curl  Dr,  San  An- 
tonio, TX  78284. 


Residents  for  the  McAllen  program  agreed  to  begin  train- 
ing in  the  parent  family  practice  program  in  San  Antonio, 
anticipating  later  transfers  to  McAllen.  Nonsalaried  clinical 
faculty  appointments  were  established  for  physicians  who 
agreed  to  instruct  the  residents. 

During  1976,  the  written  application  was  prepared  for  sub- 
mission to  the  Family  Practice  Residency  Review  Commit- 
tee, and  approval  was  granted  by  the  Liaison  Committee  on 
Graduate  Medical  Education  (LCGME)  in  late  1976. 

Administrative  planning  included  acquisition  of  institutional 
permits,  insurance  coverage,  and  residents’  rotation  sched- 
ules. Three  residents  who  began  training  in  San  Antonio, 
and  one  who  was  transferred  from  Michigan  after  his  first 
year  of  training,  completed  the  McAllen  program  in  June 
1979,  and  have  begun  practice  in  Corpus  Christi,  Harlingen, 
Donna,  and  Florence,  Tex,  thus  beginning  to  fulfill  the  initial 
goal  of  correcting  geographic  maldistribution  of  physicians. 

The  program  currently  has  11  residents  in  training,  under 
the  direction  of  J.  Forrest  Fitch,  MD,  and  Deputy  Director 
Juan  J.  Trevino,  MD.  University  support  continues  by  means 
of  a visiting  professor  program,  provision  of  full-time  faculty, 
faculty  coverage  for  vacations  and  meetings,  regularly 
scheduled  telephone  teaching  conferences,  and  other  edu- 
cational resources. 

Discussion 

The  primary  goal  of  a residency  program  in  family  practice  is 
to  provide  quality  graduate  training  of  family  physicians.  It  is 
also  desirable  to  influence  trainees  to  practice  in  areas  un- 
derserved by  primary  care  physicians,  and  there  is  evidence 
that  location  of  the  residency  program  in  such  an  area  helps 
correct  the  maldistribution.'  Objective  data  regarding  the  dis- 
tribution of  physicians  in  Texas  can  be  found  in  published 
reports  by  the  Texas  Medical  Association  Office  of  Medical 
and  Health  Manpower.^  Furthermore,  university  affiliation  of 
the  program  can  be  expected  to  enhance  the  continuing 
medical  education  of  physicians  and  other  health  care  pro- 
fessionals in  the  area. 

Preliminary  discussions  for  the  development  of  a family 
practice  residency  program  ordinarily  begin  with  the  local 
medical  society  which  estimates  the  interest  and  support  of 
local  physicians,  hospitals,  and  community.  Anticipating  affil- 
iation for  faculty  and  educational  support,  the  society  may 
contact  medical  schools  or  university  family  practice  pro- 
grams for  information  and  assistance.  An  approximation  of 
program  size,  costs,  and  expected  benefits  is  derived  from 
these  joint  discussions.  Generally,  for  example,  training 
costs  are  approximately  $40,000  annually  for  each  resident, 
for  a total  cost  of  $480,000  annually  for  12  residents. 

(Source;  Division  of  Education,  American  Academy  of  Family 
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Physicians.)  The  basic  components  of  a program  are  de- 
scribed in  the  “Special  Requirements  for  Residency  Training 
in  Family  Practice,”  published  by  the  American  Medical 
Association.^ 

Helpful  information  about  program  development  is  also 
available  from  workshops  sponsored  by  the  American  Acad- 
emy of  Family  Physicians.  It  may  be  useful  to  distill  some  of 
this  information  into  a projection  of  expenses  related  to  each 
stage  of  development  (Fig  1).  Fig  1 depicts  a program  for  12 
residents  during  its  first  five  years  of  development.  The  ex- 
ample reflects  estimated  costs  and  a reasonable  sequence 
of  implementation  of  the  usual  program  requirements.  These 
expenses  are  borne  by  a combination  of  state  and  local 
funding  and  clinic  collections. 

Adequate  financial  and  physical  resources  do  not,  in  them- 
selves, ensure  quality  training.  Although  it  is  not  within  the 
scope  of  this  brief  description  to  provide  the  details  of  pro- 
gram content,  general  guidelines  may  be  useful.  Persons 
involved  in  program  development  and  operation  should  give 
first  priority  to  its  educational  purpose.  All  training  experi- 
ences during  the  residency  program  require  specific 
educational  objectives  and  methods  to  evaluate  achieve- 
ment of  the  objectives.  In  recent  years,  training  objectives 
have  been  developed  in  great  detail  based  upon  the  ex- 
pected capability  level  of  residents  relative  to  specific 


diseases  and  procedures."*  ^ While  residents  will  render  some  gg 
medical  services,  program  design  must  be  based  upon  edu- 
cational intent. 

The  typical  family  practice  residency  program  requires  ap- 
proximately 12  months  of  training  in  internal  medicine  and 
specified  subspecialties,  four  to  six  months  of  pediatrics, 
three  to  sjx  months  of  obstetrics  and  gynecology,  approx- 
imately six  months  of  surgery  and  specified  subspecialties, 
and  two  months  of  emergency  medicine.  It  also  requires 
strong  training  experience  in  behavioral  science  and  increas- 
ing time  in  the  model  family  practice  center  throughout  the 
three  years  of  training.  The  rotation  times  and  requirements 
for  a high  quality  program  are  well  described  in  criteria  of  the 
Family  Practice  Residency  Assistance  Program  (RAP).®  RAP 
provides  consultation  for  developing  and  establishing  pro- 
grams upon  request. 

If  early  conclusions  are  favorable,  a local  organization  as- 
sumes responsibility  for  establishment  and  administrative 
supervision  of  the  proposed  program.  Although  many  suc- 
cessful programs  have  been  established  by  hospitals, 
medical  societies,  and  other  institutions,  the  remainder  of 
this  discussion  describes  the  use  of  a nonprofit  foundation 
created  to  administer  the  program.  Foundation  membership 
may  include  physicians,  hospital  representatives,  and  inter- 
ested community  leaders.  Assuming  that  a program  is 


1 . Project  example:  timetable  and  cost. 


Year 

0 

1 

2 

3 

4 

Administrative  Costs 

$ 12,000 

$ 12,000 

$ 13,200 

$ 14,500 

$ 16,000 

(Phone,  Paper,  Copying,  etc.) 

Director 

Base  Salary 

Augmentation 

Travel 

38-40,000 

15-20,000 

1,000 

40-42,000 

15-20,000 

1,000 

42-44,000 

15-20,000 

1,000 

44-46,000 

15-20,000 

1,000 

Assistant  Professor 

Base  Salary 

Augmentation 

Travel 

42.000 

20.000 

1,000 

44.000 

20.000 
1,000 

Residents 

Stipends 

Fringe 

Secretary/Receptionist 

Clinic  Maintenance/Operations 
'Clinic/Office  Space 

2,000 

56.000 

5,600 

6,000 

15.000 

30,240 

119,200 

1 1 ,920 

6,300 

18,000 

30,240 

189,600 

18,960 

13,200 

19,800 

30,240 

Clinic  Renovation 

Clinic  Equipment 

10,000 

36,000 

2,000 

2,000 

Nurse 

Base  Salary 

Fringe 

Professional  Liability  Insurance 
Miscellaneous 
(Lab  Coats,  Meals,  On-call 

Quarters,  etc) 

Total 

2,000 

12,000 

1,200 

7,500 

6,000 

12,600 

1,260 

15,000 

8,000 

27,700 

2,770 

20,000 

12,000 

$ 12,000 

$ 87,000 

$251,740 

$367,020 

$484,270 

'Clinic  space  at  300  sq  ft  per  resident;  3,600  sq  ft  x $0.70  per  sq  ft. 
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needed,  and  the  combined  local  and  state  resources  appear 
adequate,  a formal  affiliation  agreement  is  prepared  for  the 
foundation  and  university  center  involved.  The  agreement  is 
a simple  umbrella  document  that  states  the  jurisdiction  and 
responsibilities  of  the  foundation  and  the  university.  Subse- 
quent contracts  or  letters  of  agreement  serve  as  the  basis  for 
further  conduct  of  the  residency  program  and  include  as- 
pects of  administration,  teaching,  and  fiscal  support. 

Program  organizers  can  apply  to  the  Coordinating  Board 
of  the  Texas  College  and  University  System  for  some  finan- 
cial support  for  planning.  Generally,  applications  during  the 
planning  phase  require  statement  of  an  acceptable  level  of 
local  support  and  a description  of  the  program  proposed.  Ad- 
ditional planning  and  operational  grants  may  be  available 
from  the  Coordinating  Board  when  progress  is  documented, 
but  concurrent  local  financial  support  is  also  necessary.  Act- 
ing with  foundation  and  medical  school  approval,  the  director 
coordinates  program  planning. 

Once  initial  planning  is  under  way,  planners  define  the  res- 
ident curriculum  within  approved  guidelines  and  obtain 
commitments  to  the  curriculum  from  physicians  in  all  the 
medical  disciplines  in  the  community.  Nonsalaried  clinical 
faculty  appointments  are  arranged;  the  physicians  and  hos- 
pitals involved  reach  agreements  regarding  inpatient  care  to 
be  provided  by  supervised  residents,  and  plan  the  family 
practice  center  or  clinic  required  for  ambulatory  care  training. 
The  family  practice  center  must  contain  all  of  the  elements 
required  for  accreditation:  adequate  space,  conference 
rooms,  faculty  offices,  library,  and  audiovisual  equipment. 
Access  to  an  appropriate  patient  population  and  to  labora- 
tory and  x-ray  facilities  is  necessary. 

Planners  then  apply  for  accreditation  to  the  Residency  Re- 
view Committee  (RRC)  of  the  Liaison  Committee  for 
Graduate  Medical  Education  (LCGME)  and  request  a site 
visit.  Preferably,  the  accreditation  process  should  be  timed 
so  that  resident  recruitment  can  begin  in  the  same  calendar 
year  as  approval;  the  annual  deadline  for  program  participa- 
tion through  the  National  Resident  Matching  Program  is 
July  31. 

The  written  application  submitted  to  the  RRC  is  a com- 
prehensive summary  of  the  proposed  program,  its  principal 
elements  being  detailed  descriptions  of  the  hospitals,  family 
practice  center,  faculty,  and  curriculum.  Following  applica- 
tion, an  RRC  representative  visits  the  proposed  program 
site.  Based  upon  satisfactory  written  application,  site  visit, 
and  RRC  review,  approval  is  then  granted  by  the  LCGME. 

Continued  program  growth  can  be  assured  by  additional 
full-time  and  part-time  faculty  members  as  they  are  needed, 
and  by  ongoing  educational  support  from  the  university. 
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Medical  students  and  family  practice: 
a prospective  study 

Don  B.  Cauthen,  MD  Russell  L.  Adams,  PhD  Ralph  De  La  Rosa,  BA  George  G.  Meyer,  MD  Jean  Holcomb,  MD 


This  study  surveyed  a class  of  medical  students  to  determine 
changes  in  specialty  preference  at  various  stages  in  the 
class’  medical  school  career.  Upon  entrance  to  school,  40% 
of  this  class  preferred  family  practice.  At  the  end  of  the  sec- 
ond year,  36%  preferred  family  practice,  but  by  graduation, 
only  9.3%  of  this  class  took  family  practice  residencies.  The 
dramatic  drop  in  the  precentage  of  students  preferring  family 
practice  occurred  primarily  in  the  third  year,  possibly  be- 
cause there  was  no  curricular  involvement  in  family  practice 
during  the  third  year. 


To  fill  the  need  for  more  primary  care  and  family  physicians, 
more  medical  students  must  become  interested  in  family 
practice  as  a career.  Consequently,  how  to  arouse  the  inter- 
est of  students  in  family  practice  has  become  the  subject  of 
many  conferences  and  papers'  as  well  as  a common  topic 
when  family  practice  educators  get  together  informally. 

A medical  student’s  ultimate  specialty  choice  has  been 
viewed  from  various  perspectives — personality,^  sex,^  and 
racial  characteristics,”  and  geographical®  and  social  back- 
grounds.® While  recognizing  their  importance,  we  chose 
specifically  not  to  review  these  parameters  in  our  study.  The 
reader  can  refer  to  a more  thorough  discussion  of  this  litera- 
ture in  a previous  article  by  the  authors,^  as  well  as  several 
review  articles  on  the  subject.®  ® For  this  report  we  chose  to 
review  only  specialty  preference  change  over  time. 

In  order  to  look  at  specialty  preference  prospectively,  the 
authors  recorded  curriculum  and  career  choices  of  the  medi- 
cal school  class  members  who  entered  The  University  of 
Texas  Health  Science  Center  at  San  Antonio  (UTHSCSA)  in 
1973,  throughout  their  medical  school  careers.  The  study 
noted  specialty  preference  among  medical  students  at  vari- 
ous stages  of  their  education  and  compared  these  prefer- 
ences to  ultimate  specialty  choices. 

In  1956  Wasserman  and  associates  reported  that  40%  of 
the  students  preferred  general  practice  when  they  entered 
medical  school,  but  only  10%  actually  chose  a general  prac- 
tice residency."  They  also  discovered  that  50%  of  the 
students  changed  their  specialty  choice  while  in  medical 
school  and  that  many  of  those  originally  preferred  general 
practice.  How  has  the  surge  of  interest  in  family  practice  dur- 
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ing  the  past  decade  affected  the  number  of  students 
interested  in  family  practice  when  they  enroll  in  medical 
school?  Are  they  more  likely  to  maintain  this  interest 
throughout  their  medical  school  career  than  previous  studies 
indicate?  How  do  these  preferences  change  at  various 
points  in  their  careers?  How  predictive  is  this  early  interest  in 
family  practice  for  ultimately  choosing  a family  practice  resi- 
dency? More  important,  what  factors  are  related  to  the 
development  or  maintenance  of  student  interest  in  family 
practice  as  a career? 

For  this  study,  we  broadly  define  primary  care  as  family 
practice,  internal  medicine,  pediatrics,  and  obstetrics. 

Methodology 

Questionnaires  (available  from  authors  upon  request)  con- 
cerning medical  specialty  choice  were  distributed  to  the  1973 
medical  school  class  at  the  beginning  of  the  first  year  and  at 
the  end  of  the  second  and  fourth  years.  Follow-up  question- 
naires— again  emphasizing  the  voluntary  and  confidential 
nature  of  participation — were  sent  to  students  not  respond- 
ing initially. 

Results 

The  first  questionnaire  produced  116  (95%)  respondents  out 
of  122  entering  students;  95  (81%)  respondents  out  of  117 
registered  students  completed  the  second  questionnaire. 
(Eighty-four  students  completed  both  the  first  and  the  sec- 
ond questionnaires.)  The  third  questionnaire  produced  73 
(61%)  respondents  out  of  119  graduating  students.  Due  to 
several  transfers,  drop-outs,  and  accelerated  students,  the 
follow-up  data  did  not  have  total  continuity  of  the  identical 
sample,  but  continuity  is  available  for  more  than  90%.  We 
tried  to  distribute  the  surveys  at  times  convenient  for  the  stu- 
dents. In  our  opinion,  the  decreasing  response  rate  was  not 
excessive  and  was  to  be  expected  in  view  of  the  realities  of 
medical  student  life  and  the  emphasis  on  anonymity  and  vol- 
untary participation. 

Additional  data  were  available  for  all  graduating  students, 
because  their  graduate  plans  were  known,  at  least  for  the 
subsequent  year.  These  data  are  presented  in  Fig  1 under 
the  fourth  column  entitled  “Actual  Graduate  Specialty  Train- 
ing.” Comparison  of  this  column  with  the  third  column 
(“Fourth  Year  Preference”)  shows  three  discrepancies.  One 
would  think  that  the  specialty  preference  at  the  end  of  the 
fourth  year  would  be  the  same  as  the  actual  graduate  train- 
ing program,  but  this  is  not  the  case  for  internal  medicine, 
obstetrics  and  gynecology,  and  “other”  specialties.  More  stu- 
dents claimed  a preference  for  internal  medicine  and 
obstetrics-gynecology  than  actually  went  into  those  spe- 
cialties, and  fewer  claimed  a preference  in  “other”  spe- 
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cialties  than  actually  went  into  those  graduate  training 
programs.  One  study'^  claims  that  specialty  preference  may 
be  different  from  actual  specialty  choice  and  that  for  some 
reason,  a student  may  prefer  one  specialty,  but  go  into  an- 
other. It  is  unclear  whether  this  discrepancy  results  from  the 
preference-choice  issue  or  from  a statistical  artifact  caused 
by  a 61  % return  rate  by  fourth-year  students.  Whatever  the 
cause  of  the  discrepancy,  the  graduate  training  itself,  al- 
though not  a guarantee,  is  a strong  indicator  of  future 
practice. 

Family  practice  was  the  first  choice  of  40%  of  the  entering 
first-year  medical  students.  By  the  end  of  the  second  year, 
the  percentage  had  dropped  only  slightly  to  36%,  but  upon 
graduation  only  9.3%  of  the  class  went  into  family  practice 
residencies.  Of  the  original  46  students  who  listed  family 
practice  as  their  first  choice  when  they  entered  medical 
school,  8.7%  selected  family  practice  residencies;  therefore, 
with  this  class,  early  career  intent  did  not  predict  the  likeli- 
hood that  they  would  enter  family  practice  residencies. 

Primary  care  specialties  were  chosen  by  71%  of  the  enter- 
ing students,  but  only  39%  of  those  graduating  in  1977 
actually  chose  primary  care  residencies.  Of  the  original  46 
students  interested  in  family  practice,  53%  ultimately  went 
into  primary  care  residencies. 

Thirty-four  of  the  students  who  were  interested  in  family 
practice  upon  entering  medical  school  answered  the  ques- 
tionnaire at  the  end  of  their  second  year.  Of  these  34 
students,  19  (56%)  still  preferred  family  practice,  whereas  15 
(44%)  had  changed  their  minds.  This  seems  to  be  a very 
high  change  rate  until  one  examines  the  change  rate  of  the 
other  students.  Sixty-eight  percent  of  the  other  students — 
those  not  originally  interested  in  family  practice — changed 
their  specialty  choices  during  this  two-year  period.  There- 
fore, the  students  initially  interested  in  family  practice  were 


1.  Primary  specialty  choice  among  medical  students. 
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considerably  more  stable  in  their  choices  during  the  first  two 
years  of  medical  school  than  the  other  students. 

A much  larger  percentage  of  students  made  preference 
changes  during  the  second  half  of  medical  school.  Of  the  34 
students  who  were  interested  in  family  practice  at  the  end  of 
the  second  year,  26  (76%)  of  these  students  changed  their 
minds  during  the  last  two  years.  Sixty-seven  percent  of  these 
students  did,  however,  go  into  primary  care  residencies. 

While  stating  a preference  for  family  practice  at  the  begin- 
ning of  medical  school  bore  no  relationship  to  a student’s 
residency  selection,  one  of  every  five  students  who  preferred 
family  practice  at  the  end  of  the  second  year  finally  accepted 
a family  practice  residency. 

As  students  progressed  through  medical  school,  their 
opinions  about  the  best  source  of  specialty  career  informa- 
tion also  changed.  When  they  began  medical  school,  61%  of 
these  students  stated  that  brief  preceptorships  would  be  the 
most  beneficial  source  of  information.  A large  majority  of  the 
students  had  been  influenced  in  their  preference  by  practic- 
ing physicians.  Later  in  their  medical  school  career,  however, 
the  students  clearly  felt  that  required  clinical  rotations  most 
affected  their  specialty  preference  (Fig  3).  Faculty  members 
and  their  attitudes — and  other  physicians — continued  to  be 
important  influences,  but  the  rotations  through  medicine, 
surgery,  pediatrics,  obstetrics,  and  psychiatry  were  the 
greatest  influence  on  their  specialty  choice. 

Figs  1 and  2 show  that  clerkships  were,  in  a sense,  double- 
edged  swords.  Fig  2 reveals  that  all  clerkships,  except  for 
psychiatry,  resulted  in  an  increased  percentage  of  students 
rating  it  as  least  preferred.  Fig  1 shows  that  whereas  pedi- 
atrics, psychiatry,  and  surgery  attracted  more  students  after 
the  clerkships,  obstetrics  and  internal  medicine  actually  had 
fewer  students.  While  internal  medicine  and  obstetrics  did 
show  a significant  decrease  in  student  interest  after  the 


2.  Least  preferred  specialty  choice  among  medical  students. 
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clerkship,  from  22%  to  13.6%  and  6.3%  to  3.4%  respectively, 
the  drop  in  interest  for  family  practice  was  even  more  pro- 
found— 35.8%  to  9.3%. 

Fig  4 lists  the  primary  subjective  factors  reported  by  stu- 
dents to  be  important  in  their  choice  of  specialty.  Control 
over  working  hours  and  conditions  was  a prominent  factor  in 
specialty  choice  which  increased  from  11%  to  18%  during  the 
school  years.  “Immediate  rewards  of  therapy”  increased 
from  0.9%  to  11%,  while  the  issue  of  “degree  of  challenge" 
decreased  from  29%  to  13%.  The  comments  shared  by  stu- 
dents confirmed  that  radiologists,  anesthesiologists,  and 
pathologists  were  seen  as  having  the  greatest  control  over 
their  hours. 

We  also  found  that  an  increasing  percentage  of  students 
indicated  their  preference  for  practicing  in  small  or  medium- 
size  cities.  Fig  5 shows  the  students’  preferred  work  setting 
expressed  in  the  three  evaluations. 

Discussion 

This  study  strongly  indicates  that  there  is  a decreasing  inter- 
est in  family  practice  during  the  medical  school  years  in  this 
particular  school  despite  the  strong  resurgence  of  interest  in 
family  practice  nationally.  Furthermore,  specialty  preference 
stated  on  admission  to  medical  school  has  no  relationship  to 
ultimate  selection  of  a family  practice  residency. 

The  data  from  this  study  indicate  that  fourth-year  students 
consider  direct  exposure  to  the  field  as  the  most  important 
factor  in  their  specialty  choice. 

For  the  first  two  years  of  medical  school,  only  44%  of  the 
students  interested  in  family  practice  changed  their  specialty 
preference,  compared  to  68%  of  students  expressing  inter- 
est in  other  areas  of  study.  However,  during  the  last  two 
school  years,  76%  of  those  initially  interested  in  family  prac- 
tice changed  their  minds.  Since  the  students  must  arrange 
interviews  well  in  advance  of  the  December  matching  dead- 
line in  their  senior  year,  most  students  probably  decide  on  a 
specialty  during  the  third  year;  therefore,  this  clinical  year 
somehow  strongly  influenced  the  students,  because  76%  of 
those  interested  in  family  practice  at  the  beginning  of  the 
year  had  decided  hot  to  go  into  family  practice  by  the  end  of 
that  year. 

Possibly  contributing  to  this  extremely  high  change  rate 
may  be  the  fact  that — except  for  faculty  participation  in  the 
Physical  Diagnosis  Course,  the  Student  Health  Clinic,  and 
elective  preceptorships — the  department  of  family  practice 
at  this  school  had  offered  no  formal  third-year  clinical  pro- 
gram. Beginning  in  July  1978,  however,  approximately  one- 
third  of  the  class  began  having  a family  practice  ambulatory 
rotation,  but  because  the  third  year  is  already  so  tightly 
scheduled,  this  family  practice  rotation  will  not  take  place  un- 
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4.  Primary  stated  factors  that  influence  specialty  choice  preferences. 
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5.  Setting  in  which  students  would  like  to  practice. 
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til  the  students’  fourth  year.  Therefore,  this  exposure  to 
family  practice  will  not  be  among  the  third-year  required  clini- 
cal rotations  that  this  study  strongly  indicates  as  having  such 
an  important  influence  on  students’  specialty  preference. 
Granted,  these  data  also  reveal  that  clerkships  can  have  a 
negative  impact,  for  example  on  internal  medicine  and 
obstetrics  and  gynecology,  but  the  drop  in  interest  for  these 
clerkships  was  much  less  than  that  in  family  practice,  which 
did  not  have  a clerkship.  This  would  indicate,  despite  the  risk 
of  negative  impact  from  a clerkship,  that  such  exposure  is 
better  than  no  exposure. 

The  percentage  of  students  going  into  family  practice  at 
this  particular  school  has  jumped  over  the  past  four  years, 
but  the  percentage  seems  to  be  leveling  off  at  15%  or  less. 
Texas,  like  many  states,  needs  more  family  practitioners. 

This  need  is  one  reason  that  has  compelled  the  Legislature 
to  create  more  schools  and  make  mandatory  increases  in 
the  class  size  of  already  established  schools.  It  seems  to  us 
that  it  would  be  more  cost  effective  to  increase  the  percen- 
tage of  students  going  into  family  practice,  eg,  to  attempt  to 
double  the  percentage  from  15%  to  30%,  rather  than  doub- 
ling the  class  size  in  order  to  get  the  same  number  of  family 
physicians.  In  addition,  this  type  of  increase  would  lessen 
the  likelihood  of  a glut  of  nonprimary  care  physicians  in  the 
near  future. 

Of  course,  the  question  of  how  to  increase  the  percentage 
of  students  who  select  family  practice  is  not  easy  to  answer. 
This  study  gives  some  clues — for  example,  to  take  advan- 
tage of  the  students’  high  interest  in  family  practice  at 
admission  and  during  early  medical  school  and  increase  the 
exposure  to  family  practice  during  the  third  year  of  medical 
school. 
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WHEN 

ANXIETY 

AND 

TENSION 

MAGNIFY 


IN  MUSCULOSKELETAL 
DISEASE* 


A non-narcotic  one-two  punch  against  pain,  with  concurrent  relief  of  anxiety/tension 

EQUAGESIC" 


(meprobamate  and  ethoheptazine  citrate  with  aspirin)  Wyeth 


EQUAGESIC — Abbreviated  Summary 

‘INDICATIONS:  Based  on  a review  of  this  drug  by  the 
National  Academy  of  Sciences — National  Research 
Council  and'or  other  information,  FDA  has  classified 
the  indications  as  follows 

"Possibly"  effective  for  the  treatment  of  pain  accom- 
panied by  tension  andor  anxiety  in  patients  with  mus- 
culoskeletal disease  or  tension  headache 
Final  classification  of  the  less-than-effective  indica- 
tions repuires  further  investigation 
The  effectiveness  of  Equagesic  in  long-term  use,  i.e 
more  than  four  months,  has  not  been  assessed  by 
systematic  clinical  studies  The  physician  should  pe- 
riodically reassess  usefulness  of  the  drug  for  the  indi- 
vidual patient 

CONTRAINDICATIONS:  Equagesic  should  not  be  given  to 
individuals  with  a history  of  sensitivity  or  severe  intolerance 
to  aspirin,  meprobamate,  or  ethoheptazine  citrate 
WARNINGS:  Careful  supervision  of  dose  and  amounts  pre- 
scribed for  patients  is  advised,  especially  with  those  patients 
with  known  propensity  for  taking  excessive  quantities  of  drugs 
Excessive  and  prolonged  use  in  susceptible  persons,  e g , 
alcoholics,  former  addicts,  and  other  severe  psychoneurot- 
ics.  has  been  reported  to  result  in  dependence  on  or  habit- 
uation to  the  drug  Where  excessive  dosage  has  continued 
for  weeks  or  months,  dosage  should  be  reduced  gradually 
rather  than  abruptly  stopped,  since  withdrawal  of  a 'crufch" 
may  precipitate  withdrawal  reaction  of  greater  proportions 
than  that  for  which  the  drug  was  originally  prescribed  Abrupt 
dlScon^nuance  of  doses  in  excess  of  the  recommended  dose 
has  resulted  in  some  cases  in  the  occurrence  of  epileptiform 
seizures 

Special  care  should  be  taken  to  warn  patients  taking  mepro- 
bamate that  tolerance  to  alcohol  may  be  lowered  with  re- 
sultant slowing  of  reaction  time  and  impairment  of  lodgement 
and  coordination 

USAGE  IN  PREGNANCY  AND  LACTATION  An  in- 
creased risk  of  congenital  malformations  associated  with 
the  use  of  minor  tranquilizers  (meprobamate,  chlordl- 


azepoxide.  and  diazepam)  during  the  first  trimester  of 
pregnancy  has  been  suggested  In  several  studies.  Be- 
cause use  of  these  drugs  Is  rarely  a matter  of  urgency, 
their  use  during  this  period  should  almost  always  be 
avoided.  The  possibility  that  a woman  of  child-bearing 
potential  may  be  pregnant  at  the  time  of  institution  of 
therapy  should  be  considered  Patients  should  be  ad- 
vised that  if  they  become  pregnant  during  therapy  or 
intend  to  become  pregnant  they  should  communicate 
with  their  physicians  about  the  desirability  of  discontin- 
uing the  drug. 

Meprobamate  passes  the  placental  barrier.  It  is  present 
both  in  umbilical-cord  blood  at  or  near  maternal  plasma 
levels  and  In  breast  milk  of  lactatlng  mothers  at  concen- 
trations two  to  four  times  that  of  maternal  plasma.  When 
use  of  meprobamate  Is  contemplated  in  breast-feeding 
patients,  the  drug's  higher  concentrations  in  breast  milk 
as  compared  to  maternal  plasma  levels  should  be 
considered. 

Preparations  containing  aspinn  should  be  kept  out  of  the 
reach  of  children  Equagesic  is  not  recommended  for  pa- 
tients 12  years  of  age  and  under 

PRECAUTIONS:  Should  drowsiness,  ataxia,  or  visual  dis- 
turbance occur,  the  dose  should  be  reduced  If  symptoms 
continue,  patients  should  not  operate  a motor  vehicle  or  any 
dangerous  machinery 

Suicidal  attempts  with  meprobamate  have  resulted  in  coma, 
shock,  vasomotor  and  respiratory  collapse,  and  anuna  Very 
lew  suicidal  attempts  were  fatal,  although  some  patients  in- 
gested very  large  amounts  of  the  drug  (20  to  40  gm)  These 
doses  are  much  greater  than  recommended  The  drug  should 
be  given  cautiously,  and  in  small  amounts,  to  patients  who 
have  suicidal  tendencies  In  cases  where  excessive  doses 
have  been  taken,  sleep  ensues  rapidly  and  blood  pressure, 
pulse,  and  respiratory  rales  are  reduced  to  basal  levels  Hy- 
perventilation has  been  reported  occasionally  Any  drug  re- 
maining in  the  stomach  should  be  removed  and  symptomatic 
treatment  given.  Should  respiration  become  very  shallow 
and  slow.  CNS  stimulants,  e g , caffeine,  Metrazol,  or  am- 


phetamine, may  be  cautiously  administered  If  severe  hypo- 
tension develops,  pressor  amines  should  be  used  parenteraliy 
to  restore  blood  pressure  to  normal  levels 
ADVERSE  REACTIONS:  A small  percentage  of  patients 
may  experience  nausea  with  or  without  vomiting  and  epigas- 
tric distress  Dizziness  occurs  rarely  when  meprobamate  and 
ethoheptazine  citrate  with  aspirin  is  administered  in  recom- 
mended dosage  The  meprobamate  may  cause  drowsiness 
but,  as  a rule,  this  disappears  as  therapy  is  continued  Should 
drowsiness  persist  and  be  associated  with  ataxia,  this  symp- 
tom can  usually  be  controlled  by  decreasing  the  dose,  but 
occasionally  it  may  be  desirable  to  administer  central  stim- 
ulants such  as  amphetamine  or  mephentermme  sulfate  con- 
comitantly to  control  drowsiness 

A clearly  related  side  effect  to  the  administration  of  mepro- 
bamate IS  the  rare  occurrence  of  allergic  or  idiosyncratic  re- 
actions This  response  develops,  as  a rule,  in  patients  who 
have  had  only  1-4  doses  of  meprobamate  and  have  not  had 
a previous  contact  with  the  drug  Previous  history  of  allergy 
may  or  may  not  be  related  to  the  incidence  of  reactions 
Mild  reactions  are  characterized  by  an  itchy  urticarial  or  ery- 
thematous. maculopapular  rash  which  may  be  generalized 
or  confined  to  the  groin  Acute  nonthrombocytopenic  purpura 
with  cutaneous  petechiae,  ecchymoses,  penpheral  edema, 
and  lever  have  also  been  reported 

More  severe  cases,  observed  only  very  rarely,  may  also  have 
other  allergic  responses,  including  fever,  fainting  spells,  an- 
gioneurotic edema  bronchial  spasms,  hypotensive  crises  (1 
fatal  case),  anaphylaxis,  stomatitis  and  proctitis  (1  case),  and 
hyperthermia  Treatment  should  be  symptomatic  such  as 
administration  of  epinephrine,  antihistamine,  and  possibly 
hydrocortisone  Meprobamate  should  be  stopped,  and  rein- 
stitution  of  therapy  should  not  be  attempted 
Rare  cases  have  been  reported  where  patients  receiving 
meprobamate  suffered  from  aplastic  anemia  (1  fatal  case), 
thrombocytopenic  purpura,  agranulocytosis,  and  hemolytic 
anemia  In  nearly  every  instance  reported,  other  toxic  agents 
known  to  have  caused  these  conditions  have  been  associ- 
ated with  meprobamate  A few  cases  of  leukopenia  during 


contnuous  administration  of  meprobamate  are  reported,  most 
of  these  returned  to  normal  without  discontinuation  of  the 
drug 

Impairment  of  accommodation  and  visual  acuity  has  been 
reported  rarely 

OVERDOSE:  Two  instances  of  accidental  or  intentional  sig- 
nificant overdosage  with  ethoheptazine  crtrate  combined  with 
aspirin  have  been  reported  These  were  accompanied  by 
symptoms  of  CNS  depression,  including  drowsiness  and 
light-headedness,  with  uneventful  recovery  However,  on  the 
basis  of  pharmacological  data,  it  may  be  anticipated  that 
CNS  stimulation  could  occur  Other  anticipated  symptoms 
would  include  nausea  and  vomiting.  Appropriate  therapy  of 
signs  and  symptoms  as  they  appear  is  the  only  recommen- 
dation possible  at  this  time  Overdosage  with  ethoheptazine 
combined  with  aspirin  would  probably  produce  the  usual 
symptoms  and  signs  of  salicylate  intoxication  Observation 
and  treatment  should  include  induced  vomiting  or  gastric 
lavage,  specific  parenteral  electrolyte  therapy  for  ketoaci- 
dosis and  dehydration,  watching  for  evidence  of  hemor- 
rhagic manifestations  due  to  hypoprothrombinemia  which,  if 
it  occurs,  usually  requires  whole-blood  transfusions 
DESCRIPTION:  Each  Equagesic  tablet  contains  150  mg  me- 
probamate, 75  mg  ethoheptazine  citrate  and  250  mg  aspirin 
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A therapeutic  dose 
of  acetaminophen 
in  one  tablet 


A therapeutic  dose 
of  two  complementary 
analgesics 


The  convenience  and 
economy  of  a 
dosage  schedule  of 
one  tablet,  every  four 
hours  as  needed 


WHY  NOT  WYGESIC  ® 

(65  mg  propoxyphene  HCI  and  650  mg  acetaminophen)  Wyeth 


WYGESIC— Abbreviated  Summary 
INDICATION;  For  the  reliel  of  mild-lo-moderate  pam 
CONTRAINDICATION:  Hypersensitivity  to  propox- 
yphene or  to  acetaminophen 

WARNINGS;  CNS  ADDITIVE  EFFECTS  AND  OVER- 
DOSAGE Propoxyphene  in  combination  with  alcohol, 
tranquilizers,  sedative-hypnotics,  or  other  CNS  de- 
pressants has  an  additive  depressant  effect  Pa- 
tients taking  this  drug  should  be  advised  of  the  additive 
effect  and  warned  not  to  exceed  the  dosage  recom- 
mended Toxic  effects  and  fatalities  have  occurred 
following  overdoses  of  propoxyphene  alone  or  in 
combination  with  other  CNS  depressants  Most  of 
these  patients  had  histones  of  emotional  disturb- 
ances or  suicidal  ideation  or  attempts,  as  well  as 
misuse  of  tranquilizers,  alcohol,  or  other  CNS-acfive 
drugs  Caution  should  be  exercised  in  prescribing 
large  amounts  of  propoxyphene  for  such  patients 
(see  Management  of  Overdosage) 

DRUG  DEPENDENCE;  Propoxyphene  can  produce 
drug  dependence  characterized  by  psychic  depend- 
ence and  less  frequently,  physical  dependence  and 
tolerance.  It  will  only  partially  suppress  the  with- 
drawal syndrome  in  individuals  physically  dependent 
on  morphine  or  other  narcotics.  The  abuse  liability  of 
propoxyphene  is  qualitatively  similar  to  codeine's  al- 
though quantitatively  less,  and  propoxyphene  should 
be  prescribed  with  the  same  degree  of  caution  ap- 
propriate to  the  use  of  codeine 
USAGE  IN  AMBULATORY  PATIENTS;  Propoxy- 
phene may  impair  the  mental  and  or  physical  abilities 
required  for  potentially  hazardous  tasks,  e g driving 
a car  or  operating  machinery  Patients  should  be 
cautioned  accordingly 

USAGE  IN  PREGNANCY:  Safe  use  in  pregnancy 
has  not  been  established  relative  to  possible  ad- 
verse effects  on  fetal  development  INSTANCES  OF 
WITHDRAWAL  SYMPTOMS  IN  THE  NEONATE 
HAVE  BEEN  REPORTED  FOLLOWING  USAGE 
DURING  PREGNANCY  Therefore,  propoxyphene 
should  not  be  used  m pregnant  women  unless,  in  the 


judgement  of  the  physician,  the  potential  benefits 
outweigh  the  possible  hazards 
USAGE  IN  CHILDREN:  Propoxyphene  is  not  rec- 
ommended for  children  because  documented  clinical 
experience  has  been  insufficient  to  establish  safety 
and  a suitable  dosage  regimen  in  the  pediatric  group 
PRECAUTIONS;  Confusion,  anxiety,  and  tremors 
have  been  reported  in  a few  patients  receiving  pro- 
poxyphene concomitantly  with  orphenadrine  The  (jNS 
depressant  effect  of  propoxyphene  may  be  additive 
with  other  CNS  depressants,  including  alcohol 
ADVERSE  REACTIONS:  The  most  frequent  ad- 
verse reactions  are  dizziness,  sedation,  nausea,  and 
vomiting  These  seem  more  prominent  in  ambulatory 
than  in  nonambulatory  patients,  some  of  these  re- 
actions may  be  alleviated  if  the  patient  lies  down 
Other  adverse  reactions  include  constipation,  ab- 
dominal pain,  skin  rashes,  light-headedness,  head- 
ache. weakness,  euphoria,  dysphoria,  and  minor 
visual  disturbances  The  chronic  ingestion  of  propox- 
yphene in  doses  over  800  mg  per  day  has  caused 
toxic  psychoses  and  convulsions  Cases  of  liver  dys- 
function have  been  reported. 

DRUG  INTERACTIONS:  Propoxyphene  in  combi- 
nation with  alcohol,  tranquilizers,  sedative-hypnot- 
ics, and  other  CNS  depressants  has  an  additive 
depressant  effect  Patients  taking  this  drug  should 
be  advised  of  the  additive  effect  and  warned  not  to 
exceed  the  dosage  recommended  (see  Warnings) 
Confusion,  anxiety,  and  tremors  have  been  reported 
in  a few  patients  receiving  propoxyphene  concomi- 
tantly with  orphenadrine 

MANAGEMENT  OF  OVERDOSAGE:  SYMPTOMS 
The  manifestations  of  serious  overdosage  with  pro- 
poxyphene are  similar  to  those  of  narcotic  overdos- 
age and  include  respiratory  depression  (a  decrease 
in  respiratory  rate  and  or  tidal  volume,  Cheyne- 
Stokes  respiration,  cyanosis),  extreme  somnolence 
progressing  to  stupor  or  coma,  pupillary  constriction, 
and  circulatory  collapse  In  addition  to  these  char- 
acteristics. which  are  reversed  by  narcotic  antago- 


nists such  as  naloxone,  there  may  be  other  effects 
Overdoses  of  propoxyphene  can  cause  delay  of  car- 
diac conduction  as  well  as  focal  or  generalized  con- 
vulsions. a prominent  feature  in  most  cases  of  severe 
poisoning  (iardiac  arrhythmias  and  pulmonary  edema 
have  occasionally  been  reported,  and  apnea,  car- 
diac arrest,  and  death  have  occurred 
Symptoms  of  massive  overdosage  with  acetamino- 
phen may  include  nausea,  vomiting,  anorexia,  and 
abdominal  pam.  beginning  shortly  after  ingestion  and 
lasting  for  12  to  24  hours  However,  early  recognition 
may  be  difficult  since  early  symptoms  may  be  mild 
and  nonspecific  Evidence  of  liver  damage  is  usually 
delayed  After  the  initial  symptoms,  the  patient  may 
feel  less  ill;  however,  laboratory  determinations  are 
likely  to  show  a rapid  rise  in  liver  enzymes  and  bili- 
rubin In  case  of  serious  hepatotoxicity.  jaundice,  co- 
agulation defects,  hypoglycemia,  encephalopathy, 
coma,  and  death  may  follow  Renal  failure  due  to 
tubular  necrosis,  and  myocardiopathy,  have  also  been 
reported 

Ingestion  of  10  grams  or  more  of  acetaminophen 
may  produce  hepatotoxicity  A 13-gram  dose  has  re- 
portedly been  fatal 

TREATMENT:  Primary  attention  should  be  given  to 
the  reestablishment  of  adequate  respiratory  ex- 
change through  provision  of  a patent  airway  and  in- 
stitution of  assisted  or  controlled  ventilation  The 
narcotic  antagonists,  naloxone,  nalorphine,  and  lev- 
allorphan.  are  specific  antidotes  against  the  respira- 
tory depression  produced  by  propoxyphene  An 
appropriate  dose  of  one  of  these  antagonists  should 
be  administered,  preferably  IV.  simultaneously  with 
efforts  at  respiratory  resuscitation  and  the  antagonist 
should  be  repeated  as  necessary  until  the  patient's 
condition  remains  satisfactory  In  addition  to  a nar- 
cotic antagonist,  the  patient  may  require  careful  titra- 
tion with  an  anticonvulsant  to  control  seizures 
Analeptic  drugs  (e  g.  caffeine  or  amphetamine)  should 
not  be  used  because  of  their  tendency  to  precipitate 
convulsions. 


Oxygen,  IV  fluids,  vasopressors  and  other  suppor- 
tive measures  should  be  used  as  indicated  Gastric 
lavage  may  be  helpful  Activated  charcoal  can  ab- 
sorb a significant  amount  of  ingested  propoxyphene 
Dialysis  is  of  little  value  in  poisoning  by  propoxy- 
phene alone  Acetaminophen  is  rapidly  absorbed, 
and  efforts  to  remove  the  drug  from  the  body  should 
not  be  delayed  Copious  gastric  lavage  and  or  induc- 
tion of  emesis  may  be  indicated  Activated  charcoal 
IS  probably  ineffective  unless  administered  almost 
immediately  after  acetaminophen  ingestion  Neither 
forced  diuresis  nor  hemodialysis  appears  to  be  ef- 
fective in  removing  acetaminophen  Since  acetami- 
nophen in  overdose  may  have  an  antidiuretic  effect 
and  may  produce  renal  damage,  administration  of 
fluids  should  be  carefully  monitored  to  avoid  over- 
load. It  has  been  reported  that  mercaptamme  (cys- 
teamine)  or  other  thiol  compounds  may  protect  against 
liver  damage  if  given  soon  after  overdosage  (8-10 
hours).  N-acetylcysteine  is  under  investigation  as  a 
less  toxic  alternative  to  mercaptamme,  which  may 
cause  anorexia,  nausea,  vomiting,  and  drowsiness 
Appropriate  literature  should  be  consulted  for  further 
information  (JAMA  237:2406-2407.  1977) 

Clinical  and  laboratory  evidence  of  hepatotoxicity  may 
be  delayed  up  to  one  week  Acetaminophen  plasma 
levels  and  half-life  may  be  useful  in  assessing  the 
likelihood  of  hepatotoxicity  Serial  hepatic  enzyme 
determinations  are  also  recommended 
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A review  of 

extracranial-intracranial  anastomosis 

Robert  Levinthal,  MD 


The  author  reviews  the  theoretical  and  clinical  indications  for 
superficial  temporal-to-middle  cerebral  artery  anastomosis 
(STA-MCAA).  He  reviews  his  perponal  experience  with  this 
technique,  summarizes  the  combined  experience  of  others, 
and  cites  the  morbidity  and  mortality  figures,  patency  rates, 
and  rates  of  recurrence  of  transient  ischemic  attacks  or  in- 
farction. This  low-risk  revascularization  procedure  provides 
for  reinstitution  of  cerebral  blood  flow  to  ischemic  areas. 


In  many  patients  transient  ischemic  attacks  (TIAs)  presage 
cerebral  infarction.  A TIA  is  a transient  neurologic  deficit, 
usually  ranging  from  seconds  to  minutes  and  resolving  com- 
pletely in  minutes  to  a few  hours,  but  occasionally  lasting  up 

1.  Evaluation  of  patients  with  transient  ischemic  attacks ^ 

1 . History  and  Physical  (with  special  emphasis  on  vascular  exam) 

2.  Laboratory 

CBC 

Electrolytes 

Glucose 

Creatinine 

Sedimentation  rate 

Prothrombin  time 

Partial  thromboplastin  time 

Platelet  adhesiveness  testing 

Arterial  blood  gases 

Thyroid  function,  if  indicated 

Liver  function,  it  indicated 

Urinalysis 

3.  ECG 

24-hour  Holter  monitor 
Echocardiogram 
Doppler  flow  studies 

4.  Radiology 

Chest  roentgenogram 

Arch  and  cerebral  angiography 

Regional  cerebral  blood  flow  studies 


2 Number  of  angiographic  lesions. 


Internal  Carotid  Artery  Occlusion  27 

Internal  Carotid  Artery  Intracranial  Stenosis  10 

Middle  Cerebral  Artery  Stenosis  or  Occlusion  6 

Internal  Carotid  Artery  Giant  Aneurysm  2 


3.  Morbidity  and  mortality  of  45  patients  with  STA-MCAA 

Mortality  (2%)  1 death  with  myocardial  infarction  on  fourth 

postoperative  day 

Morbidity  (7%)  1 nonfatal  myocardial  infarction 

1 stroke  involving  hemisphere  with  angio- 
graphically  patent  bypass 
1 intracranial  hematoma 


Robert  Levinthal,  MD,  Assistant  Professor  of  Neurosurgery,  Baylor  College  of 
Medicine,  1200  Moursund,  Houston,  TX  77030. 


to  24  hours.  A reversible  ischemic  neurologic  deficit  (RIND) 
clears  completely  after  more  than  24  hours  (usually  in  less 
than  72  hours).  The  incidence  of  TIAs  in  a restricted  popula- 
tion is  approximately  31  per  100,000,  males  being  more 
commonly  affected  than  females.  In  patients  with  transient 
ischemic  attacks,  20%  to  40%  later  may  have  a cerebral  in- 
farction. In  patients  with  transient  ischemic  attacks  and  a 
significant  angiographic  lesion  in  the  carotid  circulation, 
there  is  a 40%  to  50%  chance  of  an  infarction  developing 
within  three  years  following  the  TIA.'''  Of  the  patients  with 
significant  angiographic  lesions,  20%  to  30%  cannot  be 
treated  with  standard  vascular  surgical  techniques.  Condi- 
tions precluding  the  standard  surgical  techniques  include 
occlusion  of  the  internal  carotid  artery,  stenosis  of  the  intra- 
cranial internal  carotid  artery,  stenosis  or  occlusion  of  the 
middle  cerebral  artery,  or  tandem  lesions  (a  proximal  and 
distal  lesion  of  the  carotid  artery  where  only  one  of  the  le- 
sions is  inaccessible  to  a standard  vascular  surgical 
technique).^  Carotid  stenosis  of  greater  than  70%  is  consid- 
ered angiographically  significant.  The  rationale  for  using  the 
STA-MCAA  follows:  The  blood  flow  through  an  internal  car- 
otid artery  is  300  cc/min.  Immediately  following  ana- 
stomosis, the  superficial  temporal  artery  can  supply  an 
additional  30  to  100  cc/min  to  an  ischemic  area,  but  even- 
tually the  artery  enlarges  and  delivers  more  blood.  The 
cerebral  blood  flow  required  to  prevent  an  infarction  is  18 
cc/100  gm/min.  Applying  Poiseuille’s  Law  to  approximate 
flow,  a doubling  of  vessel  diameter  would  cause  a 16-fold 
increase  in  flow.  An  STA-MCAA  might  protect  200  to  500  gm 
of  cerebral  tissue  in  the  acute  stage,  but  if  the  superficial 
temporal  artery  enlarges  with  time,  the  bypass  can  protect 
an  entire  hemisphere  (500  to  800  gm). 

Clinical  Material 

In  the  past  three  years  the  author  has  performed  more  than 
45  STA-MCAAs.  Forty  patients  suffered  from  recurrent  tran- 
sient ischemic  attacks  and  most  had  failed  to  respond  to 
treatment  with  aspirin  or  anticoagulants.  Each  patient  re- 
ceived thorough  cardiac  and  neurovascular  evaluation  (Fig 
1).  Three  patients  underwent  surgery  for  mild,  but  unaccept- 
able, functionally  stable  deficits.  Two  patients  had  a bypass 
procedure  in  association  with  the  therapy  for  a giant  intra- 
cranial aneurysm.  The  angiographic  lesions  are  listed  in  Fig 
2.  All  patients,  except  for  one  who  had  a fatal  myocardial 
infarction  on  the  fourth  day  after  surgery,  received  additional 
angiographic  evaluation  within  seven  days  of  the  extra- 
cranial-intracranial  anastomosis.  All  of  the  bypasses,  studied 
by  angiography,  were  patent.  The  other  complications  in  the 
series  were  a nonfatal  myocardial  infarction,  a cerebral  in- 
farction— on  the  side  of  the  anastomosis — in  the  distribution 
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4 This  lateral  view  shows  branches  ol  the  external  and  internal  carotid 
arteries.  The  extracranial  to  Intracranial  anastomosis  utilizes  the  surgical 
connection  ol  a branch  ol  the  external  carotid  artery  (usually  the  superlicial 
temporal  artery)  to  a branch  ol  the  internal  carotid  artery  (usually  a middle 


cerebral  branch)  which  bypasses  a proximal  obstruction  in  the  internal 
carotid  system. 

From  "Microvascular  Surgery  lor  Stroke"  by  Jack  M Fein.  Copyright  © by 
Scientilic  American,  Inc.  All  rights  reserved 
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of  the  middle  cerebral  artery,  and  an  intracranial  hemorrhage 
deep  to  the  anastomosis.  The  cerebral  infarction  occurred 
despite  a patent  STA-MCAA.  None  of  the  patients  was 
treated  with  anticoagulants  or  antiplatelet  agents 
postoperatively.  The  morbidity  and  mortality  are  outlined  in 
Fig  3.  None  of  the  surviving  patients  has  had  a recurrence  of 
transient  ischemic  attacks.  Five  of  the  patients  who  under- 
went STA-MCAA  had  previously  undergone  external  carotid 
endarterectomy  to  correct  external  carotid  artery  stenosis. 
Once  angiograms  confirmed  the  patency  of  the  artery,  the 


extracranial-intracranial  anastomosis  took  place  without 
complication. 

Discussion 

Since  the  STA-MCAA  procedure  was  described  in  1968  by 
Yasargil  and  Donaghy,^  there  has  been  continuing  contro- 
versy over  the  indications  for  this  operation.  The  present 
indications  are;  (1)  a TIA  or  RIND  in  the  distribution  of  the 
carotid  artery  which  has  an  angiographically  demonstrable 
lesion  not  accessible  by  standard  vascular  surgical  tech- 


5.  Recent  results  of  extracranial-intracranial  bypass  in  patients  with  TIA. 
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7.5%  100% 

100%  0 

50%  (Five  of  ten  0 
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6.  Recent  results  of  extracranial-intracranial  bypass  procedures  in  patients 
with  completed  strokes. 

Stable 

Stroke 

Series 

Number  of  Patients 
and  Original 
Condition 

Average 

Follow-up 

Mortality 

Patients 

Improved 

Weinstein 
& Chater 

6 —  Severe 

7 —  Moderate 

18— Mild 

1 ( 1 5%)  of  severe  cases 

2 (29%)  of  moderate  cases 

10  (56%)  of  mild  cases 

Merei  & 

Bodosi 

14 — Severe 

30 — Moderate 

42— Mild 

6-36  months 

3 patients 

(One  death  attributed  to 
pulmonary  embolus:  one  due 
to  stroke  in  opposite 
hemisphere;  one  due  to 
myocardial  infarction) 

4 (29%)  of  severe  cases 

18  (50%)  of  moderate  cases 

1 0 (48%)  of  mild  cases 

(Patency  rate:  83.3%) 

Gratzl, 

etal 

21 — Severe 

8 — Moderate 

19  months 

25  months 

1 patient 

(Death  due  to  glioma) 

None  of  severe  cases  improved; 
all  of  moderate  cases  improved 
slightly. 

1 4 (74%)  of  1 9 cases  angio- 
grammed were  patent;  5 had 
occlusions. 

Austin 

6 — Moderate 

20— Mild 

9,3  months 

19  (95%)  of  severe  cases 
improved  slightly;  4 (67%)  of 
moderate  cases  improved. 

Reichman 

17 

8 

Total 

41 — Severe 

61 — Moderate 

80— Mild 

5 (12%)  of  severe  cases  improved. 
40  (59%)  of  moderate  cases 
improved;  50  (62.5%)  of  mild 
cases  improved. 
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niques  (ie,  TIA  or  RIND  in  the  distribution  of  an  occluded 
internal  carotid  artery,  of  a stenosed  intracranial  internal  car- 
otid artery,  or  of  a stenosed  or  occluded  middle  cerebral 
artery);  (2)  TIA  or  RIND  in  association  with  moyamoya  syn- 
drome; (3)  prophylaxis  for  patients  undergoing  operative 
procedures  in  which  the  internal  carotid  artery  or  middle  ce- 
rebral artery  may  be  sacrificed  (ie,  in  patients  with  giant 
aneurysms,  with  certain  cavernous  fistulas,  or  with  large  tu- 
mors at  the  base  of  the  skull);  (4)  a mild  or  moderate  deficit 
from  a stroke  in  the  distribution  of  a carotid  artery  with  one  of 
the  previously  mentioned  lesions.^  ^ " The  latter  indication 
implies  a deficit  which  has  plateaued  for  a period  of  six 
weeks  after  the  infarction.  The  concept  of  revascularization 
for  a stable  ischemic  deficit  is  based  on  the  premise  that 
there  may  be  neurons  surrounding  an  area  of  infarction 
which  are  viable  but  not  functioning  because  of  diminished 
blood  flow.  It  is  possible  that  revascularization  may  prevent  a 
later  catastrophic  infarction  in  patients  who  already  have  a 
mild  deficit  following  an  ischemic  infarction. 

More  controversial  indications  for  the  extracranial-intra- 
cranial bypass  procedure  involve  patients  with  a syndrome 
of  multiple  infarct  dementia,  who  have  multiple  vessel  occlu- 
sions. Patients  with  vertebrobasilar  insufficiency  with  a 
significant  stenosis  or  occlusion  of  the  intracranial  vertebral 
arteries  or  basilar  arteries  are  candidates  for  anastomosis  of 
the  occipital  and  posterior  inferior  cerebellar  arteries.’^  We 
have  performed  five  of  these  procedures  with  gratifying  re- 
sults. Furthermore,  patients  who  have  an  acute  stroke  of 
less  than  six  hours  duration  may  be  candidates  for  emer- 
gency extracranial-intracranial  bypass  procedures.  If  the 
grace  period,  in  which  cerebral  ischemia  persists  and  cere- 
bral infarction  has  not  recurred,  could  be  prolonged  to  longer 
than  six  hours,  more  patients  with  acute  strokes  might  be 
candidates  for  revascularization  procedures.® 

Patient  Selection 

Selection  of  patients  for  the  operation  requires  a detailed 
evaluation,  including  detailed  neurologic  evaluation,  blood 
work  and  cardiac  evaluation,  CT  scan,  arch  angiogram,  and 
intracranial  angiogram  (Fig  1).  Cerebral  blood  flow  studies 
can  add  greatly  to  the  evaluation  of  candidates  for  extra- 
cranial-intracranial bypass  procedures.'®  Recently  it  has 
been  demonstrated  that  individuals  who  have  transient  is- 
chemic attacks  or  mild  strokes  who  have  no  evidence  of 
cardiac  or  vascular  abnormalities  may  have  abnormalities  of 
platelet  adhesiveness,  and  these  patients  may  respond  quite 
well  to  antiplatelet  agents,  eg,  aspirin. 

Figs  5 and  6 review  some  of  the  recent  larger  series  of 
patients  who  have  undergone  extracranial-intracranial  by- 
pass procedures  for  either  transient  ischemic  attacks  or 


stable  strokes.’  ®'’  ® ® The  mortality  rate  of  about  5%  or  less  is 
due  generally  to  cardiac  complications.  Morbidity  often  invol- 
ves the  cardiac  or  pulmonary  systems  and  in  general  is  less 
than  10%  of  cases.  Patency  can  be  demonstrated  an- 
giographically  in  90%  to  100%  of  cases,  and  postoperative 
TIAs  usually  occur  in  less  than  5%  to  10%. 

Conclusion 

Extracranial-intracranial  bypass  procedures  appear  to  be  a 
safe  and  reliable  treatment  for  patients  with  TIAs  or  mild 
strokes.  In  our  laboratory,  we  are  evaluating  experimental 
models  of  acute  and  chronic  stroke  treated  with  extracranial- 
intracranial  bypass  procedures.®  The  feasibility  of  medical 
management  to  delay  the  occurrence  of  cerebral  infarction 
also  looms  in  the  future.  The  further  use  of  cerebral  blood 
flow  measurements,  CT  scanning  with  xenon,  and  other 
physiologic  measurements  may  make  the  selection  of  pa- 
tients for  extracranial-intracranial  bypass  procedures  more 
exact. 
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National  Automotive  Leasing  EXCLUSIVEL  Y for  the  Medical  Profession 


Now  that  inflation  is  at  an  all  time  high,  money  for  automobile  financing  has  become  increasingly  limited. 


As  banks  and  other  financial  institutions  have  tightened  credit  regulations  on  automobile  loans,  we  have  incorporated  several 
large  funding  companies  and  have  unlimited  financing  available  for  new  car  purchases. 

In  fact  our  Lease  Financing  requires  No  Down-Payment  and  monthly  repayment  is  approximately  30  percent  less  than  time- 
credit  installments. 

Financing  availability  for  car  buyers  is  becoming  a serious  matter  and  maintaining  re-payment  of  loans  at  a level  that's  econ- 
omically in  line  and  realistic  to  automobile  purchasers'  incomes  is  very  important. 

Our  Lease  Funds  are  available  for  automobile  purchases  in  most  states  and  for  any  make  New  car  or  recreational  vehicle  with 
up  to  5 years  re-payment  privilege. 


Through  "American  'Medi-Lease'  Plan",  we  provide  the  following: 

lease.  Lease  to  you  individually  or  to  your  corporation,  not  requiring  any  (up  front)  monies  or  security  deposits. 

TAXES:  All  taxes  and  registration  charges  may  be  included  in  the  monthly  rental,  thereby  eliminating  any  out-of-pocket 
costs. 

TERMS:  24  months  and  36  months  lease  terms  on  all  cars  and  48  months  or  60  months  terms  on  applicable  imports  and 
domestics.  (Example:  Mercedes,  Porsche,  Datsun  280-ZX,  Audi,  Rolls  Royce,  Volvo,  large  domestics,  4-wheel  drive  vehicles. 
Vans,  and  Motor  Homes.) 

INVESTMENT  TAX  CREDIT : All  investment  tax  credit  will  be  passed  to  each  lessee  through  "American  'Medi-Lease'  Plan". 
ACCOUNTING:  All  lease  payments  due  on  either  the  1st.  or  15th.  of  the  month  eliminating  calendar  referral  for  disburse- 
ment of  funds. 

INSURANCE:  Any  corporate  or  individual  family  policy  is  acceptable,  with  limits  of  $250  deductible  collision,  $100,000- 
$300,000  public  liability,  $25,000  property  damage  and  $100  deductible  fire  and  theft. 

SERVICE:  Situations  pertaining  to  service  adjustments  not  covered  by  written  terms  of  warranties  may  be  handled  in  part 
by  written  request  to  "American  'Medi-Lease'  Plan",  as  we  are  extremely  interested  in  assuring  that  all  lessees  have  the  most 
convenient  and  best  service  affordable. 

TURN-OVER:  All  lease  terms  will  be  authoritatively  constructed  to  provide  for  "turn-over"  to  another  vehicle  approximately 
every  two  years  without  additional  investment,  if  this  is  desirable  to  you  individually. 

delivery.  Within  24  hours  of  our  acquisition;  at  our  office  or  yours  or  to  your  residence  at  your  request. 

We  lease  all  makes  of  cars,  both  import  and  domestic,  as  our  automobile  division  has  relationships  with  all  types  of  dealers  in 
the  25  states  in  which  we  are  now  funding. 


EXAMPLE  LEASE  RATES 

Based  on  current  prices  and  availability.  Most  are  luxury  equipped  to  include  AM-FM  stereo  radios,  air  conditioning  and 
power  assets. 


Honda  CVCC 
Volkswagen,  Rabbit 
Toyota,  Celica  GT  Cpe. 
Regal/Cutlass 
R iviera 
BMW,  320i 


187.00  per  month 

197.00  per  month 

189.00  per  month 

205.00  per  month 

341 .00  per  month 

318.00  per  month 


Datsun,  280-ZX 
Porsche,  924 
Mercedes,  240-D 
Mercedes,  300-D 
Audi,  5000 

Cadillac,  Sedan  D'Ville 


289.00  per  month 

361 .00  per  month 

396.00  per  month 

540.00  per  month 

294.00  per  month 

344.00  per  month 
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Home  Office:  6950  N.  Central  Expressway,  Dallas,  Texas  75206 

(214)  750-5700 
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MEDICINE  AND  THE  LAW 


ONE  REASON  TO  CELEBRATE  JULY  4TH 

Another  federal  agency  was  formed  in  1975.  The  Federal 
Election  Commission  (FEC)  was  created  to  protect  us 
against  corrupt  elections.  Today  we  face  numerous  laws, 
regulations,  and  advisory  opinions  telling  us  what  we  must 
do  to  avoid  violating  the  election  laws.  Physicians  active  in 
politics  risk  the  scrutiny  of  the  FEC,  as  do  all  others.  Cam- 
paign speech  and  its  regulation  by  the  FEC  is  the  subject  of 
this  column. 


It  will  be  of  little  avail  to  the  people  that  the  laws  are  made 
by  men  of  their  own  choice,  if  the  laws  be  so  voluminous 
that  they  cannot  be  read,  or  so  incoherent  that  they  cannot 
be  understood;  if  they  be  repealed  or  revised  before  they 
are  promulgated,  or  undergo  such  incessant  changes  that 
no  man,  who  knows  what  the  law  is  today,  can  guess  what 
it  will  be  to-morrow.’ 

The  First  Amendment  to  the  US  Constitution  provides  in 
powerfully  simple  language: 

Congress  shall  make  no  law  respecting  an  establishment 
of  religion,  or  prohibiting  the  free  exercise  thereof;  or 
abridging  the  freedom  of  speech,  or  of  the  press;  or  the 
right  of  the  people  peaceably  to  assemble,  and  to  petition 
the  government  for  a redress  of  grievances. 

This  amendment  and  the  next  nine  were  parts  of  the  Bill  of 
Rights,  ratified  in  1791,  two  years  after  our  Constitution  came 
into  effect.  The  Bill  of  Rights,  by  its  very  terms,  placed  re- 
straints on  the  power  and  authority  of  the  federal  govern- 
ment. The  Bill  of  Rights  was  ratified  to  be  the  citizens’ 
assurance  that  the  new  United  States  government  would  not 
become  simply  a substitute  for  that  of  King  George  III. 

The  prohibition  as  to  speech  and  press  in  the  first  of  the 
Ten  Amendments  was  the  result  of  bitter  experience  which 
those  who  brought  about  its  adoption  had  known  inti- 
mately and  against  which  they  had  rebelled.  They  had 
lived  under  the  English  law  of  speech  and  press,  and  they 
knew  the  nature  of  its  consequences  . . . criticism  of  the 
government  and  of  its  officials  . . . [was]  deemed  to  con- 
stitute a danger  that  had  to  be  suppressed  by  every 
possible  means  . . . The  theory  of  the  First  Amendment 
was  to  express  an  unqualified  rejection  of  this  experience 
and  to  assure  that  it  would  not  survive  in  this  country.^ 
Thus,  in  order  to  prevent  the  “mutilation  of  the  thinking  pro- 
cess,”’’ the  First  Amendment  was  created.  The  First 
Amendment  was  adopted  to  help  preserve  the  Declaration  of 
Independence,  which  we  reverently  celebrate  every  July  4. 
The  honor,  lives,  and  fortunes  sacrificed  by  many  were  not  to 
be  for  nothing.'* 

Regulating  Campaign  Speech 

Campaign  speech  is  one  type  of  speech  guaranteed  by  the 
First  Amendment.  The  federal  regulatory  commission  whose 
duties  necessarily  impinge  on  First  Amendment-protected 
campaign  speech  is  the  Federal  Election  Commission 


(FEC).  The  FEC  was  created  under  the  authority  of  the  1974 
Amendments  to  the  Federal  Election  Campaign  Act,  signed 
into  law  by  President  Nixon  in  1971,  an  act  which  has  already 
been  amended  three  times  since  it  went  into  effect  in  1972. 
The  1974  amendments  provided  that  the  EEC’s  purpose  was 
to  prevent  corruption  and  the  appearance  of  corruption  in  the 
financing  of  candidates  for  federal  office  by  regulating  cam- 
paign financing. 

To  accomplish  its  purpose,  the  FEC  was  given  powers  to 
promulgate  regulations,  set  federal  policy  for  federal  cam- 
paigns, issue  advisory  opinions  to  those  uncertain  as  to  the 
lawfulness  of  proposed  activity,  and  to  investigate  when  it 
finds  “reason  to  believe”  a violation  has  occurred.  Thus,  the 
FEC  was  set  up  by  our  elected  representatives  to  promul- 
gate rules,  interpret  rules,  and  prosecute  those  whom  it 
believes  have  violated  its  rules. 

Among  those  subject  to  the  jurisdiction  of  the  FEC  are 
TEXPAC,  AMPAC,  and  the  “connected  organizations”  of 
each,  the  TMA  and  AMA,  respectively,  as  well  as  every  indi- 
vidual who  supports  or  opposes  any  candidate  for  federal 
office.^ 

“Free  Speech” 

Of  course,  there  is  no  “free  speech.”  It  costs  money  to  be  on 
television  or  radio,  or  to  purchase  space  in  a newspaper  or 
magazine.  To  travel  from  town  to  town  in  order  to  communi- 
cate with  citizens  who  must  decide  how  to  cast  their  votes  is 
costly.  Thus,  any  regulation  of  campaign  financing  must  nec- 
essarily be  a regulation  on  speech. 

Statutory  limits  have  been  placed  on  individuals  and  com- 
mittees as  to  how  much  they  can  give  to  a particular 
candidate.®  Also,  numerous  regulatory  provisions  have  been 
adopted,  amended,  and  interpreted  which  place  into  ques- 
tion almost  every  activity  that  a person  or  a group  of  persons 
(committee)  would  consider  doing  to  support  a chosen  can- 
didate. The  maze  that  has  been  created  has  made  many 
involved  in  elections  think  twice  before  going  ahead  with  any 
election  plans. 

Since  1975,  the  FEC  has  received  more  than  600  requests 
from  individuals  and  committees  seeking  clarification  of  the 
federal  election  laws.  The  ridiculous  is  the  norm.  A Flawaiian 
congressman  finds  it  necessary  to  ask  the  FEC  if  he  may 
give  macadamia  nuts  to  other  members  of  Congress  without 
incurring  a reporting  obligation  to  the  FEC.^ 

Even  the  courts  have  trouble  figuring  out  what  the  Federal 
Election  law  provides.  Campaign  Practice  Reports  records 
the  following  account  of  election  law  confusion: 

The  Federal  Election  Commission  is  telling  the  Court  of 
Appeals  for  the  District  of  Columbia  that  the  court’s  deci- 
sion striking  down  a $10,000  fine  imposed  on  the  AFL-CIO 
was  all  a mistake. 

The  fine  was  assessed  in  district  court  because  the 
AFL-CIO  had  made  transfers  of  funds  between  its  general 
treasury  and  its  political  action  committee  in  violation  of 
the  Federal  Election  Campaign  Act.  The  appellate  court 
reversed  only  that  part  of  the  district  court’s  decision  which 
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related  to  the  fine.  The  court  said  that  the  fine  had  been 
imposed  under  2 USC  437g(a)(7),  which  provides  for  fines 
in  cases  of  ‘knowing  and  willful’  violations  of  the  FECA. 
There  was  no  evidence,  the  court  declared,  the  violations 
had  been  ‘knowing  and  willful.’ 

But  the  FEC  is  saying  that  the  fine  was  actually  imposed 
by  the  district  court  under  2 USC  437g(a)(5)(C),  which  al- 
lows courts  to  levy  fines  without  showing  that  the  violation 
was  ‘knowing  and  willful.’  The  district  court  decision  gave 
an  incorrect  citation,  which,  the  FEC  says,  the  appellate 
court  mistakenly  assumed  should  have  been  2 USC 
437g(a)(7).  (To  confuse  matters  further,  the  1979  Amend- 
ments to  the  FECA  have  resulted  in  a redesignation  of 
sections  437g(a)(5)(C)  and  437g(a)(7).  They  are  now  sec- 
tions 437g(a)(6)(B)  and  437g(a)(6)(C),  respectively.) 

According  to  the  FEC,  both  parties  agreed  in  the  district 
court  that  the  violations  had  not  been  ‘knowing  and  willful.’ 
But  the  commission  says  that  it  is  still  justified  in  seeking  a 
penalty  because  Section  437g(a)(5)(C),  (now  437g(a) 
(6)(B)),  provides  that  a court  may  impose  a civil  penalty  of 
$10,000  or  the  amount  involved  in  the  violation,  whichever 
is  greater.  The  amount  involved,  the  FEC  says,  is  at  least 
$312,000. 

The  AFL-CIO  says  that  any  penalty  is  unreasonable,  be- 
cause the  transfers  of  funds  had  been  known  to  the 
government  for  several  years  (before  the  formation  of  the 
FEC),  and  the  government  had  done  nothing  about  them.® 

$135  of  Trouble 

The  Central  Long  Island  Chapter  of  the  Tax  Reform  Imme- 
diately Organization  (CLITRIM)  found  itself  in  trouble  for  its 
role  in  collecting  the  grand  sum  of  $135  to  print  a little  bro- 
chure urging  citizens  to  "put  big  government  on  a diet”; 

Keep  an  eye  on  how  your  representative  votes  on  mea- 
sures which  increase  your  total  taxes.  . . . [the  flyer  urged] 
if  your  representative  consistently  votes  for  measures  that 
increase  taxes,  let  him  know  how  you  feel.  And  thank  him 
when  he  votes  for  lower  taxes  and  less  government. 

The  pamphlet  included  a chart  on  the  voting  record  of  an 
incumbent  representative  to  Congress,  showing  21  votes 


that  CLITRIM  interpreted  as  favoring  higher  taxes  and  more 
spending  and  three  votes  for  lower  taxes  and  less  spending. 

A complaint  was  filed  with  the  FEC  by  “one  of  the  guys  in 
the  candidate’s  campaign”  who  was,  according  to  the  chart, 
in  favor  of  higher  taxes  and  more  spending. 

On  Oct  26, 1977,  the  FEC  wrote  CLITRIM  advising  that  it 
had  found  reasonable  cause  to  believe”  the  group  had  vio- 
lated federal  law.  CLITRIM  had  not  identified  the  flyer  as  an 
“independent  expenditure  not  authorized  by  the  candidate” 
and  it  had  not  registered  with  the  FEC.  Further,  it  had  not 
filed  a list  of  people  who  contributed  the  $135. 

But,  not  like  King  George  III,  the  FEC  expressed  its  com- 
passion. It  offered  a deal:  admit  your  guilt,  file  as  we  require, 
pay  a $100  penalty,  and  we’ll  close  the  case. 

Fighting  for  “Free  Speech” 

The  citizens  running  CLITRIM  rejected  this  offer.  They  as- 
serted that  they  had  done  nothing  illegal.  The  flyer  was  not 
campaign  material.  No  elections  or  party  labels  were  men- 
tioned. It  was  issue-oriented  speech,  they  claimed,  describ- 
ing the  voting  record  of  a member  of  Congress  on  issues 
of  concern  to  CLITRIM — a First  Amendment-protected 
activity. 

CLITRIM,  with  the  backing  of  the  ACLU,®  pointed  out  that 
the  US  Court  of  Appeals  in  1975  unanimously  struck  down  a 
section  of  the  1974  federal  election  law  regulating  such  non- 
partisan, issue-oriented  box  scores,  and,  furthermore. 
Congress  had  repealed  that  section  of  the  law  in  1976. 

This  did  not  stop  the  FEC.  A handful  of  citizens  chipping  in 
to  print  some  brochures,  describing  the  public  record  of  a 
public  official,  and  handing  them  out  to  their  fellow  citizens, 
spending  $135  in  the  process,  was  something  that  the  FEC 
could  not  ignore.  The  FEC  filed  suit  on  Aug  1 , 1978,  charging 
CLITRIM  and  its  chairman  with  violating  federal  law.  The 
constitutional  issues  raised  by  CLITRIM  were  certified  to  the 
US  Court  of  Appeals  for  the  Second  Circuit  after  extensive 
evidentiary  hearings  were  held  at  the  trial  level.'® 

The  federal  appeals  court  concluded  that  the  federal  elec- 
tion laws  should  not  be  interpreted  as  applying  to  bulletins 
issued  for  the  purpose  of  informing  the  public  about  the  vot- 
ing record  of  a government  official.  The  FEC  was  not  free  to 
“imply”  electioneering  on  the  part  of  CLITRIM  when  the  stat- 
utory wording  only  permitted  regulating  activity  “expressly 
advocating”  the  election  or  defeat  of  clearly  defined  candi- 
dates." The  EEC’s  complaint  was  dismissed.’^ 

The  concurring  opinion  by  two  federal  appellate  court 
judges  highlights  the  irony  of  the  application  of  a law,  in- 
tended to  protect  self-government  and  our  democratic 
process  of  electing  our  government,  by  the  FEC. 

I confess  that  I find  this  episode  somewhat  perverse.  It  is 
disturbing  because  citizens  of  this  nation  should  not  be 
required  to  account  to  this  court  for  engaging  in  debate  of 
political  issues.  Indeed,  since  the  days  of  the  infamous 
Stamp  Act,  vigorous  denunciation  of  “oppressive”  rates  of 
taxation  has  enjoyed  a long  and  notable  history.  Moreover, 
it  is  incongruous  to  compel  defendants  to  convince  a court 
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that  they  have  not  dared  to  “expressly  advocate  ' the  de- 
feat of  a candidate  for  public  office.  I had  always  believed 
that  such  advocacy  was  to  be  applauded  in  representative 
democracy.  ...  I continue  to  believe  that  campaign  “re- 
form” legislation  of  the  sort  before  us  is  of  doubtful 
constitutionality.  . . . freedom  to  criticize  public  officials 
and  oppose  or  support  their  continuation  in  office  con- 
stitutes the  “central  meaning”  of  the  First  Amendment.  . . . 
[The]  danger  is  especially  acute  when  an  official  agency  of 
government  has  been  created  to  scrutinize  the  content  of 
political  expression,  for  such  bureaucracies  feed  upon 
speech  and  almost  ineluctably  come  to  view  unrestrained 
expression  as  a potential  “evil”  to  be  tamed,  muzzled  or 
sterilized.  . . . Our  decision  today  should  stand  as  an  ad- 
monition to  the  Commission  that,  at  least  in  this  case,  it 
has  failed  abysmally  to  meet  this  awesome  responsibility. 
In  1980  Congress  amended  the  Federal  Election  Cam- 
paign Act  once  again.  This  time,  some  of  the  dangers 
inherent  in  this  Act,  highlighted  by  FEC  action,  were  dealt 
with.  One  was  raising  the  reporting  obligation  of  committees 
which  engage  in  “campaign  speech”  from  a threshold  of 
$100  to  $1,000.'^  Thus,  under  this  new  action,  CLITRIM  to- 
day would  not  be  subject  to  the  EEC’s  challenge,  having  only 
spent  $135  to  print  its  brochure. 

Legal  Battles  Flelp 

Last  year,  the  FEC  received  a request  from  the  Rexnard  Cor- 
poration of  Milwaukee  to  publish  in  a general  circulation 
newspaper,  an  advertisement  stating  “Please  Register  to 
Vote,”  with  “Rexnard,  Inc”  printed  in  the  corner.  The  FEC 
advised  that  such  an  advertisement  paid  for  by  a corporation 
would  violate  federal  law.’"' 

Soon  after  the  CLITRIM  decision,  Rexnard  requested  a 
reconsideration  of  the  FEC  decision.  In  a 4 to  2 vote,  the 
FEC  reversed  its  earlier  decision.  It  found  the  proposed  ac- 
tivity to  not  be  forbidden  by  the  prohibition  against 
corporations  making  expenditures  “in  connection  with” 
federal  elections.'®  Observers  attribute  the  EEC’s  reversal  to 
the  CLITRIM  decision. 

Still  Flanging  By  a Thread 

The  Story  of  Our  Country,  a fifth-grade  reader  approved  for 
Texas  public  schools,  records  the  following: 

Washington  was  President  of  the  Convention.  When  the 
Constitution  was  finished,  he  wrote  many  letters  about  it  to 
friends  throughout  the  country,  asking  them  to  accept  it. 

In  the  letters,  Washington  remembered  that  while  the 
Convention  met  during  those  hot  summer  months  in  Phila- 
delphia, the  fate  of  the  new  nation  was  hanging  by  a 
thread. 

One  thing  that  nearly  everybody  agreed  upon  was  that 
the  Constitution  should  declare  which  rights  the  national 
government  could  never  take  away  from  the  people.  They 
wanted  it  to  be  clear  that  the  government  could  not  control 
the  right  to  speak  and  write  freely.  . . . Nearly  everyone 
wanted  to  make  sure  that  the  officers  of  government,  de- 


spite their  power,  could  never  rob  the  people  of  freedom.'® 

More  than  200  years  later,  the  fate  of  freedom  is  hanging 
by  a thread.  Those  who  supported  CLITRIM  have  fought 
successfully  a battle  of  principle  for  which  physicians  who 
wish  to  criticize  government  and  its  officials  can  be  thankful. 
We  can  still  celebrate  July  4 reverently. 

Donald  P.  “Rocky”  Wilcox 
TMA  General  Counsel 
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New  TMA  Auxiliary  Project 

Developed  Expressly  for  Members  of  the  Texas  Medical  Profession 

THE  HERITAGE  COLLECTION 

Sponsored  by  the  Texas  Medical  Association  Auxiliary 


The  “Doctor  on  Horseback"  represents  the  concept  of  untiring 
dedication,  resourcefulness  and  devotion  that  bequeathed 
the  "Heritage  of  Pride”  we  enjoy  today. 


The  “Horse  and  Buggy  Doctor”  represents  the  early  progress 
from  Frontier  medicine  to  the  growing  pioneering  state. 


Produced  by  the  Southwest’s  leading  medalic  artists — a beautiful 
commemorative  that  should  become  a treasured  memento  as  well 
as  a symbol  of  pride  by  the  wearer.  The  buckle  is  executed  in  solid 
brass,  guaranteed  for  life  and  done  by  the  time-consuming,  pain- 
staking lost  wax  process.  Recognized  as  the  most  difficult  and 
yet  the  most  perfect  process  for  the  production  of  exquisite  castings. 


Each  buckle  is  then  hand-finished  and  polished  to  insure  the  finest 
in  quality  and  workmanship.  Order  both  buckles  for  personal  use  or 
for  gifts. 

Proceeds  will  benefit  the  Physicians  Benevolent  Fund  of  the  TMA 
and  Auxiliary. 


— — — ORDER  FORM 


Please  send  the  following  buckles: 


MAIL  TO: 
Name 


Doctor  on  Horseback  @ $15.00 

+ $1.40  postage  and  handling 


Address 

City,  State  Zip  Code 


Horse  and  Buggy  Doctor  @ $15.00 
+ $1.40  postage  and  handling 


CHECK  ONE:  Check/Money  Order  BAC/VISA  M.C.  

BAC/VISA  No.  Exp.  Date 


TOTAL  M.C.  No Interbank  No Exp.  Date 

Sterling  Silver  and  Solid  10K  Gold  available  on  special  order.  Signature  (for  charge  purchases) 

Prices  based  on  price  of  metal  at  time  of  manufacture. 

Make  Checks  To:  Beaujangles,  Ltd. 

Mail  Orders  & Inquiries  To:  Texas  Medical  Association  Auxiliary 

1801  North  Lamar 
Austin,  Texas  78701 

(Proceeds  Benefit  the  Physicians  Benevolent  Fund 
of  the  Texas  Medical  Association  and  Auxiliary.) 
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Yours  Truly " by  Jobsf — ifs  only  natural. 

Finally,  a truly  natural  external  breast  prosthesis  is  available  to  your  patients.  No  need  to 
follow  the  trauma  of  a radical  mastectomy  and  associated  psychological  overlay  with  an 
ugly,  even  grotesque  breast  prosthesis  of  unnatural  polyvinyl  chloride. 

Now,  with  the  help  of  your  nurse.  Reach  to  Recovery  volunteers,  and  others,  you  can 

suggest  to  your  postmastectomy  patients  an  external  breast  form 
that  is  seamless  and  natural.  The  Yours  Truly™  breast  form  is  new. 
Worn  right  against  the  skin  it  requires  no  special  bra  to  stay  in 
place.  It  moves  with  the  vitality  and  flow  of  a natural  breast.  The 
silicone  gel  inside  has  a specific  gravity  of  .98,  only  ^04  more  dense  than  human  breast 
tissue  and  the  response  in  vivo  is  nearly  identical.  There  are  thirteen  sizes  from  which  to 
choose,  each  with  the  contour  and  suppleness  of  the  female  breast  size  it  replaces. 

Contact  your  local  Jobst  Service  Center  for  complete  details. 


JOBST  SERVICE  CENTER 

DALLAS:  The  Medical  Center  Building,  3101  Gaston  Avenue,  Suite  304,  Dallas,  Texas  75246;  214  824-4110 
HOUSTON:  Medical  Towers,  Main  & Fannin  at  Dryden,  Suite  1709,  Houston,  Texas  77030;  713  797-0010 
SAN  ANTONIO:  Oak  Hills  Medical  Building,  7711  Louis  Pasteur  Drive,  San  Antonio,  Texas  78229;  512  691-1031 


EATHS 


J.  A.  Crow 

Jack  Allen  Crow,  MD,  70,  an  Abilene  urologist,  died  March 
31, 1980.  A member  of  Taylor-Jones  County  Medical  Society, 
Dr  Crow  was  a past  president  of  the  International  College  of 
Surgeons,  a founding  member  of  the  American  Trauma  So- 
ciety and  the  Southwest  Surgical  Congress,  and  one  of  the 
founders  of  the  Abilene  Boys  Club. 

Dr  Crow  had  lived  in  Abilene  since  1938.  He  was  born  in 
Estelline,  Tex,  and  attended  McMurry  College  in  Abilene. 
After  receiving  a bachelor  of  arts  degree  from  The  University 
of  Texas  at  Austin,  he  enrolled  at  UT  Medical  Branch.  He 
received  his  MD  degree  in  1937  and  then  interned  at  St  Paul 
Hospital  at  Dallas.  He  entered  military  service  in  January 

1943,  serving  as  captain  in  the  Air  Force  Medical  Corps  until 

1944,  when  he  returned  to  Abilene. 

Surviving  family  members  include  Dr  Crow’s  wife,  Annette 
Smith  Crow,  Abilene;  sons.  Jack  Allen  Crow,  Jr,  Dallas,  and 
John  Marvin  Crow,  Amarillo;  daughter,  Margaret  Ann  Walker, 
Abilene;  and  three  grandchildren. 

G.  F.  Fauver  III 

George  Firna  Fauver  III,  MD,  a Pasadena  obstetrician- 
gynecologist,  died  March  9, 1980.  He  was  37. 

A native  of  San  Antonio,  Dr  Fauver  received  his  premedi- 
cal education  at  San  Antonio  College  and  Trinity  University. 
After  graduation  from  UT  Medical  Branch  in  1967,  he  took  an 
internship  at  Good  Samaritan  Hospital  in  Phoenix,  followed 
by  an  obstetrics-gynecology  residency  at  the  same  hospital. 
During  1971-1973,  Dr  Fauver  served  in  the  US  Air  Force  at 
Williams  Air  Force  Base  and  Luke  Air  Force  Base,  both  in 
Arizona.  Dr  Fauver,  a member  of  Harris  County  Medical  So- 
ciety, had  practiced  in  Houston  since  1973. 

Survivors  include  his  wife,  Michelle  Andreason  Fauver; 
son,  Christopher  Allen  Fauver;  and  daughter,  Nicole  An- 
janette  Fauver,  all  of  Pasadena;  mother,  Alice  Gaston,  San 
Antonio;  brother,  Robert  Fauver,  Richmond,  Tex;  and  sisters, 
Mary  Margaret  Beeson,  Tyler,  and  Caroline  Hall,  Austin. 

J.  A.  Fernandez 

Jose  A.  Fernandez,  MD,  55,  San  Antonio,  died  April  10, 

1980. 

A native  of  Cuba,  Dr  Fernandez  was  a 1953  graduate  of 
the  University  of  Havana  School  of  Medicine.  He  completed 
an  internship  and  residency  in  obstetrics  in  Camaguey, 

Cuba,  and  maintained  a private  practice  there  until  1965. 

Upon  moving  to  America  in  1966,  Dr  Fernandez  began 
postgraduate  study  at  Miami  University.  He  practiced  in  Sils- 
bee  and  Sealy,  Tex,  before  moving  to  San  Antonio  in  1977. 

Survivors  include  his  wife,  Estela  Fernandez;  daughter, 
Matilda  Fernandez;  and  son,  Carlos  Fernandez,  all  of  San 
Antonio. 

T,  R.  Hunter,  Jr 

Thomas  R.  Hunter,  Jr,  MD,  Fort  Worth,  died  March  8, 1980. 

Born  in  Copperas  Cove,  Tex,  Dr  Hunter,  61,  had  resided  in 
Wellington  and  San  Angelo  prior  to  moving  to  Fort  Worth  in 


1979.  He  was  a 1944  graduate  of  The  University  of  Texas 
Medical  Branch.  He  served  an  internship  at  the  US  Naval 
Hospital  in  Honolulu,  followed  by  a general  surgery  resi- 
dency at  Parkland  Memorial  Hospital,  Dallas.  In  1949  he 
moved  to  Wellington  where  he  practiced  medicine  for  six 
years  before  moving  to  San  Angelo. 

Dr  Hunter  was  a past  president  of  the  Tom  Green  Eight 
County  Medical  Society,  a medical  consultant  to  Angelo 
State  University,  and  trustee  for  the  Mental  Health  and  Men- 
tal Retardation  Center  of  Greater  West  Texas.  He  served  in 
the  US  Navy  during  World  War  II  and  retired  as  commander 
of  the  Naval  Reserve  in  1969. 

Survivors  include  his  wife,  Darlene  Hunter,  MD,  Fort 
Worth;  son,  Thomas  R.  Hunter  III,  Houston;  daughter,  Eliz- 
abeth Gail  Hunter,  Austin;  sisters,  Martha  Regina  Russell, 
Austin;  Annie  Joe  Reding,  Lampasas;  and  Fannie  Mae 
Sellingsloh,  Austin;  and  a number  of  nieces  and  nephews. 

G.  G.  McKellar 

George  G.  McKellar,  MD,  87,  a Longview  resident  since 
1931,  died  March  12, 1980.  The  retired  physician  was  a for- 
mer chief  of  staff  of  Markham  Hospital  in  Longview  and  a 
past  president  of  Gregg  County  Medical  Society. 

Born  in  Plain  Dealing,  La,  Dr  McKellar  attended  North- 
western State  University  in  Natchitoches,  La.  In  1917  he  was 
graduated  from  the  University  of  Tennessee  Center  for 
Health  Sciences  and  then  interned  at  King’s  Daughters  Hos- 
pital in  Memphis.  He  served  as  a major  during  World  War  I. 
Moving  to  Longview  in  1931,  he  served  as  the  city’s  first 
health  officer — a post  he  held  until  1948. 

Survivors  include  his  brothers,  J.  D.  McKellar,  Moor- 
ingsport.  La;  M.  H.  McKellar,  H.  C.  McKellar,  and  F.  D. 
McKellar,  all  of  Plain  Dealing,  La;  sisters,  Marie  Strange, 
Coushatta,  La,  and  Vertie  Lou  Lacy,  Hazlehurst,  Miss;  and  a 
number  of  nieces  and  nephews. 

F.  Sargent  II 

Frederick  Sargent  II,  MD,  a professor  of  human  ecology  at 
The  University  of  Texas  School  of  Public  Health  in  Houston, 
died  March  3, 1980.  A member  of  Harris  County  Medical  So- 
ciety, he  served  as  president  of  the  Society  of  Human 
Ecology  and  was  a past  president  of  the  International  So- 
ciety of  Biometeorology. 

Dr  Sargent,  a native  of  Boston,  Mass,  had  lived  in  Houston 
since  1972.  He  was  a graduate  of  the  Massachusetts  In- 
stitute of  Technology  (1942)  and  Boston  University  School  of 
Medicine  (1947).  His  internship  was  at  Presbyterian  Hospital 
in  Chicago.  During  1952-1954,  he  served  in  the  US  Air  Force 
at  Wright  Air  Force  Base  in  Dayton,  Ohio. 

Surviving  family  members  include  his  wife,  Anne  V. 
Sargent,  Houston;  son,  Peter  B.  Sargent,  Bryan;  and  daugh- 
ters, Fredericka  Searle  Sargent  and  Laura  Sleep  Sargent, 
both  of  Houston. 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


J.  A.  CROW 
Abilene,  1909-1980 

G.  F.  FAUVER  III 
Pasadena,  1942-1980 

J.  A.  FERNANDEZ 
San  Antonio,  1924-1980 


T.  R.  HUNTER,  JR 
Fort  Worth,  1918-1980 

G.  G.  McKELLAR 
Longview,  1892-1980 

F.  SARGENT  II 
Houston,  1920-1980 
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IN  MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  T rustees  of  the  T exas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ Given  in  Memory  of  — 

Please  send  remembrance  card  to:  Donor  Information: 


NAME  

ADDRESS 

CITY  AND  STATE 


NAME  

ADDRESS 

CITY  AND  STATE 
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I^EDICINE  IN  LITERATURE 


in  the  TMA  Library 

Barkley  KT.  Th6  smbulsncGi  th6  story  of  omorgency  trans- 
portation of  sick  and  wounded  through  the  centuries. 
Hicksville,  NY,  Exposition  Press,  1978. 

Bateman  JE:  The  shoulder  and  neck,  ed2.  Philadelphia, 

W.  B.  Saunders  Company,  1978. 

Brickner  PW:  Home  health  care  for  the  aged:  how  to  help 
older  people  stay  in  their  own  homes  and  out  of  institutions. 
New  York,  Appleton-Century-Crofts,  1978. 

Coe  FL;  Nephrolithiasis:  pathogenesis  and  treatment.  Chi- 
cago, Year  Book  Medical  Publishers,  Inc,  1978. 

Donoso  E,  Lipski  J (eds):  Acute  myocardial  infarction.  New 
York,  Stratton  Intercontinental  Medical  Book  Corporation, 
1978,  vol  4. 

Gelb  H (ed):  Clinical  management  of  head,  neck,  and  TMJ 
pain  and  dysfunction:  a multidisciplinary  approach  to  diag- 
nosis and  treatment.  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1977. 

Heitzman  ER:  The  mediastinum:  radiologic  correlations  with 
anatomy  and  pathology.  St  Louis,  The  C.  V.  Mosby  Com- 
pany, 1977. 

Katzen  HM,  Mahler  RJ  (eds):  Advances  in  modern  nutrition: 
diabetes,  obesity,  and  vascular  disease:  metabolic  and  mo- 
lecular interrelationships.  New  York,  John  Wiley  & Sons 
1978. 

Lauderdale  ML,  Anderson  RN,  Cramer  SE  (eds);  Child 
abuse  and  neglect:  issues  on  innovation  and  implementa- 
tion: proceedings  of  the  Second  Annual  National  Con- 
ference on  Child  Abuse  and  Neglect,  April  17-20  1977  vol 
1,vol2. 

Management  of  primary  bone  and  soft  tissue  tumors:  a col- 
lection of  papers  presented  at  the  Twenty-first  Annual 
Clinical  Conference  on  Cancer,  1976,  at  The  University  of 
Texas  System  Cancer  Center  M.  D.  Anderson  Hospital  and 
Tumor  Institute,  Houston,  Texas.  Chicago,  Year  Book  Medi- 
cal Publishers,  Ihc,  1977. 

Mitchell  J,  Rook  A:  Botanical  dermatology:  plants  and  plant 
products  Injurious  to  the  skin.  Vancouver,  Greengrass,  Ltd, 


Newmark  ME,  Penry  JK;  Genetics  of  epilepsy:  a review. 
New  York,  Raven  Press,  1980. 

O’Donohoe  NV;  Epilepsies  ofChilahood.  Boston,  Butter- 
worths,  1979. 


Pollack  MC  (ed).  Amplification  for  the  hearing-impaired, 
ed  2.  New  York,  Grune  & Stratton,  1980. 

Reichel  W (ed):  The  geriatric  patient.  New  York,  HP  Publish- 
ing Co,  Inc,  1978. 

Rossman  I (ed);  Clinical  geriatrics  ed  2.  Philadelphia, 

J.  B.  Lippincott  Company,  1979. 

Shapiro  EC,  Lowenstein  LM  (eds);  Becoming  a physician: 
development  of  values  and  attitudes  in  medicine.  Cam- 
bridge, Mass,  Ballinger  Publishing  Company,  1979. 

Silver  HK,  Kempe  CH,  Bruyn  HB:  Handbook  of  pediatrics, 
ed  13.  Los  Altos,  Calif,  Lange  Medical  Publications,  1980. 

Smith  JL:  Neuro-ophthalmology  focus  1980.  New  York,  Mas- 
son Publishing  USA,  Inc,  1979. 

Stone  GC,  Cohen  F,  Adler  NE,  et  al:  Health  psychology — a 
handbook:  theories,  applications,  and  challenges  of  a psy- 
chological approach  to  the  health  care  system.  San 
Francisco,  Jossey-Bass  Publishers,  1979. 

Thompson  JS,  Thompson  MW;  Genetics  in  medicine,  ed  3. 
Philadelphia,  W.B.  Saunders  Company,  1980. 

Thompson  RA,  Green  JR  (eds);  Critical  care  of  neurologic 
and  neurosurgical  emergencies.  New  York,  Raven  Press 
1980. 

Thompson  WG;  The  irritable  gut:  functional  disorders  of  the 
alimentary  canal.  Baltimore,  University  Park  Press,  1979. 

Wellington  DG,  Macdonald  EJ,  Wolf  PF;  Cancer  mortality: 
environmental  and  ethnic  factors.  New  York,  Academic 
Press,  1979. 

Zinn  KM,  Marmor  MF  (eds);  The  retinal  pigment  epithelium. 
Cambridge,  Mass,  Harvard  University  Press,  1979. 
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DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $17.50  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
5°^  is  allowed  for  six  months’  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Allergy 


HOUSTON  ALLERGY  CLINIC 
Clinical  Allergy  and  Immunology 

Richard  L.  Etter,  MD.  FACA,  FAAA,  FAACIA* 

Richard  H.  Jackson,  MD,  FACA,  FAAA,  FAACIA* 
Warren  J.  Raymer,  MD,  FACA.  FAAA,  FAACIA* 

D.  W.  Waddell,  MD.  FAACIA 
Ramon  Garrido,  MD,  FACA,  FAACIA* 

(Certified  American  Board  of  Pediatrics) 

*Diplomate  American  Board  of  Allergy  & Immunology 


Suite  444,  Hermann  Professional  Building 

6410  Fannin  St.,  Houston,  Texas  77030;  713  797-090C 


McGovern  allergy  clinic 

Diagnosis  and  Treatment  of  Allergic  Diseases 

CONSULTANTS 


John  P.  McGovern,  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood,  MD 
Orville  C.  Thomas,  MD 
Joseph  T.  Queng,  MD 
Lawrence  G.  Thorne.  MD 
K.  Venugopalan,  MD 
Robert  E.  Smith,  MD 
Albert  Lehmann,  MD 
Gerald  T.  Machinski,  MD 
Tbersa  C.  Queng,  MD 
Waldo  M.  Martinez,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky,  PhD 
Alain  Reinberg,  MD,  PhD 
Michael  A.  McCormick,  PhD 
China  Vudh  Wanissorn,  MS 
Glenna  M.  Kyle,  PhD 


Evan  M.  Hersh,  MD 
Calvin  J.  McLerran,  PhD 
IMMUNOLOGY 

James  A.  Knight,  MD 
PSYCHIATRY 

R.  John  Prevost.  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs,  PhD 
BIOMETRICS 

Warren  E.  Schaller,  HSD 
Charles  F.  Kegley,  PhD 
ALLIED  HEALTH  SCIENCES 


Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 

Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe),  Houston,  Texas  77025;  713  661-1444 


FREDERICK  W.  GROVER,  MD  & ASSOCIATES 

Diplomate  of  the  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Children  and  Adults 

6114  Sherry  Lane,  Preston  Center,  Dallas,  Texas  75225 
Telephone:  214  363-7790 
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PETER  B.  KAMIN.  MD,  PA 

Certified  American  Boards  of  Pediatrics  and  Allergy 
Diplomate  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Suite  601,  Oak  Hills  Medical  Building 

7711  Louis  Pasteur  Drive,  San  Antonio,  Texas  78ZZ9 

Phone  51Z  696-4405  or  Z27-6331 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman,  MD,  FACA,  Allergy-Dermatology 
W.  A.  Crozier,  MD,  FACA,  Allergy-Immunology 
lames  A.  Caplin,  MD,  Allergy-Immunology 


2530  Morgan,  Corpus  Christi,  Texas;  882-3487 


CHARLES  A.  RUSH,  JR,  MD 

Diplomate/American  Board  of  Allergy  & Immunology 
Follow,  AAA,  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


AB  H.  EISEN.  MD,  FRCP  (C) 

Diplomate  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Southwest  Office,  7500  Beechnut,  Suite  290, 

Houston,  Texas  77074;  998-2222 
Northwest  Office,  810  Peakwood.  Suite  108, 

Houston,  Texas  77090;  893-8331 


Clinics 


THE  FORT  WORTH  CUNIC 

1221  West  Lancaster  Avenue,  Fort  Worth,  Texas  76102 


Telephone  817  336-7191 

INTERNAL  MEDICINE 
Kendra  J.  Belli,  MD 
John  M.  Church,  MD 
Thomas  J.  Coleman,  MD 
Robert  R.  Dickey,  MD 
Ferd  E.  Garrison,  Jr,  MD 
Cortell  K.  Holsapple,  MD 
John  E.  Johnson,  Jr,  MD 
O.  M.  (Jack)  Phillips,  MD 


GENERAL  SURGERY 
John  H.  Sewell,  MD 
Robert  L.  Sewell,  MD 

ORTHOPEDIC  SURGERY 
Thomas  E.  Rapp,  MD 

CONSULTANTS  IN  RADIOLOGY 
Victor  E.  McCall.  MD 
Dixon  Presnall,  MD 
Harry  H.  Whipp,  MD 


Confidential  counseling  is  available  from 

TMA  Physicians  Benevolent  Fund  TMA  Physician  Health  & Rehabilitation 

Hotline— 512  477-5575 

. . . Another  service  oi  your  association 


. . . Another  service  oi  your  association 
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FIFTH  AVENUE  CUNIC 

650  Fifth  Avenue,  Fort  Worth,  Texas 

MEDICINE 
Sidney  £.  Stout,  MD 
Frank  L.  Bynum,  MD 
Ed  Etier,  Ir,  MD 

GENERAL  PRACTICE 
Donald  S.  Gibbs,  MD 

CONSULTANTS  IN  RADIOLOGY 

Victor  E.  McCall,  MD  Harry  H.  Whipp-  MD 

Dixon  Presnall,  MD  I.  David  Dun.'^an,  MD 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303,  Dallas,  Texas  75230 
214  661-7770 

CARDIOLOGY 

Donald  S.  Crumbo,  MD,  FACC 
Charles  L.  Hams,  MD,  FACC,  FACP 
J.  Edward  Rosenthal,  MD,  FACC 
Jack  Schwade,  MD,  FACC,  FACP 

GASTROENTEROLOGY 
Roger  C.  Camp,  MD 
Lannie  R.  Hughes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensley,  MD 
Charles  S.  White,  III,  MD 

Diplomates  American  Boards  of  Internal  Medicine, 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L.  Hampton,  MD 
David  A.  Haymes,  MD 
Joe  H.  Sample,  Jr.,  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 


MALONE  AND  HOGAN  CLINIC 

1501  West  11th  Place,  Big  Spring,  Texas  79720 
Telephone  267-6361 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
P.  W.  Malone,  MD,  FACS 
J.  W.  Tipton,  MD 


GENERAL  AND 
VASCULAR  SURGERY 
J.  E.  Mathews,  MD,  FACS 
N.  Rao,  MD,  FACS,  FICS 

FAMILY  PRACTICE 
Brian  J.  Caplan,  MD 

INTERNAL  MEDICINE 

W.  A.  Riley,  MD,  Rheumatology 

R.  S.  Griffin,  MD,  FACP 

V.  T.  Smith,  MD 

Raj  R.  Patel,  MD 

D.  S.  Park,  MD 

OBSTETRICS  AND 
GYNECOLOGY 
M.  A.  Porter,  MD 
J.  W.  Kuykendall,  MD 

PEDIATRICS 
B.  R.  Owen,  MD,  FAAP 
R.  Marc  Schwarz,  MD 
J,  M.  Woodall,  MD 
Bernard  Zilberg,  MD 

CONSULTANT  IN  PSYCHOLOGY 
Ron  L.  Cohorn,  Ph.D 


DERMATOLOGY 
Merril  M.  Cooper,  MD 

RADIOLOGY  AND 
NUCLEAR  MEDICINE 
Buerk  Williams,  MD 
John  L.  Rhodes,  MD 

PATHOLOGY 
Robert  R.  Rember,  MD 

UROLOGY 

J.  W.  Cowan,  MD,  ABU 
PODIATRY 

Bradford  Glass,  DPM,  ABPS 

ANESTHESIOLOGY 
Gerard  J.  St-Hilaire,  MD 

CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M.  L.  Proler,  MD 

ADMINISTRATION 
R.  L.  Heith,  Administrator 
H.  L,  Mott,  General  Office  Manager 
Danny  Nichols,  Comptroller 
James  E.  Cape,  Credit/Collection 
Manager 


RUGELEY  AND  BLASINGAME  CUNIC 

2100  North  Fulton  Street,  Wharton,  Texas 
Telephone  713  532-1700 

ADMINISTRATION  OBSTETRICS  & GYNECOLOGY 


C.  H.  "Ham"  Rugeley 
Richard  R.  Raphael 

INTERNAL  MEDICINE 
R.  D.  Little,  MD 

D.  W.  Samuelson,  MD 
Janet  L.  Strickland,  MD 

FAMILY  PRACTICE 

G.  M.  McWilliams,  MD 
C.  E.  Woodson,  MD 

PEDIATRICS 
F,  W.  Kolle,  MD 
GENERAL  SURGERY 
R.  B.  Caraway,  Jr,  MD 
W.  C.  Yankowsky,  MD 

UROLOGY 

H.  Z.  Fretz,  MD 


D.  M.  Voulgaris,  MD 
H.  E.  Secor,  MD 
OPHTHALMOLOGY 
V.  A.  Black,  MD 
OTOLARYNGOLOGY 
J.  L.  Holcomb,  MD 

T.  Henderson,  MD 

ORTHOPEDIC  SURGERY 

E.  T.  Smith,  MD 
ANESTHESIOLOGY 
C.  G.  Spears,  MD 
DENTISTRY 

J,  R.  Eieler,  Jr,  DDS 

PATHOLOGY— CONSULTANT 
H.  M.  Perches,  MD 


Colon  6c  Rectal  Surgery 


ALVIN  BALDWIN,  JR,  MD 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

R.  D.  DIGNAN,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Suite  1209  Barnett  Tower,  3600  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  824-2573 


FT.  WORTH  PROCTOLOGIC  CUNIC,  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD,  FACS 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower,  Suite  210,  1550  West  Rosedale, 

Fort  Worth,  Texas  76104:  817  338-4501  (24  hours) 


DAVID  S.  PITA,  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plaza 
3600  Gaston  Ave.,  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319,  7777  Forest  Lane,  Dallas,  Texas  75230; 
Telephone  214  661-7757 


T.  R.  RAO,  MD,  MS 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonoscopy 

6602  Quaker  Avenue,  Lubbock,  Texas  79413;  806  792-7115 


Dermatology 


DAVID  R.  WEAKLEY,  MD,  FACP 
Dermatology 

Treatment  of  Skin  Malignancies 


GYNECOLOGY 
J.  A.  Wall,  MD 


Medical  City  Dallas,  Suite  214  , 7777  Forest  Lane 
Dallas,  Texas  75230;  Phono  214  661-7460 


HOUSTON  HEADACHE  CUNIC 

Park  Plaza  Professional  Building,  1213  Hermann  Drive, 
Suite  855,  Houston,  Texas  77004 
Telephone  713  528-1916 
NEUROLOGY 

Ninan  T.  Mathew,  MD,  FRCP(C) 


GERALD  A.  CASID,  MD.  PA 
Skin  Diseases — Skin  Tumors 

Hair  Transplantation,  Dermabrasion.  Chemical  Peels 

333  N.  Shiloh  Rd.,  Garland,  Texas  75042 
Phone  214  272-5451 


TEXAS  MEDICINE 


DERMATOLOGY  ASSOCIATES  OF  DALLAS 

David  S.  Alkek.  MD 
Lon  E.  Rogers.  MD 

Adult  and  Pediatric  Dermatology 
Dermatologic  Surgery 

Medical  City  11.  Suite  2309.  7777  Forest  Lane. 

Dallas.  Texas  75230;  Telephone  214  661-7661 


SHERWYN  L.  SCHWARTZ,  MD 

Diplomate  American  Boards  of  Endocrinology  and  Internal  Medicine 

Diabetes  and  Glandular  Disease  Clinic 

8042  Wurzbach,  Suite  420,  San  Antonio.  Texas  78229 
512  690-8612 


WILUS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 

Baylor  Medical  Plaza.  3600  Gaston  Avenue 
Suite  1154.  Dallas.  Texas  75246;  214  827-5960 


ERIC  A.  ORZECK,  MD 

Diplomate.  American  Board  of  Internal  Medicine 

Internal  Medicine  & Endocrinology 

7800  Fannin.  Suite  508.  Houston.  Texas  77054;  713  797-9922 


LUCIUS  P.  COOK.  MD 
Diseases  of  the  Skin 
Cancer  of  the  Skin 

Medical  City  II,  Suite  2218.  7777  Forest  Lane 
Dallas.  Texas  75230;  214  661-7655 


Family  & General  Practice 


SAMUEL  SILVA,  MD 
Hair  Transplantation 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin,  MD  Gene  P.  Ream.  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.). 

Downtown  "Overlooking  the  Alamo".  705  E.  Houston  St.. 

San  Antonio.  Texas  7820$;  telephone  512  222-8651.  512  222-2001 


4759  South  Freeway,  Fort  Worth,  Texas;  817  923-7374 


Gastroenterology 


JAMES  H.  HERNDON.  JR.,  MD,  FACP 

Dermatology  and 
Dermatologic  Consultation 

Presbyterian  Professional  Building.  II 
8220  Walnut  Hill  Lane,  Suite  408.  Dallas  75231 
Telephone  214  739-5821 


Endocrinology 


ENDOCRINE  ASSOCIATES  OF  DALLAS.  PA 

Stanley  Feld.  MD.  FACP 
Richard  Sachson.  MD.  FACP 

Steven  Dorfman.  MD.  FACP  . 

Diplomates  of  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive.  Dallas.  Texas  75231;  214  363-5535 


ZAVEN  H.  CHAKMAKJIAN.  MD 
SAMUEL  P.  MARYNICK.  MD 

Practice  Limited  to  Endocrinology  & Metabolism 


3500  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  820-2216 


CECIL  O.  PATTERSON,  MD.  FACP 
Gastroenterology,  Gastroscopy.  Esophagoscopy 

9000  Harry  Hines  Boulevard.  Dallas.  Texas  75235 
214  358-2545 


DRS.  BAILEY.  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue.  Suite  303,  Dallas.  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey.  MD 
F.  Clark  Douglas.  MD 
George  T.  DeVaney.  MD 
J.  Craig  Billinghurst.  MD 


NISAR  AHMED.  MD 

Gastroenterology,  Gastrointestinal  Endoscopy, 
Gastrointestinal  Oncology 


Twelve  Oaks  Tower.  Suite  930.  4126  Southwest  Freeway. 
Houston.  Texos  77027;  713  961-0115 


General  Surgery 


SAM  S.  MILLER.  MD 
Endocrinology 

Diplomate  Subspecialty  Endocrinology  and  Metabolism 
Diplomate  American  Board  of  Internal  Medicine 
Oak  Hills  Medical  Building,  Suite  905.  7711  Louis  Pasteur  Drive, 
San  Antonio.  Texas  78229;  512  696-2700 


BRYAN  V.  WILUAMS.  MD,  FACS 

Diplomate  American  Board  of  Surgery 

General  Surgery 

1506  St.  Joseph  Professional  Bldg.,  Houston.  Texas  77002;  227-5505 


DONALD  H.  PEREZ,  MD 
Endocrinology 

Rosa  Verde  Towers,  Suite  1004, 
San  Antonio,  Texas  78205 

Telephone  512  226-9161 
226-9170 


ROBERT  J.  TURNER,  HI.  MD.  FACS 

Diplomate  American  Board  of  Surgery 

General  and  Peripheral  Vascular  Surgery 

The  Saint  Joseph  Professional  Building 
1400  South  Main  Street,  Suite  104 
Fort  Worth,  Texas  76104;  335-8311 


Texas  Medical  Liability  Trust 

. . . Another  service  of  your  association 


TMA  International  Travel  Program 

. . . Another  service  of  your  association 


Volume  76  July  1980 


ROBERT  M.  STECKLER.  MD 

Diplomote  American  Board  of  Surgery 

Head  and  Neck  Surgery,  Surgery,  and 
Surgical  Oncology 

Baylor  Medical  Plaza,  Suite  1008,  3600  Gaston  Avenue, 
Dallas,  Texas  75246;  214  827-9880 


Hand  Surgery 


L.  Lee  Lankford,  MD,  Fetter  R.  Carter,  MD, 

Kenneth  P.  Butters,  MD 
HAND  SURGERY  ASSOCIATION 
Hand  Surgery  and  Upper  Extremity 
Reconstructive  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  Suite  802,  3600  Gaston  Avenue 
Dallas,  Texas  75246;  214  823-5351 


Neurology 

MEMORIAL  NEUROLOGICAL  ASSOCIATION 

Neurology,  Electroencephalography, 
Electromyography  and  C.  T.  Scan 

William  H.  Fleming,  III,  MD 
Harris  M.  Hauser,  MD,  FAAN 
Cheor  J.  Kim*  MD 
Lorenzo  Lorente.  MD 
Seung  E.  Rho.  MD 

1740  West  27th,  Suite  315,  Houston,  Texas  77008;  713  861-4516 
427  West  20th,  Suite  BlOO,  Houston,  Texas  77008;  713  868-4552 
7777  Southwest  Fwy.,  Suite  1004,  Houston,  Texas  77074;  713  772-4600 


ROBERT  E.  BUNATA,  MD,  PA 
B.  I.  WROTEN,  MD 
WILLIAM  J.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main.  Suite  414.  Ft,  Worth,  Texas  76104 
Telephone  817  335-5411 


SIGURD  C.  SANDZEN,  JR.,  MD,  PA 
Hand  Surgery 
Upper  Extremity  Surgery 
Acute  Trauma  and  Reconstruction 

5959  Harry  Hines  Blvd.,  Suite  1108, 

Dallas,  Texas  75235;  Telephone  214  637-1712 


W.  DENNIS  STRIPLING,  MD,  PA 
MICHAEL  V.  DOYLE,  MD,  PA 

Diplomates  American  Board  of  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  Hill  Lane,  Suite  606,  Dallas,  Texas  75231;  214  368-3776 


Hypnosis 


NORTH  TEXAS  NEUROLOGICAL  ASSOCIATION 
Adult  and  Pediatric  Neurology 
Electroencephalography,  Electromyography 

John  W.  Conwell,  MD 
Stuart  B.  Black,  MD 

David  B.  Sperry,  MD,  Pediatric  Neurology 

Presbyterian  Professional  Building  #900 

8210  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  361-9148 


Neurological  Surgery 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery 

Charles  W.  Simpson,  MD  W.  Robert  Hudgins,  MD 

Morris  Sanders.  MD  James  A.  Moody,  MD 

Ira  C.  Denton,  Jr,  MD  Jack  Woolf,  MD.  Consultant 


5959  Harry  Hines  Blvd.,  St.  Paul  Professional  Bldg,  Suite  620, 
Dallas.  Texas  75235;  214  637-0420 

8210  Walnut  Hill  Lane,  Presbyterian  Professional  Bldg.,  Suite  905, 
Dallas,  Texas  75231;  214  369-7596 


THE  GLOVER  CUNIC 

Group  Hypnosis  for  Weight  Reduction 
and  Cessation  of  Smoking 

F.  SCOTT  GLOVER,  III,  MD 

Charter  Member  and  Fellow  American  Society  of  Clinical  Hypnosis 
Member,  American  Society  of  Clinical  and  Experimental  Hypnosis 
Fellow,  Academy  of  Psychosomatic  Medicine 

STANLEY  E.  ZAWODNY,  MD 

Member.  American  Society  of  Clinical  Hypnosis 
6104  Windswept,  Houston.  Texas;  713  977-1900 


JAMES  E,  KIRKHAM,  JR.,  MD 
Psychiatry 

Individual  Psychotherapy  <S  Hypnotherapy 

6300  Hillcroft,  Suite  315,  Houston,  Texas  77081;  713  771-5809 


TMA  Group  insurance  Programs 

. . . Another  service  of  your  association 


JACK  STERN,  MD,  FACS 
GARY  C.  HUTCHISON.  MD.  FACS 
THOMAS  R.  BOULTER.  MD.  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  805,  Dallas,  Texas  75231;  363-8524 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology.  Physiotherapy 

William  J.  Nelson,  MD,  Neurosurgery 
John  T.  O'Neal,  MD,  Neurosurgery 

Robert  D.  Schneider,  MD,  Neurology  and  Electroencephalography 
Steven  K.  Crouse,  MD,  Neurology  and  Electroencephalography 
Samuel  R.  Lehman,  MD,  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg.,  Suite  307 
1810  Murchison  Drive,  El  Paso,  Texas  79902 
Telephone  915  532-8901 


DOCTORS  SMITH  AND  WHEELER,  PA 

Ronald  Smith,  MD 
Joe  Ellis  Wheeler,  MD 
jack  E.  McCallum,  MD 
Warren  D.  Wilson,  MD 
Richard  O.  Hubbard,  MD 
Leighton  B.  Parker,  MD 

920  South  Lake,  Fort  Worth,  Texas  76104 


TEXAS  MEDICINE 


TEXAS  NEUROLOGICAL  INSTITUTE 
AT  DALLAS,  PA 

Neurological  Surgery 

fames  E.  Bland.  MD 
Martin  L.  Lazar,  MD 
Joan  Venes,  MD 

Medical  Neurology 
Electroencephalography 
and  Electromyography 

Ralph  G.  Greenlee.  Ir..  MD 
Allan  L.  Naarden.  MD 
Richard  R.  North,  MD 
William  S.  Woodlin.  MD 

7777  Forest  Lane,  MCD-2,  Suite  2420,  Dallas,  Texas  75230;  214  G61-7676 


Neuro-Ophthalmology 

Peter  R.  Bringewald,  MD 

Consultant  in  Speech 

Josephine  Simonson.  MA 


DRS.  CHERRY.  LONG  & SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry.  MD,  DABNS,  FACS 
R.  Gordon  Long.  MD,  DABNS.  FACS 
Bennie  B.  Scott.  MD.  DABNS 


Neurological  Surgery 

Baylor  Medical  Plaza— 605  Barnett  Tower  o,,  ooe  -men 

3600  Gaston  Avenue — Dallas,  Texas  75246;  Telephone  214  826-7060 


PASADENA  NEUROLOGICAL  GROUP 

4004  Woodlawn,  Pasadena,  Texas  77504;  713  944-1131 

Neurology.  Neurosurgery,  Physical  Medicine 
and  Rehabilitation 

Federico  Angel,  MD,  PA,  Neurosurgery 
lorge  Angel,  MD,  PA,  Neurosurgery 
Hugo  Orellana,  MD,  PA,  Neurology 

Jairo  Puentes,  MD,  PA,  Physical  Medicine  and  Rehabilitation 

Computed  Tomography,  Doppler  Sonography, 
Echoencephalograpny,  Electroencephalography, 
Electromyography,  Physical  Medicine, 

Rehabilitation,  Speech  Therapy 


SOUTHWEST  NEUROSURGICAL  ASSOCIATES 

Richard  H.  Moiel,  MD 
Frank  S.  Yelin.  MD 
Arthur  Evans,  MD 

Texas  Medical  Center.  #1530  Scurlock  Tower,  6560  Fannin  Street, 
Houston,  Texas  77030 

Memorial  Hospital  Professional  Building,  SW.  7777  Southwest 
Freeway  #942,  Houston,  Texas  77074;  713  777-4570 


Nuclear  Medicine 


Ophthalmology 


HOUSTON  EYE  ASSOCIATES 

1100  Hermann  Prof.  Bldg.,  Houston,  Texas  77030;  713  790-1100 


Richard  S.  Ruiz,  MD,  FACS 
Charles  E.  Russo,  MD,  FACS 
Malcolm  L.  Mazow,  MD,  FACS 
Robert  H.  Stewart,  MD,  FACS 
Robert  B.  Wilkins.  MD.  FACS 


Jeffrey  D.  Lanier,  MD.  FACS 
Michael  A.  Bloome,  MD,  FACS 
Paul  C.  Salmonsen.  MD 
Richard  L.  Kimbrough,  MD 
Charles  A.  Garcia,  MD 


DRS.  ALPAR.  TAYLOR,  HOWELL.  CURRIE  & 

WEINBERGER 

Ophthalmology 

John  J.  Alpar,  MD  Hugh  B.  Currie,  MD 

Coleman  Taylor,  MD  Bruce  L.  Weinberger,  MD 

J,  Franklin  Howell,  Jr,  MD 

Diplomates  of  the  American  Board  of  Ophthalmology 
15  Medical  Drive,  Amarillo,  Texas 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 
William  B.  Snyder,  MD 
William  L.  Hutton.  MD 
Dwain  G.  Fuller.  MD 
Gary  Edd  Fish,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra,  Dallas,  Texas  75231;  214  692-6941 


BRUCE  C.  TAYLOR,  MD 
RICHARD  L.  WINSLOW.  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E,  Dallas,  Texas  75204 
214  521-1153 


McPherson  associates 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Alice  R.  McPherson.  MD 
Robert  A.  Moura.  MD 
Arthur  W.  Willis,  MD 
Robert  W.  Butner,  MD 

6436  Fannin.  Suite  800,  Houston.  Texas  77030 
713  797-1903 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 
Alan  C.  Baum,  MD 
R.  Edwin  Pitts.  MD 

7777  Southwest  Freeway,  St.  916,  Houston.  Texas  77074;  713  777-7145 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston,  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  for  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology,  Cardiology.  Neurology,  Neurosurgery.  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen.  Jr.  MD.  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  of  Nuclear  Medicine 


CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson.  MD 
C.  A.  Struve,  MD 
John  W.  Lewis,  MD 

3166  Reid  Drive,  Corpus  Christi.  Texas  78404;  Phone  853-7319 


RETINA  LIMITED  OF  SAN  ANTONIO 
Diseases  and  Surgery  of  the  Retina  and  Vitreous 

John  Y.  Harper,  Jr,  MD 
Darrell  Willerson,  Ir,  MD 

311  Camden,  Suite  601,  San  Antonio,  Texas  78215;  512  226-2446 


HERBERT  C.  ALLEN.  JR,  MD.  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg..  Houston,  Texas  77030;  713  790-0540 


RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins,  MD 
Van  W.  Teeters,  MD 

Limited  to  Retina  and  Vitreous 


Diplomats  American  Board  of  Nuclear  Medicine 


6436  Fannin.  Houston,  Texas  77030;  713  797-1531 


TMA  Practice  Management  Seminars 

. . . Another  service  of  your  association 


TMA  Auto  Leasing  Program 

. . . Another  service  of  your  association 
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STUART  A.  TERRY,  MD 
Sub-Specialty  Glaucoma 

M£S  Tower.  Suite  401.  730  N.  Main. 
San  Antonio,  Texas  78205;  512  225-5191 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz,  MD 
Lee  C.  Detenbeck.  MD 
Thomas  S.  Padgett.  MD 
John  J.  DeBender.  MD 

3701  Montrose.  Houston,  Texas  77006;  526-3001  and 
Parkway  Towers  Professional  Building.  150  West  Parker  Road. 
Houston.  Texas  77076;  691*3905 


LOUIS  M.  ALPERN,  MD,  MPH 

Diplomate  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr.,  Suite  202,  El  Paso,  Texas  79902;  915  545-2333 


LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis,  Ir,  MD 
Kenneth  C.  Scholz,  DDS,  MD 
G.  S.  Gill,  MD 
Dilip  K.  Pal,  MD,  PA 
Prem  E.  Das,  MD 

3702  21st  St,  Suite  9,  Lubbock,  Texas  79410:  BOG  795-8261 


PETER  R.  BRINGEWALD,  MD 
Neuro-Ophthalmology 

Texas  Neurological  Institute  at  Dallas,  PA 
7777  Forest  Lane,  MCD-2.  Suite  2420. 
Dallas.  Texas  75230;  214  661-7676 

By  appointment  only 


THE  ARUNGTON  ORTHOPEDIC  GROUP 

H.  W,  Bendel,  Jr,  MD 
E.  E.  Rising,  Jr.  MD* 

C.  Poindexter.  MD 
C,  R.  Vavrin.  MD 
Frank  R.  Vincenti,  MD 

Diplomates  American  Board  of  Orthopaedic  Surgery 
*Emphasizing  Surgery  of  the  Hand 

801  West  Randol  Mill  Road,  Arlington.  Texas  76012;  817  261-8284 


EDWIN  C.  AUGUSTAT,  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main,  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley.  MD 

Dan  R.  Sutherland,  MD  R.  Dan  Loyd,  MD 

John  B.  Gunn,  MD  Huntley  G.  Chapman.  MD 

Orthopedic  Surgery 

3600  Gaston  Avenue,  Suite  303,  Dallas,  Texas  75246;  214  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2116, 

Dallas,  Texas  75230;  214  661-7010 


RETINA  SOUTHWEST 

Limited  to  Diseases  ond  Surgery  of  the  Retina  and  Vitreous 

Gary  Mason,  MD 

7777  Southwest  Freeway.  St.  934,  Houston.  Texas  77074; 
Telephone  713  988-2020 


HOUSTON  ORTHOPEDIC  CUNIC 

Joseph  Barnhart.  MD 

5620  Greenbriar.  Houston,  Texas  77005 
Telephone  713  526-6262 


RAND  SPENCER,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower,  Baylor  Medical  Plaza. 

3600  Gaston  Avenue.  Dallas,  Texas  75246 
Telephone  214  821-4540 


ORTHOPAEDIC  CONSULTANTS 
Orthopaedic  Surgery  and  Arthroscopic  Surgery 

Carl  L.  Highgenhoten,  MD 

7777  Forest  Lane,  Dallas,  Texas  75230 
Telephone  214  661-7874 


Orthopedic  Surgery 


H.  H.  Beckering.  MD 
L.  Ray  Lawson,  MD 
George  Truett  James.  MD 
Robert  D.  Vandermeer,  MD 
Wynne  M.  Snoots,  MD 
R.  Stephen  Curtis,  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Professional  Association 
2828  Lemmon  Ave..  Dallas,  Texas 


GRAHAM  ORTHOPEDIC  FOOT  CUNIC 
Surgery  and  Diseases  of  the  Foot  and  Ankle 

Charles  E.  Graham,  MD 

812  South  Central  Expressway,  Richardson.  Texas  75080 
Telephone  214  231-6396 

Pathology 


FORT  WORTH  BONE  & JOINT  CLINIC 

918  8th  Avenue,  Fort  Worth.  Texas;  817-335-4316 

Louis  J.  Levy.  MD 
Henry  C.  McDonald,  Jr.  MD 
Fred  W.  Sanders,  MD 
James  M.  Beckley,  MD 
Joseph  H.  Gaines,  MD 
Steven  J.  Mackey,  MD 


F.  Carlton  Hodges,  MD 
J.  Price  Brock,  fr.  MD 
Mervyn  B.  Fouse.  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 
1133  N.  19lh  St.,  Abilene,  Texas  79601 


TMA  Members  Retirement  Trust 

. . . Another  service  of  your  association 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar.  MD 
Dorothy  Patras.  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue,  Fort  Worth,  Texas  76104 
Mailing  address:  P.O.  Box  1118,  Fort  Worth,  Texas  76101 
Telephone  817  336-7137 


PRUITT  MEDICAL  LABORATORIES 

Jack  Pruitt,  MD 

Diplomates,  American  Board  of  Pathology 

Tissue  Pathology.  Exfoliative  Cytology.  Clinical  Pathology. 

Medicolegal  Consultation 

P.  O.  Box  160.  Lufkin.  Texas  75901;  634-4451 


Car  rental  at  discount  rates 

. . . Another  service  of  your  association 


TEXAS  MEDICINE 


INSTITUTE  FOR  AESTHETIC  PLASTIC  SURGERY 
Cosmetic  Plastic  Surgery 

Tolbert  S.  Wilkinson.  MD,  FACS 
Bruce  M.  Rigg.  MD 

Diplomate  of  American  Board  of  Surgery 
Diplomate  of  American  Board  of  Plastic  Surgery 
South  Texas  Surgical  & Medical  Center 
4330  Medical  Drive.  Suite  400 
San  Antonio.  Texas  78229;  512  696-0031 


CIRA  I.  DE  LEON.  MD 

Practice  Limited  To 

Psychiatry 

7500  Beechnut.  Suite  384,  Houston,  Texas  77074 
Telephone  713  995-5421 


Psychiatry 


Jerry  M.  Lewis,  MD 
Doyle  I.  Carson,  MD 
Keith  H.  Johansen,  MD 
Howard  M.  Burkett,  MD 
James  K.  Peden.  MD 
Charles  G.  Markward,  MD 
Larry  E.  Tripp,  MD 
Byron  L.  Howard,  MD 


Practice  limited  to 

PSYCHIATRY 

4645  Samuell  Blvd..  Dallas,  Texas 
Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas.  Texas 
Telephone  381-7181 


Roy  H.  Fanoni,  MD 
Carol  A.  Lewis,  MD 
Mark  P.  Unterberg,  MD 
John  G.  Looney.  MD 
Kathleen  B.  Erdman,  MD 
Don  C.  Payne,  MD 
Mark  J.  Blotcky,  MD 


HARRIS  HAUSER,  MD  AND  ASSOCIATES 
Psychiatry 


GULF  COAST  PROFESSIONAL  ASSOCIATES 
Jason  D.  Baron,  MD,  Medical  Director 

Deer  Park  General  Hospital,  4525  Glenwood,  Deer  Park,  Texas  77536 
713  479-8440 


Psychiatry  & Neurology 


STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building,  6011  Harry  Hines  Blvd. 

Dallas,  Texas  75235;  214  688-0344 


HAUSER  CUNIC  AND  ASSOCIATES 
Psychiatry  and  Neurology 

PSYCHIATRY 
Abe  Hauser,  MD 
Robert  1.  Hauser.  MD 
Javier  A.  Zapata.  MD 
H.  James  Stuart,  MD 
Susan  B.  Darsey,  MD 
Harvey  A.  Rosenstock,  MD 
Cal  K.  Cohn,  MD 

NEUROLOGY,  ENCEPHALOGRAPHY  & ELECTROMYOGRAPHY 
Gerald  Ratinov,  MD 
Diane  S.  Gelfand.  MD 
Josephine  W.  Session,  MD 


Harris  M.  Hauser,  MD,  FACP 
Linda  S.  Blume,  ACSW 

7777  Southwest  Freeway,  Suite  1004, 

Houston.  Texas  77074;  713  772-4600 

1740  West  27th,  Suite  315.  Houston,  Texas  77008;  713  772-4600 


PSYCHIATRIC  SOCIAL  WORKERS 
M.  Papademetriou,  ACSW 
Wendy  Smolins,  ACSW 
Cheryl  Verlander,  ACSW 
Rochelle  Rosenthal.  ACSW 

ADMINISTRATOR 
Walter  C.  Pool 

7777  Southwest  Freeway,  Suite  1036,  Houston,  Texas  77074 
Telephone  713  776-8600 


ALCOHOUSM  TREATMENT  PROGRAM 

Comprehensive  Inpatient/Outpatient  Rehabilitation 

Department  of  Psychiatry 

Texas  Tech  University  School  o!  Medicine. 

Lubbock.  Texas  79430;  806  743-2804 


JOSEPH  H.  LINDSAY,  MD 
Psychiatry-Neurology 

Altick  Surgical  Medical  Building.  5414  Forest  Lane 
Dallas,  Texas  75234;  214  363-0121 


BARRY  M.  BROWN,  MD 

Diplomate,  American  Board  of  Psychiatry  and  Neurology  (Psychiatry) 

Broad  Spectrum  Treatment  of  Depression, 

Phobias  and  Marital  Problems 

902  Frostwood,  Suite  187A,  Houston,  Texas  77024;  713-461-6160 

ROBERT  E.  HAZLEWOOD,  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  36th,  Suite  C-4,  Austin,  Texas  78705;  512  458-9286 

TMA  Memorial  Library 

. . . Another  service  of  your  association 


Radiology 


Harvey  M.  Lowry,  MD,  FACR  James  P.  Wills,  MD.  DABR 

James  R.  Gish.  MD,  DABR  Robert  Jacobs,  MD.  DABR 

Edward  A.  Sheldon,  MD,  DABR  Daniel  Karnicki,  MD.  DABR 

RADIOLOGY 

109  Doctors  Bldg..  838-4543 

502  Goodhue  Bldg..  838-2224 

Baptist  Hospital.  833-6421 

Beaumont  Neurological  Center.  835-4921 

Beaumont  Medical  and  Surgical  Hospital,  838-1411 

Beaumont.  Texas 


Special  Procedures  Including 
Transluminal  Angioplasty 
Emergency  Embolization  for  Hemorrhage 
Epidural  Venography 
C-T  Scanning 

KARL  THORD  DOCKRAY.  MD.  DABR,  ABNM 

Twenty-four  Hour  Page  806-765-7701,  Lubbock.  Texas 
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I.  S,  WILKENFELD.  MD,  MEDICAL  LABORATORIES, 
INC. 

J.  S.  Wilkenfeld,  MD  Ena  E.  Mocega,  MD 

Diplomates  of  the  American  Board  ol  Pathology 

Anatomical  Pathology,  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008  Houston,  Texas  77055;  713  4G8-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 

BROWN  <5,  ASSOCIATES  MEDICAL  LABORATORIES 
Clinical  Pathology,  Hematology,  Surgical  Pathology, 
Exfoliative  Cytology  and  Electrophoresis 

Wilson  G.  Brown,  MD 

George  V.  Miller,  MD 

Walter  G.  Olin,  Jr.  MD 

John  R.  Thomas,  MD 

S.  Joseph  Skinner,  MD 

Joe  B.  Haden,  MD 

Enrique  van  Santen,  MD 

Elaine  V.  Shalek,  MD 

Robert  H.  McNeely,  MD 

Diplomates  American  Board  of  Pathology 

165  Hermann  Prof.  Bldg.,  Houston,  Texas  77030 
220  Park  Plaza  Prof.  Bldg.,  Houston,  Texas  77004 
Telephone  527*5230 

Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


ARTHUR  L.  RAINES,  MD  AND  ASSOCIATES 
Pathologists 

Diplomates,  American  Board  of  Pathology 

Clinical  Pathology  Surgical  Pathology 

Exfoliative  Cytology  Medicolegal  Consultation 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  118,  Cleburne,  Texas  76031 

817  645-9181.  Ext.  360 

Mailing  Containers  on  Request 


Physical  Medicine  & Rehabilitation 


WARM  SPRINGS  REHABIUTATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION,  INC. 

P.O-  Box  58,  Gonzales,  Texas  78629 
Facilities  for  Physical  Restoration 

Physical  Therapy.  Occupation  Therapy,  Speech  Therapy, 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 
David  E.  Gumper,  Administrator 
Larry  E.  Browne,  MD,  Medical  Director 


ROBERTO  G.  ROLFINI,  MD 

Diplomale  American  Board  of  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W,  Houston  Street 
San  Antonio.  Texas  78205;  Telephone  226-2424 


Plastic  Surgery 


Thomas  D.  Cronin.  MD,  FACS  Laurence  E.  Wolf,  MD.  FACS 

Raymond  O.  Brauer,  MD,  FACS  Benjamin  E.  Cohen,  MD 
Thomas  M.  Biggs.  MD.  FACS  Ernest  D.  Cronin,  MD 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St.,  Suite  2400,  Houston.  Texas  77030;  713  795-5930 


JOHN  B.  PATTERSON.  MD,  FACS 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth,  Texas;  336-0356 


HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 
lonathan  J.  Dora,  MD 
David  J.  Eatrana,  DDS,  MD 

Aesthetic,  Plastic.  Reconstructive  and  Hand  Surgery 

1103  Medical  Tower,  Houston,  Texas  77030;  795-5575 


DAVID  A.  GRANT,  MD,  FACS 

Diplomats  American  Boards  of  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue,  Fort  Worth,  Texas  76104; 
817  335-4752 

VALENTIN  GRACIA,  MD.  PA, 

FACS,  FICS,  DAB 
Aesthetic  Surgery — Bums 

1001  W.  Rosedale,  Fort  Worth,  Texas  76104;  336-0446 


PATRICK  H.  BECKHAM,  MD  AND  ASSOCIATES 

Diplomats  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

nil  West  34th  Street,  Suite  207,  Austin,  Texas  78705;  459-3258 


WILLIAM  E.  BARNES.  MD 

Diplomats  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  & Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin,  Texas;  454-7659 


JOHN  E.  CARTER.  MD.  PA 

Diplomate  American  Board  of  Surgery 
Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 

JACK  L.  CONLEE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

533  Gordon,  Corpus  Christi,  Texas  78404;  855-7359 


PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch,  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  21st  Street.  Suite  5,  Lubbock,  Texas  79410;  806  792-2313 


STEPHEN  C.  LESAUVAGE.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic.  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1318  Clinic  Drive,  Tyler,  Texas  75701;  214  593-8296 


JOSEPH  P.  FLEMING.  MD.  FRCS(C).  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive,  Suite  645,  Park  Plaza  Professional  Building 
Houston,  Texas  77004;  713  524-7545 


JAMES  L.  MOORE,  MD.  FACS,  PA 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr.,  Suite  420, 

Houston,  Texas  77004;  713  526-6161 


TEXAS  MEDICINE 


Rheumatology 

Urology 

DON  E.  CHEATUM,  MD,  FACP 

Diplomate  American  Boards  of  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  & Surgical  Clinic 

4105  Live  Oak  St. 

Dallas.  Texas  75204;  823-4151 

ELGIN  W.  WARE,  JR.  MD 

GEORGE  E.  HURT.  JR,  MD 

L.  MICHAEL  GOLDSTEIN,  MD 

KING  SCOTT  COFFIELD.  MD 

Urology 

3600  Gaston  Avenue,  Dallas,  Texas  75246 

Thoracic  Surgery 

THE  UROLOGY  CUNIC 

Dolphus  E.  Compere,  MD,  FACS 

Grant  F.  Begley,  MD.  FACS 

Hugh  Lamensdorf.  MD,  FACS 

Sidney  A.  Worsham,  III,  MD 

Box  11340,  1415  Pennsylvania  Ave.,  Fort  Worth,  Texas  76109 

817  336-5711 

DONALD  J.  NEESE,  MD,  PA 

Diplomate  of  American  Board  of  Urology 

Practice  Limited  to  Urology 

570  Park  Plaza  Professional  Building 

1213  Hermann  Drive.  Houston,  Texas  77030;  713  524-3931 

Suite  207,  Clear  Lake  Professional  Building 

400  Medical  Center  Blvd.,  Webster.  Texas  77598;  713-332-2572 

EUGENE  R.  TODD,  MD.  PA 

Diplomate  of  the  American  Board  of  Urology 

Fellow  of  the  American  College  of  Surgeons 

ALLAN  L.  GRAHAM,  MD,  FACS 

KARAMAT  U.  CHOUDHRY,  MD.  FACS 

ROBERT  W.  MILEY,  MD 

Diplomates  American  Board  of  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave.,  Suite  626.  Fort  Worth.  Texas  76104;  332-7878 

HECTOR  O.  YANES,  MD,  PA.  FACS,  FACC 

Cardiac,  Vascular  and  Thoracic  Surgery 

Diplomate  American  Board  of  Surgery  and 

American  Board  of  Thoracic  Surgery 

432  Medical  Plaza.  800  Eighth  Ave.. 

Fort  Worth,  Texas  76104;  332-1947 

RICHARD  E.  WOOD.  MD 

ROBERT  E.  RAWITSCHER,  MD 

THOMAS  P.  MEYERS,  MD 

Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  3600  Gaston  Avenue, 

Suite  404,  Dallas,  Texas  75246;  214  827-3890 

Hours  By  Appointment 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza, 

Wadley  Tower,  Suite  75o.  Dallas,  Texas  75246 

DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman,  MD 

Donald  J.  Logan.  MD 

Donald  L.  McE(w,  MD 

Christopher  D.  Fetner,  MD 

DONALD  L.  PAULSON.  MD,  FACS 

Thoracic  Surgery 

Medical  City  Dallas,  7777  Forest  Lane,  Suite  230,  Dallas.  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 

653  Wadley  Tower,  Dallas.  Texas;  824-3660 

ROBERT  J.  MURCHISON.  MD 

Diplomate  American  Board  of  Urology 

TMA  Group  Insurance  Plans 

204  Professional  Arts  Building,  1650  West  Magnolia, 

Fort  Worth,  Texas  76104;  817  921-5131 

. . . Another  service  of  your  association 

TMA  Physician  Placement  Service 

. . . Another  service  of  your  association 

Do  patients  understand  your  fees? 

Avoid  possible  misunderstandings  about  your  fees  and 
services  by  inviting  open  discussion  with  your  patients. 
This  attractive  plaque,  when  prominently  displayed  in 
your  reception  area,  serves  as  an  open  invitation  to  your 
patients  and  shows  that  you  care.  Suitable  for  wall  or 
desk  display,  it  is  6x9  inches.  Available  at  $5.50  each. 
Send  check  and  request  for  OP  033  to  Order  Unit,  Ameri- 
can Medical  Association,  535  North  Dearborn  Street, 
Chicago,  Illinois  60610. 
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Classified  Advertising 


Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecialty  clinic  with 
facilities  for  doing  all  types  of  surgery  in  new  hospital  as  well  as  office 
in  new  clinic  building.  Taylor  Smith,  MD,  Malone  and  Hogan  Clinic, 
1501  West  llth  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  multispecialty  clinic.  Many  benefits  that  only  a 
group  practice  can  provide.  Taylor  Smith,  MD,  Malone  and  Hogan 
Clinic,  1501  West  llth  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  facilities  in  hospital  and  clinic.  Taylor 
Smith,  MD,  Malone  and  Hogan  Clinic,  1501  West  llth  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361. 


WANTED:  ANESTHESIOLOGIST  to  join  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Taylor  Smith,  MD,  Malone  and  Hogan  Clinic,  1501  West  llth 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED:  OPHTHALMOLOGIST  TO  JOIN  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Taylor  Smith,  MD,  Malone  and  Hogan  Clinic,  1501  West  llth 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED:  INTERNIST,  preferably  with  subspecialties  in  gastroenterolo- 
gy, pulmonary  diseases,  rheumatology  or  cardiology  to  join  growing 
multispecialty  clinic.  Excellent  facilities  in  new  clinic  building  adjacent 
to  new  hospital.  Contact  Taylor  Smith,  MD,  Malone  and  Hogan  Clinic, 
1501  West  llth  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


PHYSICIANS  AND  PSYCHIATRISTS — general  practice,  pediatricians  and 
psychiatrists  for  vacancies  in  state  mental  hospitals  and  state  schools 
for  mentally  retarded.  Salaries  $36,900  to  $44,800  plus  $1,000  for  board 
certification  plus  up  to  $3,000  supplement  in  certain  areas;  usual  State 
benefits.  Liability  protection  provided  under  Texas  law.  Texas  license 
or  reciprocity  required.  Contact  the  Personnel  Specialist,  Texas  Depart- 
ment of  MHMR,  P.O.  Box  12668,  Capitol  Station,  Austin,  Texas  78711. 
512-454-3761.  An  equal  opportunity,  affirmative  action  employer. 


NEAR  GULF  COAST:  Several  specialties  including  family  practice.  Two 
accredited  district  hospitals,  1968  additions.  Excellent  potential  to 
double  present  staff  of  20.  Offices  available.  Great  rural  place  to  raise 
family.  Water  recreation,  hunting.  75  miles  west  of  Houston.  Steve 
Walters,  Administrator,  Box  910,  Bay  City,  Texas  77414,  713-245-6383. 


WANTED:  PEDIATRICIAN  to  join  growing  multispecialty  clinic  with  ex- 
cellent facilities.  New  clinic  building  adjacent  to  new  hospital.  Many 
benefits  that  only  a group  practice  can  provide.  Contact  Taylor  Smith, 
MD,  Malone  and  Hogan  Clinic,  1501  West  llth  Place,  Big  Spring  Texas 
79720;  telephone  915-267-6361. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA,  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid — 
Call  713-861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 625  West  19th,  Houston,  Texas  77008. 


TEXAS,  NORTHEAST  AND  DALLAS.  Emergency  physicians.  Immediate 
openings  available  in  established  ACEP  oriented  group.  Positions  in 
several  communities  available.  Prefer  career-oriented  emergency  MDs. 
Additional  training  and/or  experience  required.  Flexible  schedule,  fee- 
tor-service  with  guarantee  and  usual  fringes  including  malpractice  in- 
N™  Houser,  Emergency  Health  Service  Associates 
3600  Gaston  Avenue,  Suite  503,  Dallas,  Texas  75246  or  call  214-823-6850 


NEEDED  to  join  4 man  group  to  do  general  practice 
and  OB  Population  5,000;  trade  area  15,000  plus.  Old  established  clinic 
group  oj.  3 GPs  and  1 board  surgeon.  Lovett  Meredith  Clinic,  Box  487 
Olney,  Texas  76374;  817-564-5543. 


PHYSICIANS  WANTED — progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647.  Telephone  214-845-2281. 

EMERGENCY  DEPARTMENT  PHYSICIAN  WANTED— Longview,  Texas, 

population  60,000.  Two  hour  drive  east  of  Dallas.  Progressive  commu- 
wooded  geography  and  nearby  lakes.  Need  career 
AOLP  MD.  Malpractice  insurance  supplied.  Fee-for-service  compensa- 
tion. Jim  Houser,  Emergency  Health  Services  Associates,  3600  Gaston 
Avenue,  Suite  503,  Dallas,  Texas  75246;  214-823-6850. 


OTOLARYNGOLOGIST  WANTED  in  large  multispecialty  clinic  in  Texas 
associated  with  medical  school.  Require  board-certification  or  recently 
Doara-eligible  person  with  an  interest  in  clinical  ENT,  surgery,  and  in 
some  undergraduate  teaching.  Prefer  native  Texan  or  Southwesterner 
balary  negotiable.  Full  fringe  benefits.  Call  817-774-2111,  ext.  2996. 

— Major  Houston  clinic  ENT,  OB-GYN  and  orthopedics. 
Other  opportunities  in  corporate  medicine,  occupational  medicine,  pul- 
monary disease  and  family  practice.  For  information  please  call 
Blaker,  713-789-1550,  MEDEX,  5805  Richmond,  Houston,  Texas 
//057.  From  outside  Texas  call  toll-free  800-231-7578. 


PHYSICAL  MEDICINE  AND  REHABILITATION  RESIDENCY.  Dynamic 
multi-institutional  university  program  in  Dallas.  Comprehensive  cover 
age  ot  all  c^pec^s  of  ambulatory  and  inpatient  PM&R.  Contact  Demitr 

Physical  Medicine  and  Rehabilitation 
Center  at  Dallas,  5323  Harry  Hines  Blvd.,  Dallas 
lexas  75235.  Telephone  214-688-2288.  An  equal  opportunity  affirmative 
action  employer. 


ELIGIBLE  OR  CERTIFIED  OB-GYN,  below  35  to  join  two  othe 
OB-OYN  in  30  man  multispecialty  group  in  town  22,000  with  draw 
ing  area  of  200,000  located  50  miles  from  Dallas.  Salary  guarantei 

months.  Send  resume  to  Ad-993 
TEXAS  MEDICINE,  1801  North  Lame,  Blvd.,  Austin,  Texas  78701. 


PHYSICIAN  OPPORTUNITIES;  IMMEDIATE  Houston  opportunities  avail- 
able in  all  specialties.  Others  in  metropolitan/rural  Texas.  Compensa- 
tion up  to  $90,000  plus  benefits.  Health  Care  Placemens,  Inc.,  6250 
Westpark,  Suite  336,  Houston,  Texas  77057;  713-977-6900. 


NEEDED:  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  lull 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


TEXAS  PRIVATE  PRACTICES.  Our  management  clients  and  other  clients 
in  Texas  need  physicians.  Solo,  associate  and  group  practice  oppor- 
tunities in  many  fields.  Attractive  financial  packages  to  assist  new 
physician.  Placement  fee  paid  by  our  clients.  Locations  in  rapidly 
growing  economies.  Please  send  C.V.  and  preferences  to  W.  Sanford 
Smith,  Professional  Practice  Management,  Inc,,  1102  Kingwood  Dr., 
Suite  201,  Humble,  Texas  77339. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  in  obstetrics,  pediatrics, 
family  practice,  general  surgery  and  orthopedic  surgery.  Enjoy  prac- 
ticing medicine  with  our  25  man  multispecialty  group  located  in  a 
friendly  city  of  100,000  people  in  north  central  Texas.  Close  to  every- 
thing, but  away  from  big  city  problems.  If  you  want  to  know  more 
about  this  long  established  group  (1919),  whose  city  has  a booming 
economy,  call  collect  Dr.  David  Pogue  at  817-766-3551.  Wichita  Falls 
Clinic,  50l  Midwestern  Parkway,  Wichita  Falls,  Texas  76302. 


TEXAS:  FULL  AND  PART  TIME  emergency  medicine  opportunities  in  a 
variety  of  geographic  locations.  Malpractice  coverage,  flexible  schedul- 
ing and  lee-for-service  with  guarantee.  Director  positions  also  available. 
Write  or  call  collect:  Emergency  Medical  Physicians  Associated,  P.O. 
Box  45148,  Dallas,  Texas  75245;  214-350-4991. 


FAMILY  PRACTITIONER-GP-INTERNIST  needed  for  the  West  Memorial- 
Katy  area,  Houston,  Texas.  Call  713-467-4191. 


THIRTY  PHYSICIAN  MULTISPECIALTY  group  practice  seeking  second 
otolaryngologist.  Located  55  miles  south  of  Dallas.  Population  of  25,000 
with  referral  area  of  225,000  composed  of  nine  counties.  Busy  practice 
situation,  competitive  starting  salary,  good  benefits,  eligible  for  stock- 
holder physician  in  15  months  from  start  of  practice.  Community  ex- 
cellent for  family  living.  Strong  economic  base,  good  civic  and  recrea- 
tional programs.  Contact  Ad-105,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


WANTED:  CARDIOLOGIST  to  head  newly  formed  non-invasive  cardiac 
laboratory.  Will  join  two  busy  certified  internists  practicing  in  east 
Texas  city.  Excellent  hospital  and  office  facilities  with  clinical  labora- 
tory and  x-ray.  Pleasant  geography,  good  shopping,  family  environ- 
ment. Financial  arrangements  are  open.  Write  Ad-r07,  TEXAS  MEDI- 
CINE, 1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


OB-GYN  WANTED,  Houston,  Texas,  Westheimer  and  Highway  6 area, 
growing  location.  Telephone  713-467-4191. 


OPHTHALMOLOGIST  WANTED,  Houston,  Texas,  Westheimer  and  High- 
way 6 area,  excelfent  location.  Telephone  713-467-4191. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon,  U S.  Steel,  Gulf.  Tfigh  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


CHILDRENS  CLINIC  NEEDS  AN  ADDITIONAL  U.S.  or  Canadian  trained 
pediatrician  due  to  practice  expansion.  Service  area  250,000  in  rapidly 
growing  central  Texas  city,  north  of  Austin.  Beautiful  office  suites  for 
personalized  primary  care.  Salary  guarantee  leading  to  early  partner- 
ship. Available  in-town  weekly  CME  through  large  academic  center. 
Please  reply  to  Ad-114,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


COMMERCE:  EXCELLENT  LOCATION  just  outside  the  Dallas-Fort 
Worth  Metroplex.  Community  of  10,000  in  northeast  Texas  desires  to 
attract  family  practice  physicians  and  one  ob-gyn  specialist.  High 
level  of  middle  income  families  due  to  university  located  in  the  com- 
munity. Facilities  and  medical  staff  fnclude  30-bed  hospital  and  other 
practicing  physicians.  Ideal  climate,  recreation  and  cultural  oppor- 
tunities in  a community  that  cares.  Contact  Ron  Robinson,  Co-Chair- 
man, Health  Care  for  Commerce  Committee,  IIO71/2  Main  Street,  (Com- 
merce, TX  75428;  telephone  214-886-3950, 


FAMILY  PRACTITIONER  to  join  existing  practice  in  Midland.  Base 
guarantee,  malpractice  paid.  Contact  Ad-1 13,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


ASSOCIATE  DIRECTOR  of  developing  university  affiliated  family  prac- 
tice residency  in  beautiful,  well  located  USPHS  hospital.  Certification 
by  ABFP  required.  Experience  in  family  practice,  teaching  and/or 
emergency  medicine  highly  desirable.  University  appointment  and 
salary  commensurate  with  qualifications  and  experience.  Contact  C. 
Jernigan,  MD,  USPHS  Hospital,  2050  Space  Park  Drive,  Nassau  Bay, 
Texas  77058;  713  353-5503,  X209.  An  affirmative  action  employer. 


GOOD  OPPORTUNITY  FOR  AGGRESSIVE  Spanish  speaking  doctor 
Very  low  overhead,  no  rent  or  utilities  to  pay.  No  part  time  please 
For  further  informaion,  please  call  Rudy  Davila,  512  226-5293,  Davilo 
Pharmacy,  1110  El  Paso,  San  Antonio,  Texas  78207. 


CLASSIFIED  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $15.00  per  issue  for  50  words  or  less,  payable  in 
advance.  Ad  numbers  can  be  substituted  for  formal  ad- 
dresses upon  request  at  no  extra  cost.  Name  and  address 
of  ad  number  listings  cannot  be  given  out  unless  specific 
permission  to  do  so  has  been  given.  The  advertising  office 
will  not  contact  ad  number  holders  except  by  mail.  Copy 
deadline  is  the  5th  of  the  month  preceding  publication. 
Send  copy  to  Advertising  Manager,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


TEXAS  MEDICINE 


WANTED;  BOARD  CERTIFIED  FAMILY  PRACTITIONER  lor  group  prac- 
tice in  Austin.  Energetic  individual  with  some  practice  experience  de- 
sired. Send  CV  to  Ad-122,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


ER  PHYSICIAN — 200  bed  Houston  hospital,  light  but  growing  load. 
Excellent  remuneration,  lee-lor-service  with  guarantee.  Good  growth. 
Call  collect  Leo  Criep,  MD,  ER  Director,  713  932-5660  or  write  to  Dr. 
Criep  at  Sam  Houston  Memorial  Hospital,  1624  Pech  St.,  Houston, 
Texas  77055. 


FAMILY  PRACTICE  PHYSICIAN  NEEDED:  Progressive  community  in 
central  Texas,  30  bed  hospital,  easy  access  to  metro  areas,  seeking 
lamily  physician.  Guaranteed  income  and  Iree  clinic  space  lor  one 
year,  nurse  and  office  receptionist  free  of  charges  for  first  six  months. 
Great  potential  for  expanding  practice.  Total  community  support.  Ex- 
cellent schools  and  churches  and  recreational  areas,  lower  cost  of 
living,  quality  of  life  easy  and  simple.  Contact  Administrator,  Hubbard 
Hospital,  P.O.  Box  308,  Hubbard,  Texas  76648;  817  576-2551  collect. 

RURAL  HILL  COUNTRY  COMMUNITY  SEEKING  family  physician  lor 
solo  practice.  Office  space  can  be  made  available.  The  18  bed  hospital 
has  support  services  for  lab  and  x-ray,  EKG  computer  service,  respira- 
tory care,  and  CCU.  Recreational  opportunities  are  hunting,  fishing, 
golf  and  tennis.  Must  not  be  afraid  of  work.  Kimble  Hospital,  2101 
Main  Street,  Junction,  Texas  76849;  915  446-3321. 


RETIRED  PHYSICIANS — Part-time  or  full-time  for  Blood  and  Plasma 
Center,  Lubbock,  Texas.  Send  resume  to  P.O.  Box  1417,  Opelousas, 
Louisiana  70570  or  telephone  318  948-3044. 


FAMILY  PHYSICIAN:  Urgently  needed  family  physician,  solo,  in  asso- 
ciation with  four  physicians.  Shared  emergency  call.  City  population 
5,000  and  rural  community  of  15,000.  One  year,  office,  rent  free, 
guaranteed  income  if  desired.  Excellent  opportunity  for  rural  family 
practice.  Contact  J.  F.  Psutka,  MD,  Swann  Medical  Building,  Ballinger, 
Texas;  telephone  915  365-3597. 


EMERGENCY  ROOM  group  seeks  full  time  associate  for  busy  practice 
in  El  Paso.  Group  covers  Sierra  Medical  Center,  292  beds  and  1000  ER 
visits/month,  and  satellite  "mini-ER."  Fee-for-service  practice  with 
minimum  guarantee.  Require  lull  residency  training  in  ER,  IM,  FP  or 
GS.  Please  send  CV  to  Virginia  Gotlieb,  11620  Wilshire  Blvd.,  Los 
Angeles,  California  90025. 


AUSTIN— OFFICE  SPACE  in  fastest  growing  area  of  Austin.  Excellent 
opportunity  for  family  physician  in  medical  and  dental  office  complex 
centered  in  rapidly  growing  area  of  30,000  population.  For  info,  call 
512  476-7129  or  write  Box  177,  Austin,  Texas  78767. 


TEXAS  NEEDS  DOCTORS.  Several  small  towns  (5,000-25,000)  in  need 
of  family  physicians,  OB/GYN,  internists,  pediatricians,  and  orthopedic 
surgeons.  Family  physician,  internist,  pediatrician,  ENT,  and  perina- 
tologist needed  in  Dallas.  Group  and  solo  opportunities  with  good 
coverage  and  rotation  of  weekends.  Each  town  within  an  hour  from 
city  with  100,000-t-  population.  Pleasant  climate  with  excellent  recrea- 
tional facilities.  Physicians  in  each  town  will  give  you  referrals  be- 
cause they're  too  busy.  Guarantees  and  other  perks  available.  No  fee. 
Contact  Texas  Doctors  Group,  Box  177,  Austin,  Texas  78767;  telephone 
512  476-7129. 


WANTED-FULLTIME  FACULTY  MEMBER:  The  Physicians'  Educational 
Foundation  affiliated  with  The  University  of  Texas  Health  Science  Center 
at  San  Antonio  is  seeking  a full-time  faculty  person  to  become  the  Depu- 
ty Director  of  its  Family  Practice  Residency  Training  Program  located  m 
McAllen,  Texas.  The  program  is  established  and  is  accredited.  The 
faculty  position,  academic  rank  and  appointment  will  be  with  the 
Department  of  Family  Practice,  Medical  School  UTHSCSA.  Salary  is 
negotiable  based  on  credentials,  qualifications  and  experience.  Board 
certification  and  a special  interest  in  internal  medicine  or  obstetrics  is 
desirable.  Reply  to:  J.  Forrest  Fitch,  MD,  Associate  Professor,  Physi- 
cians' Educational  Foundation,  Inc.,  1306  Houston  Street,  McAllen, 
Texas  78051.  An  equal  employment/aflirmative  action  employer. 


FAMILY  PRACTITIONER  WANTED;  Positions  available  in  two  clinics  in 
last  growing  West  Texas  community  of  13,000.  Modern  97  bed,  JCAH 
accredited  hospital.  Contact  Darrell  Helton,  Chief  Executive  Officer, 
705  E.  Felt,  Brownlield,  'Texas  79316  or  call  collect  806-637-3551  or  Dr. 
Noah  Stone,  Chief  of  Staff  at  806-637-7365. 


OB-GYN  WANTED:  Positions  available  in  two  clinics  in  fast  growing 
West  Texas  community  of  13,000.  Modern  97  bed  JCAH  accredited  hos- 
pital. Contact  Darrell  Helton,  Chief  Executive  Officer,  705  E.  Felt, 
Brownfield,  Texas  79316  or  call  collect  806-637-3551  or  Dr.  Noah  Stone, 
Chief  of  Staff  at  806-637-7365. 


PEDIATRICIAN  WANTED:  Positions  available  in  two  clinics  in  last 
growing  West  Texas  community  of  13,000.  Modern  97  bed,  JCAH  ac- 
credited hospital.  Contact  Darrell  Helton,  Chief  Executive  Officer,  705 
E.  Felt,  Brownfield,  'Texas  79316  or  call  collect  806-637-3551  or  Dr.  Noah 
Stone,  Chief  of  Staff  at  806-63'7-7365. 


PHYSICIANS  WANTED— IMMEDIATELY.  One  family  practice  physician 
with  obstetrical  experience.  One  general  surgeon  who  will  do  office 
practice  also.  Guaranteed  salary,  free  office  space,  other  benefits. 
24  bed  facility  located  32  miles  south  Lubbock,  Highway  87.  Contact 
John  Brooks,  Administrator,  Lynn  County  Hospital,  Box  1310,  Tahoka, 
Texas  '793'73  or  Richard  Wright,  MD,  Chief  of  Staff,  806-998-4533. 


WANTED:  PEDIATRICIAN  for  group  practice  to  join  two  others  in  well 
established  practice.  Excellent  hospital  facility  with  strong  level  II 
neonatal  service.  Unexpected  opening  with  outstanding  working  con- 
ditions. Fringe  benefits  for  right  person.  Address  inquiries  to  Duane  L. 
May,  MD,  4800  Texas  Blvd.,  Texarkana,  Texas  75503. 


PEDIATRICIAN  WANTED,  board  eligible  or  certified,  to  join  two  other 
pediatricians  in  a ten  man  multi-specialty  group.  Guaranteed  salary  to 
start  with  early  partnership,  Houston,  Texas.  Please  reply  to  Ad-130, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


WANTED:  GENERAL  INTERNIST/GASTROENTEROLOGIST.  Position 
available  with  fourteen  doctor  multi-specialty  group  located  in  the  new 
Medical  City  Dallas  complex  in  North  Dallas,  located  within  a 15 
minute  drive  of  all  physicians  residences  in  Dallas.  All  benefits  paid 
for  by  the  group,  afternoon  off,  rotating  call  schedule,  no  buy  in  agree- 
ment. Contact  Jay  K.  Lockhart,  Administrator,  1111  Forest  Lane,  Suite 
240,  Dallas,  Texas  75230,  phone  214-661-7707. 


THE  DEPARTMENT  OF  FAMILY  PRACTICE,  Medical  School,  The  Uni- 
versity of  Texas  Health  Science  Center  at  San  Antonio,  is  seeking  a 
board  certified  family  physician  to  join  the  faculty.  Applicants  with 
established  credentials  who  desire  to  engage  in  duties  encompassing 
education,  teaching,  research  and  direct  patient  care  in  an  accredited 
Family  Practice  Department  with  graduate  and  undergraduate  pro- 
grams are  sought.  Faculty  rank  and  salary  are  negotiable  basecl  on 
qualifications  and  experience.  Interested  applicants  should  submit 
credentials  and  curriculum  vitae  with  references  to;  Herschel  L.  Doug- 
las, MD,  Professor  and  Chairman,  Department  of  Family  Practice,  The 
University  of  Texas  Health  Science  Center,  7703  Floyd  Curl  Drive,  San 
Antonio,  Texas  78284.  An  equal  employment,  affirmative  action  em- 
ployer. 


TWO  DOCTOR  FAMILY  PRACTICE  CLINIC  is  attempting  to  expand  to 
four  doctors.  Located  in  Aransas  Pass,  Texas  adjacent  to  a 27  bed 
hospital  that  is  scheduled  to  expand  to  75  beds.  Seriously  interested 
physicians  should  send  usual  professional  and  personal  data  to  Medical 
Arts  Clinic,  1731  W.  Wheeler,  Aransas  Pass,  Texas  78336.  Telephone 
512-758-5326. 


ONCOLOGY-HEMATOLOGIST— OUR  10  DOCTOR  IM  GROUP  practice 
has  new  offices  for  12  internists.  We  are  an  oflice  based  referral  prac- 
tice. Adjacent  to  a new  expanding  private  hospital.  Attractive  financial 
benefits.  Send  CV  or  call  John  Ferris,  Jr.,  MD,  Valley  Diagnostic  Clinic, 
2121  Pease  Street,  Suite  lA,  Harlingen,  Texas  78550;  512-425-7200. 


WE  HAVE  NEED  FOR  PHYSICIANS  in  the  following  practices — general 
internal,  and  OB-GYN.  Group  or  solo.  Oflice  available.  Financial  re- 
lationship open.  Bowie  Memorial  Hospital,  P.O.  Box  1128,  Bowie,  Texas 
76230. 


NORTH  TEXAS — PSYCHIATRIST  CMHC.  Position  of  Medical  Psychiatric 
Director  providing  outpatient  treatment  in  3 county  comprehensive  re- 
gional program  65  miles  north  of  Dallas.  No  administration.  Well 
established  multi-funded  program.  Near  large  Lake  Texoma  recreational 
area  and  Dallas-Ft.  Worth  cosmopolitan  cultural-educational  center. 
Salary  high  40s  -t-  10%  fringe.  Vacation  -f-  15  days  conference  leave. 
Phone  or  write:  Randall  Gleason,  Director  of  MH,  MHMR  Services  of 
Texoma,  203  Airport  Dr.,  Denison,  Texas  75020,  214-'786-2902,  or  Joe 
Leggett,  MD,  Consulting  Psychiatrist,  100  Memorial  Drive,  Denison, 
Texas  75020,  214-463-2883. 


AFFLUENT  HISTORIC  SALADO — Needs  a highly  qualified  MD-FP. 
Nearest  MD  for  community  of  3,000  is  10  miles.  Salado  Mill  Creek 
Country  Club  designed  by  Robert  Trent  Jones  II  is  being  expanded. 
Elegant,  relaxed,  unique.  Central  Texas  mainstream  community  with 
city  amenities.  Excellent  trouble  free  schools.  Top  quality  medical, 
cultural,  educational,  recreational  facilities  in  immediate  area.  Housing 
much  less  than  in  major  cities.  High  quality  professional  office  space 
in  new  building  immediately  available.  Friendly  bank  and  savings  and 
loan.  Cliff  Barbee,  PhD,  Box  171,  Salado,  Texas  76571;  817/947-5200. 


Situations  Wanted 


SUNBELT  PHYSICIAN  PLACEMENT  SERVICE— Professional  search, 
evaluation  and  screening  to  supplement  your  own  independent  recruit- 
ing. (We  never  require  deposit,  retainer  or  exclusion.)  Full  information 
to  physicians  and  health  care  administrators.  Please  direct  request  to 
Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician  Placement  Service, 
5500  N.  Braeswood,  No.  177,  Houston,  Texas  77096;  713-729-6068. 


EXCELLENT  PHYSICIANS — General  and  specialty.  Inquire  through  Sun- 
belt Physician  Placement  Service,  5500  N.  Braeswood,  No.  177,  Houston, 
Texas  77096;  713-729-6068. 


GENERAL  SURGEON-COLON  AND  RECTAL  SURGEON— 30,  married, 
one  child.  Board  eligible,  November  1979,  available  July  1980.  Desires 
association  with  medical  group  or  solo  in  Dallas  and  vicinity  or 
Northern  Texas.  Please  reply  to  Ad-959,  TEXAS  MEDICINE.  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701 


GENERAL  SURGEON  BOARD  CERTIFIED,  licensed  in  Texas,  university 
trained  and  certified  by  American  Board  of  Surgery,  with  practice 
experience  for  past  5 years  wish  to  relocate  to  warm  Texas.  Available 
immediately.  Call  or  write.  Home  telephone  313-286-0812;  office  313- 
465-1329.  R.  Inala,  MD,  310  Crocker,  Mount  Clemens,  Michigan  48043. 


INTERNIST  (non-invasive  cardiology).  30  years  old.  Foreign  medical 

graduate,  university  trained,  ABIM  certified,  cardiology  board  eligible. 

esires  group  practice.  Available  July  1980.  Please  reply  to  Ad-108, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PEDIATRICIAN,  30.  Board  eligible  in  pediatrics,  has  done  two  years  of 
child  psychiatry  residency.  Seeking  opportunities  for  pediatric  practice 
in  medium  sized  communities  within  100  mile  radius  of  Dallas  or 
Houston.  Licensed  in  Texas.  Available  July  80.  Contact  Ad-124,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


ANESTHESIOLOGY:  36,  FMG,  board  eligible,  university  trained.  Diverse 
clinical  experience,  seeking  group  practice.  901-386-7414. 


PEDIATRICIAN — BOARD  ELIGIBLE  with  strong  surgical  background, 
special  interest  in  emergency  pediatrics  and  allergy  seeks  solo,  group 
or  partnership.  Excellent  health,  50  years  old,  Texas  licensed,  avail- 
able immediately  and  able  to  do  some  general  practice.  CV  on  re- 
quest. Contact  Ad-125,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


INTERNIST:  BOARD  CERTIFIED  with  cardiology  subspecialty  seeks  solo, 
group  or  hospital  based  practice  in  internal  medicine  with/without 
cardiology.  Available  July  80.  Please  reply  to  Ad-129,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PEDIATRICIAN:  29  years  old,  board  certified  pediatrician,  currently  in 
large  pediatric  group  practice,  wishes  to  relocate  (in  state  of  Texas) 
in  group  or  solo  practice.  Medium  size  town  or  metropolitan  area. 
Please  reply  to  Ad-133,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


FMG  RECENTLY  LICENSED  in  Texas  and  New  Mexico  by  FLEX,  in- 
terested in  primary  care,  wishes  to  assist  physician  with  ample  ex- 
perience as  general  practitioner,  family  practitioner,  or  related,  under 
supervision  initially^.  Permanent  visa;  bilingual  Spanish  and  English. 
Salary  negotiable.  Telephone  713-981-6034. 
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PATHOLOGIST,  41,  AP-CP  certified  seeks  position  for  hospital  and/or 
independent  laboratory  practice  in  eastern  part  of  Texas.  Interests  in 
surgical  pathology  and  clinical  chemistry.  Please  reply  to  Ad-128, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


YOUNG,  COMPLETING  INTERNAL  MEDICINE  TRAINING  in  June,  seeks 
solo  or  associate,  in  moderate  sized  community.  Hold  Texas  license, 
available  in  August  1980.  Please  contact  Dr.  P.  Chillal,  312-465-8719 
(home);  312-492-4000  (hospital). 


TEXAS  LICENSED  PHYSICIAN  AVAILBLE  July  1980  for  general  practice, 
emergency  room  work  or  associate  with  general  surgeon  as  assistant. 
Contact  Dr.  S.  R.,  817-293-5065;  620  Michael,  Everman,  Texas  76140. 


INTERNIST/CARDIOLOGIST,  ABIM:  Seeks  practice  opportuniy.  Can  do 
echo,  stress  test,  pacemaker,  Swan  Ganz.  Can  develop  non-invasive 
lab  and  develop  cardiac  rehabilitation  program.  Willing  to  do  some 
internal  medicine.  Available  immediately.  Contact  Ad-131,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


For  Sale  or  For  Rent 


DALLAS— WELL  ESTABLISHED  PROFESSIONAL  LOCATION.  Newly  re- 
decorated, 1200  sq.  ft.  furnished  space.  Five  minutes  Baylor  Hospital. 
Immediate  occupancy.  Lab  and  x-ray  in  building.  Free  parking  for 
physicians,  patients  and  employees.  Janitorial  service  and  all  bills  paid. 
Excellent  location  for  primary  care  physicians  (family  practitioner,  in- 
ternist, pediatrician,  obstetrician-gynecologist,  dermatologist,  etc.). 
Contact  Lakewood  Medical  Building  214-821-9161. 


WESTINGHOUSE  X-RAY  FOR  SALE — 100  milliamp,  with  motorized  table 
and  flouroscopic  screen.  Also  includes  stainless  steel  developing  tanks 
with  electric  refrigeration,  film  hangers,  film  reading  light  and  storage 
box  for  new  film.  For  additional  information,  please  contact  J.  Carroll 
Clement,  MD,  110  South  Raguet  Street,  Lufkin,  Texas  75901;  telephone 
713  634-9115. 


EAST  FORT  WORTH.  Physicians  office  space  for  lease  in  the  Brent- 
wood Medical  Arts  Center.  Space  can  be  finished  per  your  layout,  in 
any  size  up  to  4,800  square  feet.  New  building  with  abundant  off- 
street  parking  includes  a satellite  emergency  center  presently  operat- 
ing 16  hours  per  day,  seven  days  per  week.  The  emergency  center  is 
a ^'built-in"  referral  source  for  physicians  officing  in  the  building,  and 
a potential  source  of  patient  coverage  during  non-office  hours.  Labo- 
ratory and  x-ray  services  available  to  tenants  from  the  emergency 
center  on  a fee  basis.  East  Fort  Worth  location  near  West  Arlington 
on  a high  traffic  volume  street  with  a rapidly  developing  service  area 
which  now  has  few  physicians  offices.  Call  collect  817  338-0981  or  from 
Dallas  Metro  429-1782. 


AUSTIN — OFFICE  SPACE  in  fastest  growing  area  of  Austin.  Excellent 
opportunity  for  family  physician  in  medical  and  dental  office  complex 
centered  in  rapidly  growing  area  of  30,000  population.  For  information 
call  512  476-7129  or  write  Box  177,  Austin,  Texas  78767. 


FOR  SALE:  In  Northeast  Texas — 100  beautiful  acres,  3>/2  miles  northwest 
of  Pittsburg.  Close  to  four  lakes.  Owner  financing  at  10%  interest. 
$1,000  per  acre.  Leased  for  lignite  and  oil.  Buyer  gets  one-half  mineral 
and  coal  rights,  remainder  upon  present  owner's  death.  Contact  214- 
856-3340. 


LAKE  JACKSON:  MEDICAL  OFFICE,  suite  1300  square  feet.  Contact 
Dr.  Warren  H.  Sears,  244  Forest  Drive,  Lake  Jackson,  Texas  77566;  713- 
297-7526. 


HOUSTON — ALIEF  office  m fast  growing  area.  1400  sq.  ft.  Atrium 
office  with  large  business  and  waiting  rooms.  Five  examination  rooms 
with  sinks.  Lab  with  sinks  and  darkroom.  Storage  rooms  and  private 
office.  Sublet  for  two  years  at  1977  prices.  Contact  Neal  Grossman,  MD, 
7403  S.  Kirkwood,  Houston,  Texas  77072;  713-495-9700. 


FOR  SALE:  Examination  tables,  Enoch  (2),  $275  each;  automatic  cell 
washer,  Dade  C7M,  $950;  Castle  Speedclave,  model  7,  $275;  Harvey 
Vaposteril  Dental  Sterilizers,  (2),  $90  each;  C/A  "Readacrit"  centri- 
fuges, model  0591,  (2),  $150  each;  Weksler  — 40/80°F  temperature 
recorder,  7-day,  $150;  P.  O.  Box  934,  Arlington,  Texas  76012  or  214- 
748-9354,  Perry  Singleton. 


FOR  SALE  OR  LEASE:  1000  square  ft.,  two  year  old  medical  building 
with  parking.  15  miles  from  downtown  El  Paso.  Excellent  location  for 
family  practice  physician.  Easy  access  from  the  freeway.  Partially 
equipped.  For  iniormation  call  Plinio  Romero,  MD,  6977  Granero  Drive, 
El  Paso,  Texas  79912;  915-584-3269. 


SAN  MARCOS — OFFICE  FOR  LEASE  with  cabinets  and  bookshelves. 
Ready  to  move  in  condition.  Approximately  1500  sq.  ft.  Can  be  used 
for  doctors  office  or  laboratory.  Please  reply  to  Ad-121,  TEXAS  MEDI- 
CINE, 1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


Business  and  Financial  Services 

PROFESSIONAL  MONEY  MANAGEMENT — Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  100%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
systern.  Diversification  requirements  necessitate  $1(30,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
records  available.  Nearly  $2  million  under  management.  Reply  to 
Ad-981,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


HOUSTON  TAX  SHELTER — $15,000  minimum  investment  offering  ap- 
proximately 15%  return  after  taxes.  Secured  by  units  in  Limited  Part- 
nership Interests  in  a 1980  completed  shopping  center.  28  units  avail- 
able only.  Call  713  850-9290. 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  for 
the  expectant  mother  wno  is  planning  acioption  for  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  510  West  26th  Street,  Austin. 
Texas  78705.  Phone  512-4^72-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


DALUS,  TEXAS 

We  have  been  retained  by  a client  to  assist  them  in  the  location  and 
attraction  of  physicians  to  their  suburban  Dallas  community. 
Excellent  compensation  package  including  guaranteed  income  and 
moving  expenses.  Specialties  needed  include: 

• Family  Practice  • Cardiology 

• Internists  • Pediatrics 

• Orthopaedics  • General  Surgeon 

• Gastroenterology 

For  further  information  contact: 

Mr.  Jim  Mays 
MRA/Texas 
P.0,  Box  5844 
Arlington,  Texas  76011 
214  641-2410 


Look  what 
you  lose 
when  a tree 
burns. 


TEXAS  MEDICINE 


For  Sale: 

Established  Medical  Clinic 

* 3,000  square  feet  in  excellent 
North  Austin  location  with  8 
treatment  areas,  2 minor  operat- 
ing rooms,  private  doctor’s  office, 
reception  area,  nurses’  station, 
business  office,  and  ample  parking. 

* fully  equipped  with  laboratory  and 
X-ray  facilities,  EKG,  defibrillator 
and  supplies 

For  more  information  contact: 

O.  Colmenero  (512)  476-6611 


Take  mere 
of  a 

vacation 
and  less 
of  a trip  ••• 

IN 

TEXAS! 
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INA  HEALTHPLAN  OF  TEXAS,  INC. 

INA  Healthplan  of  Texas,  Inc.  is  a developing  prepaid  health  plan  (HMO)  designed  to  seiVe  residents 
ot  the  greater  Dallas  area.  Its  physician  provider  group.  North  Central  Texas  Independent  Practice 
Association,  P.A.  (NCTIPA),  has  positions  available  for  primary  care  internists,  pediatricians  and 
family  practitioners. 

INA  Healthplan  ot  Texas  is  a subsidiary  of  INA  Corporation,  which  currently  operates  successful 
HMOs  in  Arizona,  California  and  Florida,  and  which  has  become  established  as  an  innovative  leader  in 
the  health  care  field. 

Physicians  will  enjoy  a stimulating  clinical  practice  in  outstanding  facilities,  free  of  the  business 
aspects  ot  office  management;  excellent  salary  and  fringe  benefits;  plus  all  the  advantages  of  living  in 
“Big  D,”  one  of  the  most  progressive  and  rapidly  growing  cities  in  the  Sun  Belt! 

For  further  information,  please  respond  with  C.V.  to; 

Richard  M.  Cooper,  M.D. 

Medical  Director 

INA  Healthplan  of  Texas,  Inc. 

6350  L.B.J.  Freeway,  Suite  #248 
Dallas,  Texas  75240 


TEXAS  MEDICINE 


Pioneers  in  Medicine 
For  the  Family 

BOOTS  PHARMACEUTICALS,  INC. 

Operating  in  the  U.S.  since  1977,  Boots  is  a world-wide 
leader  in  pharmaceutical  research  and  manufacture.  Boots 
has  directed  its  efforts  toward  providing  products  useful  in 
the  practice  of  family  medicine. 

Some  of  our  better  known  products  are  Ru-Tuss^'  and 
Ru-Vert® . This  advertisement  highlights  three  other 
products  particularly  useful  for  the  family. 

F-E-P  CREME®  TWIN-K®  SU-TON® 


For  the  Majority  of  Steroid-Responsive 
Dermatoses*  Seen  in  Family  Practice 

F-E-P  CREME” 


(lodochlorhydroxyquin  — Pramoxine  HCI  — Hydrcxortisone) 


The  4 in  1 Corticosteroid  Cream 

Anti-inflammatory,  antifunsal,  antibacterial  actions, 
and,  uniquely,  a topical  anesthetic  for  imme- 
diate relief  of  the  itching  or  burning  that 
frequently  accompanies  skin  prob- 
lems. One  size  (1/2  ounce),  one 
strength  for  ease  of  prescription. 


*This  dm3  has  been  evaluated  as  possibly  effective 
for  these  indications.  See  prescribins  information 
on  last  pase  of  this  advertisement. 


For  Potassium  Supplementation 


TWIN-K 


Each  15  ml  supplies  20  mEq  of  potassium 
as  a combination  of  potassium  gluconate 
(15  mEq)  and  potassium  citrate  (5  mEq)  in  a sorbitol  base. 


The  good  tasting  potassium  supplement 


• Designed  for  prophylactic  use  with  diuretics  and 
adrenocorticoids. 

• Pleasant  taste  and  convenient  b.i.d.  dosage  aid 
patient  compliance. 

• Avoids  the  problems  of  a chloride  salt. 

“The  organic  salt  can  be 
given  as  a liquid  without 
producing  significant 
gastric  symptoms  and 
without  an  untoward 
effect  on  the  mucosa 
of  the  small  intestine!’^ 


Note-.  In  hypokalemic  hypochloremic  alkalosis,  potassium 
chloride  supplementation  may  be  preferred. 


1.  Beeson-McDermott,  Textbook  of  Medicine,  15th  Ed.  1979,  W.B 
Saunders  Co.,  Philadelphia,  p.  1959 


See  prescribing  information  on  last  page 
of  this  advertisement. 


For  the  Geriatric  Patient 


5ee  prescribins  information  on  last  pase  of  this  advertisement. 


SU-TON* 

Liquid  Tonic 


A pleasant  tasting  prescription  tonic  containing  iron,  vitamins, 
minerals,  an  analeptic  and  18%  alcohol.  Ideal  for  those  who 
may  benefit  from  vitamin  deficiency  prevention.  Just  one 
tablespoon  before  each  meal. 


Each  45  ml  (3  tablespoonfuls)  contains: 


Pentylenetetrazol 30  m3 

Niacin 50  m3 

Vitamin  B-1 10  m3 

Vitamin  B-2 5 m3 

Vitamin  B-6 1 m3 

Vitamin  B-1 2 3 mc3 

Choline 100  m3 

Inositol 50  m3 

Man3anese  (as  Man3anese  Sulfate) 1 m3 

Ma3nesium  (as  Ma3nesium  Sulfate) 2 m3 

Zinc  (as  Zinc  Sulfate) 1 m3 

Iron  (as  Ferric  Pyrophosphate,  Soluble) 22  m3 

Alcohol 18% 


Please  send  me  patient  starter  samples  of: 


□ F-E-P  CREME® 


□ TWIN-K* 


F-E-P  CREME® 

DESCRIPTION:  F-E  P Creme  is  a topical  water  soluble  anti-inflam- 
matory, anesthetic,  preparation  intended  for  treatment  of  various 
inflammatory  skin  disorders.  The  drug  contains  thefollowins active 


ingredients: 

lodochlorhydroxyquin 3.0% 

Pramoxine  Hydrochloride 0.5% 

Hydrocortisone 1.0% 

INDICATIONS  AND  USAGE; 


Based  on  a review  of  this  drug  by  the  National  Academy  of 
Sciences-National  Research  Council  and/or  other  informa- 
tion, FDA  has  classified  the  indications  as  follows,  "Possibly 
effective":  Contact  or  atopic  dermatitis;  impetiginized 
eczema;  nummular  eczema;  infantile  eczema;  endogenous 
chronic  infectious  dermatitis;  stasis  dermatitis;  pyodemia; 
nuchal  eczema  and  chronic  eczematoid  otitis  ^erna;  acne 
urticata;  localized  or  disseminated  neurodermatitis;  lichen 
simplex  chronicus;  anogenital  pruritus  (vulvae,  scroti,  ani), 
folliculitis,  bacterial  dermatoses;  mycotic  dermatoses  such  as 
tinea  (capitis,  cruris,  corporis,  pedis);  moniliasis;  intertrigo. 
Final  classification  on  the  less-than-effective  indications 
requires  further  Investigation. 


Pramoxine  Hydrochloride  promptly  relieves  pain  and  itch.  This 
compound  may  be  used  safely  on  the  skin  of  those  patients  sen- 
sitive to  the  "caine"  type  local  anesthetics. 
CONTRAINDICATIONS:  Hypersensitivity  to  F-E-P  Creme,  or  any  of 
its  ingredients  or  related  compounds;  lesions  of  the  eye; 
tuberculosis  of  the  skin,  most  viral  skin  lesions  (including  herpes 
simplex,  vaccinia  and  varicella). 

WARNINGS;  This  product  is  not  for  ophthalmic  use.  In  the 
presence  of  systemic  infections,  appropriate  antibiotics  should 
be  used. 

USE  IN  PREGNANCY;  Topical  steroids  have  not  been  reported  to 
have  an  adverse  effect  on  pregnancy.  However,  fetal  abnormal- 
ities have  been  produced  in  pregnant  laboatory  animals  that  have 
been  exposed  to  large  doses  of  topical  corticosteroids.  Drugs  of 
this  class  should  not  be  used  extensively  during  pregnancy. 
PRECAUTIONS:  F-E-P  Creme  may  be  irritating  to  the  skin  in  some 
patients.  If  irritation  occurs  discontinue  therapy.  Staining  of 
clothes  or  hair  may  also  occur  with  use  of  this  preparation. 
Although  ^temic  toxicity  has  not  been  reported  with  this  drug, 
adrenal  pituitary  suppression  is  possible,  especially  when  the 
drug  is  used  extensively  or  kept  under  an  occlusive  dressing  for  a 
prolonged  period,  lodochlorhydroxyquin  can  be  absorbed 
through  the  skin  and  Interfere  with  thyroid  function  tests.  Therapy 
with  this  preparation  should  stop  at  least  a month  before 
performance  of  these  tests. 

The  ferric  chloride  test  for  phenylketonuria  (PKU)  can  be  positive 
if  F-E-P  Creme  is  on  the  diaper  or  in  the  urine.  lYolonged  use  of 
this  drug  may  result  in  an  overgrowth  of  nonsusceptible 
organisms  requiring  appropriate  therapy. 

ADVERSE  REACTIONS:  Skin  rash  or  hypersensitivity  may  occur  fol- 
lowing topical  application.  The  following  local  adverse  reactions 
have  been  reported  with  topical  corticosteroids,  especially 
under  occlusive  dressings:  burning,  itching,  irritation,  dryness, 
folliculitis,  hypertrichosis,  acneiform  eruptions,  hypopigmenta- 
tion,  perioral  dermatitis,  allergic  contact  dermatitis,  maceration 
of  the  skin,  secondary  infection,  skin  atrophy,  striae,  miliara. 
Discontinue  therapy  if  untoward  reactions  occur. 

DOSAGE  AND  ADMINISTRATION:  Apply  a thin  layer  of  the  drug 
to  affected  parts  3-4  times  daily. 

Note: 

1 F-E-P  Creme  is  distributed  with  3.0%  lodochlorhydroxyquin  for 
use  when  antibacterial/antifungal  activity  is  desired. 

2.  F-E-P  Creme  (Plain)  is  the  regular  formulation,  but  without 
lodochlorhydroxyquin. 

Both  of  these  preparations  contain  pramoxine  hydrochloride, 
^ich  has  topical  anesthetic  properties.  Pramoxine  is  not  chem- 
ically related  to  benzoic  acid  or  amide  type  topical  anesthetics. 
Patiente  can  tolerate  pramoxine  although  they  maybe  sensitive  to 
other  "caine"  type  of  topical  or  local  anesthetics. 

HOW  SUPPLIED; 

F-E-P  Creme  F-E-P  Creme  Plain 

Vs  ounce  (15  gm)  tubes  ounce  (15  gm)  tubes 

NDC  0524-0026-51  NDC  0524-0025-51 

CAUTION:  Federal  law  prohibits  dispensing  without  a prescrip- 
tion. 


TWIN-K® 

DESCRIPTION;  Each  15milliliter(tablespoonful)supplies 20 mEq 
of  elemental  potassium  as  a combination  of  potassium  gluconate 
(15  mEq)  and  potassium  citrate  (5  mEq)  in  a sorbitol  base  with 
flavoring. 

INDICATIONS  AND  USAGE;  For  use  as  oral  potassium  therapy  in 
the  prevention  or  treatment  of  hypokalemia  which  may  occur 
secondary  to  diuretic  or  corticosteroid  administration.  It  may  be 
used  in  the  treatment  of  cardiac  arrhythmias  due  to  digitalis 
intoxication. 

CONTRAINDICATIONS;  Severe  renal  impairment  with  oliguria  or 
azotemia,  untreated  Addison's  disease,  aefynamia  episodica 
hereditaria,  acute  dehydration,  heat  cramps  and  hyperkalemia 
from  any  cause.  This  product  should  not  be  used  in  patients 
receiving  aldosterone  antagonists  or  triamterene. 

WARNINGS:  TWIN-K  (potassium  gluconate  and  potassium  citrate) 
is  a palatable  form  of  oral  potassium  replacement.  It  appears  that 
little  if  any  potassium  gluconate-citrate  penetrates  as  far  as  the 
jejunum  or  Ileum  where  enteric  coated  potassium  chloride 
lesions  have  been  noted.  Excessive,  undiluted  doses  of  TWIN-k" 
may  cause  a saline  laxative  effect 

To  minimize  gastrointestinal  irritation  it  is  recommended  that 
TWIN-K  be  taken  with  meals  or  diluted  with  water  or  fruit  juice,  A 
tablespoonful  (15  ml)  in  8 ounces  of  water  is  approximately 
isotonic.  More  than  a single  tablespoonful  should  not  be  taken 
without  prior  dilution. 

PRECAUTIONS;  Potassium  is  a major  intracellular  cation  which 
plays  a significant  role  in  body  physiology.  The  serum  level  of 
potassium  is  normally  3.8 -5.0  mEq/liter.  While  the  serum  or 
plasma  level  is  a poor  indicator  of  total  body  stores,  a plasma  or 
serum  level  below  3.5  mEq/liter  is  considered  to  be  indicative 
of  hypokalemia. 

The  most  common  cause  of  hypokalemia  is  excessive  loss  of 
potassium  in  the  urine.  However,  hypokalemia  can  also  occur 
with  vomiting,  gastric  drainage  and  diarrhea. 

Usually  a potassium  deficiency  can  be  corrected  by  oral  adminis- 
tration of  potassium  supplements.  With  normal  kidney  function  it 
is  difficult  to  produce  potassium  intoxication  by  oral 
administration.  However,  potassium  supplements  must  be 
administered  with  caution  since  usually  the  exact  amount  of  the 
deficiency  is  not  accurately  known.  Checks  on  the  patient’s 
clinical  status  and  periodic  E.K.G.  and/or  serum  potassium  levels 
should  be  made.  High  serum  potassium  levels  may  cause  death 
by  cardiac  depression,  arrhythmias  or  arrest. 

In  patients  with  hypokalemia  who  also  have  alkalosis  and  a 
chloride  deficiency  (hypxikalemic  hypochloremic  alkalosis),  there 
will  be  a requirement  for  chloride  ions.  TWIN-K  is  not 
recommended  for  use  in  these  patients. 

ADVERSE  REACTIONS:  Symptoms  of  potassium  intoxication 
include  paresthesias  of  the  extremities,  flacid  paralysis,  listless- 
ness, mental  confusion,  weakness  and  heaviness  of  the  legs,  fall  in 
blood  pressure,  cardiac  arrhythmias  and  heart  block.  Hyper- 
kalemia may  exhibit  the  following  electrocardiographic 
abnormalities:  disappearance  of  the  P wave,  widening  and 
slurring  of  the  QRS  complex,  changes  of  the  ST  segment  and  tall 
peaked  T waves. 

TWIN-K  taken  on  an  empty  stomach  in  undiluted  doses  larger  than 
30  ml  can  produce  gastric  irritation  with  nausea,  vomiting, 
diarrhea,  and  abdominal  discomfort. 

OVERDOSAGE:  The  administration  of  oral  potassium  supple- 
ments to  persons  with  normal  kidney  function  rarely  causes 
serious  hyperkalemia.  However,  if  the  renal  excretory  function  is 
impaired  potentially  fatal  hyperkalemia  can  result.  It  is  important 
to  note  that  hyperkalemia  is  usually  asymptomatic  and  may  be 
manifested  only  by  an  increased  serum  potassium  concentration 
with  E.K.G.  changes. 

Treatment  measures  include: 

1 . Elimination  of  potassium  containing  drugs  or  foods. 

2.  Intravenous  administration  of  300  to  500  ml/hr  of  a 10% 
dextrose  solution  containing  10 -20  units  of  crystalline  insulin 
per  1000  milliliters. 

3.  Correction  of  acidosis. 

4.  Use  of  exchange  resins  or  peritoneal  dialysis. 

In  treating  hyperkalemia  it  should  be  noted  that  patients 
stabilized  on  digitalis  can  develop  digitalis  toxicity  when  the 
serum  potassium  concentration  is  changed  too  rapidly. 

DOSAGE  AND  ADMINISTRATION:  The  usual  adult  dosage  is  one 
tablespoonful  (15  ml)  in  6-8  fluid  ounces  of  water  or  fruit  juice. 


two  to  four  times  a day.  This  will  supply  40  to  80  mEqj 
elemental  potassium.  The  usual  preventative  dose  of  potassium 
20  mEq  per  day  while  therapeutic  doses  range  from  30  mEql 
100  mEq  per  day.  Because  of  the  potential  for  gastrointes® 
irritation,  undiluted  large  single  doses  (30  ml  or  more)  or  T\® 
are  to  be  avoided.  T 

Deviations  from  this  schedule  may  be  indicated,  since  no  ave»*j 
total  daily  dose  can  be  defined,  but  must  be  governed  bycks 
observation  for  clinical  effects. 

HOW  SUPPLIED:  Pint  bottles.  NDC  0524-0021-16 

CAUTION;  Federal  law  prohibits  dispensing  without  a prescrii 

tion. 


SU-TON® 

DESCRIPTION;  Forty-five  ml  of  SU-TON  contains  the  followin 


ingredients; 

Pentylenetetrazol 30  m 

Niacin 50  m 

Vitamin  B-1 10  m 

Vitamin  B-2 5 m 

Vitamin  8-6 1 m 

Vitamin  B-12 3 me 

Choline loOm 

Inositol 50  m 

Manganese  (as  Manganese  Sulfate) 1 m 

Magnesium  (as  Magnesium  Sulfate) 2 m 

Zinc  (as  Zinc  Sulfate) 1 m 

Iron  (as  Ferric  Pyrophosphate,  Soluble) 22m 

Alcohol 18' 


INDICATIONS  AND  USAGE;  SU-TON  contains  pentylenetetrazi 
which  may  be  helpful  in  the  older  patient  as  an  analeptic  agei 
when  mental  confusion  and  memory  defects  are  present.  SU-TO 
also  contains  vitamins,  trace  minerals,  and  iron,  for  those  patien 
who  may  benefit  by  preventing  the  development  of  a deficienc 
CONTRAINDICATIONS;  Epilepsy,  convulsive  disorders  or  knov* 
history  of  sensitivity  to  any  of  the  listed  active  ingredients. 
WARNINGS;  The  safety  of  this  preparation  during  pregnancy  an 
lactation  has  not  been  established.  Use  of  this  drug  requires  thi 
the  physician  evaluate  the  potential  benefits  of  the  drug  agaki 
any  possible  hazard  to  the  mother  and  child. 

PRECAUTIONS:  Although  there  are  no  absolute  contraindc 
tions  to  pentylenetetrazol,  it  should  be  used  with  caution  i 
epileptic  patients  or  those  known  to  have  a low  convuto 
threshold  or  a focal  brain  lesion.  Caution  should  be  exercise 
when  treating  patients  with  high  doses  of  SU-TON  who  have  h« 
disease.  While  pentylenetetrazol  does  not  act  directly  on  th 
myocardium,  the  results  from  central  vagal  stimulation  cou! 
cause  bradycardia. 

ADVERSE  REACTIONS;  Pentylenetetrazol  in  high  doses  mt 
produce  toxic  symptoms  typical  of  central  nervous  systei 
stimulants,  which  act  on  the  higher  motor  centers  and  the  spin< 
cord.  Convulsions  resulting  from  this  drug  are  spontaneous  an 
are  not  induced  by  external  stimuli.  They  usually  last  for  sever, 
minutes  and  are  followed  by  profound  depression  ars 
respiratory  paralysis.  Death  has  been  reported  from  the  ingestio 
of  10  grams  of  pentylenetetrazol. 

DRUG  ABUSE;  Drug  dependence  has  not  been  reported  wit 
SU-TON. 

OVERDOSAGE;  Signs  and  symptoms  of  acute  overdose  may  b 
due  principally  from  overstimulation  of  the  central  nervoi 
system  and  from  excessive  vasodilatation  with  resultin 
autonomic  nervous  system  imbalance.  The  symptoms  may  includ 
the  following:  vomiting,  agitation,  tremors,  hyperreflexia,  swea 
ing,  confusion,  hallucinations,  headache,  hyperpyrexk 
tachycardia.  Treatment  consists  of  appropriate  supportiv 
measures.  If  signs  and  symptoms  are  not  too  severe  and  th 
patient  is  conscious,  gastric  evacuation  may  be  accomplished  t 
induction  of  emesis  or  gastric  lavage. 

Intensive  care  must  be  provided  to  maintain  adequate  circuli 
tion  and  respiratory  exchange. 

DOSAGE  AND  ADMINISTRATION;  One  tablespoonfui  (15  ml) 
times  a day  20-30  minutes  before  meals.  This  drug  is  not  for  use  i 
children  under  12  years  of  age 

HOW  SUPPLIED; 

Bottles  of  473  ml  (16  fl  oz)  NDC  0524-0015-1 

CAUTION;  Federal  law  prohibits  dispensing  without  a prescrif 
tion. 


A P-001  5-80 


Printed  in  U S.> 


NO 

POSTAGE  STAMP 
NECESSARY  IF 
MAILED  IN  THE 
UNITED  STATES 


BUStNESS  REPLY  MAIL 

First  Class  Permit  No.  1563,  Shreveport,  LA. 


Postase  will  be  paid  by  addressee 

BOOTS  PHARMACEUTICALS,  INC. 

Department  0 
6540  Line  Avenue 
Shreveport,  LA.  71106 


BOOTS 

PHARMACEUTICALS 

INC. 


Shreveport,  Louisiana  71106 

Pioneers  in  medicine  for  the  famij 


CONTINUING  EDUCATION  DIRECTORY 


COURSES 


AUGUST 
Internal  Medicine 

August  18-23, 1980 

Southwestern  Internal  Medicine  Board  Review.  Zale  Lecture  Hall 
D1.600,  UT  Health  Science  Center  at  Dallas.  Fee  $250,  prior  to  7/15; 
$300,  after  7/15.  Category  1,  AMA  Physician's  Recognition  Award, 

44  hours.  Contact  Office  of  Continuing  Education,  UTHSC  at  Dallas, 
5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Obstetrics  & Gynecology 

August  21-22, 1980 

The  Great  Debates  in  Obstetrics  and  Gynecology.  Jesse  Jones  Li- 
brary Auditorium,  Houston.  Fee  $225.  Category  1 , AMA  Physician's 
Recognition  Award;  ACOG;  AASP;  15  hours.  Contact  Melba  Mata, 
Office  of  Continuing  Education.  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 

Pathology 

August  17-22, 1980 

22nd  Annual  Postgraduate  Course  in  Dermal  Pathology.  Stouffer's 
Greenway  Plaza,  Houston.  Fee  $425.  Category  1,  AMA  Physician's 
Recognition  Award;  53  hours.  Contact  Office  of  Continuing  Educa- 
tion, UTHSC  at  Houston,  Box  20367,  Houston,  TX  77025 
713/792-4671 

SEPTEMBER 

Emergency  Care 

Sept  12-14, 1980 

Advanced  Cardiac  Life  Support.  LBJ  School  of  Public  Affairs,  UT- 
Austin.  Pee  $120,  registration  deadline  July  15,  Category  1,  AMA 
Physician's  Recognition  Award.  Contact  Marianne  Foley,  Central 
Texas  Medical  Foundation,  1500  East  Ave,  Austin,  TX  78701 
512/476-6461 

Sept  25-27, 1980 

Trauma.  Holiday  Inn,  Galveston,  Fee  $160.  Category  1 , AMA  Physi- 
cian's Recognition  Award;  20  hours.  Contact  Sue  Moreno,  Office  of 
Continuing  Education,  UT  Medical  Branch,  Galveston,  TX  77550 
713/765-2934 

Family  Medicine 

Sept  6, 1980 

ECG  Interpretation.  Marriott  Hotel,  Astrodome,  Houston  Fee  $75. 
AAFP;  Category  1 , AMA  Physician's  Recognition  Award;  8 hours. 
Contact  Office  of  Continuing  Education,  Baylor  College  of  Medicine, 
Texas  Medical  Center,  Houston.  TX  77030  713/790-5941 

General  Medicine 

Sept  17, 1980 

Rehabilitation  of  the  Cardiac  Patient.  UT  Health  Science  Center  at 
San  Antonio.  Eee  to  be  announced.  Contact  Marilyn  Rennels,  Office 
of  Continuing  Education,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284  512/691-7291 

Sept  19, 1980 

Symposium  on  Reactive  Airways  Diseases.  Marriott  Hotel,  Astro- 
dome, Houston.  Fee  $25.  Category  1 , AMA  Physician's  Recognition 
Award;  7 hours.  Contact  Carol  Berman,  Office  of  Continuing  Educa- 
tion, Bayor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 


Sept  20, 1980 

Basic  Life  Support  Course.  Marriott  Hotel,  Austin.  Eee  $40,  TMA 
members;  $45,  non-members.  Category  1,  AMA  Physician's  Recog- 
nition Award;  4 hours.  Contact  Mrs  Dale  Willimack,  Dir,  Dept  of 
Annual  Session  and  Scientific  Programming,  TMA.  1905  N Lamar 
Blvd,  Austin,  TX  78705  512/477-6704 

Sept  21, 1980 

Basic  Electrocardiography,  Marriott  Hotel,  Austin,  Fee  $75.  TMA 
members;  $100,  non-members.  Category  1,  AMA  Physician's  Rec- 
ognition Award;  5 hours.  Contact  Mrs  Dale  Willimack,  Dir,  Dept  of 
Annual  Session  and  Scientific  Programming,  TMA,  1905  N Lamar 
Blvd,  Austin,  TX  78705  512/477-6704 

Sept  21, 1980 

Neurology  for  the  Primary  Physician.  Marriott  Hotel,  Austin  Fee  $75, 
TMA  members;  $100,  non-members.  Category  1 , AMA  Physician's 
Recognition  Award;  5 hours.  Contact  Mrs  Dale  Willimack,  Dir,  Dept 
of  Annual  Session  and  Scientific  Programming,  TMA,  1905  N Lamar 
Blvd,  Austin,  TX  78705  512/477-6704 

Sept  21, 1980 

Office  Dermatology.  Marriott  Hotel,  Austin,  Fee  $75,  TMA  members; 
$100,  non-members.  Category  1 , AMA  Physician's  Recognition 
Award;  5 hours.  Contact  Mrs  Dale  Willimack,  Dir,  Dept  of  Annual 
Session  and  Scientific  Programming,  TMA,  1905  N Lamar  Blvd,  Aus- 
tin, TX  78705  512/477-6704 

Sept  27, 1980 

Topics  in  Gastrointestinal  Endoscopy.  Marriott  Hotel,  Astrodome, 
Houston,  Fee  $60.  Category  1,  AMA  Physician's  Recognition  Award; 
5 hours.  Contact  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Internal  Medicine 

Sept  26,1980 

Diabetes  Mellitus-1980.  South  Park  Inn,  Lubbock.  Fee  TBA  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  Contact  Rita  Chrane, 
Office  of  Continuing  Medical  Education,  Texas  Tech  University  HSC, 
Lubbock,  TX  79430  806/743-2929 

Neurology 

Sept  14-15, 1980 

2nd  Annual  Multidisciplinary  Approach  to  Stuttering.  Shamrock  Hil- 
ton, Houston,  Fee  $140,  AAFP;  Category  1 , AMA  Physician's 
Recognition  Award;  9 hours.  Contact  Carol  Berman,  Office  of  Con- 
tinuing Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 

Obstetrics  & Gynecology 

Sept  4-6, 1980  (Date  changed,  see  August) 

The  Great  Debates  in  Obstetrics  and  Gynecology.  Jesse  Jones  Li- 
brary Auditorium,  Houston.  Fee  $250.  Category  1 , AMA  Physician's 
Recognition  Award.  Contact  Melba  Mata,  Office  of  Continuing  Edu- 
cation, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston, 
TX  77030  713/490-4941 

Sept  12-13, 1980 

3rd  Annual  Texas  Tech  University  Health  Sciences  Center  Ob/Gyn 
Seminar.  Texas  Tech  University  Health  Sciences  Center,  Lubbock. 
Eee  to  be  announced.  Category  1 , AMA  Physician's  Recognition 
Award.  Contact  Rita  Chrane,  Office  of  Continuing  Education,  Texas 
Tech  University  HSC,  Lubbock,  TX  79430  806/743-2929 

Pediatrics 

Sept  4-6, 1980 

Burns  in  Children.  Holiday  Inn,  Galveston.  Fee  $200,  physicians; 
$125,  others.  Category  1,  AMA  Physician's  Recognition  Award;  20 
hours.  Contact  Hugo  Carvajal,  MD,  Chief  of  Pediatrics,  Shriners 
Burn  Institute,  Galveston,  TX  77550  713/765-2306 
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Surgery 

Sept  13-16, 1980 

Current  Concepts  in  Surgery  (Taught  entirely  in  Spanish).  UT  Health 
Science  Center  at  San  Antonio.  Fee  to  be  announced.  Contact  Mar- 
ilyn Rennels,  Office  of  Continuing  Education,  UTHSC  at  San 
Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

OCTOBER 

Dermatology 

Oct  3-5, 1980 

Dermatology  Meeting.  Lubbock.  Fee  to  be  announced  Category  1, 
AMA  Physician's  Recognition  Award.  Contact  Rita  Chrane,  Office  of 
Continuing  Education,  Texas  Tech  University  HSC,  Lubbock,  TX 
806/743-2929 

Internal  Medicine 

Oct  16-18, 1980 

3rd  Tarbox  Parkinson’s  Disease  Symposium.  South  Park  Inn,  Lub- 
bock. Fee  to  be  announced  Category  1 , AMA  Physician's 
Recognition  Award  Contact  Rita  Chrane,  Office  of  Continuing  Edu- 
cation, Texas  Tech  University  HSC,  Lubbock,  TX  79430 
806/743-2929 

Oct  31 -Novi,  1980 

Management  of  Surgical  Infections,  Holiday  Inn,  Lubbock  Fee  to  be 
announced.  Category  1,  AMA  Physician’s  Recognition  Award.  Con- 
tact Rita  Chrane,  Office  of  Continuing  Education,  Texas  Tech 
University  HSC,  Lubbock,  TX  79430  806/743-2929 

Neurology 

Oct  3-4, 1980 

An  Update  in  Parkinson  Disease  and  Movement  Disorders.  Galleria 
Plaza  Hotel,  Houston.  Fee  $100  AAFR  Prescribed;  Category  1,  AMA 
Physician’s  Recognition  Award:  12  hours.  Contact  Lynne  Tiras,  Of- 
fice of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 

Oct  31 -Novi,  1980 

Update  in  Neurology.  UT  Health  Science  Center  at  Dallas.  Fee  $200, 
physicians;  $100,  residents.  Category  1 , AMA  Physician’s  Recogni- 
tion Award,  23  hours.  Contact  Office  of  Continuing  Education, 
UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

Obstetrics  & Gynecology 

Oct  6-10, 1980 

Basic  Science  in  Obstetrics  and  Gynecology.  UT  Medical  School, 
Houston.  Fee  $350,  or  $75  per  day.  Category  1,  AMA  Physician’s 
Recognition  Award;  40  hours.  Contact  Sarah  Clegg,  Office  of  Con- 
tinuing Education,  UT  Medical  School,  Box  20708,  Houston,  TX 
77025  713/792-5346 

Oct  24-29, 1980 

3rd  Annual  Comprehensive  Review  in  Obstetrics  and  Gynecology. 
Marriott  Hotel,  Astrodome,  Houston,  Fee  to  be  announced.  Contact 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 

Pediatrics 

Oct  31 -Novi,  1980 

4th  Annual  Current  Concepts  in  Pediatrics.  Holiday  Inn,  Lubbock. 
Fee  to  be  announced.  Category  1 , AMA  Physician’s  Recognition 
Award.  Contact  Rita  Chrane,  Office  of  Continuing  Education,  Texas 
Tech  University  HSC,  Lubbock.  TX  79430  806/743-2929 


Psychiatry 

Oct  31 -Novi,  1980 

Introductory  & Intermediate  Hypnotherapy.  Marriott  Hotel,  Astro- 
dome, Houston  Fee  $175.  AAFP;  Category  1,  AMA  Physician’s 
Recognition  Award;  12  hours.  Contact  Melba  Mata,  Office  of  Con- 
tinuing Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 

Radiology 

Oct  22-24,1980 

Computed  Tomography  & Ultrasound:  Current  Applications — 1980. 
The  Grand  Hotel,  Houston.  Fee  $150,  physicians;  $75,  residents 
(with  letter  from  dept  head);  $35,  Friday  only.  Category  1,  AMA  Phy- 
sician’s Recognition  Award;  19  hours  Contact  Sarah  Clegg,  Office 
of  Continuing  Education,  UT  Medical  School  at  Houston,  Box  20708, 
Houston,  TX  77025  713/792-5346 

Oct  24-26, 1980 

Cardiopulmonary  Radiology  Update — 1980.  Plaza  of  the  Americas 
Hotel,  Dallas.  Fee  $290,  physicians;  $150,  residents,  fellows.  Cate- 
gory 1,  AMA  Physician’s  Recognition  Award.  Contact  Carolyn  Kirk, 
Div  of  Postgraduate  Education,  Dept  of  Radiology,  UTHSC  at  Dallas, 
5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2502 

NOVEMBER 

Anesthesiology 

Nov  14-15, 1980 

BAY-CAP  V Evaluation  of  the  Cardiac  Patient.  Houston.  Contact 
Lynne  Tiras,  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

General  Medicine 

Nov  21-22, 1980 

Sports  Medicine  Conference.  Lubbock.  Contact  Rita  Chrane,  Office 
of  Continuing  Education,  Texas  Tech  University  HSC,  Lubbock,  TX 
79430  806/743-2929 


Perinatology 

Nov  6-7, 1980 

7th  Annual  Seminar  in  Practical  Perinatology,  The  Perils  of  Pre- 
maturity. Temple.  Contact  Charlene  Davis,  Perinatal  Center,  Scott 
and  White  Memorial  Hospital,  2401  S 31st,  Temple,  TX  76501 
817/774-2111 

Psychiatry 

Nov  5-7, 1980 

14th  Annual  Symposium,  The  Biology  of  Anxiety.  Houston  Contact 
Roy  J.  Mathew,  MD,  Texas  Research  Institute  for  Mental  Sciences, 
1300  Moursund  St,  Houston,  TX  77030  713/797-1976 

Surgery 

Nov  14-16, 1980 

3rd  Annual  Seminar  in  Surgery:  Management  of  the  Severely  Injured 
Patient.  Houston.  Contact  Sarah  Clegg,  Office  of  Continuing  Educa- 
tion, UT  Medical  School,  Box  20708,  Houston,  TX  77025 
713/792-5346 

DECEMBER 

Cardiology 

Dec  3-4, 1980 

Selected  Topics  in  Cardiology.  Houston.  Contact  Office  of  Con- 
tinuing Education,  UTHSC  at  Houston,  Box  20367,  Houston,  TX 
77025  713/792-4671 


TEXAS  MEDICINE 


Perinatology 

Dec  6, 1980 

Perinatal  Seminar.  Lubbock,  Contact  Rita  Chrane  Office  of  Con- 
tinuing Education,  Texas  Tech  University  HSC,  Lubbock,  TX  79430 
806/743-2929 

Psychiatry 

Dec  4-5, 1980 

Phenomenology  and  Treatment  of  Psychosexual  Disor- 
ders.Houston.  Contact  Office  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Sports  Medicine 

Dec  4-6, 1980 

1st  Annual  Combined  Physician-Therapist  Conference:  The  Evalua- 
tion and  Current  Treatment  of  Athletic  Injuries  the  Team  Approach. 
Houston.  Contact  Robert  Mangine,  RPT,  ATC,  Dept  of  Physical 
Therapy,  Medical  College  of  Virginia,  Box  224,  Richmond,  VA  23298 

JANUARY 

Obstetrics  & Gynecology 

Jan  22-24, 1980 

5th  Biennial  Conference  on  Diseases  of  the  Vulva  and  Vagina. 
Houston.  Contact  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Psychiatry 

Jan  22-24, 1980 

5th  Annual  Psychiatry  Conference:  Sleeping  Disorders.  El  Paso 
Contact  Rita  Chrane,  Office  of  Continuing  Education,  Texas  Tech 
University  HSC,  Lubbock,  TX  79430  806/743-2929 


REGULARLY  SCHEDULED  ACTIVITIES 

Monday-Friday 

Postgraduate  Workshop  in  Neuroradiology.  Methodist  Hospital, 
Houston.  Contact  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Monday-Friday  (2/4/80-12/80) 

Postgraduate  Workcourse  in  Diagnostic  Ultrasound.  Ben  Taub  Gen- 
eral Hospital,  Houston.  Contact  Office  of  Continuing  Education, 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Tuesdays,  12  noon 

Medical  and  Surgical  Reviews.  Sierra  Medical  Center,  El  Paso.  Cate- 
gory 1,  AMA  Physician’s  Recognition  Award,  1 hour  weekly.  Contact 
M.  Nazemi,  MD,  Sierra  Medical  Center,  1625  Medical  Center  Dr,  El 
Paso,  TX  79902 

Wednesdays,  12  noon 

Continuous  Review  of  Internal  Medicine.  Scott  & White  Hospital, 
Temple.  Category  1,  AMA  Physician's  Recognition  Award,  1 hour 
weekly.  Contact  Susan  Rounsaville,  Dept  of  Research  and  Educa- 
tion, Scott  & White  Hospital,  Temple,  TX  76501 

Thursdays,  12  noon 

Urology  Core  Curriculum.  Scott  & White  Hospital,  Temple,  Category 
1 , AMA  Physician's  Recognition  Award,  1 hour  weekly.  Contact  G.T 
Keegan,  MD,  Dept  of  Urology,  Scott  & White  Hospital,  Temple,  TX 
76501 

Thursday-Friday  (7/10-11 — 12/18-19) 

Postgraduate  Workshop  in  Real-time  Obstetrical  Ultrasonography. 
Jefferson  Davis  Hospital,  Houston.  Category  1,  AMA  Physician's 


Recognition  Award.  Contact  Office  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Fridays,  12  noon 

Neurology- Neurosurgery  Grand  Rounds.  Scott  & White  Hospital, 
Temple,  Category  1,  AMA  Physician's  Recognition  Award,  1 hour 
weekly  Contact  Susan  Rounsaville,  Dept  of  Research  and  Educa- 
tion, Scott  & White  Hospital,  Temple,  TX  76501 


CALENDAR  OF  MEETINGS  ■ Denotes  Texas  Meetings 


AUGUST 

American  Society  of  Hematology,  Montreal,  Canada,  Aug  16-22, 
1980-  Thomas  B,  Bradley,  MD,  VA  Hospital  (151A),  4150  Clement  St, 
San  Francisco,  CA  94121 

■ International  Society  of  Experimental  Hematology.  Dallas,  Aug 
10-14, 1980.  Dept  of  Pediatrics,  Texas  Tech  University  School  of 
Medicine,  4800  Alberta,  El  Paso,  TX  79905 

■ National  Medical  Association,  Dallas,  Aug  3-7, 1980. 1720  Mas- 
sachusetts Ave  NW,  Washington,  DC  20036 

■ Texas  Perinatal  Association,  Dallas,  Aug  2^,  1980  Julia  Harley, 
Box  1883,  Austin,  TX  78767 

Western  Hemisphere  Nutrition  Congress  VI,  Los  Angeles,  Aug 
10-14, 1980.  Dept  of  Meeting  Services,  AMA,  535  North  Dearborn, 
Chicago,  IL  60610 

SEPTEMBER 

American  Academy  of  Otolaryngology,  Anaheim,  Calif,  Sept  28-Oct 
2, 1980.  Wesley  H,  Bradley,  MD,  15  Second  St,  SW,  Rochester,  MN 
55901 

■American  Academy  of  Pediatrics,  Texas  Chapter,  Dallas,  Sept 
25-27, 1980,  Mary  Greene,  1905  N Lamar  Blvd,  Austin,  TX  78705 

American  Association  for  the  Surgery  of  Trauma,  Phoenix,  Sept 
18-20, 1980.  Charles  R.  Baxter,  MD,  Professor  of  Surgery,  UT  Health 
Science  Center  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 

American  Council  of  Otolaryngology,  Anaheim,  Calif,  Sept  28, 1980 
Harry  W,  McCurdy,  MD,  1100 17th  St,  Suite  602,  Washington,  DC 
20036 

American  College  of  Emergency  Physicians,  Las  Vegas,  Sept 
15-18, 1980.  Arthur  E.  Auer,  3900  Capital  City  Blvd,  Lansing,  Ml 
48906 

American  College  of  Radiology,  New  Orleans,  Sept  21-25, 1980 
William  C.  Stronach,  JD,  20  N Wacker  Dr,  Chicago,  IL  60606 

American  Electroencephalographic  Society,  Boston,  Sept  3-7, 1980. 
Margaret  H.  Henry,  38238  Glenn  Ave,  Willoughby,  OH  44094 

American  Society  of  Plastic  and  Reconstructive  Surgeons,  New  Or- 
leans, Sept  28-Oct  3, 1980.  Dallas  F Whaley,  29  E Madison, 
Chicago,  IL  60602 

■ Blackford  Memorial  Lectures  of  the  Grayson  County  Medical  So- 
ciety, Denison,  Tex,  Sept  6, 1980  John  D.  Gleckler,  MD,  211  N 
Fannin,  Denison,  TX  75020 

■Texas  Academy  of  Family  Physicians,  Dallas,  Sept  6-9, 1980. 
Donald  C.  Jackson,  1901  N Lamar  Blvd,  Austin,  TX  78705 

■Texas  Medical  Association,  Austin,  Sept  19-21, 1980,  C.  Lincoln 
Williston,  1801  N Lamar  Blvd,  Austin,  TX  78701 
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■Texas  Pediatric  Society,  Dallas,  Sept  25-27, 1980.  Mary  Greene 
1905  N Lamar  Blvd,  Austin,  TX  78705 

■Texas  Society  of  Anesthesiologists,  Austin,  Sept  5-7, 1980.  Mary 
Jones,  1905  N Lamar  Blvd.  Austin,  TX  78705 

■Texas  Society  of  Child  Psychiatry,  Lakeway  World  of  Tennis,  Austin 
Sept  26-28, 1980.  James  Boynton,  MD,  702  Medical  Park  Tower 
Austin,  TX  78705 


OCTOBER 

American  Academy  of  Family  Physicians,  New  Orleans,  Oct  6-9, 
1980,  Roger  Tusken,  1740  W 92nd  St,  Kansas  City,  MO  64114 

American  Academy  of  Occupational  Medicine,  San  Francisco,  Oct 
28-31 , 1980,  Howard  N.  Schulz,  150  N Wacker,  Chicago,  IL  60606 

American  Academy  of  Pediatrics,  Detroit,  Oct  25-30, 1980  Robert 
G,  Frazier,  MD,  1801  Hinman,  Evanston,  IL  60204 

American  Association  for  Cancer  Education,  Louisville,  Oct  1-4, 
1980  (tent).  Laurie  Merton,  Albany  Medical  College,  Albany,  NY 

American  Association  for  Laboratory  Animal  Science,  Indianapolis, 
Oct  5-10, 1980.  J J,  Garvey,  210  N Hammes,  Suite  205,  Joliet,  IL 

American  College  of  Chest  Physicians,  Boston,  Oct  26-30, 1980 
Alfred  Soffer,  MD,  911  Busse  Highway,  Park  Ridge,  IL  60068 

American  College  of  Gastroenterology,  Toronto,  Oct  13-18,  1980 
Daniel  Weiss,  299  Broadway,  New  York,  NY 

American  College  of  Surgeons,  Atlanta,  Oct  19-24, 1980  C Rollins 
Hanlon,  MD,  55  E Erie  St,  Chicago,  IL  60611 

American  Congress  of  Rehabilitation  Medicine,  Washington,  DC, 
Oct  19-24, 1980  CrestonC.Herold,  30  N Michigan  Chicaao  IL 
60602  ' 

American  Dental  Association,  New  Orleans,  Oct  12-16, 1980  John 
M,  Coody,  MD,  211  E Chicago  Ave,  Chicago,  IL  60611 

American  Group  Practice  Association,  Atlanta,  Oct  1-4, 1980  W 
Grayburn  Davis,  MD.  20  S Quaker  Lane,  Alexandria,  VA  22314 

■ American  School  Health  Association,  Dallas,  Oct  14-19, 1980 
Charles  J Baer,  Box  708,  Kent,  OH  44240 

American  Society  of  Anesthesiologists,  St  Louis,  Oct  12-16, 1980 
515  Busse  Highway,  Park  Ridge,  IL  60068 

College  of  American  Pathologists,  St  Louis,  Oct  23-31, 1980 
Howard  E.  Cartwright,  7400  N Skokie  Blvd,  Skokie,  IL  60077 

■ Texas  Surgical  Society,  San  Antonio,  Oct  5-7, 1980.  David  Barnett, 
MD,  1004  N Washington,  Delias,  TX 


DO  YOU  KNOW 
A DOCTOR— 
WHO  NEEDS 
OUR  HELP? 


If  you  can  answer  “yes”  to  any  one  of  the  ques- 
tions below: 

Do  you  know  a doctor  who — 

• is  experiencing  problems  coping  with  patients  or 
with  the  normal  stress  of  a busy  practice? 

• becomes  easily  depressed  or  easily  annoyed? 

• drinks  more  than  a moderate  amount? 

• is  self-prescribing  mood-altering  drugs? 

— then,  you  may  know  a doctor  who  needs  our 
help.  If  you  feel  that  you  or  a doctor  friend  need 
counseling  or  treatment,  won’t  you  give  us  an 
opportunity  to  help?  (Strictly  confidential  contacts 
can  be  made  through  our  HOTLINE.  Call  us  collect, 
anytime.) 

HOTLINE— 512  477-5575 

TMA  Committee  on 

Physician  Health  & Rehabilitation. 


The  "Continuing  Education  Directory”  is  prepared  by  Ms  Pa- 
tricia Jeter,  Administrative  Assistant,  Office  of  Medical  Educa- 
tion, Texas  Medical  Association. 
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322  Coleman  Street  Marlin,  Qlrxas  76GG1  Telephone:  883-3561 

Post  Office  Box  60 


GENERAL  SURGERY 
Howard  O.  Smith,  M.D.,  F.A.C.S.* 
D.  R.  Swetland,  M.D..  F.A.C.S. 
Howard  L.  Smith,  M.D.,  F.A.C.S. 


INTERNAL  MEDICINE 
W.  F.  McKinley.  Jr.,  M.D. 
James  S.  Bussell.  M.D. 

C.  G.  Brown,  M.D. 


EYE.  EAR.  NOSE  AND  THROAT 
S.  W.  Hughes,  M.D. 


TRAUMATIC  AND  ORTHOPEDIC 
SURGERY 

D.  R.  Swetland,  M.D..  F.A.C.S. 


ALLERGY 

S.  W.  Hughes,  M.D. 

CARDIOLOGY 
W.  F.  McKinley,  Jr.,  M.D. 

OBSTETRICS  AND  PEDIATRICS 
Willicun  Pickvance,  M.D. 

RADIOLOGY 

J.  M.  Brown,  M.D.,  F.A.C.R. 
PATHOLOGY 

Ronald  E.  Henderson,  Jr.,  M.D. 
David  M.  McTaggart.  M.D. 

S.  M.  Bunn,  Jr.,  M.D. 

UROLOGY 

Howard  O.  Smith.  M.D.,  F.A.C.S.* 
Howard  L.  Smith,  M.D.,  F.A.C.S. 


NEUROPSYCHIATRY 
S.  B.  Morrison,  M.D. 

NEUROSURGERY 
Harry  W.  Slade,  M.D.,  F.A.C.S. 

DERMATOLOGY 

Maurice  C.  Barnes.  M.D.,  D.A.B.D. 

Administrator: 

J.  D.  Norris,  Jr. 

Associate  Administrator: 

Larry  Parsons 

Director-Coordinator,  Nursing  Service: 
Vera  Bee,  R.N. 

Director  of  Patient  Care: 

Ruby  Lowrance,  R.N. 


Howard  O.  Smith,  M.D.,  FACS,  Chairman  of  the  Board  of  Trustees,  of  Torhett,  Hutchings,  Smith 
Memorial  Hospital  and  the  Torbett  Clinic  which  opened  January,  1963.  The  original  hospital  was 
founded  by  Dr.  J.  W.  Torbett,  Sr.,  in  1898. 

♦Expired  May  17th,  1977. 


THE  DALLAS  MEDICAL  & SURGICAL 
CLINIC  AND  HOSPITAL 


4105  Live  Oak  Street 


DALLAS,  TEXAS  75211 


Telephone  823-4151 


INTERNAL  MEDICINE 
John  B Allen,  M.D  , DAB  EM 
Morris  E Magcrs,  M D , D A.B  I M 
Channing  Woods,  M D 

Richard  C Stone,  M I)  . Gastroenterology  & Endoscopy 
Landon  W Stewart,  M I)  . I)  A B I M 
Cloyce  L.  Stetson,  Jr  , M I)  , I)  A DIM 
David  S.  Sowell,  111.  M I)  , 1)  A B I M . Cardiology 
Don  E Cheatum,  M l)  . 1)  A B I M . and  DAB  Rhu, 
FACE,  Rheumatology 
W Mark  Armstrong,  M I)  , D A B I M 
Sam  V(  Waters,  M I) 

George  E Thomas,  M I)  , DAB  EM 

Steven  P Bowers,  M l)  , DAB  EM 

George  S.  Schools,  M.D  , 1)  A B I M , F.C.C.P  , Pul 

monary  Diseases 

ORTHOPEDIC  SURGERY 

George  S Phalen,  M I)  , DAB  O S.,  F A C S 

OBSTE  ERICS  AND  GYNECOLOGY 
John  B Miller,  HE  M I)  , 1)  A B ()  G , F.A.C.O  G. 

Vernie  D.  Bodden,  M I)  , 1)  A B ()  G. 

PEDIATRICS 

Halcuit  Moore,  M D , 1)  A B P . F A A P 
P.  E.  Luecke.Jr  , M D , D A B P , FA.AP 

GENERAL  SURGERY 
George  P Fosmire,  M D , DABS,  EA.C.S 
Charles  W.  Coleman,  M I) 

UROLOGY 

Harry  M Spence,  M D , 1)  A B E'.,  EA.C.S 
William  11  Hoffman,  M I)  , D A B U..  EA.C.S 
Richard  B Dulany,  M I)  , I)  A B I!  , F A C S. 


RADIOLOf.Y 

Joe  B Caldwell,  M I)  , D A B R 
James  B Evans,  M.D  , 1)  A B R 

DERMATOLOGY 

William  N.  New,  M I)  , F A.A  1)  , F A. C P 

OTOIARYNGOLOGY  AND  OTOLOGIC  SURGERY 
1)  W .Shuster,  M I)  , 1)  A BO 

OPHTHALMOLOGY 
James  M Copps,  M I)  , 1)  A B.O 
R Roy  VC  hitaker,  .M  I)  , D A BO. 

DENTISTRY  AND  DENTAL  SURGERY 
J Boyd  Hollabaugh,  1)  D S 
William  F Walton.  1)  1)  S 
Larry  L.  Cowsert,  1)  1)  S. 

ADMINISTRATION 

C 11  Rosamond,  Administrator 

Alan  G Kennon,  A.ssociate  Administrator 

DIRECTOR  OF  NURSING  SERVICE 
Miss  Billye  J Norris,  R N 

INACTIVE  STATUS 

George  M.  LInderwood,  M D , D A B I M , F A.C.P 
Gastroenterology 
Adam  D.  Green,  M I).,  Surgery 
B.  Celia  Slaughter,  M I)  , D A.B  P..  F A A P 
John  B Bourland,  M I)  , 1)  A BO  G. 

Raymond  W Burford.  M I)  , 1)  A B R , Radiology 


Ubrium 

chbrdiazepoxide  HO /Roche 


□ Proven  antianxiety  performance 

□ An  unsurpassed  safety  record 

□ Predictable  patient  response 

□ Minimal  effect  on  mental  acuity  at 
recommended  doses 

□ Minimal  interference  with  many 
primary  medications,  such  as  antacids, 
anticholinergics,  diuretics,  cardiac 
glycosides  and  antihypertensive  agents 


5 mg,  10  mg, 
25  mg  capsules 


Before  prescribing,  please  consult  complete  product  infor- 
mation, a summary  of  which  follows; 

Indications:  Relief  of  anxiety  and  tension  occurring  alone 
or  accompanying  various  disease  states.  Efficacy  beyond 
four  months  not  established  by  systematic  clinical  studies. 
Periodic  reassessment  of  therapy  recommended. 

Contraindications:  Patients  with  known  hypersensitivity 
to  the  drug. 

Warnings:  Warn  patients  that  mental  and/or  physical  abil- 
ities required  for  tasks  such  as  driving  or  operating  ma- 
chinery may  be  impaired,  as  may  be  mental  aleidiness  in  chil- 
dren, and  that  concomitant  use  with  alcohol  or  CNS  depres- 
sants may  have  an  additive  effect.  Though  physical  and  psy- 
chological dependence  have  rarely  been  reported  on  recom- 
mended doses,  use  caution  in  administering  to  addiction- 
prone  individuals  or  those  who  might  increase  dosage;  with- 
drawal symptoms  (including  convulsions),  following  discon- 
tinuation of  the  drug  and  similar  to  those  seen  with  barbi- 
turates, have  been  reported. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during 
first  trimester  should  almost  always  be  avoided  be- 
cause of  increased  risk  of  congenital  malformations  as 
suggested  in  several  studies.  Consider  possibility  of 
pregnancy  when  instituting  therapy;  advise  patients 
to  discuss  therapy  if  they  intend  to  or  do  become 
pregnant. 

Precautions:  In  the  elderly  and  debilitated,  and  in  chil- 
dren over  six,  limit  to  smallest  effective  dosage  (initially  10 
mg  or  less  per  day)  to  preclude  ataxia  or  oversedation,  in- 
creasing gradually  as  needed  and  tolerated.  Not  recom- 
mended in  children  under  six.  Though  generally  not  recom- 
mended, if  combination  therapy  with  other  psycho- 
tropics seems  indicated,  carefully  consider  individual  phar- 
macologic effects,  particula’'ly  in  use  of  potentiating  drugs 
such  as  MAO  inhibitors  and  phenothiazines.  Observe  usual 
precautions  in  presence  of  impaired  renal  or  hepatic  func- 
tion. Paradoxical  reactions  (^g^,  excitement,  stimulation  and 


acute  rage)  have  been  reported  in  psychiatric  patients  and 
hyperactive  aggressive  children.  Employ  usual  precautions  in 
treatment  of  anxiety  states  with  evidence  of  impending  de- 
pression; suicidal  tendencies  may  be  present  and  protective 
measures  necessary.  Variable  effects  on  blood  coagulation 
have  been  reported  very  rarely  in  patients  receiving  the  drug 
and  oral  anticoagulants;  causal  relationship  has  not  been  es- 
tablished clinically. 

Adverse  Reactions:  Drowsiness,  ataxia  and  confusion 
may  occur,  especially  in  the  elderly  and  debilitated.  These 
are  reversible  in  most  instances  by  proper  dosage  adjust- 
ment, but  are  also  occasionally  observed  at  the  lower  dos- 
age ranges.  In  a few  instances  syncope  has  been  reported. 
Also  encountered  are  isolated  instances  of  skin  eruptions, 
edema,  minor  menstrual  irregularities,  nausea  and  constipa- 
tion, extrapyramidal  symptoms,  increased  and  decreased 
libido— all  infrequent  and  generally  controlled  with  dosage  re- 
duction; changes  in  EEG  patterns  (low-voltage  fast  activity) 
may  appear  during  and  after  treatment;  blood  dyscrasias  (in- 
cluding agranulocytosis),  jaundice  and  hepatic  dysfunction 
have  been  reported  occasionally,  making  periodic  blood 
counts  and  liver  function  tests  advisable  during  protracted 
therapy. 

Usual  Daily  Dosage:  Individualize  for  maximum  beneficial 
effects.  Oral— Adults:  Mild  and  moderate  anxiety  and  ten- 
sion, SorlOmgt.i.d.  orq.i.d.;  severe  states,  20  or  25  mg 
t.i.d.  or  q.i.d.  Geriatric  patients:  5 mg  b.i.d.  to  q.i.d.  (See 
Precautions.) 

Supplied:  Librium  ®(chlordiazepoxide  HCI)  Capsules,  5 
mg,  10  mg  and  25  mg— bottles  of  1 00  and  500;  Tel- E- Dose  ® 
packages  of  100,  available  in  trays  of  4 reverse-number- 
ed boxes  of  25,  and  in  boxes  containing  10  strips  of  10; 
Prescription  Paks  of  50,  available  singly  and  in  trays 
of  10.  Libritabs  ®(chlordiazepoxide)  Tablets,  5 mg, 

10  mg  and  25  mg— bottles  of  100  and  500.  With  re- 
spect to  clinical  activity,  capsules  and  tab- 
lets are  indistinguishable. 


^nonymous 
with  relief  of  anxiety 


Roche  Products  Inc. 
Manati,  Puerto  Rico  00701 


Please  see  following  page. 


Ubrium'e 

chbrdiazepoxide  HO/Roche 


^nonymous 
relief  of  anxiety 


Please  see  preceding  page  for  a summary  of  product  information. 
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Symptoms  ot  central  nervous  system  dysfunction 
may  be  the  first  indications  that  a patient  is  abus- 
ing psychoactive  chemicals,  such  as  alcohol,  write 
authors  Stuart  S.  Nemir,  Jr,  MD,  and  Shirley  O. 

Skaggs,  PhD  (page  35).  Once  the  abuse  is  con- 
trolled, however,  the  clinician  may  deal  with  the 
patient's  depression,  loneliness,  or  other  man- 
ifestations of  the  problem.  Chemical  abuse,  the 


authors  contend,  is  a self-induced  primary  disease 
subject  to  remission  and  characterized  by  central 
nervous  system  dysfunction.  Furthermore,  such 
abuse  "may  be  the  nation's  most  neglected  health 
problem,"  Designer  Ed  Triggs  has  symbolized  the 
disruptive  effects  of  chemical  abuse  on  this 
month's  cover. 
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EDITORIAL 


Phencyclidine  (PCP)  psychosis  in  Texas  state  hospitals 

Phencyclidine  is  an  animal  tranquilizer  ligitimately  limited  to 
veterinary  medicine.  It  was  discarded  as  a pre-anesthetic 
agent  in  the  late  1950s  when  it  was  found  to  cause  post- 
operative agitation  and  delirium.  It  is  known  in  the  drug 
culture  as  “angel  dust,”  “PCP,”  “peace  pill,”  “hog,”  “crystal,” 
“rocket  fuel,”  and  by  other  street  names.  Moriarty,'  of  the 
National  Poison  Center  Network  in  Pittsburg,  reports  that 
phencyclidine  is  easy  to  manufacture,  and  that  it  appeared 
on  the  street  in  1967  when  THC,  the  active  ingredient  in 
marihuana,  was  in  demand  but  not  available. 

Grove^  and  DiPalma^  pointed  out  that  thrill-seekers 
sprinkle  phencyclidine  on  marihuana  to  augment  the  "high”; 
also,  it  has  been  injected  and  taken  orally.  Phencyclidine  has 
proven  fatal  to  some  of  its  users,  and  it  has  caused  unpro- 
voked violence  resulting  in  homicide  and  suicide.  Its  intake  in 
substantial  amounts  may  necessitate  life-saving  measures 
to  prevent  death  from  hypertensive  crisis  and  respiratory 
paralysis.  Because  users  of  PCP  may  be  amnesic  for  initial 
crises,  accurate  history  on  admission  may  be  impossible. 

The  15  cases  which  we  have  seen  at  Rusk  and  Big  Spring 
State  Hospitals  did  not  show  signs  of  drug  overdose  when 
admitted  to  the  nonforensic  sections.  These  patients  pre- 
sented with  signs  and  symptoms  of  paranoid  schizophrenia. 
One  patient,  an  18-year-old  male,  had  symptoms  similar  to 
one  described  by  Grove.  ^ Responding  to  imaginary  voices 
directing  him  to  “eat  his  hands,”  he  bit  the  dorsum  of  his  right 
hand,  removing  an  area  of  about  3 cm.  A full  thickness  graft 
was  applied,  but  the  patient  proceeded  to  remove  it  with 
his  teeth,  inflicting  no  apparent  pain.  The  same  patient  at- 
tempted to  jump  out  windows,  and  observance  of  suicide 
precautions  was  necessary  for  several  weeks. 

Six  patients  showed  ataxia  and  ten  had  mild  hypertension 
on  admission.  In  every  case,  the  PCP  had  been  sprinkled  on 
marihuana.  Eight  patients  had  previous  hospital  admissions 
with  diagnosis  of  schizophrenia. 

When  accurate  history  is  lacking,  phencyclidine  psychosis 
should  be  suspected  when  young  adult  psychotic  patients 
present  with  abrupt  onset  of  psychotic  symptoms,  hyper- 
reflexia,  hypertension,  ataxia,  and  generalized  loss  of  sen- 
sory function,  and  when  treatment  with  phenothiazines  does 
not  result  in  improvement. 

Once  the  diagnosis  is  clearly  established,  talking  tech- 
niques to  calm  the  patient  must  be  attempted  with  caution, 
for  such  techniques  have  been  reported  to  cause  agitation  in 
the  patient.  Phenothiazines  are  contraindicated,  as  PCP 
may  enhance  their  anticholinergic  properties  and  produce 
superimposed  atropine-like  toxicity.  Acidifying  the  urine  with 
ascorbic  acid  hastens  the  elimination  of  the  drug.  Natural 
cranberry  juice  has  also  been  recommended. 

Haldol  was  found  to  be  the  most  effective  antipsychotic 
agent.  Ten  milligrams  were  administered  intramuscularly 
every  30  minutes  until  the  patients  were  calm.  The  dosage 
did  not  exceed  100  mg/24  hours.  Doses  in  excess  of  10  mg 
every  four  hours  were  rarely  required.  Mild  dystonic  reac- 


tions were  promptly  controlled  by  intramuscular  or  intra- 
venous administration  of  Cogentin.  In  one  patient  who  was 
allergic  to  Haldol,  8 mg  Navane  intramuscularly  every  four 
hours  was  effective.  This  patient  was  diagnosed  as  being 
schizophrenic  on  a previous  admission. 

At  Texas  Tech  University  Regional  Health  Sciences  Center 
in  El  Paso,  Allen ^ and  Young®  encountered  one  case  that 
was  refractive  to  neuroleptic  and  detoxification  therapies,  but 
had  a dramatic  response  to  modified  electroconvulsive  treat- 
ment. The  patient  had  no  so-called  flashbacks  nor  complica- 
tions; the  electroconvulsive  treatment  was  obviously  life- 
saving in  their  case. 

With  the  determination  of  dangerousness  to  self  and  oth- 
ers currently  a highly  controversial  one,  a clear-cut  history  of 
the  use  of  PCP  in  a psychotic  person  would  favor  a ruling  of 
dangerousness.  A definitive  diagnosis  of  phencyclidine  psy- 
chosis is  grounds  for  commitment  if  such  is  necessary  to 
protect  the  patient  (and  others)  from  manifest  dangerous- 
ness. Finally,  the  cases  seen  in  our  state  hospitals  reveal 
that  “angel  dust”  has  invaded  not  only  urban  areas,  but  also 
rural  communities  of  Texas. 

W.  Thomas  Holman,  MD* 

1407  Quince  St 
McAllen,  TX  78501 
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Herniated  lumbar  disc  in  a teenage  boy 

A 15-year-olcl  boy  was  brought  to  the  office  because  of  a 
“curvature"  in  the  boy's  lower  back  which  his  mother  had 
noted  10  to  12  days  previously.  There  was  a history  of 
scoliosis  in  the  mother's  family  and  she  was  concerned. 

Upon  entering  the  office,  the  boy  presented  with  a stiff  back, 
bent  forward  and  walking  slowly  and  carefully;  there  was  pel- 
vic tilt  and  a left  convex  lumbar  curvature.  Questioning  the 
boy  revealed  that  10  to  12  days  earlier,  he  tried  to  do  a “flip- 
and-twist”  dive  and  during  the  twist  phase  he  felt  a sudden 
pain  in  the  left  iliolumbar  area.  He  could  not  continue  his 
diving  activities.  Bed  rest  helped  to  some  degree.  He  did  not 
have  sciatic  pain.  Pain  was  worse  with  coughing,  and  severe 
with  sneezing.  Range  of  motion  of  the  lower  back  was  re- 
stricted. Straight  leg  raising  was  positive  at  30  degrees  on 
the  left.  Contralateral  straight  leg  raising  was  positive  at  45 
degrees.  Deep  tendon  reflexes  were  good  and  symmetrical. 
The  left  extensor  hallucis  longus  and  left  gluteus  medius 
muscles  showed  some  weakness. 

X-rays  showed  a convex  curvature  of  approximately  30 
degrees  and  a transitional  first  sacral  vertebra.  The  diag- 
nosis of  a possible  herniated  nucleus  pulposus  was  made, 
and  a regimen  of  bed  rest,  analgesics,  muscle  relaxants, 
steroids,  and  sedatives  was  prescribed. 

Eleven  days  later,  the  patient’s  condition  was  basically  the 
same.  He  complained  of  pain  in  the  lower  back  and  left  sa- 
croiliac and  buttock  areas.  Clinical  findings  were  the  same. 
He  was  hospitalized.  Electromyographic  studies  were  posi- 
tive for  left  L-5  radiculitis.  A lumbar  myelogram  showed  an 
extradural  defect  at  L4-5.  On  the  next  day,  he  underwent 
surgery  which  demonstrated  a typical  herniation  of  the  nu- 
cleus pulposus  beneath  the  L-5  nerve  root.  Upon  incision  of 
the  posterior  longitudinal  ligament,  a large  piece  of  disc  ma- 
terial came  to  the  surface.  The  disc  was  evacuated. 

The  postoperative  course  was  uneventful.  The  patient  was 
out  of  bed  on  the  following  day  and  left  the  hospital  on  the 
third  postoperative  day,  having  no  complaints  and  walking  on 
his  own.  He  attended  school  classes  one  week  after  the  op- 
eration. X-rays  of  the  patient’s  lumbar  spine  three  weeks 
later  showed  no  evidence  of  the  lumbar  curvature.  Six  weeks 
after  surgery,  he  was  still  asymptomatic  performing  mild  ex- 
ercises of  the  back  and  keeping  a low  profile  of  physical 
activities. 

Steven  R Kay,  MD 

8945  Long  Point,  Suite  227 
Houston,  TX  77055 
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Chemicals  and  infertility 

In  the  December  issue  of  Texas  Medicine,  Drs  Poindexter 
and  Ritter  discuss  the  role  of  the  primary  physician  in  eval- 
uating infertility.  I find  no  mention  in  their  paper  of  environ- 
mental factors  as  potential  contributors  to  infertility.  Infertility 
has  been  identified  as  a significant  clinical  effect  of  occupa- 
tional exposure  to  certain  substances.  Dibromochloropro- 
pane,  for  example,  reportedly  has  accounted  for  azoosper- 
mia and  oligospermia  in  14  of  25  non-vasectomized  men 
working  in  the  manufacture  of  agricultural  chemicals.^  Rec- 
ognizing the  possibility  of  sterility,  as  well  as  cancer  and 
other  toxic  effects,  the  National  Institute  of  Occupational 
Safety  and  Health  has  proposed  a one-part-per-billion 
threshold  limit  value  in  this  substance.^ 

Aspermia  in  association  with  chronic  antimony  exposure 
has  been  identified  in  the  author’s  practice,  and  the  flame 
retardant  tris  (2,3,  dibromopropylphosphate)  has  been 
shown  to  cause  sterility  in  animals,^  Oligospermia  has  been 
associated  with  exposure  to  cyclohexanone  and  other  chem- 
icals among  workers  whose  wives  manifest  increased  fre- 
quency of  miscarriages  and  stillbirths.''  Lead  has  long  been 
associated  with  decreased  fertility  in  men.^  Decreased  fertil- 
ity has  been  reported  among  women  working  with  chronic 
exposure  to  organophosphate  insecticides.® 

Identification  of  the  influence  of  toxic  substances  in  the 
workplace  and  environment  only  now  is  being  recognized. 
Increased  attention  by  alert  clinicians  as  to  the  possible  rele- 
vance of  employment  as  a source  of  chemical  exposure  will 
assist  in  identifying  new  situations  where  infertility  is  the  di- 
rect effect  of  a toxic  substance. 

Eric  G.  Comstock,  MD 

1709  Dryden 
1802  Medical  Towers 
Houston,  TX  77030 
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Selection  of  medical  staff:  whose  responsibility? 

The  “Medicine  and  the  Law”  column  (January  1980)  con- 
cerning hospital-medical  staff  legal  relationships  is  timely 
and  well  done.  There  are,  however,  certain  conclusions  that 
are  in  error  and  reflect  a continuing  misunderstanding  of  the 
basic  issue  of  who  has  the  final  authority  to  determine  who 
will  be  staff  members. 

In  his  analysis  of  Darling  v Charleston  Community  Memo- 
rial Hospital,  the  author  states  that  “the  physician  involved 
was  selected  and  provided  by  the  hospital.”  That  is  not  a true 
statement.  The  doctor  covering  the  emergency  room  is  not 
an  employee  of  the  hospital  to  be  told  when,  where,  and  how 
to  work.  Emergency  room  coverage  by  the  staff  is  a volun- 
tary public  service.  Patients  still  have  a free  choice  and  can 
request  any  other  physician.  So,  the  hospital  involved  in  Dar- 
ling did  not  “furnish  the  physician,”  but  rather  the  physician 
furnished  himself,  and  there  was  no  principal-agent  relation- 
ship. Also,  it  would  have  been  helpful  to  point  out  a most 
basic  point  in  Darling:  in  this  trial  there  was  no  counsel  to 
represent  the  issue  of  physicians  as  independent  con- 
tractors. In  fact,  in  his  opening  statements  to  the  jury,  the 
hospital  defense  attorney  said,  in  essence,  that  the  hospital 
is  responsible  for  the  quality  of  care.  Had  the  judge  been 
aware  of  the  real  issues,  a mistrial  should  have  been  de- 
clared at  that  point. 

Furthermore,  the  underlying  cause  of  confusion  about 
hospital-staff  member  duty,  authority,  responsibility,  and  lia- 
bility is  the  staff’s  refusal  to  exercise  its  right,  as  a separate 
ethical  entity,  to  determine  who  its  members  will  be.  A medi- 
cal staff  is  the  only  organization  in  the  world  that  allows  a 
separate  legal  entity  (hospital  board)  to  determine  who  its 
members  will  be.  Until  staffs  exercise  their  right,  litigation  will 
continue  to  grow  out  of  the  confusion  about  duty,  authority, 
and  liability. 

Organized  medicine  should  take  the  stand  that:  (1)  a medi- 
cal staff  is  a separate  ethical  organization;  (2)  membership  is 
to  be  determined  by  the  staff;  (3)  it  is  unethical  for  the  staff  to 
allow  its  membership  to  be  determined  by  the  hospital  board; 
and  (4)  it  is  illegal  for  the  hospital  board  as  a corporate  entity 
to  dictate  medical  policy.  Our  Constitution  provides  for  that 
liberty,  that  independence.  To  ask  the  hospital  board-AHA- 
JCAH-HEW  combine  to  grant  this  independence  would  be 
equivalent  to  our  founding  fathers  asking  Britain  to  grant 
them  independence.  Failure  of  organized  medicine  to  take 
this  stand  is  an  open  door  for  federal  control  of  the  hospital 
practice  of  medicine. 

Ben  B.  White,  MD 

7550  Fannin 
Houston,  TX  77054 


Letters  to  the  editor  are  welcome  for  consideration  in  this  column.  The  Board 
of  Publication  and  the  editors  reserve  the  right  to  excerpt  letters  in  accordance 
with  available  space  and  editorial  judgment  as  recommended  by  consultants. 
Neither  the  editors  nor  TMA  are,  in  any  manner  or  in  any  extent,  directly  or 
indirectly,  responsible  for  views  expressed  by  authors  in  this  column. 


The  author  reponds 

In  Darling  the  physician  involved  came  to  the  emergency 
room  because  the  patient  was  there  seeking  treatment  and 
the  physician  was  on  call.  The  patient  looked  to  the  hospital 
to  provide  him  a physician  and  it  did  so  through  its  on-call 
roster.  The  hospital  was  held  liable  by  the  Illinois  Supreme 
Court  for  two  reasons:  (1)  it  negligently  selected  a physician 
incompetent  to  treat  the  patient,  and  (2)  its  nurse  employees 
were  negligent  in  their  nursing  responsibilities  to  the  patient 
in  that  they  failed  to  report  to  proper  authority  what  they 
knew  or  should  have  known  was  incompetent  medical  man- 
agement of  the  patient. 

As  stated  in  the  article,  both  hospital  governing  boards 
and  medical  staffs  have  responsibilities  to  patients  and  to 
each  other.  These  responsibilities  have  been  described  in 
numerous  court  decisions  dealing  with  disputes  over  hospi- 
tal staff  privileges  and  with  professional  liability  cases.  The 
Joint  Commission  on  Accreditation  of  Hospitals  in  its 
Accreditation  Manual  for  Hospitals  restates  these  legal 
responsibilities. 

The  medical  staff  must  act  with  care  in  recommending 
privileges  for  practitioners  to  the  governing  body  as  well  as  in 
carrying  out  its  other  peer  review  activities.  No  other  group 
has  the  expertise  to  perform  this  task.  The  governing  body, 
in  addition  to  its  other  responsibilities,  must  work  with  the 
medical  staff  if  proper  standards  of  patient  care  are  to  be 
assured. 

Donald  P.  “Rocky”  Wilcox 

TMA  General  Counsel 
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O LONG  TERM  DISABILITY  INCOME 
O OFFICE  OVERHEAD 
O LIFE  INSURANCE 
O MAJOR  MEDICAL 
O PERSONAL  ACCIDENT 


for  more  information  or  brochure,  contact; 

TEXAS  MEDICAL  ASSOCIATION  INSURANCE  TRUST 

1901  NORTH  LAMAR  BOULEVARD 
AUSTIN,  TEXAS  78705 

CALL  TOLL  FREE: 

HOUSTON  PHYSICIANS  DIAL  ONLY  224-5309 
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American 

Plan 

National  Automotive  Leasing  EXCLUSIVELY  for  the  Medical  Profession 

WE  LEASE  ANY  AUTOMOBILE,  TRUCK  OR  RECREATIONAL  VEHICLE  SOLD  IN  AMERICA. 

As  banks  and  other  financial  institutions  have  tightened  credit  regulations  on  automobile  loans,  we  have  in- 
corporated several  large  funding  companies  and  have  unlimited  financing  available  for  new  car  purchases. 

Our  Lease  Financing  requires  No  Down  Payment  and  monthly  repayment  is  approximately  30  percent  less  than 
time-credit  installments. 

Financing  availability  for  car  buyers  is  becoming  a serious  matter  and  maintaining  re  payment  of  loans  at  a 
level  that’s  economically  in  line  and  realistic  to  automobile  purchasers’  incomes  is  very  important. 

Our  Lease  Funds  are  available  for  automobile  purchases  in  most  states  and  for  any  make  New  car  or  recrea- 
tional vehicle  with  up  to  5 years  re  payment  privilege. 


Through  “American  ‘Medi-Lease’  Plan,’’  we  provide  the  following: 


LEASE:  Lease  to  you  individually  or  to  your  corporation,  not  requiring  any  (up  front)  monies  or  security  de- 
posits. 

TAXES:  All  taxes  and  registration  charges  may  be  included  in  the  monthly  rental,  thereby  eliminating  any  out- 
of-pocket  costs. 

TERMS:  24  months  and  36  months  lease  terms  on  all  cars  and  48  months  or  60  months  terms  on  applicable 
imports  and  domestics.  (Example:  Mercedes,  Porsche,  Datsun  280-ZX,  Audi,  Rolls  Royce,  Volvo,  large  domest- 
ics, 4 wheel  drive  vehicles.  Vans,  and  Motor  Homes.) 

INVESTMENT  TAX  CREDIT:  All  investment  tax  credit  will  be  passed  to  each  leasee  through  "American  ‘Medi- 
Lease’  Plan.” 

ACCOUNTING:  All  lease  payments  due  on  either  the  1st.  or  15th.  of  the  month  eliminating  calendar  referral 
for  disbursement  of  funds. 

INSURANCE:  Any  corporate  or  individual  family  policy  is  acceptable,  with  limits  of  $250  deductible  collision, 
$100,000-$300,000  public  liability,  $25,000  property  damage  and  $100  deductible  fire  and  theft. 

SERVICE:  Situations  pertaining  to  service  adjustments  not  covered  by  written. terms  of  warranties  may  be 
handled  in  part  by  written  request  to  “American  ‘Medi-Lease’  Plan,”  as  we  are  extremely  interested  in  assuring 
that  all  lessees  have  the  most  convenient  and  best  service  affordable. 

TURN-OVER:  All  lease  terms  will  be  authoritatively  constructed  to  provide  for  “turn  over”  to  another  vehicle 
approximately  every  two  years  without  additional  Investment,  if  this  is  desirable  to  you  individually. 

DELIVERY:  Within  24  hours  of  our  acquisition;  at  our  office  or  yours  or  to  your  residence  at  your  request. 

We  lease  all  makes  of  cars,  both  import  and  domestic,  as  our  automobile  division  has  relationships  with  all  types 
of  dealers  in  the  25  states  in  which  we  are  now  funding. 


EXAMPLE  LEASE  RATES 


Based  on  current  prices  and  availability.  Most  are  luxury  equipped  to  include  AM-FM  stereo  radios,  air  condi- 
tioning and  power  assets. 


Honda  Accord  LX 
Volkswagen,  Rabbit 
Toyota,  Celica  GT  cpe. 
Regal/Cutlass 
Mustang 
BMW,  320i 


196.00  per  month 

187.00  per  month 

189.00  per  month 

201.00  per  month 

168.00  per  month 

319.00  per  month 


Datsun,  280-ZX  299.00  per  month 

Porsche,  924  439.00  per  month 

Mercedes,  240-D  418.00  per  month 

Mercedes,  300-SD  Turbo  689.00  per  month 

Audi,  5000  294.00  per  month 

Cadillac,  Sedan  D’Ville  385.00  per  month 


WE  LEASE  ANY  AUTOMOBILE,  TRUCK  OR  RECREATIONAL  VEHICLE  SOLD  IN  AMERICA. 


American 

Plan 


25  States  Nationally 

Home  Office:  6950  N.  Central  Expressway,  Dallas,  Texas  75206 
in  Texas,  please  call  toll  free  1-800-442-6005.  (214)  750-5700 
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$1,092,000  IN  DIVIDENDS 
RETURNED  TO 
API  POLICYHOLDERS 


PROFESSIONAL  LIABILITY  PROTECTION  AT  A REASONABLE  COST  The 
physician  owner/members  of  API  have  seen  that  goal  attained  year-by-year  since  the 
first  policy  was  issued.  Here’s  the  record . . . 

DIVIDENDS 

In  excess  of  $535,000  was  returned  to  policyholders  in  1979-80.  An 
additional  $690,000  dividend  for  1980-81  has  been  approved  by  the  API 
Board  of  Directors. 

INTEREST 

Total  interest  in  excess  of  $428,000  on  policyholder  deposits  has  been 
paid,  twice  each  year,  since  the  company’s  inception. 

PREMIUM  REDUCTIONS 

Premiums  in  Texas  were  reduced  in  1977  and  1978.  Reductions  were  also 
granted  for  selected  territories  in  1979  and  1980. 

LOW  PA  OR  PARTNERSHIP  CHARGES 

For  multiple  physician  groups,  the  premium  charge  is  only  5 % additional 
— compared  to  the  usual  20  % charged  by  other  companies . 

API  IS  SPECIALIZED 

Professional  liability  protection  for  physicians  is  API’s  ONLY  business.  It’s 
not  a sideline  and  this  company  does  not  insure  plaintiff  attorneys. 

CLAIMS  RECORD 

API  has  a 100%  perfect  record  in  defense  of  its  physician  owner/members. 

Not  a single  court  decision  has  been  obtained  against  an  API  protected 
physician  by  plaintiff  attorneys. 

The  advantages  are  all  yours  when  you’re  an  API  owner/member.  Compare  your 
present  professional  liability  carrier  before  you  renew. 

To  join  your  colleagues  in  the  security  of  API,  complete  and  mail  the  coupon.  You’ll 
be  promptly  contacted. 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

THE  TEXAS/ ARKANSAS  DOCTOR’S  COMPANY 

4099  McEWEN  ROAD,  SUITE  200  • DALLAS,  TEXAS  75234  • (214)  386-6400 
IN  HOUSTON.  PHONE  (713)225-2569  IN  SAN  ANTONIO.  PHONE  (512)224-7660 


NAME 


SPECIALTY  POLICY  RENEWAL  DATE 


ADDRESS 


CITY 


STATE 


ZIP 


NO  DOCTOR  INSURED  WITH  API 
HAS  LOST  A CLAIM  IN  COURT. 

NOT  ONE! 


The  doctors  who  organized  API  established  a claims  philosophy 
which  has  resulted  in  a perfect  record  from  the  company’s  incep- 
tion through  today. 

API  is  dedicated  to  taking  the  quick  profit  out  of  malpractice  suits 
for  plaintiff  attorneys.  When  API’s  insured  physician,  with  the 
advice  and  counsel  of  his  Physician  Claim  Review  Committee  and 
the  defense  attorneys,  determines  that  a claim  has  no  merit,  then 
that  claim  will  go  to  court. 

If  it’s  determined,  and  agreed  to  in  writing  by  the  doctor,  that 
payment  for  damages  is  justified,  a quick,  fair  and  courteous  set- 
tlement will  be  made. 

When  you  combine  a perfect  claim  defense  record  with  reasonable 
rates,  interest  payments  on  deposits  and  dividends,  you’re  describ- 
ing API. 

Shouldn’t  you  be  a member?  Complete  the  coupon,  mail  it  and  you 
will  be  promptly  contacted. 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

THE  TEXAS/ARKANSAS  DOCTOR’S  COMPANY 

4099  McEWEN  ROAD,  SUITE  200  • DALLAS,  TEXAS  75234  • (214)  386-6400 
IN  HOUSTON,  PHONE  (713)225-2569  IN  SAN  ANTONIO,  PHONE  (512)224-7660 


NAME 


SPECIALTY  POLICY  RENEWAL  DATE 


ADDRESS 


CITY 


STATE 


ZIP 


NEWSBRIEFS 


Avis  ups  TMA  discount 

Avis  Rent-a-Car  has  increased  the  discount  available  to  TMA 
members  from  25%  to  30%  off  the  normal  time  and  mileage 
rates.  This  discount  became  effective  July  1 , 1980.  TMA 
members  should  present  their  TMA  membership  card  and 
the  Avis  discount  ID  number — A/A  729800 — at  the  time  of 
rental  and  ask  for  any  special  local  rate  which  might  be  more 
advantageous.  These  special  rates  must  be  checked  out  in 
advance,  but  will  be  compared  to  the  normal  time  and  mile- 
age rates  less  the  TMA  discount.  Members  will  be  charged 
the  least  expensive  rate  when  returning  the  automobile. 

Family  medicine  moves  into  its  own 

Baylor  College  of  Medicine  recently  created  the  department 
of  family  medicine.  The  new  department  is  an  elevation  of 
the  division  of  family  practice  which  was  under  the  aegis  of 
the  department  of  community  medicine.  Family  medicine  is 
described  by  the  American  Academy  of  Family  Physicians  as 
treatment  of  the  whole  individual  within  the  context  of  the 
environment;  family  practitioners  draw  on  several  fields  of 
medicine,  including  internal  medicine,  pediatrics,  obstetrics 
and  gynecology,  surgery,  and  psychiatry,  to  provide  con- 
tinuing comprehensive  health  care  to  the  entire  family. 

The  original  training  site  of  the  Baylor  Family  Practice  Cen- 
ter at  St  Luke’s  Episcopal  Flospital  remains  the  focus  of 
training  in  Flouston,  while  other  sites  are  now  located  in 
Waco  and  Victoria.  Thirty  residents  are  enrolled  in  Houston, 
and  22  are  enrolled  in  Waco  at  the  Baylor  Center  for  Medical 
Education.  Baylor  is  working  to  form  affiliations  with  health 
care  facilities  statewide  where  family  medicine  residents  can 
obtain  on-site  experience. 

AMA  dues  will  not  go  up  in  1981 

With  half  an  eye  on  inflation  and  recession,  and  half  an  eye 
on  the  success  of  the  voluntary  effort  undertaken  by  physi- 
cians to  keep  costs  down,  the  AMA  Board  of  Trustees  voted 
not  to  seek  a dues  increase  during  the  House  of  Delegates 
meeting  in  July.  Since  Jan  1, 1976,  AMA  dues  have  been 
$250  annually  for  regular  members,  $35  for  interns  and  resi- 
dents, and  $15  for  students. 

Research/teaching  facility  soon  to  be  filled 

In  early  fall,  the  ten-story  Michael  E.  DeBakey  Center  in 
Houston  should  reach  full  occupancy.  The  steel-framed 
structure  serves  as  the  primary  teaching  and  research  facil- 
ity for  Baylor  College  of  Medicine.  Rapidly  expanding 
research  demands  and  increasing  student  enrollment 
prompted  Baylor  to  approve  construction  of  the  $14  million 
facility  in  late  1977.  The  center  honors  the  college’s  chancel- 
lor and  former  president,  Michael  E.  DeBakey,  MD, 
renowned  for  his  cardiovascular  research.  Dr  DeBakey  also 
serves  as  chairman  of  Baylor’s  department  of  surgery. 

UTMB  offers  new  psychiatric  referral  service 

Physicians  having  questions  regarding  psychiatric  referrals 
or  individuals  wishing  psychiatric  services  can  call  a 24-hour 
referral  number  at  The  University  of  Texas  Medical  Branch  in 
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Galveston.  A new  procedure  aimed  at  expediting  the  deliv- 
ery of  private  psychiatric  care  has  been  established  in  the 
department  of  psychiatry  and  behavioral  sciences  there. 
Nineteen  members  of  the  department  have  formed  a team 
known  as  Psychiatric  Associates  which  will  respond  to  refer- 
ral and  emergency  calls.  The  key  concept  involved  is  that  a 
person  can  be  seen  within  24  hours  and  an  appropriate  plan 
of  treatment  begun.  The  13  psychiatrists  and  six  psychol- 
ogists on  the  team  can  provide  a wide  variety  of  treatment 
approaches  including  brief  and  long-term  psychotherapy, 
psychoanalysis,  hypnosis,  behavior  modification,  drug 
therapy,  group  therapy,  marital  counseling,  and  treatment  for 
sexual  difficulties  and  alcoholism.  The  24-hour  referral  num- 
ber is  713-765-3900. 

Hospital  accredited  for  CME 

TMA’s  Committee  on  Continuing  Education  recently  took  ac- 
tion on  an  application  for  continuing  medical  education 
accreditation.  Approval  for  two-year  provisional  accreditation 
was  granted  to  Park  Plaza  Hospital,  Houston.  Since  incep- 
tion of  the  program  in  1977,  TMA  has  granted  continuing 
medical  education  accreditation  to  12  institutions  and  one 
specialty  society.  Continuing  medical  education  accredita- 
tion authorizes  an  institution  or  organization  to  determine 
which  of  its  programs  meet  the  criteria  for  Category  1 or 
other  types  of  credit  for  the  AMA  Physician’s  Recognition 
Award.  Institutions  and  organizations  interested  in  accredita- 
tion may  contact  the  Committee  on  Continuing  Education, 
Texas  Medical  Association,  1905  N Lamar,  Austin,  TX  78705. 

CME  accreditation  manual  published 

Accreditation  of  Continuing  Medical  Education  in  Texas,  a 
manual  outlining  the  criteria  for  CME  accreditation,  is  now 
available  to  interested  physicians,  hospitals,  and  specialty 
societies.  The  manual,  published  by  TMA’s  Committee  on 
Continuing  Education  Subcommittee  on  Accreditation,  is  de- 
signed to  assist  medical  staffs  of  institutions  and  organiza- 
tions in  developing  effective  continuing  medical  education. 
General  information  regarding  continuing  medical  education 
and  accreditation  and  the  Essentials  for  Accreditation  are  in- 
cluded in  the  manual.  Those  interested  in  receiving  a copy  of 
the  manual  may  contact  Patricia  Jeter,  Office  of  Medical  Edu- 
cation, TMA,  1905  N Lamar,  Austin,  TX  78705, 
512-477-6704. 

New  flu  virus  appears 

Health  scientists  have  been  alerted  to  the  appearance  of  a 
new  virus  called  A-Bangkok.  This  virus  is  being  considered 
potentially  capable  of  causing  more  severe  influenza  than 
last  year’s  B-Singapore. 


NEWS 


Texas  delegates  urge  action 
on  nuclear  waste,  NHI  issues 

The  problems  of  disposing  medical  radioactive  wastes,  re- 
cent regulations  by  the  Nuclear  Regulatory  Commission 
regarding  radiopharmaceuticals,  and  continued  opposition 
to  national  health  insurance  were  included  among  the  ten 
12  resolutions  Texas  brought  before  the  American  Medical  As- 
sociation House  of  Delegates  in  July. 

The  twelve-member  TMA  delegation  urged  the  AMA 
House  of  Delegates  to  take  a stronger  stand  against  any 
form  of  national  health  insurance  by  withdrawing  its  earlier 
endorsement  of  a resolution  in  December  1978.  The  TMA  felt 
Resolution  62,  as  endorsed  by  the  AMA,  would  lead  to  an 
increased  federal  role  in  creating  a national  health  insurance 
program.  The  Texas  delegation  also  urged  the  House  to  sup- 
port private  health  insurance  coverage  and  oppose  pro- 
posals for  catastrophic  insurance  coverage  which  would 
involve  federal  participation. 

The  Texas  delegation  also  submitted  a resolution  oppos- 
ing the  Truth-in-Testing  Act  of  1979,  and  the  Educational 
Testing  Act  of  1979.  These  acts  require  that  certain  infor- 
mation be  issued  to  test  subjects  and  to  the  US  Office  of 
Education.  The  TMA  delegation  noted  that  such  require- 
ments could  jeopardize  academic  freedom  and  the  educa- 
tional testing  process. 

Recognizing  that  the  Health  Professions  Educational  As- 
sistance Act  (PL  94-484)  is  up  for  reenactment  this  year,  the 
Texas  delegation  urged  the  AMA  House  to  oppose  reen- 
actment of  that  portion  providing  continued  funding  for 
physician  extender  programs.  The  TMA  noted  that  physician 
extenders  are  trained  to  assist  physicians  rather  than  pro- 
vide the  comprehensive  care  a doctor  has  been  educated  to 
render.  Thus,  with  an  eye  toward  spending  fewer  federal  tax 
dollars,  the  TMA  urged  the  AMA  to  oppose  reenactment  of 
this  portion  of  the  program. 

The  TMA  delegation  also  urged  the  repeal  of  health  plan- 
ning laws  (PL  93-641  and  PL  96-79)  regarding  the  role  and 
functions  of  health  systems  agencies  (HSAs).  The  associa- 
tion noted  that  HSAs  have  become  subregional  offices  of  the 
Department  of  Health  and  Human  Services  (HHS)  and  are 
no  longer  achieving  their  original  goals  of  cost  containment. 
The  delegates  urged  the  House  to  continue  its  voluntary 
efforts  to  contain  costs,  maintain  a high  quality  of  medical 
care,  and  increase  the  access  to  services. 

Taking  issue  with  some  requirements  of  the  Joint  Com- 
mission on  Accreditation  of  Hospitals  (JCAH),  the  Texas 
delegates  questioned  whether  JCAH  requirements  are  di- 
rected at  enhancing  patient  care.  Rather,  the  delegates 
noted  that  the  requirements  have  led  to  decreased  medical 
and  nursing  care  because  of  the  extensive  paperwork  in- 
volved. The  TMA  asked  the  AMA  House  of  Delegates  to  urge 
the  JCAH  to  redirect  the  emphasis  of  current  JCAH  surveys 
to  patient  care. 

The  problems  of  disposing  low-level  radioactive  medical 
materials  were  discussed  in  another  resolution  submitted  to 


the  AMA  House  of  Delegates.  Texas  delegates  requested 
that  an  adequate  number  of  temporary  storage  sites  be  des- 
ignated and  that  solutions  to  the  problems  of  permanent 
medical  radioactive  waste  disposal  sites  in  all  states  be 
found. 

In  other  actions,  the  Texas  delegation  urged  the  AMA 
House  of  Delegates  to  oppose  the  proposed  implementation 
of  Nuclear  Regulatory  Commission  rules  requiring  the  re- 
cording and  reporting  of  misadministrations  of  radiophar- 
maceuticals, and  requested  that  if  the  AMA  Council  on 
Medical  Education  report,  “Future  Directions  in  Medical  Edu- 
cation,” becomes  an  agenda  item  for  the  House,  it  should  be 
returned  to  the  Council  for  consultation  with  other  groups 
and  for  fiscal  and  manpower  impact  statements. 

Health  department  adopts 
new  disease  control  rules 

New  prevention  and  control  measures  for  communicable  dis- 
eases have  resulted  in  the  formulation  of  a new  set  of  rules 
governing  disease  control.  The  Texas  Department  of  Health 
recently  adopted  the  new  “Rules  and  Regulations  for  the 
Control  of  Communicable  Diseases,”  contained  in  nine 
sections.  Subject  matter  ranges  from  diseases  requiring  ex- 
clusion from  school  and  disease  isolation  to  measures  for 
controlling  certain  reportable  diseases.  The  specific  report- 
ing responsibilities  of  physicians  and  hospitals,  as  well  as  a 
definitive  outline  of  communicable  disease  control  methods 
implemented  in  Texas'  are  defined  in  these  sections. 

The  new  rules  permit  physicians  to  authorize  members  of 
their  staffs  to  transmit  reportable  disease  information  to  the 
local  health  authorities,  including  what  a patient  is  suspected 
of  having  and  any  recognized  outbreak,  whether  the  disease 
is  reportable  or  not. 

Five  major  changes  should  lead  to  earlier  detection  of  pat- 
terns or  unusual  characteristics  of  reportable  diseases. 
These  changes  should  also  provide  the  evidence  necessary 
to  initiate  preventive  measures. 

The  Texas  communicable  disease  reporting  system  is 
made  up  of  some  480  designated  reporting  agents,  including 
appointed  city  and  county  health  officers,  local  city  and 
county  health  departments,  public  health  regional  directors, 
health  districts,  state  schools,  state  hospitals,  migrant 
projects,  veterans  hospitals,  and  military  hospitals.  These 
authorities  collect  communicable  disease  morbidity  data 
from  physicians  in  their  local  health  jurisdiction  and  submit 
the  information  on  a weekly  basis  to  the  TDH  Bureau  of 
Communicable  Disease  Services  (BCDS).  The  data  are  then 
examined  for  evidence  indicative  of  disease  trends,  including 
seasonal  variation,  changes  in  disease  distribution,  and 
characteristics  of  endemic,  epidemic,  or  sporadic  disease. 
Each  week,  the  morbidity  data  are  published  in  “Texas  Mor- 
bidity This  Week,”  a BCDS  report  distributed  upon  request  to 
interested  parties.  Physicians  interested  in  receiving  this  re- 
port should  contact  the  Bureau  of  Communicable  Disease 
Services. 
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Physicians  may  obtain  the  new  “Rules  and  Regulations  for 
the  Control  of  Communicable  Diseases,”  stock  no  6-101, 
by  contacting  the  Literature  and  Forms  Unit,  TDH,  Austin, 
78756.  Additional  information  regarding  procedures  for  re- 
porting to  local  health  authorities  in  Texas  may  be  obtained 
by  contacting  the  Bureau  of  Communicable  Disease  Ser- 
vices, TDH,  telephone:  512-458-7207. 

Spring  graduates  choose 
primary  care  residencies 

Primary  care  continues  to  figure  prominently  in  the  future 
practice  plans  of  Texas  medical  school  graduates.  This 
spring,  more  than  50%  of  the  735  graduating  students  chose 
to  enter  primary  care  residencies.  Primary  care  includes  the 
specialties  of  family  practice,  internal  medicine,  obstetrics 
and  gynecology,  and  pediatrics. 

In  the  early  1970s,  both  the  Texas  and  American  Medical 
Associations  recommended  that  50%  of  all  medical  gradu- 
ates enter  residency  training  in  primary  care  specialties. 

That  goal  has  now  been  exceeded  due  to  the  continued  sup- 
port and  encouragement  of  concerned  institutions  across 
the  state  and  legislative  actions  which  aided  the  expansion 
of  family  practice  residency  programs  within  Texas. 

Entering  primary  care  residencies  are  24  of  the  42  gradu- 
ates of  Texas  Tech  University  School  of  Medicine;  95  of  160 
graduates  of  Baylor  College  of  Medicine;  108  of  193  gradu- 
ates of  UT  Medical  Branch  in  Galveston;  113  of  the  211 
graduates  from  Southwestern  Medical  School  in  Dallas;  1 
graduate  from  UT  Medical  School  at  Houston t;  and  62  of 
128  graduates  from  UT  Medical  School  at  San  Antonio. 

Many  of  the  new  graduates  will  remain  in  Texas  for  ad- 
ditional training.  Four  hundred  ten  (410),  or  56%  of  the  grad- 
uates have  accepted  varied  residency  positions  within  the 
state.  (See  chart.) 


TMA  placement  service 
lists  practice  opportunities 

Looking  for  a good  place  to  establish  your  practice?  Come  to 
Texas.  This  seems  to  be  the  case  across  the  country  as 
more  and  more  physicians  send  for  information  regarding 
practice  opportunities  within  the  state. 

The  Texas  Medical  Association  Physicians’  Placement 
Service,  which  monitors  and  assists  physicians  seeking  new 
locations  and  opportunities  here,  reports  receiving  200  to 
300  new  physician  queries  each  month.  The  service  features 
two  newsletters  distributed  once  every  two  months,  free  of 
charge,  to  any  physician  seeking  placement  in  Texas.  One 
newsletter  lists  physicians  seeking  opportunities;  this  is  dis- 
tributed to  communities  needing  additional  physicians  and 
doctors  who  need  associates.  The  other  newsletter  lists  op- 
portunities for  practice  within  the  state.  This  is  distributed  to 
physicians  looking  to  relocate  to  Texas  and  summarizes  the 
opportunities  available. 

Who  are  these  physicians  wanting  to  move  here  and 
where  do  they  come  from?  A recent  analysis  of  the  March/ 
April  1980  listings  showed  that  32.9%  of  the  physicians  seek- 
ing opportunities  in  Texas  during  these  two  months  received 
their  medical  degrees  in  India  and  Pakistan.  Many  physi- 
cians (19%)  received  their  medical  degrees  from  American 
and  Canadian  medical  schools;  18.5%  received  their  de- 
grees from  other  foreign  medical  schools. 

The  largest  number  of  physicians  seeking  new  oppor- 
tunities here  come  from  out  of  state,  with  the  largest  percent- 
age stemming  from  New  York  and  Chicago.  The  new  physi- 
cians represent  many  specialties,  from  allergists  to  urolo- 
gists. However,  the  greatest  number  of  requests  in  both 
March/April,  and  May/June  listings  came  from  specialists  in 
internal  medicine,  followed  closely  in  number  by  specialists 
in  family  practice  and  general  surgery. 


MD  degrees  conferred  by  Texas  medical  schools.  1980. " 


Male 

Graduates 

Female 

Graduates 

Total  No 

of  Graduates 

Graduates  Entering 

Primary  Care  Residencies 

For  Graduate  Medical  Education 

Graduates  Remaining 
in  Texas  for  Graduate 
Medical  Education 

Texas  Tech  University 

School  of  Medicine 

38 

4 

42 

24 

33 

UT  Medical  School 

at  Houston 

1 

1 

1 

1 

UT  Medical  School 

at  San  Antonio 

89 

39 

128 

62 

76 

Baylor  College  of  Medicine 

124 

36 

160 

95 

91 

UT  Medical  Branch 

160 

33 

193 

108 

95 

UT  Southwestern 

Medical  School 

181 

30 

211 

113 

114 

Total 

593 

142 

735 

403 

410 

‘Source:  Telephone  survey  of  Texas  medical  schools,  June  1980. 


tUT-Houston  Is  changing  from  a three-year  curriculum  to  a four-year  program, 
thus  the  very  small  number  of  graduates  for  spring  1980 
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A TREAmENT  FOR  AUOHOUSM 

THAT'S  65PROOE 


The  tr^tment  is  Aversion  Therapy. 

it  does  is  train  problem  drinkers 
^^yoid  alcohol.  And  it  works.  The 
p^j^  isa65%^  success  rate  among 
tho$e:,wIi,oeome  to  us  for  help. 

Schic]|5^h'aderjybspital  is  a state 


licensed  hospital'cmd^CAH  ac- 


credited.  Wre^fea-^ue  Gross/ 
Blue  Shield  meEnfee^li^pitaj/Qur  pa- 
tients are  treated^’^l^ldd^  physi- 
cians and  nursesr'&|^®;i#^tcbhol 
withdrawal  and  co® 
therapy.  Experience 
eluding  psychiatrists  ah'^g^iigholo- 


gists,  are  also  consulted  to  help  recov- 
ering alcoholics  identify  and  deal 
with  problems  related  to  the  disease. 

The  cost  for  treatment  at  the 
Schick  Hospital  may  be  claimed 
under  Medicare/Medicaid,  Blue 
Cross/Blue  Shield,  and  many  other 
major  medical  insurance  plans.  Pa- 
tients are  admitted  24  hours  a day 
and  are  provided  with  limousine  ser- 
vice from  the  airport. 

For  more  information  about  the 
therapy  and  facilities  available,  send 
for  the  Schick  Hospital  brochure.  Re- 


member, alcoholism  is  a disease  that 
can  be  treated  medically.  Just  ask  any 
pf  the  thousands  of  recovered  Schick 
patients.  They’re  the  living  proof. 


*Source:  Facts  Consolidated  Study 


Schick  Shadel  Hospital 


Medical  Director  in  Fort  Worth:  Call  collec 
817/284-9217  or  Metro  817/589-0444. 
4101  Frawley  Drive/Fort  Worth,  TX  7611 
For  referral  information:  817/589-0444 


In  the  March/April  placement  listing,  there  were  188  physi- 
cians in  internal  medicine  trying  to  fill  the  40  openings  for 
that  specialty  that  the  service  knew  were  available.  These 
numbers  fluctuate  from  listing  to  listing.  In  the  May /June 
newsletter,  140  physicians  sought  placement  in  39  oppor- 
tunities available  in  internal  medicine. 

While  the  majority  of  physicians  looking  for  opportunities 
are  in  internal  medicine,  the  majority  of  opportunities  avail- 
able in  Texas  are  in  family  practice.  According  to  the  May/ 
June  listing,  there  were  134  opportunities  available  across 
the  state;  96  physicians  were  seeking  such  positions.  During 
the  same  period  there  were  39  openings  for  specialists  in 
obstetrics  and  gynecology,  and  33  physicians  were  seeking 
such  openings. 

The  Physicians’  Placement  Service  works  to  maintain  an 
up-to-date  listing  on  a month-to-month  basis  for  physicians 
looking  to  relocate  and  those  who  have  opportunities  to  offer. 
Unfortunately,  it  is  hard  to  measure  the  success  of  the  ser- 
vice because  it  is  dependent  on  participating  physicians  and 
communities  to  report  placement  successes  and  failures. 

Doctors  share  patient  care 
via  new  telephone  consultation 

A new  toll-free  telephone  consultation  service  to  confirm  a 
diagnosis  or  choice  of  treatment  for  patients  is  now  available 
to  Texas  doctors.  Sponsored  jointly  by  The  University  of 
Texas  Medical  School  at  Houston  (UTMSH)  and  Hermann 
Hospital,  800-392-LIFE  connects  physicians  with  faculty  at 
the  medical  school  and  other  facilities  at  the  UT  Health  Sci- 
ence Center. 

“The  purpose  of  Long-distance  Information  For  Education 
(LIFE)  is  to  promote  continuing  education  for  physicians,  ” 
says  Eugene  Adcock,  MD,  associate  dean  of  continuing  edu- 
cation at  UTMSH  and  medical  director  of  the  new  program. 

“It  will  provide  physicians  with  the  opportunity  of  regularly 
participating  in  continuing  education  on  a case-by-case  ap- 
proach, and  this  will  lead  to  the  ultimate  goal  of  improved 
patient  care.” 

LIFE  functions  through  an  incoming  and  outgoing  WATS 
line  in  Texas,  800-392-LIFE,  free  of  charge.  A toll-free  num- 
ber for  outside  of  Texas,  800-231-LIFE  is  also  available  to 
those  physicians  in  neighboring  states.  Since  LIFE  was  de- 
veloped for  physicians,  it  is  not  available  for  patient  self- 
referral, and  patient  calls  are  not  accepted. 

The  service,  which  was  formulated  in  October  1979,  but 
initiated  service  in  March  1980,  has  handleo  a total  of  394 
calls  during  its  first  two  months  of  operation.  There  were  138 
calls  in  April  and  256  calls  in  May.  The  largest  number  of 
calls  has  been  received  in  the  specialty  of  pediatrics;  infec- 
tious diseases  received  the  next  highest  total.  Calls  have 
been  received  from  all  12  administrative  regions  which  divide 
Texas  for  the  Texas  Department  of  Health  (TDH). 

Support  for  the  program  has  been  received  from  John  J. 
Kavanagh,  MD,  commissioner  of  the  Texas  Department  of 


Mental  Health  and  Mental  Retardation,  and  Charles  R. 

Webb,  MD,  chief  of  the  Bureau  of  Communicable  Disease 
Services,  TDH. 

Regents  act  on  health 
programs  in  Tyler,  El  Paso 

The  University  of  Texas  System  Board  of  Regents  recently 
approved  recommendations  relating  to  the  UT  Health  Center 
at  Tyler  and  academic  programs  at  The  University  of  Texas 
at  El  Paso.  The  regents  endorsed  changing  the  mission  of 
the  Tyler  Health  Center  so  that  it  no  longer  is  limited  to  treat- 
ment of  chest  disease.  The  regents  will  support  legislative 
efforts  to  give  the  Board  of  Regents  authority  to  define  the 
future  directions  of  the  health  center.  Edward  N.  Brandt,  Jr, 
MD,  UT  System  vice  chancellor  for  health  affairs,  reported 
that  in  a study  of  the  Tyler  Health  Center,  current  educa- 
tional, research,  and  patient  care  programs  have  been  re- 
viewed. The  study  reflected  a decreasing  need  for  the  health 
center’s  hospital  beds  for  patients  with  pulmonary  diseases. 
Dr  Brandt  said.  However,  the  study  did  reflect  a public  need 
for  beds  in  other  areas,  such  as  rehabilitation  medicine. 

In  other  actions,  the  regents  approved  changing  the  name 
of  the  College  of  Nursing  at  UT-EI  Paso  to  the  College  of 
Nursing  and  Allied  Health  Sciences,  and  establishing  a de- 
partment of  nursing  and  a division  of  allied  health  within  the 
college. 

In  requesting  the  nursing  change,  UT-EI  Paso  President 
A.B.  Templeton  reported  that  of  the  326  undergraduate  stu- 
dent majors  in  the  College  of  Nursing  for  the  fall  1979  se- 
mester, 193  majored  in  nursing  and  133  majored  in  medical 
technology. 

Ticks  in  Texas  spreading 
Rocky  Mountain  spotted  fever 

While  ticks  are  one  of  the  unfortunate  features  of  summer 
camping  and  picnicking,  this  year  in  Texas  they  should  be 
regarded  with  an  even  more  wary  eye.  Partly  because  of  an 
unseasonably  warm  winter,  the  tick  population  in  the  state  is 
flourishing,  carrying  a disease  called  Rocky  Mountain  spot- 
ted fever. 

The  Texas  Department  of  Health  (TDH)  laboratory  reports 
indicate  that  the  number  of  infected  ticks  is  at  its  highest 
level  in  at  least  five  years.  Fourteen  cases  of  confirmed 
Rocky  Mountain  spotted  fever  (RMSF)  in  people  were  re- 
ported in  Texas  during  the  first  27  weeks  (through  July  2)  of 
1980.  Compared  to  the  same  27-week  period  in  1979,  the 
confirmed  1980  cases  in  Texas  represent  a 43%  increase. 
There  were  8 reported  cases  of  RMSF  in  1979.  The  disease 
has  caused  one  death  this  year. 

Characteristic  symptoms  of  RMSF,  such  as  fever,  chills, 
headache  and  muscle  pains  in  the  backs  and  legs,  may  oc- 
cur three  to  ten  days  following  an  infected  tick  bite.  A spotted 
rash  may  appear  on  the  wrists,  hands,  ankles,  and  forearms. 
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This  rash  later  spreads  to  the  soles  and  palms,  and  spreads 
up  the  extremities  to  the  trunk. 

In  children,  RMSF  may  be  confused  with  measles  be- 
cause of  the  fever  and  rash.  However,  if  the  child  has  been 
immunized  for  measles  and  there  are  no  Koplik  spots  and 
coryza,  RMSF  should  be  considered.  Five  milliliters  of  serum 
for  later  confirmatory  studies  should  be  obtained. 

Rocky  Mountain  spotted  fever  treatment  is  based  on  tet- 
racycline therapy.  The  disease  usually  responds  to  tetra- 
cycline in  one  to  four  days.  However,  the  BCDS  recommends 
continuing  treatment  at  least  until  the  patient  has  been  afe- 
brile for  48  hours. 

Physicians  should  be  aware  of  the  potential  for  a signifi- 
cant increase  in  RMSF  cases  throughout  Texas,  but  espe- 
cially in  the  eastern  sections  of  the  state.  Reported  RMSF 
cases  have  been  found  in  Aransas,  Collin,  Dallas,  DeWitt, 
Lamar,  Milam,  and  Smith  counties. 

To  protect  humans  from  RMSF,  the  key  is  preventing  tick 
bites.  Physicians  should  caution  their  patients  about  check- 
ing themselves  and  their  pets  for  ticks  after  working  or 
visiting  in  tick-infested  areas.  The  TDH  recommends  in- 
specting the  whole  body  every  four  hours  after  intense  ex- 
posure to  tick  habitats.  Rocky  Mountain  spotted  fever  can  be 
contracted  through  handling  ticks,  and  patients  should  be 
encouraged  to  use  tweezers  or  gloves  when  deticking  them- 
selves or  their  pets.  There  is  at  least  a four-to-six  hour  period 
after  the  infected  tick  is  attached  before  it  transmits  infection. 

The  RMSF  “season”  is  virtually  year-long,  but  most  Texas 
cases  occur  between  April  and  September. 


Texas  medical  schools 
receive  AMA-ERF  funds 

A total  of  $1 ,182,564  was  channelled  directly  to  the  nation’s 
medical  schools  this  spring  in  grants  from  the  American 
Medical  Association  Education  and  Research  Foundation. 
Amounts  varied  considerably,  but  virtually  every  school  in 
the  US,  plus  some  Canadian  schools,  received  funds. 

In  Texas,  $34,532.75  was  sent  to  the  state’s  seven  medi- 
cal schools. 

Much  of  the  money  earmarked  for  direct  grants  to  medical 
schools  comes  from  physicians  who  are  graduates  of  those 
schools  and  wish  to  support  their  alma  maters.  Grants  are 
made  directly  to  the  schools’  deans  without  restriction. 

The  largest  grant  in  Texas,  $10,600.46,  went  to  The  Uni- 
versity of  Texas  Southwestern  Medical  School  at  Dallas. 
Second  was  UT  Medical  Branch  at  Galveston,  $10,023.39; 
third  was  Baylor  College  of  Medicine,  Houston,  $5,413.65. 

FDA  requests  drug  firms 
to  halt  diet  drug  shipments 

Ten  drug  firms  have  agreed  to  stop  shipping  recently  intro- 
duced nonprescription  diet  drugs  containing  more  of  an 
appetite  suppressant  than  the  Food  and  Drug  Administration 
allows  in  such  products. 

The  companies  began  marketing  the  diet  products  with 
higher  than  acceptable  levels  of  the  suppressant,  phe- 
nylpropanolamine hydrochloride  (PPA),  after  apparently 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  interested  in  enrolling  in  the  program,  comparative  performances  for  invest- 
ments are  listed.  The  figures  will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only.  Most  daily  newspapers  list  up-to-date  minute  values  on 
mutual  funds.) 


Illustration  of  6/30/80  value  of  $10,000  investment  made  one,  three,  and  five  years 
Equity  Funds 

Mercantile  Bank  HR-10  Stock  Fund 
T.  Rowe  Price  Growth  Stock  Fund 

Income  Funds 

Mercantile  Bank  HR-10  Fixed  Income  Fund 
Rowe  Price  New  Income  Fund 

Current  yields  on  interest  bearing  options. 

Mercantile  Bank  Time  Deposits 
2'/2  Years  ($500  minimum) 

3 Years  ($100  minimum) 

6 Months  ($10,000  minimum) 


6/30/79 

Date  of  Investment 

6/30/77 

6/30/75 

$13,787 

$16,263 

$17,817 

$11,080 

$13,062 

$12,438 

$ 9,974 

$10,835 

$13,602 

$10,987 

$12,341 

$15,468 

9.25%  (Through  July  16, 1980) 
8.00% 

8.364%  (Through  July  23, 1 980) 


Rowe  Price  Prime  Reserve  Fund 

For  the  7 days  ending  7/9/80  8.92% 
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assuming  the  FDA  would  approve  the  higher  levels  of  PPA 
because  a committee  reviewing  nonprescription  diet  drugs 
for  FDA  had  recommended  this  be  done.  But  FDA  has  not 
approved  the  new  levels  and  may  not  do  so. 

On  March  24,  FDA  informed  the  distributors  that  they  were 
illegally  marketing  the  new  products  and  asked  that  they  be 
withdrawn.  The  companies  agreed.  No  recalls  of  products 
already  shipped  have  been  ordered. 

The  FDA’s  action  is  not  being  taken  because  of  a proven 
health  hazard,  but  because  the  agency  considers  the  higher 
dose  products  to  be  new  drugs  for  which  FDA  approval  is 
needed  before  they  can  be  marketed. 

The  products  the  firms  have  agreed  not  to  distribute  are: 

— AYDS  AM/PM  Appetite  Suppressant  Capsules  Time 
Release  Formula  made  by  Campana  Corporation, 
Batavia,  III. 

— Pre-Meal  DIETAC  Drops  and  Pre-Meal  DIETAC  Tablets 
by  Menley  & James  Laboratories,  a subsidiary  of  Smith 
Kline  & French,  Philadelphia. 

— “Control”  Drops,  Extra  Strength  Appedrine  Tablets  and 
Vita-Slim  Capsules  by  Thompson  Medical  Company, 
New  York  City. 

— Super  Odrinex  Tablets  and  Power-Slim  packets  by  Fox 
Pharmacal,  Ft  Lauderdale,  Fla. 

— Bio  Slim  T Time-Release  Capsules  by  Garden  Phar- 
maceuticals, Bellmore,  NY 

— “New  . . . improved”  Super  Strength  Hungrex  Plus 
Tablets  by  Alleghany  Pharmacal  Corporation,  New  York 
City. 

— Pro-Plan  Timed  Release  Capsule  Reducing  Plan  by  the 
DePree  Company,  a subdivision  of  Chattem  Drug  & 
Chemical  Company,  Chattanooga,  Tenn. 

— Sargents  Diet  Formula  Tablets  by  Sargent  Drug  Stores, 
Evanston,  III. 

— Fastamine  Tablets  by  Ferndale  Laboratories,  Inc,  Fern- 
dale,  Mich. 

— Spantrol  HP  Capsules  by  North  American  Pharmacal, 
Dearborn,  Mich. 

Other  products  with  the  same  or  similar  brand  names  but 
with  amounts  of  PPA  at  or  lower  than  the  currently  accept- 
able levels  are  not  affected. 

Coming  next  month 

Articles  scheduled  for  publication  in  the  September  issue  of 
Texas  Medicine  include  a report  on  teenage  pregnancy  in 
Texas,  a discussion  of  the  troubled  physician,  and  a study  of 
factors  used  in  predicting  the  need  for  postcardiotomy  intra- 
aortic balloon  pumping.  A fourth  article  reviews  five  years’ 
experience  with  cardiopulmonary  resuscitation. 


An  Update  in  Parkinson  Disease 
and  Movement  Disorders 
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Donald  B.  Caine,  M.D.,  Bethesda,  Maryland 
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John  H.  Growdon,  M.D.,  Boston,  Massachusetts 
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Co-Directors:  Joseph  Jankovic,  M.D 
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This  rash  later  spreads  to  the  soles  and  palms,  and  spreads 
up  the  extremities  to  the  trunk. 

In  children,  RMSF  may  be  confused  with  measles  be- 
cause of  the  fever  and  rash.  However,  if  the  child  has  been 
immunized  for  measles  and  there  are  no  Koplik  spots  and 
coryza,  RMSF  should  be  considered.  Five  milliliters  of  serum 
for  later  confirmatory  studies  should  be  obtained. 

Rocky  Mountain  spotted  fever  treatment  is  based  on  tet- 
racycline therapy.  The  disease  usually  responds  to  tetra- 
cycline in  one  to  four  days.  However,  the  BCDS  recommends 
continuing  treatment  at  least  until  the  patient  has  been  afe- 
brile for  48  hours. 

Physicians  should  be  aware  of  the  potential  for  a signifi- 
cant increase  in  RMSF  cases  throughout  Texas,  but  espe- 
cially in  the  eastern  sections  of  the  state.  Reported  RMSF 
cases  have  been  found  in  Aransas,  Collin,  Dallas,  DeWitt, 
Lamar,  Milam,  and  Smith  counties. 

To  protect  humans  from  RMSF,  the  key  is  preventing  tick 
bites.  Physicians  should  caution  their  patients  about  check- 
ing themselves  and  their  pets  for  ticks  after  working  or 
visiting  in  tick-infested  areas.  The  TDH  recommends  in- 
specting the  whole  body  every  four  hours  after  intense  ex- 
posure to  tick  habitats.  Rocky  Mountain  spotted  fever  can  be 
contracted  through  handling  ticks,  and  patients  should  be 
encouraged  to  use  tweezers  or  gloves  when  deticking  them- 
selves or  their  pets.  There  is  at  least  a four-to-six  hour  period 
after  the  infected  tick  is  attached  before  it  transmits  infection. 

The  RMSF  “season”  is  virtually  year-long,  but  most  Texas 
cases  occur  between  April  and  September. 


Texas  medical  schools 
receive  AMA-ERF  funds 

A total  of  $1 ,182,564  was  channelled  directly  to  the  nation’s 
medical  schools  this  spring  in  grants  from  the  American 
Medical  Association  Education  and  Research  Foundation. 
Amounts  varied  considerably,  but  virtually  every  school  in 
the  US,  plus  some  Canadian  schools,  received  funds. 

In  Texas,  $34,532.75  was  sent  to  the  state’s  seven  medi- 
cal schools. 

Much  of  the  money  earmarked  for  direct  grants  to  medical 
schools  comes  from  physicians  who  are  graduates  of  those 
schools  and  wish  to  support  their  alma  maters.  Grants  are 
made  directly  to  the  schools’  deans  without  restriction. 

The  largest  grant  in  Texas,  $10,600.46,  went  to  The  Uni- 
versity of  Texas  Southwestern  Medical  School  at  Dallas. 
Second  was  UT  Medical  Branch  at  Galveston,  $10,023.39; 
third  was  Baylor  College  of  Medicine,  Houston,  $5,413.65. 

FDA  requests  drug  firms 
to  halt  diet  drug  shipments 

Ten  drug  firms  have  agreed  to  stop  shipping  recently  intro- 
duced nonprescription  diet  drugs  containing  more  of  an 
appetite  suppressant  than  the  Food  and  Drug  Administration 
allows  in  such  products. 

The  companies  began  marketing  the  diet  products  with 
higher  than  acceptabte  levels  of  the  suppressant,  phe- 
nylpropanolamine hydrochloride  (PPA),  after  apparently 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  interested  in  enrolling  in  the  program,  comparative  performances  for  invest- 
ments are  listed  The  figures  will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only.  Most  daily  newspapers  list  up-to-date  minute  values  on 
mutual  funds.) 


Illustration  of  6/30/80  value  of  $10,000  investment  made  one,  three,  and  five  years  ago. 

6/30/79 

Date  of  Investment 

6/30/77 

6/30/75 

Equity  Funds 

Mercantile  Bank  HR-10  Stock  Fund 

$13,787 

$16,263 

$17,817 

T.  Rowe  Price  Growth  Stock  Fund 

$11,080 

$13,062 

$12,438 

Income  Funds 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

$ 9,974 

$10,835 

$13,602 

Rowe  Price  New  Income  Fund 

$10,987 

$12,341 

$15,468 

Current  yields  on  interest  bearing  options. 


Mercantile  Bank  Time  Deposits 
2V2  Years  ($500  minimum) 

3 Years  ($100  minimum) 

6 Months  ($10,000  minimum) 


9.25%  (Through  July  16, 1980) 
8.00% 

8.364%  (Through  July  23, 1980) 


Rowe  Price  Prime  Reserve  Fund 
For  the  7 days  ending  7/9/80 


8.92% 
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assuming  the  FDA  would  approve  the  higher  levels  of  PPA 
because  a committee  reviewing  nonprescription  diet  drugs 
for  FDA  had  recommended  this  be  done.  But  FDA  has  not 
approved  the  new  levels  and  may  not  do  so. 

On  March  24,  FDA  informed  the  distributors  that  they  were 
illegally  marketing  the  new  products  and  asked  that  they  be 
withdrawn.  The  companies  agreed.  No  recalls  of  products 
already  shipped  have  been  ordered. 

The  FDA’s  action  is  not  being  taken  because  of  a proven 
health  hazard,  but  because  the  agency  considers  the  higher 
dose  products  to  be  new  drugs  for  which  FDA  approval  is 
needed  before  they  can  be  marketed. 

The  products  the  firms  have  agreed  not  to  distribute  are: 

— AYDS  AM/PM  Appetite  Suppressant  Capsules  Time 
Release  Formula  made  by  Campana  Corporation, 
Batavia,  III. 

— Pre-Meal  DIETAC  Drops  and  Pre-Meal  DIETAC  Tablets 
by  Menley  & James  Laboratories,  a subsidiary  of  Smith 
Kline  & French,  Philadelphia. 

— “Control”  Drops,  Extra  Strength  Appedrine  Tablets  and 
Vita-Slim  Capsules  by  Thompson  Medical  Company, 
New  York  City. 

— Super  Odrinex  Tablets  and  Power-Slim  packets  by  Fox 
Pharmacal,  Ft  Lauderdale,  Fla. 

— Bio  Slim  T Time-Release  Capsules  by  Garden  Phar- 
maceuticals, Bellmore,  NY. 

— “New  . . . improved”  Super  Strength  Hungrex  Plus 
Tablets  by  Alleghany  Pharmacal  Corporation,  New  York 
City. 

— Pro-Plan  Timed  Release  Capsule  Reducing  Plan  by  the 
DePree  Company,  a subdivision  of  Chattem  Drug  & 
Chemical  Company,  Chattanooga,  Tenn. 

— Sargents  Diet  Formula  Tablets  by  Sargent  Drug  Stores, 
Evanston,  III. 

— Fastamine  Tablets  by  Ferndale  Laboratories,  Inc,  Fern- 
dale,  Mich. 

— Spantrol  HP  Capsules  by  North  American  Pharmacal, 
Dearborn,  Mich. 

Other  products  with  the  same  or  similar  brand  names  but 
with  amounts  of  PPA  at  or  lower  than  the  currently  accept- 
able levels  are  not  affected. 

Coming  next  month 

Articles  scheduled  for  publication  in  the  September  issue  of 
Texas  Medicine  include  a report  on  teenage  pregnancy  in 
Texas,  a discussion  of  the  troubled  physician,  and  a study  of 
factors  used  in  predicting  the  need  for  postcard iotomy  intra- 
aortic balloon  pumping.  A fourth  article  reviews  five  years’ 
experience  with  cardiopulmonary  resuscitation. 


An  Update  in  Parkinson  Disease 
and  Movement  Disorders 

Guest  Faculty: 

Donald  B.  Caine,  M.D.,  Bethesda,  Maryland 
Stanley  Fahn,  M.D.,  New  York,  New  York 
Mahlon  DeLong,  M.D.,  Baltimore,  Maryland 
Fletcher  H,  McDowell,  M.D.,  White  Plains,  New  York 
Ira  Shoulson,  M.D.,  Rochester,  New  York 
Melvin  H.  VanWoert,  M.D.,  New  York,  New  York 
John  H.  Growdon,  M.D.,  Boston,  Massachusetts 


Location  of  course: 

Galleria  Plaza  Hotel 
5060  West  Alabama 
Houston,  Texas  77056 

Date:  October  3-4,  1980 

Duration:  One  and  one  half  days 

Co-Directors:  Joseph  Jankovic,  M.D. 

Stanley  H.  Appel,  M.D. 

Contact: 

The  Office  of  Continuing  Education 
Baylor  College  of  Medicine 
Texas  Medical  Center 
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Liability  Insurance ; 

Texas  Doctors  are  Taking 
Care  of  Each  Other. 

TMA  created  a nonprofit 
Trust  eliminating  the  need 
for  an  expensive  sales  force 
and  high  commercial 
operating  expenses.  All  of 
what  would  be  "profits"  ac- 
crue to  the  Trust's  policy- 
holders. This  means  lower 
premiums.  Physician- 
owned  TMLT  has  grown  t 
more  than  1,400  partici- 
pants and  more  are  join 
ing  every  day. 

Professionalism — 

A Key  Word. 

TMLT's  executive  staff 
of  insurance  profes- 
sionals has  been  re- 
cruited from  across  the 
nation.  They're  known 
as  TMLT's  medical  lia- . 
bility  insurance  experts 
tor  Texas.  The  staff  is 
available  to  all  Texas 
Medical  Association  mem- 
bers tor  consultation  on  risk 
m.anagement — patient 
safety — or  any  of  your  liabil- 
ity insurance  needs.  The 
staff  knows  the  insurance 
business  and  can  provide 
the  most  tor  every  premium 


dollar.  This  means  "Quality 
through  sound  manage- 
ment and  administration." 

TMLT  delivers — It  gives 
the  word  "Trust"  new 
meaning. 

Fiduciary  responsibility, 
sound  investment  policies 
and  discretionary  man- 
agement preserve  and 
safeguard  the  Trust's  funds. 
These  funds,  with  the  Trust's 
other  services,  are  building 
toward  future  stabilization 
of  professional  liability  in- 
surance providing  Texas 
physicians  with  coverage 
at  the  lowest  possible  cost. 

For  medical  liability  consul- 
tation call  our  offices  today. 
512/454-6781 

mn 

TEXAS  MEDICAL 
LIABILITY  TRUST 

"A  health  care  liability  claim  trust 
created  by  the  Texas  Medical 
Association." 

1016  LaPosada  / Suite  176 
P.O.  Box  15403 
Austin,  Texas  78761 

Call  Toll-Free 
1-800-252-9179 
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DEBATE 


ARE  CHILDREN  AFFECTED  BY  TELEVISION 
VIOLENCE? 

DEBATE  presents  opinions  from  professionals  to  illustrate 
the  varied  considerations  and  ideas  on  given  issues.  This 
month,  Texas  Medicine  contacted  physicians  around  the 
state  concerning  their  attitudes  and  awareness  of  violence 
on  television  and  its  effect  upon  children.  Readers  are  in- 
vited to  express  their  views  on  this  subject  in  the  Letters 
section  of  Texas  Medicine. 


THE  ISSUE 

It  is  often  held,  and  studies  have  supported  the  theory,  that 
violence  on  television  can  stimulate  children  to  similar  acts  of 
aggression.  However,  numerous  other  theories  have  raised 
the  following  questions:  Does  the  repetition  of  violence  in  the 
mass  media  decrease  a child’s  emotional  sensitivity  to  media 
violence?  Does  watching  television  violence  result  in  “ag- 
gression catharsis,”  purging  of  the  viewers  aggressive 
energy?  Are  there  any  conditions  of  observed  violence  that 
can  serve  either  to  inhibit  or  to  facilitate  aggression? 

G.  Williams  Jones,  PhD,  professor  of  film  at  Southern 
Methodist  University,  Dallas,  argues  that  the  theory  that  vio- 
lence on  television  always  inspires  imitation  by  the  viewer  is 
untenable.  “The  monkey  see — monkey  do”  philosophy, 
which  is  so  often  the  basis  for  movie  censorship  is,  in  reality, 
“an  un-Christian  view  of  man,  although  unfortunately,  many 
well-meaning  Christians  seem  to  embrace  it,”  he  said  during 
the  UT  Health  Science  Center  symposia  in  April  entitled,  “Vi- 
olence in  America.” 

Michael  B.  Rothenberg,  MD,  from  the  departments  of  psy- 
chiatry and  behavioral  sciences  and  pediatrics.  University  of 
Washington  School  of  Medicine,  and  the  Children’s  Ortho- 
pedic Hospital  and  Medical  Center,  Seattle,  noted  in  an 
article  which  appeared  in  the  Journal  of  the  American  Medi- 
cal Association,  (Dec  8, 1975):  “One  hundred  forty-six  ar- 
ticles in  behavioral  science  journals,  representing  50  studies 
involving  10,000  children  and  adolescents  from  every  con- 
ceivable background,  all  showed  that  violence  viewing 
produces  increased  aggressive  behavior  in  the  young.”  He 
added,  “Immediate  remedial  action  in  terms  of  television  pro- 
gramming is  warranted.” 

Texas  Medicine  recently  interviewed  members  of  the 
Texas  Pediatrics  Society,  along  with  child  psychologists  and 
other  professionals  familiar  with  some  of  the  research  on 
television  violence,  for  their  attitudes  and  opinions  on  this 
subject.  While  recognizing  the  numerous  theories  which  can 
be  applied  to  the  causes  of  violence  in  children,  Texas  Medi- 
cine focused  on  two.  Those  interviewed  were  asked  if  they 
thought  television  violence  acts  as  a stimulant  toward  further 
violence,  or  it  has  a cathartic  effect  in  children. 

INDIVIDUALS  COMMENT 

“There  seems  to  be  strong  evidence  that  the  children  most 
affected  by  violence  on  television  come  from  violent  families. 


But  the  problem  is  not  the  TV  violence  per  se,  but  other  cir- 
cumstances, such  as  the  situation,  environment  in  which  the 
violence  is  condoned  and  used  to  resolve  a conflict.  This 
serves  to  reinforce  a child’s  acceptance  of  violence  as  a way 
of  life.  . . Children  are  very  alert  to  their  parents,  a factor 
which  is  hard  to  appreciate,  and  hard  to  see.  However,  even 
mild  comments  delivered  by  parents  are  picked  up  by  chil- 
dren. . . How  adults  approach  the  use  of  television  is  im- 
portant. Some  parents  use  television  in  a planned  and  pur- 
poseful way,  carefully  looking  at  the  TV  schedule  to  see  if 
anything  good  is  on.  . . This  method  becomes  a way  of  life 
for  the  children.  Other  parents  randomly  flip  the  dial  and  se- 
lect whatever  interests  them  at  the  moment.  . . It’s  hard  to 
measure,  but  viewing  habits  may  not  be  as  influential  as  the 
attitudes  expressed  while  watching.  Laughing  and  enjoying  a 
cops-and-robbers  show  expresses  something  which  can  be 
enjoyed.  Parents  can  make  TV  a part  of  a child’s  social  world 
by  asking  what  would  happen  if  the  child  stole,  or  asked 
about  situations  which  were  unrealistic.  Children  often  ac- 
cept what  they  see  on  television  but  with  some  help  and 
prompting,  they  can  learn  to  see  through  what  is  being 
shown.  . . There  is  another  theory  that  says  TV  violence 
makes  kids  less  sensitive  to  violence.  Rather  than  making 
them  more  violent,  it  makes  them  more  accepting  of  violence 
in  other  children.  They  see  it  as  an  acceptable  method  of 
handling  things.  There  is  persuasive  evidence  for  this  the- 
ory. . . In  terms  of  understanding  television  and  its  impact  on 
viewers,  it  is  the  interaction  of  parents  with  their  children  as 
they  watch  television  which  is  important.  There  is  much  con- 
cern regarding  the  effects  of  TV,  and  parents  often  feel  at  the 
mercy  of  this  influence.  Work  has  found  that  the  effects  of  TV 
are  not  as  strong  as  was  once  thought.  . . Mild  and  occa- 
sional comments  by  parents  have  more  of  an  effect  on 
children.  . .” 

Charles  R.  Corder-Bolz,  PhD,  Austin,  director.  Learning  and 
Media  Research,  Southwest  Educational  Development 
Laboratory. 

“I  believe  television  violence  increases  aggressive  tenden- 
cies in  children,  and  information  I have  reviewed  indicates 
that  violence  on  TV  affects  children  in  adverse  ways.  This  is 
evidenced  in  their  decreased  sensitivity  to  violence,  and  in 
the  decreased  level  of  anxiety  children  feel  for  performing  vi- 
olent acts.  . . Murder,  war,  and  other  acts  of  violence  have 
always  been  portrayed  in  movies,  plays,  opera,  etc,  in  a 
classical  setting  which  is  not  intimately  related  to  real  life. 
However,  television  violence  is  often  portrayed  in  today’s 
ordinary  life  situations.  This  makes  it  easy  for  the  child  to 
make  the  association  that  aggressive  behavior  is  an  accept- 
able means  for  problem  solving.  . . One  study  I have  read 
showed  that  television  enters  strongly  into  learning  and  es- 
tablishing moral  and  social  values  in  children.  Many  of  the 
values  now  being  portrayed  on  television  are  not  those  which 
are  traditional  to  our  society.  . . Television  violence  is  not  the 
only  health-related  subject  which  can  be  studied  in  children. 
The  amount  of  time  spent  viewing  television  programming 
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has  a strong  effect  upon  a child.  Creative  play  activity  used 
to  be  a major  activity  in  childhood,  yet  by  watching  hours  of 
television,  children  become  passive.  I am  seeing  more  re- 
ports now  appearing  in  medical  journals  about  obesity  in 
children,  as  well  as  adults.  Part  of  this  increase  in  obesity 
can  be  attributed  to  sitting  five  to  six  hours  in  front  of  the  TV, 
with  little  activity  to  burn  off  calories.  In  addition,  snacking 
while  watching  contributes  to  the  problem.  Pediatricians  are 
also  seeing  more  of  what  is  called  the  “Over  TV  Syndrome." 
The  patient  has  many  vague  symptoms  coupled  with  le- 
thargy, pallor,  and  a poor  appetite.  Many  times  these  symp- 
toms subside  with  a reduction  of  TV  viewing,  one  or  two 
hours  per  day  maximum.” 

Milton  Cardwell,  MD,  Dallas,  secretary,  Texas  Chapter, 
American  Academy  of  Pediatrics. 

“I  believe  watching  violence  on  television  stimulates  children 
to  other  violence.  While  I cannot  quote  chapter  and  verse  on 
the  studies  which  have  been  undertaken,  I do  believe  the  as- 
sociation between  television  viewing  and  violence  is  real. 

This  is  seen  at  all  levels  of  our  society.  Years  ago,  children 
imitated  the  Hollywood  movie  stars;  today,  children  imitate 
what  and  who  they  see  on  TV.  While  the  effects  of  violence 
seen  by  children  on  TV  are  sometimes  subtle,  they  do  have  a 
definite  effect.” 

Robert  Bondy,  MD,  Richardson,  Texas  Pediatric  Society. 

“I  do  not  think  that  the  two  possibilities  offered — (1)  that  tele- 
vision violence  stimulates  violence  in  children,  or  (2)  that  it 
acts  as  a catharsis — exhaust  the  possibilities  for  the  effects 
of  TV  violence  on  children.  Other  theories  which  should  also 
be  considered  include:  TV  violence  desensitizes  children  by 
neither  stimulating  them,  nor  by  releasing  tension;  that  it  re- 
inforces existing  values  and  norms  and  thus  may  be  pro- 
social; and,  that  TV  violence  perhaps  registers  no  effect.  It 
would  be  unfortunate  to  consider  the  effects  of  television  vio- 
lence without  considering  these  three  additional  possibil- 
ities. . . One  fact  that  is  overlooked  in  many  studies  is  that 
human  responses  to  many  stimuli  are  mediated;  through 
mediation,  we  give  meaning  to  a stimulus  before  we  re- 
spond. . . Television  does  not  occur  in  a social  vacuum;  it 
takes  place  in  a family  context.  One’s  reaction  to  violence  is 
to  some  degree  dependent  upon  the  nature  of  one’s  environ- 
ment, particularly  the  response  of  significant  others  . . . 
Parents  who  cry  for  a decrease  in  TV  violence  should  take 
time  to  watch  TV  with  their  children  and  not  use  it  as  a 
babysitter.  They  could  thus  avoid  potential  negative  reper- 
cussions. . . In  my  opinion,  it  is  the  use  of  television  (as  a 
babysitter),  and  not  just  the  programming,  which  needs  to  be 
changed.  . . To  say  that  violence  on  television  is  the  cause 
of  violence  in  children  is  only  part  of  the  problem.  Parents 
tend  to  forget  that  children  look  about  themselves  for  cues  as 
to  how  to  react  to  what  they  are  viewing.  ..Ido  not  think  a 
reduction  in  television  violence  will  reduce  violence  in  Amer- 
ica. Television  violence  functions  more  as  a mirror  of  the 
society.  To  assume  that  a reduction  in  televised  violence  will 


reduce  the  amount  of  real  life  violence  seems  to  represent 
little  more  than  a Band-Aid  approach  to  a problem  that  prob- 
ably requires  major  surgery.” 

David  Snow,  PhD,  Austin,  assistant  professor  of  sociology. 
The  Univeristy  of  Texas. 

“I  think  violence  on  television  has  a definite  effect  on  children, 
even  though  the  effect  is  nebulous  and  hard  to  determine. 
How  strongly  a child  is  influenced  by  this  depends  upon  the 
individual.  In  my  mind,  however,  there  is  no  question  that  a 
relationship  between  cause  and  effect  exists.  When  you  see 
something  that  intrigues  you,  you  want  to  try  it  out  and  prac- 
tice. So  it  is  with  television  violence.” 

John  M.  Pickett,  MD,  Amarillo,  president,  Texas  Pediatric 
Society. 

”l  believe  that  violence  on  television  has  the  potential  for  incit- 
ing children  to  abnormal  behavior,  hopefully  not  violent. 
Studies  I have  read  show  that  20%  of  the  children  today 
spend  as  much  time  in  front  of  the  TV  as  adults  spend  work- 
ing. A University  of  Michigan  study  stated  that  some  children, 
by  age  12,  have  viewed  12,000  hours  of  TV.  That’s  a lot  of 
hours.  . . Studies  are  also  beginning  to  show  that  children 
are  preferring  violent  programming.  This  may  be  a reason  for 
the  overly  aggressive  behavior  now  appearing  in  the  teen 
years.  . . Watching  TV  often  tends  to  bring  out  the  potential 
for  violence.  This  is  reason  for  parents  and  other  adults  to  be 
selective  in  what  they  allow  children  to  see.  It  would  help  if 
both  the  TV  producers  and  advertisers  would  help  parents  in 
this  regard.  Someone  needs  to  be  a children’s  advocate,  and 
not  merely  the  advocate  of  the  program  sponsor.  . . There  is 
much  that  is  good  on  television,  and  much  more  could  still  be 
done  in  this  direction,  but  it  appears  the  violence  is  being 
overdone.  Today,  it  seems  that  sex  is  replacing  violence,  and 
I don’t  know  where  that  will  ultimately  lead.” 

Laurance  N.  Nickey,  MD,  El  Paso,  president-elect,  Texas 
Pediatric  Society. 
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SUPPOSITORIES/CREAM  WITH  HYDRO 

#1  prescribed  hemorrhoidal 


ANUSOL-HC*  SUPPOSITORIES 

Hemorrhoidal  Suppositories 

ANUSOL-HC*  CREAM 

Rectal  Cream  with  Hydrocortisone  Acetate 

Caution:  Federal  law  prohibits  dispensing  without 
prescription. 

Description;  Each  Anusol-HC  Suppository  contains  hydrocor- 
tisone acetate.  10.0  mg;  bismuth  subgallate,  2 25%;  bismuth 
resorcin  compound,  1,75%;  benzyl  benzoate,  1.2%,  Peruvian 
balsam,  1.8%,  zinc  oxide,  1 1 0%;  also  contains  the  following 
inactive  ingredients:  dibasic  calcium  phosphate,  and  certified 
coloring  in  a hydrogenated  vegetable  oil  base 

Each  gram  of  Anusol-HC  Cream  contains  hydrocortisone 
acetate,  5.0  mg;  bismuth  subgallate,  22.5  mg,  bismuth 
resorcin  compound,  17.5  mg,  benzyl  benzoate,  12.0  mg, 
Peruvian  balsam,  18,0  mg,  zinc  oxide,  1 10  0 mg;  also  contains 
the  following  inactive  ingredients;  propylene  glycol,  propyl- 
paraben, methylparaben,  polysorbate  60  and  sorbitan 
monostearate  in  a water-miscible  base  of  mineral  oil,  glyceryl 
stearate  and  water. 

Indications;  Anusol-HC  Suppositories  and  Anusol-HC  Cream 
are  adjunctive  therapy  for  the  symptomatic  relief  of  pain  and 
discomfort  in:  external  and  internal  hemorrhoids,  proctitis, 
papillitis,  cryptitis,  anal  fissures,  incomplete  fistulas  and  relief  of 
local  pain  and  discomfort  following  anorectal  surgery 
Anusol-HC  Cream  is  also  indicated  for  pruritus  ani. 


Anusol-HC  is  especially  indicated  when  inflammation  is 
present.  After  acute  symptoms  subside,  most  patients  can  be 
maintained  on  regular  Anusol®  Suppositories  or  Ointment. 
Contraindications;  Anusol-HC  Suppositories  and  Anusol-HC 
Cream  are  contraindicated  in  those  patients  with  a history  of 
hypersensitivity  to  any  of  the  components  of  the  preparations. 
Warnings:  The  safe  use  of  topical  steroids  during  pregnancy 
has  not  been  fully  established.  Therefore,  during  pregnancy, 
they  should  not  be  used  unnecessarily  on  extensive  areas,  in 
large  amounts  or  for  prolonged  periods  of  time. 

Precautions:  Symptomatic  relief  should  not  delay  definitive 
diagnoses  or  treatment. 

If  irritation  develops,  Anusol-HC  Suppositories  and 
Anusol-HC  Cream  should  be  discontinued  and  appropriate 
therapy  instituted 

In  the  presence  of  an  infection  the  use  of  an  appropriate 
antifungal  or  antibacterial  agent  should  be  instituted.  If  a 
favorable  response  does  not  occur  promptly,  the  cortico- 
steroid should  be  discontinued  until  the  infection  has  been 
adequately  controlled. 

Care  should  be  taken  when  using  the  corticosteroid 
hydrocortisone  acetate  in  children  and  infants 

Anusol-HC  is  not  for  ophthalmic  use 
Dosage  and  Administration:  Anusol-HC  Suppositories  — 
Adults:  Remove  foil  wrapper  and  insert  suppository  into  the 
anus  Insert  one  suppository  in  the  morning  and  one  at 


bedtime  for  3 to  6 days  or  until  inflammation  subsides.  Then 
maintain  patient  comfort  with  regular  Anusol  Suppositories. 

Anusol-HC  Cream  — Adults:  After  gentle  bathing  and 
drying  of  the  anal  area,  remove  tube  cap  and  apply  to  the 
exterior  surface  and  gently  rub  in  For  internal  use,  attach  the 
plastic  applicator  and  insert  into  the  anus  by  applying  gentle 
continuous  pressure.  Then  squeeze  the  tube  to  deliver 
medication.  Cream  should  be  applied  3 or  4 times  a day  tor  3 
to  6 days  until  inflammation  subsides  Then  maintain  patient 
comfort  with  regular  Anusol  Ointment. 

NOTE:  If  staining  from  either  of  the  above  products  occurs, 
the  stain  may  be  removed  from  fabric  by  hand,  or  machine 
washing  with  household  detergent 
How  Supplied:  Anusol-HC  Suppositories  — boxes  of  12 
(N  0047-0089-12)  and  boxes  of  24  (N  0047-0089-24)  in 
silver  foil  strips  with  Anusol-HC  W/C  printed  in  black 

Anusol-HC  Cream  — one-ounce  tube  (N  0047-0090-01) 
with  plastic  applicator. 

Store  between  59°-86°  F (15°-30°  C). 

Full  information  is  available  on  request 
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CAPITAL  COMMENTS 


mm\C^L  BOARD  SUNSET  REPORT  RELEASED 

AUSTIN  The  Sunset  staff  report  reviewing  the  State  Board 
of  Medical  Examiners  (BME)  calls  for  continued  licensure  of 
physicians  under  a modified  board  structure  with  several  in- 
ternal changes  to  the  board’s  operation.  The  report  centered 
on  procedural  and  administrative  changes  to  the  State 
Board,  skirting  the  hotly  debated  standing  order  and  nurse- 
related  issues.  The  report  calls  for  a restructured  BME  with 
15  members:  nine  doctors  of  medicine  (MDs),  two  doctors  of 
osteopathy  (DOs),  three  members  of  the  lay  public,  and  one 
physician’s  assistant  (PA).  Among  the  20  internal  changes  to 
the  board,  the  staff  report  calls  for  the  placement  of  all  funds 
expended  by  the  board  in  the  State  Treasury  where  they  will 
be  subject  to  the  general  appropriations  process.  The  board 
traditionally  has  operated  with  two  funds,  one  from  the  State 
Treasury,  the  other  independent  of  the  appropriations  pro- 
cess, but  subject  to  state  audit.  Other  changes  include 
adding  language  to  permit  the  board  to  discipline  licensed 
Texas  physicians  who  are  disciplined  under  another  state  li- 
cense, and  requiring  mandatory  reporting  or  disciplinary 
actions  taken  by  a medical  peer  review  committee  to  the 
board  when  a physician’s  competence  is  called  into  ques- 
tion. The  report  cited  potential  conflicts  of  interest  from  some 
board  members  also  serving  in  leadership  positions  with  the 
TMA.  TMA  concerns  that  a repeat  of  the  ideological  debate 
regarding  the  Board  of  Nurse  Examiners  would  occur  were 
not  realized  in  the  report,  as  the  commission  staff  rigidly  ap- 
plied the  13  effectiveness  and  efficiency  statutory  criteria 
measuring  the  board’s  operation.  “We  were  pleased  to  see 
the  commission  staff  report  stick  to  its  intended  business,” 
said  Gary  Williamson,  MD,  chairman,  TMA  Council  on  Leg- 
islation. However,  Williamson  cautioned  that  some  far-reach- 
ing proposals  seeking  to  expand  the  role  of  other  health 
professionals  will  be  inevitable  during  the  course  of  the  66th 
Legislature.  “Any  changes  aimed  at  modifying  a health  pro- 
fession’s current  mode  of  practice  must  be  subjected  to  the 
rigid  and  empirical  yardstick  of  its  impacts  on  public  health,” 
Dr  Williamson  said.  TMA  testimony  in  late  August  to  the 
commission  is  expected  to  focus  on  the  medical  board’s 
composition,  conflict-of-interest  provisions,  and  the  use 
of  discretionary  funds  not  subject  to  the  appropriations 
process. 

HOUSE  SUBCOMMITTEE  ADOPTS  TMA  REGS  AUSTIN 
A Texas  House  of  Representatives  subcommittee  studying 
the  standing  order  issue  has  adopted  in  concept  recom- 
mendations from  the  TMA  regarding  delegation  of  medical 
authority  through  standing  orders.  In  adopting  the  TMA  ap- 
proach, the  subcommittee  rejected  recommendations  from 
nursing  organizations  to  gain  statutory  regulation  of  ad- 
vanced nurse  practitioners  and  related  proposals  aimed  at 
broadening  nurse  practice.  The  TMA  recommendations  cen- 
ter on  authorizing  a physician  to  delegate  medical  acts  to 
qualified  and  properly  trained  persons  over  whom  the  physi- 
cian has  supervision.  The  remaining  elements  of  the  Asso- 
ciation’s three-part  recommendation  were  to  exempt  per- 


sons furnishing  medical  assistance  in  case  of  an  emergency 
or  disaster  situation  if  no  charge  is  made,  and  to  amend  the 
pharmacy  act  to  permit  qualified  and  properly  trained  per- 
sons under  the  control  and  supervision  of  a physician  to 
provide  one  or  more  usual  unit  dosages  of  a drug  or  medi- 
cine to  a patient  for  use  by  that  patient  for  their  immediate 
needs.  Final  language  adopted  by  the  House  subcommittee 
will  be  forwarded  to  the  Texas  Legislature  or  incorporated 
with  other  legislation  regarding  the  practice  of  medicine. 

EXPANDED  NURSE  ROLE  IN  SUNSET  REPORT  AUSTIN 
The  Sunset  Commission  staff  report  regarding  the  State 
Board  of  Nurse  Examiners  (BNE),  has  called  for  an  ex- 
panded role  for  registered  nurses  (RNs).  The  proposals 
parallel  recommendations  before  Senate  and  House  Com- 
mittees studying  the  standing  orders  issue.  (See  Texas 
Medicine,  Capital  Comments,  March,  April,  May  1980).  The 
staff  report,  first  presented  for  the  commission’s  considera- 
tion in  May,  proposes  to  amend  the  statutes  regulating  the 
practice  of  professional  nursing  to  “permit  professional 
nurses  to  perform  acts  which  otherwise  would  constitute  the 
practice  of  medicine,  but  which  are  recognized  by  the  nurs- 
ing and  medical  professions  as  properly  performed  by  a 
professional  nurse.  . . ” The  report  also  recommended  that 
professional  nurses  with  advanced  education  and  training 
certified  by  the  BNE  be  permitted  to  “possess,  prescribe, 
dispense  and  administer  prescription  medications  contained 
in  a formulary  of  prescription  medications  jointly  developed 
and  promulgated  by  the  Board  of  Nurse  Examiners,  the 
Board  of  Medical  Examiners,  and  the  Board  of  Pharmacy.” 
The  latter  recommendation  appears  to  have  come  from  an 
earlier  analysis  written  by  two  RNs  from  The  University  of 
Texas  Nursing  School,  Rural  Field  Health  Services  Program. 
(See  Texas  Medicine,  Capital  Comments,  April  1980).  The 
report  also  calls  for  a wide  range  of  changes  to  the  nursing 
board’s  operations,  including  the  authorization  for  the  BNE  to 
recognize  and  regulate  areas  of  specialty  practice,  such  as 
advanced  nurse  practitioners.  That  statutory  authority  is  cur- 
rently the  subject  of  a law  suit  filed  by  TMA,  Texas  Hospital 
Association,  and  other  co-plaintiffs.  Other  recommendations 
include  requiring  licensees  wishing  to  reactivate  their  li- 
censes to  meet  continuing  education  requirements  estab- 
lished by  the  nursing  board,  modifying  the  current  exemption 
for  individuals  performing  acts  done  under  the  control  and 
supervision  or  at  the  instruction  of  a physician,  and  deleting 
the  statutory  minimum  passing  grade  requirement  on  the 
Nurse  Licensure  Examination.  As  an  alternative,  the  com- 
mission staff  has  suggested  abolishing  the  board  and  trans- 
ferring its  current  regulatory  functions  into  a consolidated 
board  of  RNs  and  LVNs.  The  TMA  has  testified  on  the  rec- 
ommendations, questioning  their  applicability  to  the  Sunset 
process  and  challenging  the  individual  merits  of  each  pro- 
posal (see  related  story.  Capital  Comments,  this  issue). 
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TMA  CHALLENGES  SUNSET  NURSE  REPORT  AUSTIN 
Proposed  changes  by  the  Sunset  Commission  staff  to  Texas' 
Health  Care  Delivery  System  “are  irrelevant  to  the  Sunset 
review  process,”  TMA  told  the  Sunset  Advisory  Commission 
in  recent  public  testimony.  “The  Sunset  Commission  and  its 
staff  are  not  equipped  to  address  fundamental  public  policy 
questions,”  TMA  representatives  said.  TMA  noted  that  Sun- 
set staff  proposals  to  create  a statutory  sublicensing  group 
within  the  nursing  profession,  as  well  as  the  proposed  ex- 
pansion of  the  Nurse  Practice  Act  to  permit  a nurse  to  diag- 
nose, treat,  and  prescribe,  are  public  policy  questions  out- 
side the  purview  of  the  Sunset  Advisory  Commission’s  statu- 
tory charge.  In  pointing  out  the  commission's  responsibility 
to  apply  13  specific  criteria  relating  to  the  efficiency  and 
effectiveness  of  each  agency’s  operation,  TMA  noted  that 
several  recommendations  in  the  staff  report  were  ideologi- 
cal, rather  than  procedural.  “This  has  the  effect,”  TMA  said, 
“of  asking  the  Sunset  Commission  to  come  up,  in  one 
month’s  time,  with  the  solution  to  the  nursing  shortage  prob- 
lem, standing  order  issue,  and  many  other  substantive  is- 
sues now  under  study  by  a number  of  legislative  committees.” 

MEDICAL  SCHOOL  TUITION  HIKE  PROPOSED 

AUSTIN  The  Texas  Medical  Association  recently  ex- 
pressed its  concern  regarding  a recommendation  made  by  a 
special  Senate  committee  to  increase  the  state’s  tuition 
for  medical  students.  The  committee,  chaired  by  House 
Speaker  Bill  Clayton  and  Lt  Governor  Bill  Hobby,  was  ap- 
pointed to  study  the  financing  of  higher  education  in  Texas. 

Its  initial  recommendations  included  increasing  the  yearly 
tuition  for  medical  students  from  $400  to  $3,600.  This  900% 
increase  was  proposed  to  provide  additional  state  revenues 
for  higher  education  institutions.  The  proposal  will  be  submit- 
ted to  the  Texas  Legislature  at  its  next  session.  Ted  Forsythe, 
MD,  chairman,  TMA  Council  on  Medical  Education,  stated 
that  an  increase  was  understandable  in  view  of  inflation,  but 
observed  that  the  magnitude  of  the  proposed  increase  could 
have  a serious  impact  on  students.  Dr  Forsythe  said  the 
Council  on  Medical  Education  recognizes  many  ramifica- 
tions of  the  issue  and  plans  to  study  the  recommendation  in 
depth.  “However,”  Dr  Forsythe  stated,  “the  Council  firmly  be- 
lieves that  Texas  schools  should  continue  to  encourage  the 
present  level  of  medical  school  enrollment  in  the  state  with- 
out diminishing  the  high  quality  of  medical  education  now 
available.” 

HEALTH  DEPT  OFFERS  NUCLEAR  WASTE  BILL  AUSTIN 
Texas  State  Department  of  Health  (TDH)  has  proposed  draft 
legislation  to  establish  in  Texas  a permanent  burial  site  for 
low-level  radioactive  wastes.  Robert  Bernstein,  MD,  Texas 
Commissioner  of  Health,  told  the  House  Subcommittee  on 
Nuclear  Waste  Disposal,  “We  in  Texas  must  provide  for  safe 
and  proper  disposal  of  low-level  radioactive  waste”  gener- 
ated by  medicine,  research,  and  educational  and  industrial 
users  of  radioactive  material.  As  drafted,  the  legislation 
provides  statutory  authority  for  the  TDH  to  establish  a per- 


manent disposal  site,  provide  for  site  users  to  bear  the  direct 
financial  burden  for  operation  of  the  site,  allow  for  decommis- 
sioning the  facility  at  the  end  of  its  useful  life,  and  provide  for 
its  necessary  long-term  care  and  surveillance.  The  bill  would 
also  accommodate  low-level  radioactive  mill  tailings  gener- 
ated by  Texas’  extensive  uranium  industry.  Dr  Bernstein 
noted  that  one  of  the  three  available  national  burial  sites  will 
close  at  the  end  of  1981 . “Management  of  this  waste  will 
become  even  more  critical  after  1981 , since  it  requires  a mini- 
mum of  two  to  four  years  for  a site  to  be  developed  and  be- 
come operational,”  Dr  Bernstein  said.  Statewide  concerns 
for  radioactive  low-level  waste  disposal  were  originally 
prompted  by  the  closing  of  two  of  the  three  permanent  dis- 
posal sites  in  the  US.  All  three  sites  are  now  reopened,  but 
have  limited  the  quantity  and  nature  of  waste  delivered.  Cur- 
rently, low  level  wastes  in  Texas  are  temporarily  stored  at 
seven  in-state  sites  before  being  shipped  to  the  out-of-state 
locations  for  final  disposal.  Several  state  groups  are  studying 
the  issue,  including  Senate  and  House  legislative  commit- 
tees, representatives  of  the  Governor’s  Office,  and  a special 
task  force  from  the  Texas  Energy  and  Natural  Resources  Ad- 
visory Council  (see  Texas  Medicine,  Capital  Comments, 
February  1980).  The  TMA  House  of  Delegates  has  called  for 
the  establishment  of  a Texas  low-level  radioactive  disposal 
site. 

MEDICAL  EDUCATION  FUNDING  STUDIED  AUSTIN 
C.  Frank  Webber,  MD,  vice  chairman,  TMA  Council  on  Medi- 
cal Education,  supported  continued  legislative  support  for 
long-term  solutions  in  providing  health  care  for  Texans.  In  a 
statement  issued  before  the  House  Subcommittee  on  Medi- 
cal Education  and  Health  Professions,  Committee  on  Higher 
Education,  Dr  Webber  noted,  “We  must  work  diligently  to  as- 
sure high  quality  care  for  the  future  through  effective  and 
wise  funding  of  medical  education  in  Texas.”  Speaking  for 
TMA,  Dr  Webber  cited  three  points: 

— First,  that  Texas  has  an  adequate  number  of  medical 
schools  now  which  need  funding  to  maintain  their  present 
high  quality  standards.  He  mentioned  that  capitation  funding 

Dr  Webber  testifies  before  a House  subcommittee  and  urges  continued 
legislative  support  in  providing  health  care  for  Texans. 
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on  a national  level  may  not  be  renewed  by  the  federal  gov- 
ernment. In  the  past,  this  funding  had  provided  moneys  for 
needed  programs  in  the  schools. 

— Second,  that  Texas  must  continue  to  support  an  ade- 
quate number  of  residency  positions.  “The  number  of  resi- 
dency positions  should  equal  the  number  of  Texas  medical 
school  graduates  each  year,”  he  said. 

— Third,  that  Texas  legislators,  medical  schools,  and  the 
medical  profession  have  responded  to  resolve  the  physician 
shortage  by  educating  more  MDs,  particularly  in  the  primary 
care  field. 

Dr  Webber  noted  that  TMA  believes  that  the  Legislature 
should  not  support  the  development  of  any  new  schools  in 
the  state  until  a need  is  demonstrated,  and  that  the  state 
should  support  and  expand  funding  for  residency  training 
programs  to  equal  the  number  of  medical  school  graduates. 

HUMAN  SERVICES  COMMITTEE  ADOPTS  RECOMMEN- 
DATIONS AUSTIN  Culminating  almost  two  years  of  meet- 
ings, the  Special  Committee  on  the  Delivery  of  Human 
Services  in  Texas  recently  offered  113  different  recommen- 
dations regarding  an  array  of  state  programs  including  stale 
support  of  teaching  hospitals,  expanded  roles  for  RNs,  and 
changes  to  the  mental  health  code.  One  recommendation 
would  permit  public  health  nurses  under  medical  supervision 
to  diagnose  and  treat  specific  minor  health  problems  dis- 
covered during  screening  examinations  conducted  under  the 
early  periodic  screening,  diagnosis,  and  treatment  program. 
Changes  have  been  recommended  in  the  Texas  Education 
Code  to  provide  compensation  to  accredited  state  schools 
of  medicine  and  osteopathy  for  resident  physicians  in  ac- 
credited programs  of  graduate  medical  education,  with 
guarantees  that  at  least  55%  of  the  residents  be  restricted  to 
areas  of  primary  care.  Other  changes  call  for  increased  fi- 
nancial support  to  the  family  practice  residency  programs  to 
achieve  a state  goal  of  25%  family  practice  residencies  in  the 
first  year.  Minimum  standards  are  proposed  for  emergency 
services,  including  minimum  training  required  for  vehicle  op- 
erators and  attendants.  Twenty-four  separate  recommen- 
dations were  offered  regarding  Texas’  mental  health  and 
mental  retardation  services,  including  unspecified  changes 
to  the  Mental  Health  Code  that  are  “necessary  or  desirable 
to  protect  the  constitutional  rights  of  mentally  ill  persons  and 
to  provide  for  their  rehabilitation.”  Other  amendments  pro- 
posed would  require  the  head  of  a hospital  to  prepare  a 
recommended  plan  for  appropriate  continuing  care,  and  the 
plan  be  forwarded  to  the  community  center  accepting  re- 
sponsibility of  a patient  prior  to  discharge. 

The  committee  was  organized  according  to  the  delivery  of 
services  by  age  groups  (0-17, 18-64,  65  and  over)  and  by 
funding  patterns,  service  distribution  patterns,  planning  and 
coordinating  issues,  and  issues  regarding  mental  health  and 
mental  retardation.  It  will  take  final  action  on  these  recom- 
mendations in  September  1980.  The  committee  is  comprised 
of  private  citizens,  public  officials,  and  state  legislators  and  is 
chaired  by  Mrs  Helen  Farabee,  Wichita  Falls. 


TMA  CHALLENGES  MEDICARE  REIMBURSEMENT 
POLICY  WASHINGTON  The  Texas  Medical  Association, 
the  College  of  American  Pathologists,  and  ten  US  senators 
have  challenged  a federal  proposal  to  change  Medicare 
reimbursement  for  hospital-based  physicians.  regulation 
at  issue  would  require  hospitals  to  contract  with  hospital- 
based  physicians  for  certain  services  rather  than  the  present 
practice  of  reimbursing  them  on  a reasonable  charge  basis 
under  Medicare  Part  B.  At  its  May  annual  meeting,  the  TMA 
House  of  Delegates  passed  a resolution  in  opposition  to  the 
rule  challenging  its  propriety  and  legality.  In  a parallel  move, 
the  College  of  American  Pathologists  won  the  first  round  in  a 
suit  filed  against  the  Heath  Care  Financing  Administration 
(HCFA)  seeking  an  injunction  against  adoption  of  the  pro- 
posed rules.  In  a letter  signed  by  ten  US  senators,  including 
Texas  Senators  Lloyd  Bentsen  and  John  Tower,  the  HCFA 
was  urged  to  withdraw  the  proposal  “until  the  impact  of  the 
change  has  been  properly  evaluated.”  The  proposed  rules 
would  require  all  hospital-based  physicians  to  be  reimbursed 
under  Medicare  Part  A unless  (1)  the  services  are  personally 
performed  by  the  physician,  and  (2)  the  services  contribute 
to  the  diagnosis  or  treatment  of  the  patients.  The  new  regu- 
lations probably  will  not  result  in  any  cost  savings  for  the 
Medicare  program,  the  senators  said.  A cost  that  was  borne 
by  the  Part  B portion  of  Medicare  will  now  be  paid  through 
Part  A — the  hospital  portion.  “Shifting  the  costs  of  these  ser- 
vices to  the  hospitals  could  lead  to  higher  hospital  expenses 
at  a time  when  the  Administration  is  actively  attempting  to 
reduce  hospital  costs,”  they  said. 

Their  principal  concern  “is  the  effect  on  delivery  of  medical 
care  in  medically  underserved  areas.”  The  change  is  pro 
posed  to  be  implemented  by  July  1, 1980.  This  does  not  ji  e 
hospitals  or  physicians  adequate  time  to  comply  with  the 
regulations,  the  letter  said.  A study  should  concentrate  .n 
the  effect  of  the  change  on  medical  care  in  rural  areas.  Medi- 
care recipients,  and  the  overall  effectiveness  of  the  Medicare 
program,  the  senators  wrote. 

CASE  AGAINST  GOVERNMENT  MEDICINE  WASHING- 
TON Representative  Ron  Paul,  (R-Lake  Jackson)  spoke 
before  the  House  of  Representatives  in  June  stating  his 
arguments  opposing  further  federal  intervention  into  the 
practice  of  medicine.  Noting  that  Congress  is  considering 
further  federal  involvement  in  varying  forms  of  national 
health  insurance,  Paul  said,  “There  are  basically  only  two 
positions  that  one  may  take  on  this  issue.  First,  that  the 
federal  government  should  be  involved  in  medical  care;  or 
second,  that  it  should  not  be.  All  the  specific  proposals, 
whether  made  by  President  Carter,  Senators  Long  or  Ken- 
nedy, some  Republicans  in  the  House,  or  me,  are  simply 
variations  on  these  two  positions.”  in  addition  to  citing  eco- 
nomic (“It  is  too  costly”)  and  constitutional  (“What  article, 
what  clause,  which  sentence  authorized  the  federal  gov- 
ernment to  interfere  in  the  private  medical  care  system?”) 
arguments  objecting  to  such  a proposal,  Rep  Paul  looked  to 
moral  and  practical  reasons  for  opposing  further  interference 
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in  medicine.  “The  federal  government  has  no  right  to  tax  a 
person  in  order  to  establish  a federal  medical  program, " he 
said.  “Such  taxes  are  indistinguishable  from  theft.  Nor  does 
the  federal  government  have  any  moral  right  to  force  doctors 
to  deliver  their  services  at  specified  fees,  or  at  specified 
times,  or  in  a specified  way.”  His  practical  reason  for  oppos- 
ing further  federal  intrusion  was  stated  simply:  “It  will  not 
work.  It  cannot  work.  To  continue  as  we  have  been  for  the 
past  15  years,  gradually  increasing  federal  intrusion  in  medi- 
cal care  is  sheer  folly."  Rep  Paul  urged  Congress  to  consider 
the  alternative  to  more  federal  involvement  in  health  care — 
namely  less  federal  involvement.  He  said,  “This  is  the  direc- 
tion in  which  we  must  proceed  if  we  are  to  preserve  our 
magnificent  medical  care  system  and  our  liberty.” 

STOP  BLUES  INVESTIGATION,  AMA  SAYS  WASHING- 
TON The  American  Medical  Association  has  called  upon 
the  Federal  Trade  Commission  to  discontinue  its  investiga- 
tion of  physician  control  and  impact  on  Blue  Shield  Plans. 
Physicians’  formal  participation  on  the  boards  of  open-panel 
medical  prepayment  plans  has  been  declining  since  1977, 
when  the  two  FTC  reports  on  the  issue  were  concluded,  the 
AMA  noted  in  a statement  to  the  commission.  By  1979  more 
than  60%  of  Blue  Shield  plans,  representing  83%  of  total 
subscription  income,  had  nonphysician  majorities  on  their 
boards,  the  AMA  noted.  “Every  year  there  is  less  and  less 
reason  to  consider  any  rulemaking  by  FTC,  much  less  litiga- 
tion or  other  punitive  action  against  these  plans.”  Physician 
leaders  who  have  served  on  open-panel  plans,  the  AMA 
said,  have  been  able  to  bring  pertinent  experience  to  bear 
without  undermining  the  public  and  subscribers’  interest. 
“The  beneficial  impact  of  medical  participation  in  these  en- 
deavors must  be  recognized.”  Meanwhile,  Congress  has 
granted  the  Federal  Trade  Commission  a new  lease  on  life, 
providing  a formal  three-year  money  authorization.  The  bill 
clips  the  controversial  agency’s  wings  by  subjecting  its  deci- 
sions to  a veto  by  Congress.  Enactment  of  the  measure 
followed  a lengthy  bitter  dispute  by  members  of  Congress 
with  the  FTC,  which  lawmakers  contended  was  overstepping 
authority  in  its  all-out  campaign  to  crack  down  on  business 
and  the  professions. 

HOSPITAL  CONSTRUCTION  MAY  SLOW  DOWN 

WASHINGTON  President  Carter  is  reported  ready  to  order 
a stringent  clampdown  on  all  hospital  construction  and  reno- 
vation involving  federal  funds.  Almost  $1  billion  of  building 
and  renovation  planned  for  federal  hospitals  might  be  can- 
celled. The  impact  on  non-government  hospital  construction 
would  be  far  greater.  One  of  the  prime  weapons  against  new 
hospitals  could  be  the  threat  of  withholding  Medicare  and 
Medicaid  payments  for  capital  costs,  a $2.3  billion  budget 
item  next  fiscal  year.  Other  federal  aid  that  could  be  shut  off 
includes  federal  grants,  loan  guarantees  and  loans  admin- 
istered through  a variety  of  agencies.  Consideration  is  being 
given  to  action  against  issuance  of  tax-exempt  bonds  for 
hospitals  in  surplus  areas.  The  proposal  to  move  against 


hospital  construction  is  thought  to  have  been  in  the  works  for 
several  months  with  the  White  House,  the  Office  of  Manage- 
ment and  Budget,  and  the  Health  and  Human  Services 
Department  working  on  the  plan.  One  reason  for  the  pro- 
posed action  is  the  failure  of  Congress  so  far  to  enact  the 
Administration’s  hospital  cost  containment  plan  which  in- 
cluded a limit  on  capital  spending. 

HEALTH  PLAN  ANTICOMPETITIVE,  JUSTICE  DEPT 
WARNS  WASHINGTON  The  Justice  Department  has  told 
Virginia  health  planners  that  some  health  planning  agree- 
ments may  be  a violation  of  the  federal  antitrust  laws.  The 
case  involves  a proposal  to  encourage  Richmond,  Va,  hos- 
pitals to  take  cooperative  steps  to  reduce  obstetric  services. 
The  Central  Virginia  Health  Systems  Agency  was  told  by  the 
Justice  Department  that  such  proposed  joint  actions  might 
come  under  the  shadow  of  the  antitrust  laws  unless  spe- 
cifically approved  by  Congress  or  state  legislatures.  The  ad- 
visory Justice  Department  letter  has  national  implications  on 
health  planning  activity  and  may  force  Congress  to  take  an- 
other look  at  the  wording  of  the  law.  The  comment  was 
termed  a “very  serious  development  that  would  run  directly 
contrary  to  what  the  Congress  intended,”  by  the  American 
Health  Planning  Association.  A Richmond  hospital  group 
had  challenged  the  obstetric  proposal,  claiming  it  could  in- 
hibit competition  and  new  services.  As  a result,  the  Justice 
Department  was  asked  to  express  its  views.  The  problem 
was  bound  to  arrive  eventually  since  health  planning  deci- 
sions often  run  contrary  to  the  assumptions  of  a competitive 
health  marketplace. 


Editor's  note:  "Capital  Comments"  is  compiled  by  the  TMA  Division  of  Legisla- 
tive Affairs  and  the  Texas  Medicine  staff.  It  highlights  health  matters  of  current 
Interest  in  the  US  Congress,  federal  agencies,  state  legislatures,  and  Texas 
administrative  agencies.  Contents  also  include  segments  of  the  AMA's 
monthly  summary,  "The  Month  in  Washington." 
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OCTOBER  2,  3 and  4,  1980 

Texas  Children’s  Hospital  Auditorium 
6621  Fannin  Houston,  Texas 

PROGRAM  DIRECTORS:  Robert  J.  Hall,  M.D. 

Carlos  M,  de  Castro,  M.D. 

Denton  A.  Cooley,  M.D. 

John  A.  Burdine,  M.D. 

GUEST  SPEAKERS: 

W.  Proctor  Harvey,  M.D.,  Georgetown  University,  Wash- 
ington, D.C, 

Gordon  K.  Danielson,  M.D.,  Mayo  Medical  Schools,  Roches- 
ter, MN 

Gordon  A.  Ewy,  M.D.,  University  of  Arizona  Health  Sciences 
Center,  AZ 

B.  Leonard  Holman,  M.D.,  Harvard  Medical  School,  Boston,  MA 
Robert  A.  O’Rourke,  M.D.,  The  University  of  Texas  Health 
Science  Center  at  San  Antonio,  TX 
Alfred  F.  Parisi,  M.D.,  Harvard  Medical  School,  West  Rox- 
bury,  MA 

The  1980  Texas  Heart  Institute  Symposium  will  emphasize 
the  areas  of  clinical  cardiology,  auscultation  and  noninva- 
sive  techniques  in  the  diagnosis  of  heart  disease.  The  pa- 
tient approach  will  be  stressed  during  the  symposium, 
drawing  from  the  Texas  Heart  Institute’s  vast  library  of  high- 
fidelity  tape  recordings  of  actual  patient  heart  sounds.  The 
audience  will  be  allowed  full  participation  by  means  of  indi- 
vidual stethophones  at  each  seat.  Cases  will  be  presented 
in  such  a manner  to  permit  integration  of  data  derived  from 
clinical,  noninvasive  and  laboratory  testing  in  working  to- 
ward the  goal  of  diagnostic  and  therapeutic  decision  mak- 
ing. Early  enrollment  is  recommended  since  total  atten- 
dance will  be  strictly  limited  to  180  participants. 

CREDIT:  This  program  is  approved  for  17  credit  hours  in 
Category  1 of  the  AMA  Physician’s  Recognition  Award,  Cat- 
egory 1 of  the  Liaison  Committee  on  Continuing  Medical 
Education  and  17  Elective  hours  by  the  American  Academy 
of  Family  Physicians. 

FOR  FURTHER  INFORMATION  CONTACT: 

Robert  J.  Hall,  M.D. 

Medical  Director 
Texas  Heart  Institute 
P.O.  Box  20269 
Houston,  Texas  77025 
(713)  791-2157 


Tenuate^  (S 

Idiethylpropion  hydrochloride  NF| 

Tenuate  Dospan^ 

Idiethylpropion  hydrochloride  NF)  controlled-release 
AVAILABLE  ONLY  ON  PRESCRIPTION 
Brief  Summary 

INDICATION:  Tenuate  and  Tenuate  Dospan  are  indicated  in  the 
management  ot  exogenous  obesity  as  a short-term  adjunct  (a  few 
weeks)  in  a regimen  of  weight  reduction  based  on  caloric  restriction. 
The  limited  usefulness  of  agents  of  this  class  should  be  measured 
against  possible  risk  factors  inherent  in  their  use  such  as  those 
described  below 

CONTRAINDICATIONS:  Advanced  arteriosclerosis,  hyperthyroidism, 
known  hypersensitivity,  or  idiosyncrasy  to  the  sympathomimetic 
amines,  glaucoma.  Agitated  states.  Patients  with  a history  of  drug 
abuse.  During  or  within  14  days  following  the  administration  of  mono- 
amine oxidase  inhibitors,  (hypertensive  crises  may  result). 
WARNINGS:  If  tolerance  develops,  the  recommended  dose  should 
not  be  exceeded  in  an  attempt  to  increase  the  effect,  rather,  the  drug 
should  be  discontinued.  Tenuate  may  Impair  the  ability  of  the  patient 
to  engage  in  potentially  hazardous  activities  such  as  operating 
machinery  or  driving  a motor  vehicle:  the  patient  should  therefore  be 
cautioned  accordingly.  Drug  Depenclet}ce  Tenuate  has  some  chemi- 
cal and  pharmacologic  similarities  to  the  amphetamines  and  other 
related  stimulant  drugs  that  have  been  extensively  abused.  There 
have  been  reports  of  subjects  becoming  psychologically  dependent 
on  diethylpropion.  The  possibility  of  abuse  should  be  kept  in  mind 
when  evaluating  the  desirability  of  including  a drug  as  part  ot  a weight 
reduction  program  Abuse  of  amphetamines  and  related  drugs  may 
be  associateri  with  varying  degrees  ot  psychologic  dependence  and 
social  dysfunction  which,  in  the  case  of  certain  drugs,  may  be  severe. 
There  are  reports  of  patients  who  have  increased  the  dosage  to  many 
times  that  recommended.  Abrupt  cessation  following  prolonged  high 
dosage  administration  results  in  extreme  fatigue  and  mental  depres- 
sion; changes  are  also  noted  on  the  sleep  EEG.  Manifestations  ot 
chronic  intoxication  with  anorectic  drugs  include  severe  dermatoses, 
marked  Insomnia,  irritability,  hyperactivity,  and  personality  changes. 
The  most  severe  manifestation  of  chronic  intoxications  Is  psychosis, 
often  clinically  indistinguishable  from  schizophrenia.  Use  in 
Pregnancy  Although  rat  and  human  reproductive  studies  have  not 
indicated  adverse  effects,  the  use  of  Tenuate  by  women  who  are 
pregnant  or  may  become  pregnant  requires  that  the  potential  benefits 
be  weighed  against  the  potential  risks.  Use  in  Children  Tenuate  Is 
not  recommended  for  use  in  children  under  12  years  of  age. 
PRECAUTIONS:  Caution  is  to  be  exercised  in  prescribing  Tenuate 
for  patients  with  hypertension  or  with  symptomatic  cardiovascular 
disease,  including  arrhythmias,  Tenuate  should  not  be  administered 
to  patients  with  severe  hypertension  . Insulin  requirements  in  diabetes 
mellitus  may  be  altered  in  association  with  the  use  of  Tenuate  and 
the  concomitant  dietary  regimen.  Tenuate  may  decrease  the  hypo- 
tensive effect  of  guanethidine.  The  least  amount  feasible  should  be 
prescribed  or  dispensedat  onetime  in  order  tominimize  the  possibility 
of  overdosage.  Reports  suggest  that  Tenuate  may  increase  convul- 
sions in  some  epileptics.  Tneretore,  epileptics  receiving  Tenuate 
should  be  carefully  monitored  Titration  of  dose  or  discontinuance  of 
Tenuate  may  be  necessary. 

ADVERSE  REACTIONS:  Cardiovascular.  Palpitation,  tachycardia, 
elevation  of  blood  pressure,  precordial  pain,  arrhythmia.  One  pub- 
lished report  described  T-wave  changes  in  the  ECG  ot  a healthy  young 
male  after  Ingestion  of  diethylpropion  hydrochloride  Central  Nervous 
System  Overstimulation,  nervousness,  restlessness,  dizziness,  jit- 
terlness,  insomnia,  anxiety,  euphoria,  depression,  dysphoria,  tremor, 
dyskinesia,  mydriasis,  drowsiness,  malaise,  headache:  rarely  psy- 
chotic episodes  at  recommended  doses  In  a lew  epileptics  an 
increase  in  convulsive  episodes  has  been  reported.  Gastrointestinal 
Dryness  of  the  mouth,  unpleasant  taste,  nausea,  vomiting,  abdominal 
discomfort,  diarrhea,  constipation,  other  gastrointestinal  distur- 
bances. Allergic.  Urticaria,  rash,  ecchymosis,  erythema.  Endocrine: 
impotence,  changes  in  libido,  gynecomastia,  menstrual  upset.  Hema- 
topoietic  System.  Bone  marrow  depression,  agranulocytosis,  leuko- 
penia, Miscellaneous  A variety  of  miscellaneous  adverse  reactions 
has  been  reported  by  physicians.  These  include  complaints  such  as 
dyspnea,  hair  loss,  muscle  pain,  dysuria,  increased  sweating,  and 
polyuria, 

DOSAGE  AND  ADMINISTRATION:  Tenuate  (diethylpropion  hydro- 
chloride): One  25  mg,  tablet  three  times  daily,  one  hour  before  meals, 
and  in  midevening  it  desired  to  overcome  night  hunger,  Tenuate 
Dospan  (diethylpropion  hydrochloridelcontrolletf-release:  One  75  mg 
tablet  daily,  swallowed  whole,  in  midmorning.  Tenuate  Is  not  recom- 
mended for  use  in  children  under  12  years  of  age. 

OVERDOSAGE:  Manifestations  of  acute  overdosage  include  rest- 
lessness, tremor,  hyperreflexia.  rapid  respiration,  contusion,  assault- 
iveness, hallucinations,  panic  states.  Fatigue  and  depression  usually 
follow  the  central  stimulation.  Cardiovascular  effects  include  arrhyth- 
mias, hypertension  or  hypotension  and  circulatory  collapse.  Gastro- 
intestinal symptoms  include  nausea,  vomiting,  diarrhea,  and 
abdominal  cramps.  Overdose  of  pharmacologically  similar  com- 
pounds has  resulted  in  fatal  poisoning,  usually  terminating  in  con- 
vulsions and  coma  Management  of  acute  Tenuate  intoxication  is 
largely  symptomatic  and  Includes  lavage  and  sedation  with  a barbitu- 
rate. Experience  with  hemodialysis  or  peritoneal  dialysis  is  inade- 
quate to  permit  recommendation  in  this  regard.  Intravenous 
phentolamine  (Regitine")  has  been  suggested  on  pharmacologic 
grounds  for  possible  acute,  severe  hypertension,  if  this  complicates 
Tenuate  overdosage. 

Product  Information  as  of  April,  1976 
MERRELL-NATIONAL  LABORATORIES  Inc. 

Cayey,  Puerto  Rico  00633 
Direct  Medical  Inauiries  to 
MERRELL-NATIONAL  LABORATORIES 
Division  of  Richardson-Merrell  Inc. 

Cincinnati,  Ohio  45215,  U.S.A. 

Licensor  of  Merrell" 

References:  1 . Citations  available  on  request  from  Medical  Research 
Department.  MERRELL-NATIONAL  LABORATORIES,  Cincinnati, 
Ohio  45215.  2.  Hoekenga,  M T.  O'Dillon  (Dillon j,  R H.,  and  Leyland, 
H M.:  A comprehensive  review  of  diethylpropion  hydrochloride.  In, 
Central  Mechanisms  of  Anorectic  Drugs,  S.  GarattIni  and  R.  Samanin, 
Ed  , New  York.  Raven  Press.  1978,  pp.  391-404. 
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‘Studies  have  shown  that  obesity  is  associated  with  an  increased  incidence  of 
hypertension,  symptomatic  heart  disease,  adult-onset  diabetes,  and  other  diseases. 
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For  prescribing  information  see  opposite  page. 


A useful  short-term  adjunct 
in  an  indicated  weight  loss  program.. 

Overweight  patients  in  certain  diagnostic  categories  often  require 
strict  appetite  control  and  a successful  program  of  weight 
reduction  may  tend  to  diminish  the  incidence  or  severity  of  the  . 
complications  in  some  patients.  Diethyl propion  hydrochloride 
has  been  reported  useful  in  such  patients  and  while  it  is  not 
suggested  that  Tenuate  itself  in  any  way  reduces  the 
complications  of  overweight,  it  may  have  a useful  place  as  a 
short-term  adjunct  in  a prescribed  dietary  regimen. Tenuate 
should  not  be  administered  to  patients  with  severe  hypertension; 
see  additional  Warnings  and  Precautions  on  the  opposite  page. 

In  uncomplicated  overweight. 

Many  patients,  on  the  other  hand,  present  with  excess  fat  but  no 
disease.  While  this  condition  is  often  termed  uncomplicated 
obesity,  complications  of  both  a social  and  a psychologic  nature 
may  be  distressingly  real  for  the  patients.  In  these  cases,  a 
short-term  regimen  of  Tenuate  can  help  reinforce  your  dietary  ■ 
counsel  during  the  important  early  weeks  of  an  indicated  weight 
loss  program. 


Clinical  effectiveness. 

The  anorectic  effectiveness  of  diethyl  propion  hydrochloride  is 
well  documented.  No  less  than  16  separate  double-blind,  placebo- 
controlled  studies  attest  to  its  usefulness  in  daily  practice.’  And 
the  unique  chemistry  of  Tenuate  provides "..  .anorectic  potency 
with  minimal  overt  centra!  nervous  system  or  cardiovascular 
stimulation.”^  Compared  with  the  amphetamines,  diethylpropion 
has  minimal  potential  for  abuse. 
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• Unlike  beta  blockers,  Catapres*-' has  no  contraindications. 

• Catapres  can  be  useful  even  in  these  patients  with: 

Congestive  heart  failure  Allergic  rhinitis 

Ventricular  hypertrophy  Hepatic  disease 

Hyperglycemia  Hyperuricemia 

Diabetes  mellitus  Gouty  arthritis 

Bronchial  asthma  Sulfonamide  hypersensitivity 

Like  any  antihypertensive,  use  with  caution  in  severe 
coronary  insufficiency,  recent  myocardial  infarction, 
cerebrovascular  disease  or  chronic  renal  failure. 

work/play— normal  hemodynamic  responses  to  exercise  maintained. 

love  —low  incidence  of  impotence  and/or  loss  of  libido: 

2.8%  in  1 ,923  patients  studied."' 

cardiac  output—  tends  to  return  to  control  values  during  long-term  therapy. 

blood  flow— preserved  In  kidney. 

No  Single  Advantage  Determines  Drug  Choice. 

Other  factors  must  include: 

The  drug’s  effectiveness  in  a given  patient,  its 
side  effects,  warnings,  precautions,  tolerance, 
etc.  A rational  therapeutic  choice  depends  on  a 
careful  assessment  of  all  such  factors. 
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• No  contraindications. 

• Effective  in  all  degrees  of  hypertension.  It  is  mild  to 
moderate  in  potency. 

• Low  incidence  of  depression,  impotence,  orthostatic 
hypotension — no  fatal  hepatotoxicity. 

• Preserves  kidney  blood  flow. 

Most  common  side  effects  are  dry  mouth,  drowsiness, 
and  sedation  which  generally  tend  to  diminish  with  time. 


The  usual  starting  dose  of  Catapres  is  0.1  mg  at  break- 
fast and  0.1  mg  at  bedtime.  Some  patients  may  benefit 
from  a starting  dose  of  0.1  mg  at  bedtime. 

Usual  daily  dose'range — 0.2  — 0.8  mg 

Maximum  daily  dose — 2.4  mg 

Doses  as  high  as  this  have  rarely  been  employed. 

For  optimal  results,  the  dose  of  Catapres  must  be 
adjusted  according  to  the  patient’s  individual  blood 
pressure  response. 


Catapres® 

(clonidine  hydrochloride) 

Tablets  of  0.1, 0.2, 0.3  mg 

Indication:  The  drug  is  indicated  in  the  treatment  of  hypertension.  As  an  anti- 
hypertensive  drug,  Catapres  (clonidine  hydrochloride)  is  mild  to  moderate  in 
potency.  It  may  be  employed  in  a general  treatment  program  with  a diuretic  and/or 
other  antihypertensive  agents  as  needed  for  proper  patient  response. 

Warnings:  Tolerance  may  develop  in  some  patients  necessitating  a reevaluation 
of  therapy. 

Usage  in  Pregnancy:  In  view  of  embryotoxic  findings  in  animals,  and  since 
information  on  possible  adverse  effects  in  pregnant  women  is  limited  to  uncon- 
trolled clinical  data,  the  drug  is  not  recommended  in  women  who  are  or  may 
become  pregnant  unless  the  potential  benefits  outweigh  the  potential  risk  to 
mother  and  fetus. 

Usage  in  Children:  No  clinical  experience  is  available  with  the  use  of  Catapres 
(clonidine  hydrochloride)  in  children. 

Precautions:  When  discontinuing  Catapres  (clonidine  hydrochloride),  reduce  the 
dose  gradually  over  2 to  4 days  to  avoid  a possible  rapid  rise  in  blood  pressure  and 
associated  subjective  symptoms  such  as  nervousness,  agitation,  and  headache. 
Patients  should  be  instructed  not  to  discontinue  therapy  without  consulting  their 
physician.  Rare  instances  of  hypertensive  encephalopathy  and  death  have  been 
recorded  after  cessation  of  clonidine  hydrochloride  therapy.  A causal  relationship 
has  not  been  established  in  these  cases.  It  has  been  demonstrated  that  an 
excessive  nse  in  blood  pressure,  should  it  occur,  can  be  reversed  by  resumption  of 
clonidine  hydrochloride  therapy  or  by  intravenous  phentolamine.  Patients  who 
engage  in  potentially  hazardous  activities,  such  as  operating  machinery  or  driving, 
should  be  advised  of  the  sedative  effect.  This  drug  may  enhance  the  CNS- 
depressive  effects  of  alcohol,  barbiturates  and  other  sedatives.  Like  any  other 
agent  lowering  blood  pressure,  clonidine  hydrochloride  should  be  used  witfi 
caution  in  patients  with  severe  coronary  insufficiency,  recent  myocardial  infarction, 
cerebrovascular  disease  oi  chronic  renal  failure. 

As  an  integral  part  of  the:;  overall  long-term  care,  patients  treated  with  Catapres 
(clonidine  hydrochloride)  sh  'd  receive  periodic  eye  examinations.  While,  except 
for  some  dryness  of  the  eyes  to  drug-related  abnormal  ophthalmologic  findings 
have  been  recorded  with  Catapres  (clonidine  hydrochloride),  in  several  studies 
the  drug  produced  a dose-dependent  increase  in  the  incidence  and  severity  of 


spontaneously  occurring  retinal  degeneration  in  albino  rats  treated  for  6 months  oi 
longer. 

Adverse  Reactions:  The  most  common  reactions  are  dry  mouth,  drowsiness  and 
sedation.  Constipation,  dizziness,  headache,  and  fatigue  have  been  reported! 
Generally  these  effects  tend  to  diminish  with  continued  therapy.  The  following 
reactions  have  been  associated  with  the  drug,  some  of  them  rarely.  (In  some 
instances  an  exact  causal  relationship  has  not  been  established.)  These  include: 
Anorexia,  malaise,  nausea,  vomiting,  parotid  pain,  mild  transient  abnormalities  in 
liver  function  tests;  one  report  of  possible  drug-induced  hepatitis  without  icterus 
and  hyperbilirubinemia  in  a patient  receiving  clonidine  hydrochloride,  chlor- 
thalidone and  papaverine  hydrochloride.  Weight  gain,  transient  elevation  of  blood 
glucose,  or  serum  creatine  phosphokinase:  congestive  heart  failure,  Raynaud's 
phenomenon;  vivid  dreams  or  nightmares,  insomnia,  other  behavioral  changes 
nervousness,  restlessness,  anxiety  and  mental  depression.  Also  rash,  ari' 
gioneurotic  edema,  hives,  urticaria,  thinning  of  the  hair,  pruritus  not  associatec 
with  a rash,  impotence,  urinary  retention,  increased  sensitivity  to  alcohol,  dryness 
itching  or  burning  of  the  eyes,  dryness  of  the  nasal  mucosa,  pallor,  gynecomastia' 
weakly  positive  Coombs'  test,  asymptomatic  electrocardiographic  abnormalities] 
manifested  as  Wenckebach  period  or  ventricular  trigeminy. 

Overdosage:  Profound  hypotension,  weakness,  somnolence,  diminished  or  ab-| 
sent  reflexes  and  vomiting  followed  the  accidental  ingestion  of  Catapres  (clonidine 
hydrochloride)  by  several  children  from  19  months  to  5 years  of  age.  Gastric 
lavage  and  administration  of  an  analeptic  and  vasopressor  led  to  complete  re- 
covery within  24  hours.  Tolazoline  in  intravenous  doses  of  10  mg  at  30-minute 
intervals  usually  abolishes  all  effects  of  Catapres,  (clonidine  hydrochloride)  over-, 
dosage. 

How  Supplied:  Catapres,  brand  of  clonidine  hydrochloride,  is  available  as  0.1  mg 
(tan)  and  0.2  mg  (orange)  oval,  single-scored  tablets  in  bottles  of  100  and  1000.  Also 
available  as  0.3  mg  (peach)  oval,  single-scored  tablets  in  bottles  of  100. 

For  complete  details,  please  see  full  prescribing  information.  ^ 
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WHATS  NEW 


What’s  new  in  plastic  surgery 

Fritz  E.  Barton,  Jr,  MD 

Sir  Astley  Cooper'  performed  the  first  known  human  trans- 
plant in  1817  when  he  grafted  skin  from  an  amputated  thumb 
onto  the  stump.  In  the  1870s,  Theirsch^  developed  split-thick- 
ness skin  grafts  and  Woife^  pioneered  full-thickness  grafts, 
techniques  that  became  the  mainstays  of  plastic  skin  resur- 
facing for  the  next  century.  However,  only  thin  sheets  of  tis- 
sue transplanted  by  these  methods  can  be  expected  to  sur- 
vive until  revascularization,  for  successful  transplantation  of 
bulk  tissues  depends  on  continuous  blood  supply. 

Two  great  advancements  in  tissue  transfer  occurred  in  the 
1970s:  myocutaneous  flaps  and  microvascular  techniques. 

In  addition,  a third  area,  the  pharmacologic  manipulation  of 
the  microcirculation,  offers  exciting  possibilities  for  the  1980s. 

Myocutaneous  Flaps 

McGregor"*  and  Bakamjian,^  among  others,  developed  tech- 
niques for  transferring  skin  flaps  with  direct  cutaneous  blood 
supply.  Unfortunately,  few  skin  areas  with  axial  vessels  are 
suitable  for  flap  use,  and  size  and  reach  of  the  pedicles  limit 
their  applicability.  The  more  common  flap  sites  are  midline 
and  temporal  forehead,  deltopectoral  area,  groin,  and  dorsal 
foot.  In  1977  McCraw®  defined  large  body  areas  whose  sur- 
faces could  be  transposed  along  with  the  underlying  muscle, 
a major  breakthrough  in  reconstruction  of  three  particularly 
difficult  areas:  head  and  neck,  breast,  and  lower  leg. 

Myocutaneous  units  of  the  sternocleidomastoid,  trapezius, 
pectoralis  major,  and  latissimus  dorsi  allow  predictable  sin- 
gle-stage reconstruction  of  many  head  and  neck  defects. 

The  latissimus  dorsi  myocutaneous  flap,  discovered  in  1906 
but  unused  until  the  late  1970s,  allows  single-stage  repair  of 
chest  wall  defects  and,  because  it  is  rapid,  reliable,  and  cos- 
metically pleasing,  is  the  most  significant  development  in 
postmastectomy  breast  reconstruction  since  the  silicone 
prosthesis.  A similar  advance  in  repair  of  traumatic  defects  of 
the  upper  two-thirds  of  the  tibia  is  use  of  the  gastrocnemius 
myocutaneous  flap  for  early  wound  coverage,  which  protects 
against  infection  and  enhances  circulation  to  the  healing 
fracture. 

Microvascular  Techniques 

In  1972  McLean  and  Buncke^  repaired  a scalp  defect  with 
tissue  from  the  greater  omentum  by  anastomosis  of  omen- 
tal vessels  to  superficial  temporal  vessels.  The  operation 
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ushered  in  the  era  of  microvascular  transfer  of  composite 
tissue,  which  facilitates  repair  of  such  previously  inaccessi- 
ble sites  as  the  scalp  and  lower  third  of  the  tibia.  Although  a 
number  of  soft  tissue  units  have  been  anastomosed  with  the 
aid  of  the  operating  microscope,  flaps  from  the  groin,  la- 
tissimus dorsi,  and  omentum  are  most  useful.  In  addition, 
microsurgery  allows  relocation  of  vascularized  bone  seg- 
ments, primarily  from  rib,  fibula,  or  iliac  bone. 

Perhaps  the  most  dramatic  application  of  microsurgery  is 
replantation  of  severed  parts,  particularly  digits.  In  general, 
patients  suitable  for  replantation  are  those  with  thumb  am- 
putations, multiple  digit  amputations,  or  extremity  amputa- 
tions proximal  to  the  digits. 

Care  of  the  severed  part  is  extremely  important.  It  should 
be  rinsed  in  sterile  saline,  wrapped  in  a moist  saline  sponge 
and  placed  inside  a waterproof  plastic  bag.  The  plastic  bag 
should  be  chilled  in  a pan  of  regular  ice.  (The  severed  part 
must  be  kept  moist  and  cool,  not  macerated  in  saline  or 
frozen  in  dry  ice.)  Every  severed  part  is  not  suitable  for  re- 
plantation, and  many  factors  must  be  weighed  by  the  re- 
plantation team. 

Pharmacologic  Manipulation  of  Microcirculation 

The  role  of  prostaglandins  in  producing  vascular  effects  in 
ischemic  tissues  is  now  being  studied.®  Some  of  these  endo- 
genous fatty  acid  derivatives  cause  vasoconstriction,  in- 
creased permeability,  and  platelet  adhesiveness,  leading  to 
progressive  tissue  necrosis;  others  cause  vasodilatation  and 
increased  tissue  survival.  Adjusting  prostaglandin  balance 
may  enhance  healing  of  burn  wounds  and  skin  flaps.  An- 
other pharmacologic  agent  under  investigation  is  isox- 
suprine  (Vasodilan),®  a beta-adrenergic  smooth  muscle 
dilator  used  for  many  years  as  a vasodilator  for  cerebral  in- 
sufficiency and  intermittent  claudication  of  the  legs.  Recent- 
ly its  potential  for  improving  survival  of  failing  flaps  has 
been  scrutinized.  Clinical  trials  of  both  agents  are  inconclu- 
sive but  suggest  exciting  possibilities  for  manipulation  of 
microcirculation. 
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"What's  New  " provides  authoritative  comments  on  recent  advances  in  medical 
understanding,  diagnosis,  and  treatment.  Where  controversy  exists,  the  con- 
tributor is  expected  to  express  a personal  preference.  Emphasis  is  on  clarity  of 
communication,  while  the  use  of  references  and  theoretical  discussion  is  lim- 
ited to  the  essentials.  C.  W.  Daeschner,  MD,  chairman  of  the  Scientific  Pub- 
lication Committee,  is  the  editor  of  this  column. 
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TEXAS  MEDICINE 


Psychoactive  chemical  abuse:  a concept 

Stuart  S.  Nemir,  MD  Shirley  O.  Skaggs,  PhD 


The  authors  present  a concept  of  chemical  abuse,  em- 
phasizing that  abuse  and  its  effects  begin  long  before 
the  problem  is  diagnosed.  Problems  in  the  five  areas  of 
an  individual’s  life  (as  set  forth  by  the  World  Health  Or- 
ganization: social,  marital,  legal,  occupational,  and 
physical)  become  part  of  the  symptomatology.  Perhaps 
with  a more  complete  understanding  of  the  concept  of 
chemical  abuse,  diagnosis  can  be  made  earlier  and  dis- 
ruption of  the  patient’s  life  mitigated. 


For  any  disease  to  be  properly  diagnosed  and  treated,  the 
treating  professional  first  must  have  a clear  concept  of  the 
symptomatology  and  its  etiology.  However,  at  this  date  in  the 
6,000-year-old  history  of  chemical  abuse,'  some  profession- 
als still  view  alcohol  and  other  chemical  abuse  as  a purely 
characterological  defect,  or  even  a moral  problem,  and  be- 
lieve that  the  resolution  consists  primarily,  if  not  exclusively, 
of  exercising  enough  ego  strength  to  abstain. 

Some  professionals  focus  on  a subset  of  the  symptoms 
and  diagnose  a related  but  ostensibly  purely  physical  disor- 
der. Other  treating  professionals  perceive  the  chemical 
abuse  and  hold  that  it  is  a result  of  characterological  conflict 
with  which  the  patient  has  not  coped  satisfactorily,  and  that  if 
he  or  she  can  be  assisted  in  dealing  first  with  the  charac- 
terological problems,  this  abuse  which  is  viewed  solely  as  a 
symptom,  will  resolve  itself  as  a side  effect  to  therapy.  Others 
do  indeed  hold  the  notion  that  certainly  alcoholism  is  a dis- 
ease, after  a sufficient  quantity  has  been  consumed,  re- 
quiring expert  and  perhaps  medical  attention,  though  many 
of  these  diagnosticians  are  deluded  by  the  early  but  just  as 
addictive  stages  of  the  disorder.  Finally,  we  are  acquainted 
with  many  competent  professionals  who  are  familiar  with  the 
recent  literature  concerning  the  genetic-physiological  im- 
plications’® of  chemical  abuse,  recognize  the  early  symp- 
toms of  addiction,  treat  the  disease  vigorously,  and  help  the 
patient  deal  with  the  emotional-characterological  and  familial 
problems  that  are  present. 

Prevalence 

Abuse  of  alcohol  and  other  drugs  perhaps  is  the  nation’s 
most  neglected  health  problem,  ranking  second  only  to  car- 
diovascular disorders  in  number  of  people  afflicted,  and  third 
(behind  heart  disease  and  cancer)  as  a killer  disease.  In- 
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deed,  considering  the  drug-related  deaths  not  recognized  as 
such,®  chemical  abuse  may  rank  higher  as  a death  factor 
than  generally  realized. 

Extending  our  consideration  beyond  the  number  of  fa- 
talities attributed  to  the  disease  of  chemical  abuse  to  the 
total  number  of  persons  affected  adversely  by  the  disease, 
we  believe  that  chemical  abuse  is  the  most  common  major 
disease  in  the  United  States  today. 

Alcohol  abuse  is  said  to  affect  one  of  every  nine  persons 
who  use  the  drug.'®  If  the  average  chemical  abuser  adverse- 
ly affects  as  many  as  two  family  members,  the  number  of 
victims  of  chemical  abuse  is  even  more  alarming. 

Despite  the  implications,  the  federal  government  has  been 
slow  to  support  research  in  psychoactive  chemical  abuse. 
While  committing  $800  million  annually  to  cardiovascular  re- 
search and  $400  million  to  cancer  research,  the  government 
has  provided  only  $4  million  to  alcohol  research.  In  terms 
of  private  support  funds,  research  in  alcohol  abuse  ranks 
second  to  last,  above  only  venereal  disease."  William  C. 
Menninger,  MD,  has  stated,  “If  alcoholism  were  a commu- 
nicable disease,  a national  emergency  would  be  declared.”'® 

A Concept  of  Alcohol  and  Drug  Abuse 

Chemical  dependency,  “sedativism,”  and  psychoactive 
chemical  abuse  are  synonyms  for  alcohol  and  drug  abuse, 
an  incurable  primary  disease  subject  to  remission  and  char- 
acterized by  central  nervous  system  (CNS)  dysfunction.  The 
treatment  of  the  disease  is  more  logical  if  its  underlying  con- 
cept is  clearly  understood. 

Regardless  of  the  mode  of  intake — whether  orally,  by  in- 
halation, or  injection — these  substances  are  absorbed  into 
the  bloodstream  and  transported  to  every  cell  of  the  body. 

We  will  limit  our  discussion  to  the  effects  on  the  central  nerv- 
ous system.  CNS  dysfunction  usually  is  the  factor  that  brings 
attention  to  alcohol  and  drug  abuse. 

Intoxication  is  one  CNS  manifestation  of  drug  abuse,  but 
there  are  subtle  and  not-so-subtle  consequences  of  less- 
than-overt  intoxication.  The  behaviors  secondary  to  intoxica- 
tion are  those  that  bring  the  problem  to  focus.  For  example,  a 
driving-while-intoxicated  charge,  interpersonal  conflicts, 
family  disruption,  and  absence  or  tardiness  at  work  often  re- 
sult from  an  altered  CNS  state.  Further,  impaired  cognitive 
functions  and  motor  coordination,  continuing  altered  states 
of  consciousness,  anxiety  states,  depression,  and  overt  psy- 
chosis all  are  CNS  effects  of  psychoactive  chemical  abuse. 
Thus,  vital  physical  and  behavioral  functions  are  impaired 
by  such  abuse,  and  the  addiction  becomes  self-induced. 
(Chemical  abuse  can  be  considered  an  illness  because 
there  is  central  nervous  system  dysfunction,  even  though  it 
is  self-induced.)'®"'® 
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Another  behavioral  effect  of  psychoactive  chemical  abuse 
is  impaired  judgment,  the  degree  of  impairment  depending 
upon  the  drug  dosage,  the  nature  of  the  substance,  and  indi- 
vidual response  to  it.  Decision-making  ability  is  impaired, 
and  behavioral  control  diminishes.  First,  the  patient  may  ex- 
press himself  or  act  inappropriately.  Second,  he  loses  control 
of  the  amount  of  drug  he  uses,  whether  the  drug  be  alcohol 
or  some  other  psychoactive  substance.  Third,  there  is  a 
blunting  of  affect  and  therefore  of  interpersonal  sensitivity. 
One  simply  does  not  feel  or  communicate  feelings  properly 
while  abusing  psychoactive  substances.  Fourth,  there  is  dis- 
tortion of  external  and  internal  stimuli  and,  consequently, 
improper  response  to  them.  These  are  primary  side  effects 
of  the  “high.”  Consequences  of  abuse  include  common  pre- 
senting problems:  emotional  isolation,  communication  diffi- 
culties, loneliness,  depression,  and  interpersonal  conflict. 

For  these  cognitive,  emotional,  and  behavioral  reasons,  plus 
physiological  imperatives,  alcohol  and  drug  abuse  must  be 
treated  as  a primary  disease  and  the  addiction  itself  treated 
and  halted  before  other  treatment,  including  psychotherapy, 
can  be  maximally  helpful. 

Patterns  of  Abuse 

To  celebrate,  to  have  fun,  and  to  relax  are  common  reasons 
that  psychoactive  substances  are  used,  and  even  prior  to 
junior  high  school,  children  learn  that  these  are  proper  uses 
of  alcohol  and  other  drugs.  That  is,  a cultural  patterning  pro- 
cess begins  in  childhood  and  adolescence  and  often  con- 
tinues into  adulthood. 

Because  of  the  early  ages  at  which  patterning  begins,  the 
clinician  can  identify  certain  problems  that  must  be  treated 
when  the  patient  enters  a treatment  program.  In  normal  per- 
sonality development,  an  individual  learns  and  matures  by 
tolerating  and  coping  with  the  anxiety  of  interpersonal  rela- 
tionships while  developing  interpersonal  skills.  The  chemical 
abuser,  rather  than  going  through  this  painful  process,  sub- 
stitutes a chemical  to  blunt  the  anxiety,  and  in  this  way 
thwarts  development  of  skills.'® 

Therefore,  we  often  see  patients  recovering  from  chemical 
dependency  who  are  quite  anxious  in  normal  social  inter- 
course with  other  people.  If  we  do  not  treat  this  matura- 
tionally  retarded  part  of  the  person,  however  it  manifests 
itself,  by  encouraging  emotional  growth,  the  likelihood  of  a 
return  to  chemical  tranquilization  increases.  Chemical  de- 
pendency is  tenacious  and  does  not  respond  quickly  to 
treatment,  and  although  CNS  dysfunction  improves  with  dis- 
continuation of  the  toxic  and  addictive  chemical,  it  also  is 
rapidly  reactivated  if  the  patient  returns  to  use  it. 

As  a result  of  emotional  blunting,  the  drug-abusing  individ- 
ual does  not  feel  or  interpret  feelings  accurately.  Further, 


because  of  the  behaviors  related  to  the  toxic  state  and  resul- 
tant CNS  dysfunction,  interpersonal  relationships  are  im- 
paired. The  distance  grows  between  persons  in  the  rela- 
tionship and  eventually  the  drug  abuser  becomes  isolated, 
first  by  the  chemical  and  then  by  emotional  defense  mecha- 
nisms. When  the  chemical  is  removed,  the  defenses  remain. 
Then  the  patient  tends  to  magnify  the  distance  instead  of 
allowing  and  facilitating  closeness.  This  is  precisely  why  in- 
volving all  members  of  the  family  of  a chemically  dependent 
person  is  very  important  in  a treatment  program.  The  whole 
family  has  erected  defenses  and  has  accommodated,  usu- 
ally in  negative  ways.”’ 

For  these  reasons,  a support  group,  such  as  Alcoholics 
Anonymous,  is  very  important  in  maintaining  a changed  life- 
style without  chemicals.  People  who  become  chemically  de- 
pendent have  learned  to  internalize  feelings,  even  when 
sober,  rather  than  express  them  appropriately,  and,  as  a 
matter  of  fact,  if  drug  use  begins  in  adolescent  or  pre-adoles- 
cent years,  effective  self-expression  probably  is  not  learned 
prior  to  addiction.'® 

Therefore,  interpersonal  and  interactional  therapy,  such  as 
assertiveness  training  and  feeling-oriented  groups,  can  be 
invaluable  along  with  psychodynamic  understanding  and 
treatment. 

Summary 

The  alcohol  and  drug  abuser  learns  that  the  “high”  is  de- 
pendable and  continues  to  induce  it  with  increasing  fre- 
quency. Thereafter,  the  person  returns  from  the  high  to  a 
less-than-normal  feeling  state,  and  soon  he  cannot  even 
reach  the  previously  dependable  good  high,  though  he 
keeps  seeking  it.'®  Abuse  has  begun  and  often  its  first  symp- 
toms are  emotional.  An  allegedly  unloving  husband,  lone- 
liness, depression,  more  anger  than  usual,  difficulty  with 
time,  and  employment  troubles  (usually  among  the  last  prob- 
lems to  surface)  are  attributed  to  something  or  someone 
other  than  chemicals.  Yet  these  symptoms — as  well  as  mi- 
graines, gastritis,  colitis,  etc — begin  to  clear  a few  days  to  a 
few  weeks  after  removal  of  the  chemical,  given  adequate 
psychological  and  physical  treatment  of  the  total  person.  It  is 
apparent  to  the  authors  and  others  that  once  the  tolerance 
for  a chemical  is  greatly  increased,  the  patient  cannot  return 
to  moderate  consumption.'® '®  To  return  is  to  reactivate  the 
physiological  as  well  as  the  psychological  problems,  and 
abuse  is  again  inevitable.'®  It  is  on  this  basis  that  some  un- 
derstanding of  dysfunction  can  bring  about  a meaningful, 
long-term  treatment  regimen. 

REFERENCES 

1.  Poley  W,  Lea  G,  Vibe  G:  Alcoholism:  A Treatment  Manual.  New  York, 


TEXAS  MEDICINE 


Gardner  Press,  Inc,  1979,  p 4. 

2.  Manual  on  Alcoholism.  American  Medical  Association,  Chicago,  1977. 

3.  Mendelson  JH.  Milio  NK  (eds):  The  Diagnosis  and  Treatment  of  Alcohol- 
ism. New  York,  McGraw-Hill  Book  Company,  1979,  pp  19-82. 

4.  Israel  Y,  Mardones  J (eds):  Biological  Basis  of  Alcoholism.  New  York, 
John  Wiley  & Sons,  Inc,  1971. 

5.  Galanter  M (ed):  Currents  in  Alcoholism.  New  York,  Grune  & Stratton, 
Inc,  1979,  vol  5. 

6.  Goodwin  DW:  Alcoholism  and  heredity:  a review  and  hypothesis.  Arch 
Gen  Psychiatry  36:57-61, 1979. 

7.  Sytinsky  lA:  A schema  of  the  etiology  of  alcoholism  as  a pathological 
motivation.  Quart  J Stud  Alcoh  34:1140-1145, 1973. 

8.  Spalt  L:  Alcoholism:  evidence  of  an  x-linked  recessive  genetic  charac- 
teristic. JAMA  241 : 2543-2544, 1979. 

9.  Carbary  LJ:  When  your  patient  is  an  alcoholic.  Texas  Commission  on 
Alcoholism,  Austin,  Tex,  1976. 

10.  National  Institute  on  Drug  Abuse:  NIDA  capsules,  drug  abuse  statistics 
1977.  National  Clearinghouse  for  Drug  Information,  Rockville,  Md,  1977. 

11.  Alcoholism:  the  unmet  need.  National  Council  on  Alcoholism,  Inc,  in 


Wise  Giving  Bulletin.  New  York,  National  Information  Bureau,  Inc,  1978. 

12.  Alcoholism:  what  it  is,  what  it  does.  National  Council  on  Alcoholism,  Inc, 
New  York,  1978. 

13.  The  illness  called  alcoholism.  American  Medical  Association,  Chicago, 
1979 

14.  The  AMA  quick-reference  guide  to  the  policies,  positions  and  state- 
ments of  the  American  Medical  Association  in  regard  to  key  health  issues. 
American  Medical  Association,  Chicago,  1976. 

15.  Diagnostic  and  Statistical  Manual  of  Mental  Disorders  III  draft.  American 
Psychiatric  Association.  Washington,  DC,  unpublished. 

16.  Cohen  S:  Marihuana:  a new  ball  game?  Drug  Abuse  and  Alcoholism 
Newsletter  (Vista  Hill  Foundation),  vol  8, 1979. 

17.  Wegscheider  S:  The  family  trap.  . . . no  one  escapes  from  a chemically 
dependent  family.  Minneapolis,  Johnson  Institute,  1976 

18.  Cohen  S:  Drugs  for  pleasure:  ethical  issues.  Drug  Abuse  and  Alcohol- 
ism Newsletter  (Vista  Hill  Foundation),  vol  8, 1979. 

19.  Johnson  VE:  I'll  Quit  Tomorrow:  A Breakthrough  Treatment  for  Alcohol- 
ism. New  York,  Harper  & Row  Publishers,  Inc,  1973. 


37 


Continuing  Medical  Education . . . 

PRACTICAL  OPHTHALMOLOGY  FOR  THE  PRIMARY  CARE  PHYSICIAN 
Internist . . . Pediatrician . . . Emergency  Room  Physician 
Generai  Surgeon . . . Famiiy  Practice 

Topics  Include  Practical,  Basic,  Clinical  Ophthalmology, 

Specialty  Visual  Disorders,  Ophthalmoscopy,  Glaucoma, 

Red  Eye  Injuries,  Amblyopia,  Strabismus,  and 
Neuro-Ophthalmology. 

COURSE  DIRECTOR:  Norman  Slusher,  M.D. 

Private  Practice,  Baylor  University  Medical  Center 
Clinical  Instructor,  The  University  of  Texas 
Health  Science  Center,  Dallas 

August  16,  8 A.M.-1  P.M. 

FEE:  $35.00 

ACCREDITATION:  4 hrs.  AMA  Category  I Credit 

For  Further  Information  Contact 
Margaret  A.  Teague,  (214)  820-2317 


Volume  76  August  1980 


Impotence:  clinical  evaluation  and  management 

C.E.  Menendez.  MD 


Impotence  may  result  from  a primary  disorder  of  the 
male  reproductive  system  or  from  a generalized  physi- 
cal or  psychological  disturbance.'  Recent  advances  in 
male  reproductive  endocrinology  have  clarified  the  pa- 
thophysiologicai  mechanisms  which  lead  to  sexual 
impotence.  This,  together  with  the  development  of  some 
important  surgical  procedures,  has  allowed  us  to  treat 
more  impotent  patients  successfully.  This  review  pre- 
sents a clinical  approach  to  the  evaluation  and  manage- 
ment of  the  impotent  patient. 


Basic  Male  Reproductive  Physiology 

Hypothalamic  gonadotrophin  releasing  hormone  (GnRH) 
modulates  the  secretion  of  the  gonadotrophins,  luteinizing 
hormone  (LH),  and  follicle  stimulating  hormone  (FSH)  by  the 
anterior  pituitary  gland  (Fig  1).  LH  in  turn  stimulates  the  pro- 
duction of  testosterone  and  other  androgens  by  the 
interstitial  (Leydig’s)  cells  of  the  testes,  and  normal  blood 
concentrations  of  these  androgens  inhibit  the  release,  and 
possibly  the  synthesis,  of  more  LH.  FSH  stimulates  the  pro- 
duction of  sperm  by  the  seminiferous  tubules  of  the  testes. 
The  seminiferous  tubules  then  secrete  a substance  tenta- 
tively named  “inhibin”  which  suppresses  the  secretion  of 
FSH.^^ 

The  male  hormones,  or  androgens,  stimulate  the  develop- 
ment of  the  external  genitalia  and  the  secondary  male 
characteristics,  and  maintain  them  throughout  life.  Further- 
more, testosterone  and  the  other  androgens  profoundly 
affect  the  whole  organism. 

Men  with  insufficient  testosterone  production,  for  example, 
have  decreased  libido,  potency,  muscle  strength  and  mass, 
energy  level,  aggressiveness,  and  sebum  production  by  the 
skin.  Scalp  hair  is  retained  whereas  there  is  loss  of  hair  in  the 
androgen-dependent  areas  of  the  body.  (Facial,  axillary,  and 
pubic  hair  are  affected  most.) 

Testosterone  and  the  other  androgens  increase  the  libido 
and  maintain  the  external  genitalia  so  that  the  penile  erec- 
tion may  take  place.  The  erectile  process  also  depends  on 
many  psychological  factors  and  is  mediated  by  the  nervous 
system  (including  the  spinal  cord  and  the  nervi  erigentes) 
and  the  vascular  system  (since  the  pooling  of  blood  in  the 
penis  must  occur  for  the  erection  to  take  place).’  Impotence, 
then,  may  result  from  psychological,  neurological,  endo- 
crinological, or  vascular  reasons. 
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Etiology  of  Impotence 

Fig  2 contains  the  etiological  classification  of  impotence. 
Aging  is  a common  reason  for  impotence  in  the  male,  and 
although  there  is  a lot  of  individual  variation,  older  men  tend 
to  have  lower  testosterone  and  higher  gonadotrophin  levels 
in  their  blood,  which  suggests  there  is  a degree  of  primary 
testicular  failure  involved  in  the  aging  process.  There  also 
may  be  psychological,  neurological,  and  vascular  factors  in- 
volved in  the  pathogenesis  of  age-related  impotence. 
Occasionally,  the  physician  sees  patients  with  male  climac- 
teric syndrome — hot  flashes  and  other  manifestations  of 
androgen  deficiency. 

Psychogenic  impotence  is  very  common.’  Patients  with 
psychogenic  impotence,  unlike  other  impotent  males,  usu- 
ally have  early  morning  erections. 

Neurogenic  impotence  is  common  in  diabetic  men  and 
sometimes  is  the  presenting  symptom  of  the  disease. 

Substance  abusers  also  are  often  impotent.  Alcohol  abuse 
causes  hypogonadism  by  affecting  the  central  (hypothala- 
mus and  pituitary)  and  peripheral  (testes)  components  of  the 
male  reproductive  axis  and  the  metabolism  of  androgens.'’ 
These  effects  may  be  seen  before  the  alcoholic  develops 
liver  disease.  Psychological  and  neurological  factors  also 
may  be  involved  in  alcohol-related  impotence.  Marihuana 
use  has  been  associated  with  impotence  and  hypogo- 
nadism.^ 

Antihypertensive  drugs  can  interfere  with  the  normal  erec- 
tion through  non-endocrine  mechanisms,  although  some 
drugs,  such  as  spironolactone  and  cimetidine,  may  produce 

7.  Schematic  diagram  of  the  normal  hypothalamic-pituitary-testicular  axis. 
Plus  marks  indicate  stimulation,  negative  marks  indicate  inhibition-  Note  that 
the  hypothalamus  controls  the  secretion  of  gonadotrophins  by  the  anterior 
pituitary-  LH  stimulates  Leydig's  cells  to  secrete  testosterone.  FSH  stimulates 
sperm  production  by  the  seminiferous  tubules-  The  testes  in  turn  regulate 
hypothalamic  and  pituitary  function. 
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varying  degrees  of  hypogonadism. 

Hypogonadism  (with  the  exception  of  that  associated  with 
aging,  alcohol,  or  drugs)  is  not  as  common  a cause  of  impo- 
tence as  are  psychogenic  or  neurogenic  disorders.  Male 
primary  hypogonadism  is  due  to  an  intrinsic  testicular  dis- 
ease; secondary  hypogonadism  is  caused  by  a hypo- 
thalamic or  pituitary  insufficiency.  Hypogonadism  also  may 
result  from  generalized  disorders  (Fig  3). 

A fairly  common  cause  of  primary  hypogonadism  is 
Klinefelter’s  syndrome.  This  condition  occurs  in  approx- 
imately one  of  500  men.  Secondary  hypogonadism  is 
uncommon  and  usually  associated  with  a hypothalamic  or 
pituitary  tumor  which  typically  causes  headaches  and  visual 
field  defects.  Furthermore,  many  generalized  endocrinologi- 
cal and  medical  conditions  cause  male  hypogonadism. 
References  2 and  3 provide  a more  complete  review  of 
hypogonadism. 

Leriche’s  syndrome  is  associated  with  impotence  because 
of  an  insufficient  vascular  supply  that  prevents  the  normal 
pooling  of  blood  in  the  penis.  Intermittent  claudication  and 
ischemic  pain  in  the  buttocks  and  hips  are  common  in  this 
syndrome.  Some  cases  of  this  condition  have  been  diag- 
nosed incorrectly  as  degenerative  joint  disease  of  the  hips 
and  impotence  secondary  to  aging. 

Finally,  certain  urological  surgical  procedures  and  disor- 
ders (trauma,  infections,  etc)  may  be  associated  with 
impotence. 

Evaluation  of  the  Impotent  Patient 

A complete  history  and  physical  is  necessary  since  impo- 
tence often  is  caused  by  an  underlying  generalized  disorder 
such  as  diabetes  mellitus.  The  history  should  include  a de- 
tailed account  of  alcoholic  intake  and  of  any  drug  or 
medication  used.  A full  description  of  the  patient's  sexual  his- 
tory may  help  the  physician  decide  whether  he  is  dealing 
with  a case  of  psychogenic  impotence.  Dry  skin  or  infertility 
and  decreased  facial  hair  growth,  muscle  strength,  energy, 
libido,  and  axillary  and  pubic  hair  suggest  the  possibility  of 
hypogonadism.  Headaches  and  visual  disturbances  in  an 
impotent  male  may  be  due  to  a pituitary  or  hypothalamic  tu- 
mor with  secondary  hypogonadism. 

The  physical  examination  is  of  great  importance.  Normal 
testes  are  firm  and  at  least  4 cm  in  their  long  diameter.  Most 
men  with  hypogonadism  have  detectable  testicular  atrophy, 
together  with  a decrease  in  secondary  sexual  characteris- 
tics. Signs  of  neurological  and  medical  disease,  attenuated 
arterial  pulses,  gynecomastia,  or  other  signs  of  feminization 
are  important. 

Some  laboratory  tests  are  helpful  in  the  evaluation  of  the 
impotent  patient  (Fig  4).  A fasting  chemical  profile,  complete 


blood  count,  and  urinalysis  will  help  detect  generalized  disor- 
ders such  as  diabetes  mellitus  or  renal  failure.  Serum 
testosterone  and  prolactin  concentration  should  be  deter- 
mined. In  our  clinic,  three  blood  samples  are  drawn  15 
minutes  apart  and  equal  aliquots  of  serum  are  combined  for 
testosterone  determination.  This  allows  us  to  obtain  a closer 
estimate  of  the  daily  average  serum  testosterone  con- 
centration in  our  patients.®  Low  testosterone  levels  are  highly 
suggestive  of  hypogonadism,  while  psychogenic,  neu- 
rogenic, and  most  forms  of  medication-induced  impotence 

2.  Impotence:  etiology. 

Aging 

Psychogenic 

Neurogenic  (eg,  diabetes,  spinal  cord  disease) 

Alcohol,  drugs,  medications 
Association  with  hypogonadism 
Vascular  (Leriche’s  syndrome) 

Genitourinary 


3 Male  hypogonadism 

Primary  testicular  disease  (elevated  gonadotropins) 

1.  Klinefelter's  syndrome  (XXY  or  variant,  common) 

2.  Aging:  quite  variable 

3.  Trauma  and  torsion 

4.  Infertility  (testosterone  usually  normal),  idiopathic  (most  common), 
postpubertal  mumps,  cryptorchidism,  "Steroli  cell  only,  ” physical  and 
chemical  agents,  cystic  fibrosis 

5.  Noonan's  syndrome 

6.  Anorchia 

Secondary  testicular  deficiency  (hypothalamic-pituitary  disease, 
gonadotropins  low  or  normal) 

1 . Hypothalamic  and/or  pituitary  tumor 

2.  Other  space-occupying  lesions:  sarcoid,  Tb,  metastatic  Ca, 
hemochromatosis 

3.  Isolated  FSH,  LH  deficiency  with  anosmia  (Kallman's) 

4.  Idiopathic  panhypopituitarism 

5.  Hyperprolactinemic  hypogonadism  (without  tumor) 

Hypogonadism  associated  with  other  conditions  (other  than  Klinefelter  s syn- 
drome and  aging,  probably  the  most  common  category) 

1 . Alcohol  (very  common) 

2.  Renal  failure 

3.  Drugs:  marihuana,  spironolactone,  cimetidine,  others  (Many  drugs  pro- 
duce impotence  through  non-endocrine  mechanisms.) 

4.  Cushing's  syndrome,  acromegaly,  thyroid,  Addison's  disease  (diabetes 
usually  neurogenic) 

5.  Miscellaneous:  neurogenic  disorders  affecting  spermatogenesis,  sickle 
cell,  myotonia  dystrophica,  Prader-Willi  syndrome,  Laurence-Moon-BiedI 
syndrome,  feminizing  and  ectopic/human  chorionic  syndromes,  in- 
complete end  organ  resistance  to  androgen  (Reitenstein’s  syndrome. 
Rosewater's  syndrome) 


4,  Impotence:  laboratory 

Basic  laboratory  (chemistries,  complete  blood  count,  urinalysis) 
Serum  testosterone  and  prolactin  (if  either  is  abnormal,  workup  for 
hypogonadism) 

Nocturnal  penile  tumescence  measurement  (?) 
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are  associated  with  normal  serum  testosterone  con- 
centrations. Serum  prolactin  level  elevations  have  been 
described  in  impotent  men,  with  or  without  pituitary  tumors. 
Some  of  these  men  have  been  reported  to  have  normal 
serum  testosterone  concentrations,  and  so  the  serum  pro- 
lactin concentration  should  be  determined  in  all  men  with 
unexplained  impotence.  Other  laboratory  tests  occasionally 
are  indicated  by  the  clinical  findings;  for  example,  the  deter- 
mination of  the  serum  estrogen  concentration  in  cases  of 
feminization. 

Lately  it  has  become  possible  to  record  spontaneous  noc- 
turnal penile  tumescence  (NPT)  without  much  difficulty.^  This 
technique  may  enable  the  clinician  to  distinguish  psycho- 
genic cases  from  other  types  of  impotence.  Occasionally  it  is 
quite  difficult  to  distinguish  between  these  types  in  spite  of 
detailed  psychological,  medical,  and  endocrinological  eval- 
uations. NPT  patterns  are  normal  in  cases  of  psychogenic 
impotence,  but  abnormal  in  all  other  forms  of  impotence 
studied  thus  far. 

Treatment  of  Impotence 

There  are  two  main  therapeutic  principles:  first,  the  choice  of 
therapy  depends  upon  the  etiology  of  the  impotence;  sec- 
ond, testosterone  replacement  therapy  is  effective  only  when 
there  is  insufficient  testosterone  production. 

If  hypogonadism  exists,  a complete  workup  may  deter- 
mine its  nature  and  cause.  For  example,  one  would  like  to 
know  if  the  hypogonadism  is  due  to  Klinefelter’s  syndrome  or 
to  a pituitary  tumor.  This  will  permit  the  use  of  specific 
therapeutic  modalities;  for  example,  hypophysectomy  and/ 
or  radiotherapy  for  a pituitary  tumor.  Testosterone  therapy  is 
usually  quite  effective  in  alleviating  the  impotence  associ- 
ated with  hypogonadism.  Depending  on  the  patient’s  needs, 
200  to  400  mg  of  a long-acting  testosterone  preparation, 
such  as  testosterone  enanthate  or  cypionate,  should  be  ad- 
ministered intramuscularly  every  two  to  four  weeks.  Cases 
tend  to  be  quite  variable,  but  most  require  the  injection  every 
three  weeks  to  maintain  their  sexual  function.  Acne,  pruritus, 
increased  aggression,  gynecomastia,  priapism,  and  hepatic 
dysfunction  may  occur  during  testosterone  therapy.  Hepatic 
dysfunction  generally  has  been  associated  with  oral  testos- 
terone preparations  which  are  usually  ineffective  in  the 
treatment  of  hypogonadism.  Elderly  men  with  testicular 
failure  should  be  screened  carefully  for  cardiac  or  urological 
disease  prior  to  testosterone  replacement,  because  the  hor- 
mone may  aggravate  such  disorders. 

Psychogenic  impotence  may  be  amenable  to  sex  counsel- 
ing and  therapy,  but  for  this  to  be  successful,  the  patient  and 
his  spouse  must  be  referred  to  an  appropriate  sex  counsel- 
ing clinic.  The  results  reported  thi  s far  have  been  very 


encouraging  and  indicate  that  many  of  these  patients  may 
have  at  least  a partial  remission  of  symptoms. 

Alcoholics  and  drug  addicts  should  be  referred  to  a sub- 
stance abuse  treatment  center.  The  use  of  testosterone 
therapy  for  alcoholic  hypogonadism  is  under  investigation. 

Impotence  associated  with  medication  use  should  be 
treated,  whenever  possible,  by  changing  the  therapeutic  re- 
gimen. Occasionally  it  is  difficult  to  find  an  appropriate 
antihypertensive  regimen  which  does  not  also  cause  impo- 
tence. With  the  exception  of  a few  medications,  such  as 
spironolactone  and  cimetidine,  most  drugs  cause  impotence 
through  non-endocrine  mechanisms.  Therefore,  testoster- 
one replacement  therapy  is  not  helpful. 

Urologic  and  vascular  (eg,  Leriche’s  syndrome)  causes  of 
impotence  are  sometimes  amenable  to  surgical  therapy. 
Leriche's  syndrome  may  be  treated  successfully  by  a vascu- 
lar surgical  procedure. 

Neurogenic  impotence,  including  diabetic  impotence,  is 
now  being  treated  successfully  by  the  surgical  implantation 
of  diverse  types  of  prostheses.®  ® Men  with  neurogenic  or 
other  forms  of  organic  impotence  not  associated  with  hypo- 
gonadism should  be  considered  candidates  for  this  pro- 
cedure. A careful  medical,  endocrinological,  and  psychologi- 
cal evaluation  is  necessary  before  surgery.  In  some  cases  it 
may  be  wise  to  measure  the  NPT  to  confirm  that  the  impo- 
tence is  not  psychogenic.® 
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PUT  A CONTRACT  OUT  ON  FRIVOLOUS  CLAIMS. 


Frivolous  claims  can  be  a night- 
mare. Especially  if  your  malpractice 
insurance  company  doesn’t  stand 
by  you.  And  unfortunately,  all  too 
many  don’t. 

For  instance,  most  malprac- 
tice insurance  policies  give  you  no 
say  in  whether  to  fight  or  settle  a 
claim.  And  if  you  do  have  a say, 
you  can  be  hit  with  a costly  penalty 
for  going  to  court.  Another  thing. 
Many  companies  don’t  pay  all  legal 
expenses.  And  most  companies 
seldom  use  lawyers  to  process  cases. 


Claims  are  often  handled  only  by 
claims  adjusters. 

It’s  a different  story  at  Insur- 
ance Corporation  of  America.  ICA 
is  a doctor  and  attorney  owned 
company  working  for  doctors.  So 
we  know  the  strong  coverage  and 
knowledgeable  service  physicians 
need  from  their  liability  insurance. 
And  since  we  specialize  in  this  one 
field,  we  can  offer  a superior  policy 
for  a realistic  premium.  Premiums 
based  on  actual  costs  in  your  state. 

So  select  the  policy  with  the 


protection  you  need.  Put  a contract 
out  on  frivolous  claims.  For  more 
infomration  contact;  Insurance 
Ct:)rporation  of  America,  ICA 
Building,  2205  Montrose,  Fious- 
ton,  Texas  77006.  713-526-4863. 
Outside  Texas  Phone  1-800- 
231-2615 


INSURANCE 
CORPORATION 
OF  AMERICA 

MALPRACTICE  INSURANCE 
IS  BETTER  TODAY.  BECAUSE  OF  ICA. 
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Indications  for  hyperbaric  oxygen  therapy 

Jefferson  C.  Davis,  MD  Jared  M.  Dunn,  MD  Richard  D.  Heimbach,  MD 


Relatively  ischemic,  hypoxic,  and  infected  wounds  of 
bone  and  soft  tissue  which  failed  to  respond  to  aggres- 
sive surgical  and  antibiotic  care  have  been  successfully 
treated  when  two  hours  of  hyperbaric  oxygen  therapy 
undertaken  daily  for  30  to  45  days  was  added.  Hyper- 
baric oxygen  therapy  provides  the  optimal  environment 
for  fibroblastic  multiplication  and  collagen  production, 
thus  supporting  capillary  proliferation  and  revascular- 
ization of  hypoxic  wounds.  Evidence  is  accumulating 
that  elevation  of  wound  oxygen  partial  pressure  (POj) 
enhances  leukocytes’  ability  to  kill  bacteria. 


Hyperbaric  oxygen  therapy  is  high-dose,  short-term,  inter- 
mittent oxygen  inhalation  treatment  administered  by  having 
the  patient  breathe  100%  oxygen  from  a mask,  hood,  or  en- 
dotracheal tube  while  in  a compressed  air  recompression  or 
diving  chamber  (Fig  1 ).  It  also  may  be  administered  with- 
out mask,  hood,  or  tube  in  a smaller  chamber  pressurized 
with  pure  oxygen.  High  alveolar  PO2  results  in  physical  solu- 
tion of  oxygen  in  plasma  in  addition  to  hemoglobin-bound 
oxygen.  The  extremely  high  arterial  PO2  achieved  with  hy- 
perbaric oxygen  therapy  results  in  demonstrable  elevation  of 
wound  oxygen  tension  in  previously  hypoxic  wounds.  This 
paper  reviews  the  rationale  and  experimental  and  clinical 
data  showing  the  benefit  of  intermittent  hyperbaric  oxygen 
treatments  programmed  to  stay  well  within  established  time- 
dose  limits  to  avoid  pulmonary  and  central  nervous  system 
oxygen  toxicity.  Safe  limits  were  determined  during  the  past 
four  decades  of  studies  on  the  use  of  hyperbaric  oxygen  for 
decompression  and  treatment  of  deep  sea  divers  and  avia- 
tors suffering  decompression  sickness  (“the  bends”)  and 
arterial  gas  embolism. 

In  1961,  Brummelkamp  and  associates  reported  success- 
ful use  of  hyperbaric  oxygen  in  the  treatment  of  anaerobic 
clostridial  wound  infections.'  More  than  1,000  cases  of  gas 
gangrene  have  since  been  treated  using  adjunctive  hyper- 
baric oxygen  therapy.  Animal  experiments  demonstrating  the 
effectiveness  of  hyperbaric  oxygen  therapy  for  carbon  mon- 
oxide poisoning  were  reported  in  1942  by  End  and  Long.^ 

The  first  report  of  clinical  use  of  hyperbaric  oxygen  in  treat- 
ment of  a human  with  carbon  monoxide  poisoning  was 
published  in  1960  by  Smith  and  Sharp. ^ While  these  condi- 
tions are  uncommon  in  clinical  practice,  recent  develop- 
ments have  defined  an  expanded  role  for  hyperbaric  oxy- 
gen as  an  adjunct  in  the  management  of  certain  refractory 


wounds.  Practicing  physicians  must  know  current  guidelines 
for  prescribing  hyperbaric  oxygen  treatment.'" 

Physiology  and  Rationale 

Pressure  in  the  hyperbaric  chamber  environment  is  phys- 
iologically the  same  as  that  in  the  underwater  environment, 
relative  to  respiratory  gas  uptake  and  elimination.  Units  of 
pressure  commonly  used  to  describe  the  underwater  or  hy- 
perbaric chamber  environment  are:  feet  of  sea  water  (FSW), 
atmospheres  absolute  (ATA),  millimeters  of  mercury  (mmHg), 
or  pounds  per  square  inch  absolute  (PSIA).  Underwater  or  in 
a hyperbaric  chamber,  each  33  FSW  (10  meters)  is  equiv- 
alent to  one  additional  atmosphere  of  pressure.  The  in- 
crease is  linear  with  greater  depths.  (For  example,  66  FSW 
= 3 ATA  = 2,280  mm  Hg  = 44.1  PSIA.  This  is  the  greatest 
depth  at  which  100%  oxygen  is  used  in  treatment,  where  it  is 
safe  for  most  patients  for  at  least  90  minutes.)  Alveolar  PO2 
of  patients  breathing  100%  oxygen  at  2,280  mm  Hg  is  2,193 
mm  Hg  (allowing  for  CO2  and  H2O  vapor  partial  pressures). 
Blood-gas  determinations  under  those  conditions  show  ar- 
terial PO2  of  1 ,900  mm  Hg. 

In  patients  breathing  100%  oxygen  at  sea  level,  hemo- 
globin reaches  full  saturation,  and  higher-dose  alveolar 
oxygen  tension  (hyperbaric  oxygen)  causes  physical  solu- 
tion of  oxygen  in  plasma,  according  to  Henry’s  law.  For  each 
atmosphere  of  pressure,  2.2  volumes  percent  of  oxygen  dis- 
solve in  plasma;  therefore,  at  3 ATA  (66  FSW),  6.6  volumes 
percent  of  additonal  oxygen  are  delivered  to  tissue  at  an  ar- 
terial partial  pressure  of  1 ,900  mm  Hg. 

Even  at  these  high  arterial  oxygen  tensions,  oxygen  can- 
not diffuse  far  from  functioning  capillaries  in  relatively 
ischemic,  hypoxic  wounds.  Clostridial  myonecrosis  and 
chronic  nonhealing  wounds  demonstrate  an  infinite  array  of 
tissue  oxygen  tensions  throughout  the  wound,  depending  on 
distribution  of  functioning  capillaries. 


7,  The  compressed  air,  double-lock  hyperbaric  chamber  at  the  Southwest 
Texas  Methodist  hospital.  A medical  attendant  always  accompanies  patients 
inside  the  chamber  throughout  the  treatment. 
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Reprint  requests  to  Dr  Davis,  4499  Medical  Dr,  San  Antonio,  TX  78229. 
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Hunt  and  associates^  showed  that  infected  soft  tissue  and 
bone  are  hypoxic.  The  cause  of  hypoxia  in  such  wounds  is 
damage  to  the  microcirculation  by  infection  or  by  radiation- 
induced  endarteritis  in  radionecrosis  as  well  as  bacterial  oxy- 
gen consumption  and  competition  for  available  oxygen 
supply.  In  animal  studies,  Silver®  used  an  oxygen  microelec- 
trode to  measure  oxygen  tension  in  experimental  wounds. 

He  showed  survival,  but  inactivity,  of  fibroblasts  in  hypoxic 
regions  of  wounds  where  oxygen  tension  was  reduced  to  3 
to  5 mm  Hg.  Nearer  to  functioning  capillaries  where  oxygen 
tension  was  20  to  30  mm  Hg,  fibroblasts  were  seen  to  be  ac- 
tively dividing.  Hunt^  has  shown  oxygen  dependency  of 
collagen  production  by  fibroblasts.  Kivisaari  and  associates® 
demonstrated  that  well-perfused  wounds  heal  normally  with 
the  tissue  PO^  achieved  with  air-breathing,  and  healing  is  not 
enhanced  by  hyperbaric  oxygen.  In  devascularized  wounds, 
however,  retarded  healing  in  controls  approached  normal 
when  hyperbaric  oxygen  was  used. 

Sheffield®  confirmed  hypoxia  in  chronic,  indolent  human 
wounds  and  demonstrated  elevation  of  wound  PO2  with  hy- 
perbaric oxygen  treatment  and  normalization  of  wound  PO2 
as  healing  occurred. 

Hohn  and  colleagues'®  demonstrated  impaired  bacterial 
killing  ability  of  hypoxic  human  leukocytes  and  essentially 
unimpaired  killing  at  POj  levels  above  30  mm  Hg.  This  work 
has  recently  been  confirmed  by  Mader."  Niinikoski  and  as- 
sociates’® demonstrated  severe  hypoxia  in  infected  wounds. 
Besides  providing  adequate  oxygen  for  fibroblastic  activity, 
collagen  production,  and  capillary  proliferation,  high-dose 
oxygen  therapy  may  be  a useful  adjunct  to  antibiotics  and 
debridement  in  control  of  infection  in  otherwise  refractory 
wounds  of  bone  and  soft  tissue. 

Indications,  Methods,  and  Results* 

Hyperbaric  oxygen  therapy  and  the  use  of  other  inspired  gas 
mixtures  at  higher  chamber  pressures  represent  the  primary 
treatments  for  decompression  sickness  and  intravascular 
gas  embolism.  Hyperbaric  oxygen  is  also  the  primary  treat- 
ment mode  for  carbon  monoxide  poisoning.  For  its  other 
indications,  hyperbaric  oxygen  therapy  is  useful  only  as  an 
adjunct  to  intensive  surgical  and  medical  care. 

Decompression  Sickness  and  Arterial  Gas  Embolism 

Altitude-induced  decompression  sickness  is  especially  ame- 
nable to  treatment  with  hyperbaric  oxygen.  Of  145  cases,'® 
all  were  successfully  treated,  except  one  case  with  a residual 
permanent  scotoma.  Of  92  cases  of  decompression  sick- 
ness and  arterial  gas  embolism  among  scuba  divers,  there 
was  a 10%  failure  rate,  generally  among  those  with  long  de- 
lays in  reaching  the  hyperbaric  chamber.'"  Decompression 


sickness  and  arterial  gas  embolism  require  immediate  trans- 
fer to  the  nearest  recompression  chamber.  Briefly,  these 
diagnoses  must  be  suspected  when  a patient  presents  with 
joint  pain,  neurological  disorders,  respiratory  distress,  or  un- 
consciousness within  minutes  to  hours  after  compressed 
gas  diving,  exposure  to  altitude  above  18,000  feet,  or  acci- 
dental Intravascular  air  embolism  at  the  time  of  surgery  or 
diagnostic  procedures.  Every  minute  lost  reduces  recovery 
chances,  but  complete  resolution  has  resulted  from  recom- 
presslon  treatment  after  even  hours  to  days  of  delay.  A low- 
flying  helicopter  or  an  aircraft  pressurized  to  sea  level  should 
be  used  to  transport  patients  traveling  by  air  ambulance. 

Carbon  Monoxide  Poisoning 

The  rationale  for  hyperbaric  oxygen  therapy  for  patients  with 
carbon  monoxide  poisoning  is  the  rapid  dissociation  of  CO 
from  hemoglobin  and  cytochrome  oxidase  A3  when  high  ar- 
terial PO2  is  achieved  by  having  the  patient  breathe  100%  O2 
at  3 ATA.  Also,  6.6  volumes  percent  of  oxygen  are  physically 
dissolved  in  plasma  for  immediate  availability  to  hypoxic 
tissues  and  intracranial  pressure  is  reduced  because  of  the 
vasoconstriction  induced  by  hyperbaric  oxygen.  Good  re- 
sults in  the  12  patients  treated  in  our  series  are  in  accord  with 
the  larger  series  of  Kindwall.'® Patients  with  carbon  monox- 
ide poisoning  and  consequent  neurological  manifestations 
(and  asymptomatic  patients  with  carboxyhemoglobin  levels 
greater  than  25%)  should  be  treated  with  hyperbaric  oxygen, 
regardless  of  carboxyhemoglobin  levels  on  admission.  Pa- 
tients with  CO  poisoning  usually  require  a single  hyperbaric 
oxygen  treatment  of  1 to  4 hours.  The  patient  who  is  far  re- 
moved from  a hyperbaric  chamber,  and  who  has  a car- 
boxyhemoglobin level  not  over  40%  and  no  neurological 
manifestations,  may  be  treated  with  100%  oxygen  at  ground 
level.'® 

Gas  Gangrene 

Immediately  upon  a presumptive  diagnosis  of  clostridial 
myonecrosis,  the  wound  should  be  decompressed  surgically, 
obviously  necrotic  tissue  removed,  high-dose  intravenous 
penicillin  started,  and  the  nearest  hyperbaric  chamber  con- 
tacted.'^'®® Time  is  of  the  essence,  as  demonstrated  by  our 
series  of  105  cases  in  which  overall  mortality  was  5%  in 
cases  given  hyperbaric  oxygen  within  24  hours  of  the  on- 
set of  the  clinical  picture  of  gas  gangrene  but  rose  to  38% 
among  patients  who  reached  the  chamber  later.  Hyperbaric 
oxygen  is  used  as  an  adjunct  to  stop  clostridial  toxin  produc- 

*The  results  are  drawn  from  the  experience  of  the  authors  while  serving  tours 
of  duty  as  chief  of  hyperbaric  medicine  at  the  US  Air  Force  School  of  Aero- 
space Medicine,  Brooks  AFB,  Texas,  1974-1979.  A review  of  previous  reports 
is  presented. 
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tion  and  limit  spread  of  the  infection  while  antibiotics  and 
local  debridement  continue.  Hyperbaric  chamber  treatment 
for  gas  gangrene  is  90  minutes  of  oxygen  inhalation  at  3 ATA 
(66  FSW),  Three  treatments  are  given  in  the  first  24  hours, 
then  two  per  day  for  an  average  total  of  seven  chamber  treat- 
ments. Between  chamber  treatments  the  patient  is  returned 
to  the  intensive  care  unit  and  operating  room  for  definitive 
debridement  and  intensive  medical  management. 

Osteomyelitis 

Maxillofacial  osteomyelitis  has  shown  unusually  rapid  re- 
sponse to  adjunctive  hyperbaric  oxygen  treatment.  Pain 
usually  is  relieved  within  ten  days  and  healing  of  bone  and 
soft  tissue  proceeds  rapidly.  We  have  not  advocated  hyper- 
baric oxygen  for  acute  osteomyelitis  of  other  sites  because 
sequestrectomy  and  antibiotic  treatment  according  to  any  of 
a variety  of  methods  yields  95%  to  100%  success  without  hy- 
perbaric oxygen.  Our  series  comprises  only  that  small 
percentage  of  cases  which  become  chronic  and  refractory  to 
repeated  surgical  and  antibiotic  care.  In  the  first  40  pre- 
viously refractory  cases  of  maxillofacial  osteomyelitis  we 
treated,  85%  maintained  their  arrested  status  during  follow- 
up of  at  least  one  year.^’  Hyperbaric  oxygen  therapy  is  only 
an  adjunct  to  promote  healing  and  possibly  enhance  leuko- 
cytic killing  of  bacteria  while  vigorous  debridement  and 
antibiotic  therapy  continue.  Patients  must  remain  under  pri- 
mary care  of  surgeons  and  infectious  disease  physicians 
during  initial  debridement,  specific  antibiotic  therapy,  and  fre- 
quently repeated  debridement  as  daily  hyperbaric  oxygen 
demarcates  sequestra  in  a capillary-rich  fibroblast-collagen 
matrix.  Daily  hyperbaric  oxygen  treatments  at  2.4  ATA  (45 
FSW)  continue  for  30  to  60  days  according  to  the  clinical 
course. 

Osteoradionecrosis  and  Soft-Tissue  Radionecrosis 

Osteoradionecrosis  is  the  painful  and  disabling  necrosis  and 
infection  of  bone  in  the  path  of  previous  therapeutic  irradia- 
tion. It  is  caused  by  gradual  proliferative  endarteritis  which 
renders  portions  of  bone  ischemic  and  susceptible  to  infec- 
tion. Soft-tissue  radionecrosis  is  the  same  disorder  with 
resulting  fistulae  or  failed  skin  flaps  in  radiation-induced  isch- 
emic wounds.  Forty-five  days  of  hyperbaric  oxygen,  two 
hours  per  day  (as  an  adjunct  to  debridement,  antibiotics  and 
bone  and  skin  grafts  when  indicated),  has  yielded  good  re- 
sults in  90%  of  124  patients  reported  in  our  own  series  and 
two  comparable  series. 

Other  Soft  Tissue  Wounds 

Hyperbaric  oxygen  therapy  has  been  particularly  effective  in 
cases  of  refractory  wounds,  not  caused  by  irradiation,  such 


as  venous  stasis  ulcers,  failing  skin  grafts,  small-vessel  dia- 
betic skin  ulcers,  and  skin  ulcers  associated  with  sickle  cell 
disease.  Within  30  days,  the  base  of  most  lesions  is  richly 
vascular  and  either  showing  rapid  epithelial  spread  or  ability 
to  support  a skin  graft.  Perrins"®  has  advocated  emergency 
use  of  hyperbaric  oxygen  therapy  immediately  upon  recog- 
nition of  impending  failure  in  an  apparently  properly  con- 
structed skin  flap.  To  be  successful,  hyperbaric  oxygen 
treatments  must  begin  as  soon  as  a possible  problem  is  sus- 
pected and  should  be  repeated  at  four-  to  six-hour  intervals 
to  limit  tissue  destruction.  Hyperbaric  oxygen  therapy  after 
the  tissue  has  become  necrotic  has  been  of  no  value. 

Contraindications  and  Side  Effects 

For  elective  patients,  pneumothorax,  severe  obstructive  pul- 
monary disease,  active  bronchial  asthma  or  pulmonary 
blebs,  and  bullae  or  air-containing  cysts  represent  con- 
traindications to  the  great  changes  in  barometric  pressure 
utilized  in  hyperbaric  oxygen  therapy.  It  has  been  suggested 
that  hyperbaric  oxygen  may  cause  a recurrence  of  optic 
neuritis  in  cases  with  a history  of  that  disorder.  Acute  viral 
infections  seem  to  worsen  with  hyperbaric  oxygen  treat- 
ments. Inability  to  equalize  middle  ear  pressure  by  autoinfla- 
tion with  Valsalva's  maneuver  requires  myringotomy  and 
insertion  of  pressure-equalizing  tubes  for  the  duration  o 
treatment. 

The  only  significant  side  effect,  using  hyperbaric  oxv  jen 
within  established  safe  dose  limits,  has  been  a temporary 
change  in  refractive  error  in  about  20%  of  patients  more  than 
35  years  of  age.  These  patients  become  more  myopic  during 
the  period  of  hyperbaric  oxygen  treatment,  but  exact  mecha- 
nisms are  unknown.  Studies  have  shown  no  changes  in  the 
retina,  lens,  or  cornea,  and  visual  acuity  returns  to  the  pre- 
treatment status  by  eight  weeks  following  completion  of 
hyperbaric  oxygen  therapy."® 

Summary  and  Conclusions 

Hyperbaric  oxygen  is  high-dose  oxygen  inhalation  therapy. 
Breathing  100%  oxygen  in  chambers  pressurized  to  greater 
than  sea  level  is  the  only  way  to  achieve  higher  blood  levels 
(PO2)  of  this  drug  than  is  possible  with  use  of  sea  level  oxy- 
gen inhalation  treatment.  The  equipment  and  procedures  to 
safely  administer  hyperbaric  oxygen  therapy  are  complex, 
but  are  a natural  extension  of  the  established  discipline  of 
diving  medicine. 

Except  in  emergency  treatment  of  decompression  sick- 
ness or  arterial  gas  embolism  in  divers,  hyperbaric  oxygen  is 
used  as  a specific  adjunct  in  a limited  range  of  disorders. 

During  the  1960s  there  were  reports  of  trials  of  hyperbaric 
oxygen  to  treat  myocardial  infarction,  to  enhance  effective- 
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ness  of  radiation  therapy,  to  treat  senility,  pulmonary  emphy- 
sema, and  hyaline  membrane  disease.  Convincing  evidence 
is  lacking  for  application  of  hyperbaric  oxygen  therapy  in 
these  disorders.  On  the  other  hand,  this  safe  modality  is 
effective  in  specific  conditions  and  must  not  be  feared  or  ne- 
glected by  the  medical  community.  Twenty-five  years  of 
research  results  are  found  in  3,400  pages  of  the  proceedings 
of  six  international  congresses  on  hyperbaric  medicine.^^"^^ 
The  studies  which  embody  those  proceedings  established 
time-dose  safety  and  therapeutic  effectiveness  principles  for 
modern  hyperbaric  oxygen  therapy.  Because  those  proceed- 
ings are  generally  known  only  to  those  centers  involved  in 
hyperbaric  oxygen  therapy,  misinformation  has  permeated 
the  medical  community  and  has  produced  an  information 
gap  between  physicians  trained  and  experienced  in  hyper- 
baric medicine  and  much  of  the  medical  community.  This 
paper  summarizes  the  current  indications  and  rationale. 
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Incisional  herniation  and  obesity 

David  E.  Mangold,  MD  Francis  C.  Usher,  MD 


In  this  retrospective  study,  obesity  is  shown  to  be 
strongly  associated  with  production  of  incisional  her- 
nias as  well  as  increasing  the  change  of  incarceration 
and  strangulation.  Obesity  and  the  middle  incision  ap- 
pear to  be  the  most  lethal  combination.  A technique  for 
using  Marlex  mesh  in  the  repair  of  incisional  hernias  as 
well  as  for  closing  primary  abdominal  incisions  in  obese 
patients  is  suggested. 


Incisional  hernias  continue  to  be  significant  problems  for  the 
surgeon,  regardless  of  new  suture  materials,  better  peri- 
operative nutritional  controls,  lowered  incidence  of  wound 
infection,  improved  anesthetic  agents,  and  decreased  dura- 
tion of  operation. 

In  reviewing  the  literature,  one  finds  that  while  some  au- 
thors have  not  found  a positive  correlation  between  obesity 
and  the  incidence  of  incisional  herniation,'^  others  have.^“® 
Many  other  factors  have  been  listed  repeatedly  as  being 
causative  in  the  formation  of  incisional  hernias:  factors  influ- 
encing wound  healing  such  as  age,  wound  infection,  wound 
hematoma,  steroids,  blood  urea,  anemia,  vitamin  C defi- 
ciency, malignancy,  vascular  insufficiency,  protein  deficiency, 
illness,  multiple  abdominal  incisions,  acute  conditions  such 
as  abdominal  distention,  cough  or  urinary  retention,  the 
presence  of  drains,  the  type  of  anesthesia  given,  the  type  of 
incision  used,  the  type  of  suture  material  used  to  close  the 
incision,  the  use  of  retention  sutures,  the  experience  of  the 
surgeon,  and  the  duration  of  the  operation.  All  of  these 
factors  have  had  supporters  and  dissenters  in  the  argu- 
ment.’"*®^ In  order  to  more  clearly  define  the  role  of  obesity 
in  this  process  of  incisional  hernia  formation,  a retrospective 
review  was  undertaken. 

Materials 

The  charts  of  100  patients  undergoing  either  elective  or 
emergency  incisional  hernia  repair  (both  primary  and  recur- 
rent incisional  hernias)  at  the  Ben  Taub  General  Hospital 
from  January  1968  through  December  1971  were  reviewed. 
Only  those  patients  having  herniorrhaphy  as  their  major  pro- 
cedure were  considered  for  study.  The  period  of  review  was 
chosen  so  as  to  increase  the  follow-up  period.  Follow-up  was 
achieved  through  the  Hernia  Follow-Up  Clinic  and  other 
clinics  at  Ben  Taub  General  Hospital. 
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Results 

Data  regarding  obesity,  age,  and  distribution  among  male 
and  female  patients  are  listed  in  Fig  1 . 

Of  the  total  group,  19%  underwent  repair  of  an  incisional 
hernia  as  an  emergency  procedure  because  of  clinical  and 
laboratory  evidence  of  possible  strangulation,  while  the  re- 
maining repairs  (81%)  were  done  electively.  Of  the  total 
group,  23%  were  found  to  have  either  incarcerated  omentum 
or  small  bowel  within  the  hernia  sac  at  the  time  of  surgery, 
whether  this  was  suspected  preoperatively  or  not.  The  aver- 
age preoperative  weight  of  those  19  patients  undergoing 
emergency  surgery  was  104.4  Kg  (230  lb)  (higher  than  the 
total  average  weight);  and  4%  of  patients  requiring  resection 
of  bowel  because  of  nonviability  had  an  even  higher  average 
weight  of  114.9  kg  (253  lb). 

The  type  of  initial  incision  was  also  tabulated  (Fig  2).  The 
most  common  offending  incision  was  the  midline  incision 
(84%),  although  most  other  incisions  can  and  did  produce 
incisional  hernias.  It  is  interesting  to  note  that  the  hernias  in 
all  four  of  the  patients  requiring  bowel  resection  because  of 
strangulation  occurreg)  in  midline  incisions,  and  that  16  out 
of  19  patients  undergoing  repair  of  incisional  hernia  as  an 
emergency  procedure  had  previous  midline  incisions. 

Seventy-five  patients  presented  with  primary  or  first-time 
incisional  hernias,  while  25  came  with  recurrent  incisional 
hernias.  The  average  weight  of  those  patients  with  primary 
incisional  hernias  was  86.8  kg  (191  lb),  and  the  average 
weight  of  those  with  recurrent  incisional  hernias  was  87.6  kg 
(193  lb),  showing  no  statistical  difference. 

Fig  3 lists  the  distribution  for  types  of  repairs,  those  done 
on  recurrent  hernias,  average  weights  for  each  type  of  repair, 
and  the  breakdown  for  the  three  methods  of  Marlex  mesh 
repair  utilized.  All  three  methods  have  been  described 
previously.®’® 

The  follow-up  period  was  from  1 to  10  years,  with  an  aver- 
age of  3.76  years,  (no  follow-up  available  in  ten  patients, 
10%).  The  follow-up  was  recorded  in  the  charts  of  90  pa- 
tients during  postoperative  examinations  in  the  Hernia 
Follow-Up  Clinic  and  other  clinics  within  the  Ben  Taub  Gen- 
eral Hospital.  Only  one  of  the  25  patients  undergoing  repair 
with  Marlex  mesh  had  no  follow-up,  and  the  remainder  had 
no  recurrence.  There  were  two  postoperative  wound  infec- 
tions. One  patient  died  of  pulmonary  complications  nine 

7 . Data  regarding  patients  undergoing  incisional  hernias. 
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86.3 
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days  after  surgery,  giving  a postoperative  mortality  of  1%. 
There  was  one  postoperative  recurrence  of  an  incisional  her- 
nia in  the  available  follow-up  period  which  occurred  three 
years  after  a Mayo  repair  of  a midline  hernia,  the  original 
operation  being  a total  abdominal  hysterectomy  and  bilateral 
salpingo-oophorectomy. 

Discussion 

The  data  presented  draw  us  to  conclude  that  obesity  is 
strongly  associated  with  herniation.  Also,  the  severity  of 
obesity  parallels  the  incidence  of  emergency  operations  for 
incisional  hernias  and  the  incidence  of  bowel  resection  for 
strangulation.  There  is  no  doubt  that  all  the  other  factors  may 
play  a part,  but  obesity  seems  to  be  a more  consistent  factor. 
Again  the  midline  incision  seems  to  be  the  most  highly  asso- 
ciated with  herniation,  a fact  which  may  in  part  be  due  to 
sutures  cutting  through  the  transversely  oriented  fascial  fi- 
bers in  the  linea  alba  and  the  relatively  low  vascular  supply  in 
this  region.'  The  midline  incisional  hernias  as  seen  here 
were  associated  with  a much  higher  incidence  of  emergen- 
cy repair  and  of  concomitant  bowel  resection.  Pollet^  has 
shown  that  even  the  right  lower  quadrant  muscle  splitting  in- 
cisions, which  usually  are  not  regarded  as  hernia  prone,  can 
produce  much  morbidity  when  coupled  with  obesity.  In  his 
series  of  ten  patients  with  right  lower  quadrant  gridiron  inci- 
sional hernias,  50%  of  the  operations  were  emergency 
procedures,  and  one  patient  died  as  a result  of  complications 
directly  related  to  the  incisional  hernia. 

During  a four-year  period,  25%  of  hernias  were  recurrent 
hernias,  which  reflects  the  incidence  of  recurrence  in  this  pa- 
tient population  and  agrees  with  the  statistics  of  others.® 

Finally,  knowing  that  obesity  predisposes  to  incisional  her- 
niation, we  suggest  a method  of  closing  primary  abdominal 
wounds  in  obese  patients  using  a posterior  strip  of  Marlex 
mesh  prophylactically.  We  have  used  this  technique  in  the 
repair  of  several  incisional  hernias  in  the  past  and  more  re- 
cently have  started  using  this  method  routinely,  finding  that  it 
has  great  mechanical  advantages  and  requires  less  time 
than  other  methods.  A two-inch  wide  strip  of  mesh  is  sutured 
deep  to  the  musculofascial  layers.  In  this  position,  fibrous 


2.  Type  of  initial  incision. 
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Midline 
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Subcostal 
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Paramedian 

2 

Right  Lower  Quadrant 

2 

Left  Lower  Quadrant 

1 

Stab  Wound  Site 

1 

tissue  grows  through  the  mesh  and  serves  as  a permanent 
reinforcement  to  the  posterior  abdominal  wall.  When  the 
mesh  is  placed  deep  to  the  muscle  it  has  greater  mechanical 
advantage  and  is  less  prone  to  infection.’® 

This  technique  can  be  used  to  repair  incisional  hernias 
and  may  as  well  add  strength  to  primary  abdominal  wounds 
in  those  patients  at  high  risk  for  developing  incisional  her- 
nias, especially  obese  patients. 

Summary 

In  order  to  show  a definite  correlation  between  obesity  and 
incisional  herniation,  the  charts  of  100  consecutive  patients 
were  reviewed  for  four  years.  These  patients  underwent 
either  elective  or  emergency  hernia  repair  for  either  primary 
or  recurrent  incisional  hernia.  The  period  of  study,  1968- 
1971,  was  chosen  to  increase  the  length  of  follow-up  in  the 
series.  The  majority  of  patients  were  female  and  obese.  No 
attempt  is  made  to  conclude  why  obesity  predisposes  to  inci- 
sional hernia  formation  other  than  to  acknowledge  that 
obesity  is  in  itself  an  important  element  in  the  process  of 
wound  healing.  A correlation  between  emergency  hernia 
surgery,  resection  of  bowel  for  nonviability,  and  obesity  is 
noted.  Types  of  initial  incisions  were  studied,  and  the  midline 
incision  was  most  common  and  also  associated  with  a higher 
chance  of  emergency  hernia  surgery  and  resection  of  bowel 
for  nonviability.  Even  so,  most  types  of  abdominal  incisions 
can  result  in  hernia  formation  as  shown  here.  Twenty-five 
percent  of  hernias  were  recurrent,  which  agrees  with  other 
series.  Types  of  repairs  done  are  listed,  and  the  Marlex  mesh 
repairs  performed  had  no  recurrences  in  the  follow-up  pe- 
riod. Postoperative  wound  infections  accounted  for  2%  of 
patients,  perioperative  mortality  1%,  and  postoperative  re- 
currence in  the  follow-up  period  1%. 

A technique  for  using  Marlex  mesh  for  the  repair  of  inci- 
sional hernias  and  prophylactic  closure  of  primary  incisions 
in  obese  patients  in  which  the  mesh  is  placed  deep  to  the 
muscles,  with  the  musculofascial  layers  closed  completely 
over  the  mesh,  has  been  described.  Great  mechanical  ad- 

3-  Distribution  for  types  of  repairs. 
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vantage  is  obtained  and  healing  of  the  wound  by  primary 
repair  is  made  possible. 
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An  added  complication... 
in  the  treatment  of  bacterial  bronchitis* 


Brief  Summary. 

Consult  the  package  literature  lor  prescribing 
information. 


Indications  and  Usage;  Ceclor^  (cefaclor.  Lilly) 

IS  Indicated  in  the  treatment  of  the  following 
infections  when  caused  by  susceptible  strains  of 
the  designated  microorganisms; 

Lower  respiratory  mfections.  including 
pneumonia  caused  by  Streptococcus 
pneumoniae  (Diplococcus  pneumoniae) , 
Haemophilus  influenzae,  andS  pyogenes 
(group  A beta-hemolytic  streptococci) 
Appropriate  culture  and  susceptibility  studies 
should  be  performed  to  determine  susceptibility  of 
the  causative  organism  to  Ceclor 


Contraindication:  Ceclor  Is  contraindicated  in 
patients  with  known  allergy  to  the  cephalosporin 
group  of  antibiotics 

Warnings:  in  penicillin-sensitive  patients. 

CEPHALOSPORIN  ANTIBIOTICS  SHOULD  BE 
ADMINISTERED  CAUTIOUSLY,  THERE  IS  CLINICAL 
AND  LABORATORY  EVIDENCE  OF  PARTIAL 
CROSS-ALLERGENICITY  OF  THE  PENICILLINS  AND  THE 
CEPHALOSPORINS.  AND  THERE  ARE  INSTANCES  IN 
WHICH  PATIENTS  HAVE  HAD  REACTIONS  TO  BOTH 
DRUG  CLASSES  (INCLUDING  ANAPHYLAXIS  AFTER 
PARENTERAL  USE) 

Antibiotics,  including  Ceclor.  should  be 
administered  cautiously  to  any  patient  who  has 
demonstrated  some  form  of  allergy,  particularly  to 
drugs 

Precautions:  If  an  allergic  reaction  to  cefaclor 
occurs,  the  drug  should  be  discontinued,  and.  it 
necessary,  the  patient  should  be  treated  with 
appropriate  agents,  eg,,  pressor  amines, 
antihistamines,  or  corticosteroids 

Prolonged  use  of  cefaclor  may  result  in  the 
overgrowth  of  nonsusceptible  organisms  Careful 
observation  of  the  patient  is  essential  If 
superintection  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs  tests  have  been  reported 
during  treatment  with  the  cephalosporin 
antibiotics  In  hematologic  studies  or  in 
transfusion  cross-matching  procedures  when 
antiglobulin  tests  are  performed  on  the  minor  side 
or  in  Coombs  testing  of  newborns  whose  mothers 
have  received  cephalosporin  antibiotics  before 
parturition,  it  should  be  recognized  that  a positive 
Coombs  test  may  be  due  to  the  drug 

Ceclor  should  be  administered  with  caution  in 
the  presence  of  markedly  impaired  renal  function 
Linder  such  a condition,  careful  clinical  observation 
and  laboratory  studies  should  be  made  because 
sate  dosage  may  be  lower  than  that  usually 
recommended. 

Usage  in  Pregnancy — Although  no  teratogenic  or 
antifertility  effects  were  seen  in  reproduction 
studies  in  mice  and  rats  receiving  up  to  12  times  the 
maximum  human  dose  or  in  ferrets  given  three 
times  the  maximum  human  dose,  the  safety  of  this 
drug  tor  use  in  human  pregnancy  has  not  been 
established  The  benefits  of  the  tirug  in  pregnant 
women  should  be  weighed  against  a possible  risk 
to  the  fetus. 

Usage  in  Inlancy — Safety  of  this  product  tor  use 
in  infants  less  than  one  month  of  age  has  not  been 
established 


Some  ampicillin-resistant  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Ceclor.’  ® 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae,  H,  influenzae,  S,  pyogenes 
(group  A beta-hemolytic  streptococci),  or  multiple 
organisms  achieved  a satisfactory  clinical 
response  with  Ceclor,^ 


Pulvules*',  250  and  500  mg 


Adverse  Reactions:  In  clinical  studies  in  1493 
patients,  adverse  effects  considered  related  to 
cefaclor  therapy  were  uncommon  and  are  listed 
below 

Gastrointestinal  symptoms  occurred  in  about  2 5 
percent  of  patients  and  included  diarrhea  (1  in  70) 
and  nausea  and  vomiting  (1  in  90) 

Hypersensitivity  reactions  were  reported  in  about 
1 5 percent  of  patients  and  included  morbilliform 
eruptions  (1  in  100)  Pruritus,  urticaria,  and 
positive  Coombs  tests  each  occurred  in  less  than  1 
in  200  patients 

Other  effects  considered  related  to  therapy 
included  eosinophilia  (1  in  50  patients)  and  genital 
pruritus  or  vaginitis  (less  than  1 in  100  patients) 
Causal  Relationship  Uncertain — Transitory 
abnormalities  in  clinical  laboratory  tests  results 
have  been  reported  Although  they  were  of 
uncertain  etiology,  they  are  listed  below  to  serve  as 
alerting  information  for  the  physician 
Hepatic — Slight  elevations  In  SCOT,  SGPT,  or 
alkaline  phosphatase  values  (1  in  40) 

Hematopoietic — Transient  fluctuations  in 
leukocyte  count,  predominantly  lymphocytosis 
occurring  in  infants  and  young  children  (1  in  40) 
Renal — Slight  elevations  in  BUN  or  serum 
creatinine  (iess  than  1 in  500)  or  abnormal 
urinalysis  (less  than  1 in  200)  [070379RI 

• Many  authorities  attribute  acute  infectious 
exacerbation  of  chronic  bronchitis  to  either 
S.  pneumoniae  ot  H inlluenzae  ■ 

Note  Ceclor*  (cefaclor)  is  contraindicated  in 
patients  with  known  allergy  to  the  cephalosporins 
and  should  be  given  cautiously  to  penicillin-allergic 
patients. 

Penicillin  is  the  usual  drug  ot  choice  in  the 
treatment  and  prevention  of  streptococcal 
infections,  including  the  prophylaxis  of  rheumatic 
fever  See  prescribing  information 
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rhe  original  dipyridamole. 


Persantine 

(dipyridamole) 


During  the  17  years  that  Persantine 
has  been  used  for  long-term  therapy  of 
chronic  angina  pectoris,*  physicians 
have  developed  an  increasing  familiar- 
ity with  this  drug.  This  familiarity  is 
reflected  in  a steady  growth  in 
Persantine  use  during  those  years. 


Clinicians  today  have  extensive  ex- 
perience with  dipyridamole,  and  this 
experience  has  been  derived  from 
one  compound. 

Persantine... from  Boehringer 
Ingelheim  Ltd.  The  original 
dipyridamole. 


The  original 
dipyridamole. 

Persantine®  (dipyridamole) 

Chronic  Angina  Pectoris 
Tablets  of  25  mg  and  75  mg 


'INDICATIONS — Based  on  a review 
of  this  drug  by  the  National 
Academy  of  Science-National 
Research  Council  and  /or  other 
information,  FDA  has  classified  the 
indication  as  follows: 

“Possibly”  effective:  For  long-term 
therapy  of  chronic  angina  pectoris. 
Prolonged  therapy  may  reduce  the 
frequency  or  eliminate  anginal 
episodes,  improve  exercise  toler- 
ance. and  reduce  nitroglycerin 
requirements.  The  drug  is  not  in- 
tended to  abort  the  acute  anginal 
attack. 

Final  classification  of  the  less-than- 
eftective  indications  requires  fur- 
ther investigation. 


CONTRAINDICATIONS— No  specific 
contraindications  are  known. 
PRECAUTIONS — Since  excessive 
doses  can  produce  peripheral  vasodi- 
lation, the  drug  should  be  used 
cautiously  in  patients  with  hypo- 
tension. Persantine  tablets,  25  mg, 
contain  FD&C  Yellow  No.  5 (tartrazine) 
which  may  cause  allergic-type  reac- 
tions (including  bronchial  asthma)  in 
certain  susceptible  individuals.  The 
incidence  of  sensitivity  is  generally 
low,  but  frequently  seen  in  patients 
with  aspirin  hypersensitivity. 

ADVERSE  REACTIONS—  Adverse 
reactions  are  minimal  and  transient  at 
recommended  dosages.  Instances  of 
headache,  dizziness,  nausea,  flushing, 
weakness  or  syncope,  mild  gastroin- 
testinal distress  and  skin  rash  have 
been  noted  during  therapy.  Rare  cases 
of  what  appeared  to  be  an  aggravation 
of  angina  pectoris  have  been  reported, 
usually  at  the  initiation  of  therapy.  On 
those  uncommon  occasions  when  ad- 
verse reactions  have  been  persistent 
or  intolerable,  withdrawal  of  medica- 
tion has  been  followed  promptly  by 
cessation  of  undesirable  symptoms. 
DOSAGE  AND  ADMINISTRATION— 
The  recommended  dosage  is  50  mg 
three  times  a day,  taken  at  least  one 
hour  before  meals.  In  some  cases 
higher  doses  may  be  necessary  but  a 
significantly  increased  incidence  of 
side  effects  is  associated  with  in- 
creased dosage.  Clinical  response 
may  not  be  evident  before  the  second 
or  third  month  of  continuous  therapy. 

Tablets  of  25  mg  and  75  mg 

For  complete  details,  please  see  the 
full  prescribing  information. 

Boehringer 
Ingelheim 

Boehringer  Ingelheim  Ltd 
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CLINICAL  ABSTRACTS 


Chronic  obstructive  pulmonary  disease  following  idio- 
pathic pulmonary  fibrosis.  D.S.  McCarthy,  MD,  D.N. 
Ostrow,  MD,  and  E.S.  Hershfield,  MD.  American  College  of 
Chest  Physicians,  Chest,  vol  77,  April  1980,  pp  473-477. 

The  rapid  development  of  irreversible  airflow  obstruction  in 
two  nonsmoking  women  who  recovered  from  acute  idio- 
pathic pulmonary  fibrosis  is  discussed.  Pulmonary  fibrosis 
was  diagnosed  clinically  and  by  lung  biopsy.  Recovery  both 
clinically  and  radiologically  was  complete.  Several  pulmo- 
nary function  studies  in  both  patients  showed  a typical  re- 
strictive pattern  (reduced  lung  volumes  and  carbon  dioxide 
diffusing  capacity,  normal  FEV,/FVC  ratio).  Within  one  year 
both  patients  exhibited  an  obstructive  pattern  of  dysfunction 
(hyperinflation,  gas  trapping,  reduced  airflow  measure- 
ments). These  patients  illustrated  airway  obstructions  fol- 
lowing recovery  from  the  restrictive  stage  of  pulmonary 
fibrosis. 


Aspirin  intolerance  and  recurrent  urticaria  in  normal 
adults  and  children.  Russel  A.  Settipane,  Herbert  P.  Con- 
stantine, and  Guy  A.  Settipane.  Munksgaard  International 
Publishers,  Allergy,  vol  35, 1980,  pp  149-154. 

A study  to  determine  the  frequency  and  type  of  aspirin  intol- 
erance in  a normal  adult  and  pediatric  population,  as  well  as 
in  a population  with  recurrent  urticaria,  is  presented.  The  fre- 
quency of  aspirin  intolerance  by  history  in  2,595  normal 
individuals  was  0.3%.  Although  the  frequency  of  aspirin  intol- 
erance was  similar  in  adults  and  children,  the  bronchospastic 
type  predominated  in  adults,  and  only  the  urticarial  type 
was  found  in  normal  children.  The  frequency  of  recurrent  ur- 
ticaria, regardless  of  etiology,  was  significantly  greater  in 
adults  than  in  children.  In  adults  the  frequency  of  aspirin  in- 
tolerance was  more  than  20  times  greater  in  individuals  with 
recurrent  urticaria  than  in  normal  individuals. 


Hyperactivity:  symptom  complex  or  complex  symptom? 

Melvin  D.  Levine,  MD,  Frank  Oberklaid,  MBBS,  FRACP, 

DCH.  American  Medical  Association,  American  Journal  of 
Diseases  of  Children,  vol  134,  April  1980,  pp  409-414. 

The  phenomenon  of  “hyperactivity”  is  well  recognized.  Re- 
sults of  long-term  follow-up  studies  show  that  children 
diagnosed  as  “hyperactive”  are  at  risk  for  severe  problems 
during  adolescence  and  adulthood.  However,  no  common  di- 
agnostic criteria  exist  for  “hyperactivity.”  The  term  can  refer 
to  a number  of  very  different  behaviors,  and  children  diag- 
nosed as  “hyperactive”  may  also  exhibit  one  or  more  con- 
comitant difficulties.  A “hyperactive”  child  should  be  carefully 
assessed  to  determine  the  nature  of  the  behavioral  problem 
and  its  source,  and  the  term  “hyperactivity”  itself  should  be 
used  with  caution. 


Infantile  coxa  vara.  Helene  Pavlov,  MD,  Amy  Beth  Gold- 
man, MD,  and  Robert  H.  Freiberger,  MD.  The  Radiological 
Society  of  North  America,  Radiology,  vol  135,  June  1980,  pp 
631-640. 

Infantile  coxa  vara  is  an  unusual  localized  dysplasia,  not  evi- 
dent at  birth,  which  is  first  noticed  when  the  child  begins 
walking.  Twelve  cases  are  presented  with  emphasis  on  the 
characteristic  roentgen  findings  which  include  abnormal  os- 
sification of  the  femoral  neck,  a vertical  physis,  a characteris- 
tic triangular  osseous  fragment  at  the  medial  inferior  corner 
of  the  metaphysis,  and  a straight  femoral  shaft.  Prompt  diag- 
nosis and  early  management  can  reduce  severe  deformity 
and  degenerative  changes  of  the  hip.  For  this  reason,  infan- 
tile coxa  vara  must  be  differentiated  from  other  generalized 
and  localized  causes  of  coxa  vara,  including  congenital  dys- 
plasias and  acquired  abnormalities. 


Life  events  and  depressive  disorder  reviewed.  I.  Events 
as  predisposing  factors.  Camille  Lloyd,  PhD.  American 
Medical  Association,  Archives  of  General  Psychiatry,  vol  37, 
May  1980,  pp  529-535. 

Studies  examining  the  hypothesis  that  life  events  that  occur 
during  childhood  or  early  adolescence  may  predispose  a 
person  to  a depression  in  adulthood  were  reviewed.  Of  stud- 
ies that  compared  the  incidence  of  childhood  bereavement 
or  other  childhood  loss  events  among  depressed  patients 
and  controls,  the  majority  found  an  increased  incidence 
among  the  depressives.  Although  discrepant  negative  find- 
ings exist,  it  seems  that  the  childhood  loss  of  a parent  by 
death  generally  increases  depressive  risk  by  a factor  of 
about  2 or  3.  In  addition,  early  loss  events  also  seem  to  be 
related  to  the  severity  of  subsequent  depression  and  to  at- 
tempted suicide.  Despite  this  significant  association  be- 
tween childhood  loss  events  and  depression,  most  depres- 
sives have  not  experienced  an  early  loss  event,  and  clearly 
other  causal  factors  are  operative  as  well. 


With  this  issue,  Texas  Medicine  initiates  a new  column  of  clinical  abstracts, 
selected  by  the  Scientific  Publication  Committee  from  a group  of  100  interna- 
tionally recognized  clinical  journals.  TMA's  Memorial  Library  scans  the 
journals  each  month  for  current  topics  to  be  considered  for  this  column.  Read- 
ers may  contact  the  library  directly  if  they  wish  to  review  the  complete  article 
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MEDICINE  AND  THE  LAW 


NO  INSURANCE— NO  PRIVILEGES 

Some  hospitals  are  now  requiring  that  another  criterion  be 
met  as  a condition  for  maintaining  hospital  medical  staff  priv- 
ileges: professional  liability  insurance  coverage.  This  re- 
quirement is  based  on  the  hospital’s  business  interest  to  help 
assure  that  its  financial  well-being  is  not  jeopardized  by  unin- 
sured individuals  who  practice  in  the  facility.  The  treatment 
by  the  courts  of  this  prerequisite  for  hospital  staff  privileges 
is  the  subject  of  this  article. 


The  requirement  that  hospital  medical  staff  members  pur- 
chase professional  liability  insurance  coverage  in  order  to 
qualify  for  staff  privileges  has  been  periodically  challenged 
by  physicians  for  almost  20  years.  Not  surprisingly,  the  first 
reported  challenge  occurred  in  California. 

California  Public  Hospital 

In  Rosner  v Peninsula  Hospital  District,'  a hospital  rule  re- 
quiring physicians  to  carry  specified  limits  of  professional 
liability  insurance  coverage  as  a condition  for  privileges  in  a 
public  hospital  was  found  to  be  unreasonable.  The  court 
noted  that  the  governing  board  of  a hospital  had  the  legal 
responsibility  for  determining  which  physicians  may  practice 
in  the  hospital.  If  medical  staff  privileges  were  denied  auto- 
matically to  a physician  who  did  not  carry  specified  limits  of 
professional  liability  coverage,  the  court  reasoned,  the  deter- 
mination of  eligibility  for  medical  staff  privileges  would,  in 
effect,  be  made  by  an  insurance  company  and  not  by  the 
governing  board: 

By  the  adoption  of  the  emergency  resolution,  the  hospital 
has  unlawfully  delegated  to  the  insurance  companies  a 
determination  as  to  what  physicians  may  use  its  facilities. 

A power  to  determine  who  shall  have  the  right  to  engage  in 
an  otherwise  lawful  enterprise  may  not  be  delegated  to  a 
private  body  unless  such  power  be  accompanied  by  ade- 
quate safeguards  which  afford  the  applicant  protection 
against  arbitrary  or  self-motivated  action. 

The  California  court  was  aware  that  an  insurance  carrier 
could  refuse  coverage  for  any  reason  it  chooses.  It  was  not 
required  by  law  to  state  the  reasons  for  the  refusal,  or  to 
provide  an  applicant  an  opportunity  to  show  why  he  should 
be  considered  eligible  for  coverage,  or  even  to  correct  any 
errors  in  the  company  records  that  may  have  led  to  a deci- 
sion to  withhold  coverage.  A hospital  does  not  have  such 
unfettered  discretion  in  refusing  medical  staff  privileges  or 
revoking  privileges  of  a physician  who  meets  the  criteria  for 
eligibility  spelled  out  in  the  hospital  medical  staff  bylaws. 

Legislative  Action 

Ten  years  after  the  Rosner  ruling,  the  following  statute  was 
enacted  in  California: 

The  rules  of  a health  facility  may  include  provisions  that 
require  every  member  of  the  medical  staff  to  have  profes- 


sional liability  insurance  as  a condition  to  being  in  the 

medical  staff  of  the  health  facility.^ 

Several  suits  challenging  this  statute  were  filed  in  the 
California  courts.  In  one  suit,  the  hospital  had  adopted  a 
medical  staff  bylaw  requiring  all  physicians  to  carry  profes- 
sional liability  insurance  following  notification  from  the 
hospital's  insurance  carrier  that  the  hospital’s  insurance 
would  be  cancelled  if  uninsured  physicians  were  granted 
medical  staff  privileges.  Fifteen  physicians  sought  to  tem- 
porarily enjoin  this  bylaw  requirement  pending  a full  trial  on 
its  merits.^  The  court  noted  that  only  two  of  the  1 5 physi- 
cians/plaintiffs claimed  to  be  unable  to  afford  the  insurance 
premiums.  Because  of  the  statutory  change  noted  earlier 
and  because  it  would  be  inequitable  to  require  the  hospital  to 
operate  without  liability  insurance  for  the  benefit  of  a small 
number  of  physicians,  the  preliminary  injunction  was  not 
granted. 

The  new  statutory  provision,  permitting  hospitals  to  en- 
force such  a rule  and  other  legislative  amendments  making 
professional  liability  insurance  available  to  all  qualified  physi- 
cians through  underwriting  pools,  adequately  resolved  the 
concerns  expressed  in  Rosner,  the  court  reasoned.  The 
court  also  opined  that  in  denying  coverage,  an  insurance 
company  was  exercising  its  own  power  and  not  power  dele- 
gated by  a hospital. 

The  litigation  never  went  any  further.  The  insurance  carrier 
writing  coverage  for  the  majority  of  hospitals  in  California  re- 
solved this  and  other  similar  suits  in  California.  It  offered 
hospitals  with  uninsured  medical  staff  members  a rider  to 
cover  the  alleged  potential  increased  hospital  liability  re- 
sulting from  a lack  of  coverage  on  the  part  of  some  staff 
physicians. 

Private  Hospital  Rule 

On  Feb  7, 1975,  a federal  district  court  in  New  Orleans 
granted  summary  judgment  in  favor  of  a private  hospital  that 
required,  at  the  insistence  of  its  liability  insurance  carrier, 
each  member  of  the  medical  staff  to  provide  a certificate  of 
insurance  in  the  amount  of  at  least  $1 ,000,000  from  his  or 
her  carrier  with  a statement  that  the  policy  would  not  be  can- 
celled without  ten  days’  written  notice  to  the  hospital. 
Although  the  physician  who  filed  suit  maintained  profes- 
sional liability  insurance  coverage,  he  refused,  as  a matter  of 
principle,  to  provide  the  certificate  requested.  The  physician 
believed  the  only  proper  criteria  for  staff  membership  was  his 
professional  competence.  The  court  upheld  the  insurance 
requirement  on  the  grounds  that  it  was  a “reasonable  exer- 
cise of  financial  responsibility  on  the  part  of  the  hospital.’”* 

Arizona 

On  Dec  9, 1 977,  the  Arizona  Supreme  Court  upheld  as  valid 
a private  hospital’s  medical  staff  bylaw  that  required  all  staff 
members  to  “have  and  maintain  insurance  of  a kind  and 
amount  required  by  the  staff  and  approved  by  the  governing 
body”  as  a condition  for  privileges.®  At  the  time  of  the  suit, 
$250,000  worth  of  coverage  was  required.  In  its  refusal  to 
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find  jhe  bylaw  provision  to  be  unlawful,  arbitrary,  or  ca- 
pricious, the  court  noted  the  following  justifications:  the 
importance  of  physicians  being  able  to  compensate  patients 
for  injuries  for  which  they  are  legally  responsible;  the  in- 
crease in  cost  of  the  hospital’s  insurance  coverage  if  medical 
staff  members  are  not  covered;  the  adverse  effects  on  pa- 
tient care  to  the  extent  that  physicians  lacking  coverage 
58  might  not  participate  in  the  care  of  some  patients  with  se- 
rious problems  and  might  be  tempted  to  practice  defensive 
medicine;  and  the  inability  of  a staff  member  to  contribute 
along  with  the  hospital  and/or  other  staff  members  as  joint 
tort-feasors  to  the  fund  to  compensate  a victim  for  settlement 
or  judgment  purposes. 

The  dissenting  opinion  in  that  case  pointed  out  that  hospi- 
tals enjoy  a state-established  monopoly  and  taxpayer  sup- 
port. The  dissenting  judge  thought  the  court  should  have 
inquired  in  what  way  the  public  is  best  served  and  not  merely 
whether  the  hospital  derives  a benefit  from  the  rule.  Further, 
the  payment  of  two  premiums  to  cover  one  loss  is  an  eco- 
nomically indefensible  business  practice  and  leads  to  higher 
costs  for  medical  care.  In  addition,  the  dissenting  judge  char- 
acterized the  hospital’s  rule  as  “another  step  down  the  path 
of  bureaucratic  tyranny  from  which  a doctor  has  no  recourse 
when  denied  relief  by  the  courts.”  He  would  have  found  the 
hospital  rule  “unreasonable  and  oppressive.”  The  dissenting 
opinion  also  noted  that  the  hospital  has  neither  a legal  nor 
moral  duty  to  see  that  a physician’s  patients  would  find  a 
solvent  defendant  in  the  event  that  suit  against  the  physician 
would  be  required. 

The  majority  opinion  in  Holmes  suggests  that  an  exception 
to  the  hospital’s  requirement  might  be  justified  if  the  physi- 
cian whose  privileges  were  terminated  was  the  only 
physician  serving  a community.  This  suggestion  was  based 
upon  the  court’s  recognition  of  a constitutionally  protected 
right  to  follow  a lawful  profession  and  a concomitant  right  of 
individuals  to  the  free  choice  of  physician.  The  majority  opin- 
ion further  noted  that: 

We  can  envision  situations,  however,  where  such  a rule 
would  not  be  reasonable  in  its  application.  Then  we  must 
remind  hospitals  and  their  governing  bodies  that  certain  of 
the  powers  they  exercise  are  fiduciary  powers  and  must 
be  exercised  reasonably,  and  for  the  good  of  the  public 
which  they  serve. 

Indiana 

A physician  in  Indiana  also  challenged  a private  hospital’s 
rule  requiring  professional  liability  insurance  as  a condition 
for  maintaining  hospital  staff  privileges.  In  Renforth  v Fayette 
Memorial  Hospital  Association,  Inc^  the  physician  alleged 
that  “due  process”  was  not  provided  in  the  application  of  this 
rule  to  him.  The  court  concluded  that  since  no  “state  action” 
was  involved  in  the  decision  requiring  liability  insurance,  due 
process  was  not  required.  Presumably,  had  the  hospital 
been  public  rather  than  private,  the  court  would  have  consid- 
ered more  carefully  the  physician’s  complaints.  The  require- 
ment of  insurance  coverage  was  substantively  valid  for  the 


orderly  management  of  the  hospital.  It  also  protected  the  pa- 
tients and  was  adopted  in  accordance  with  the  procedures 
provided  in  the  bylaws,  the  court  concluded. 

“State  Action”  Absent 

In  Musso  V Suriano,’’  three  district  court  decisions  con- 
cerning the  question  of  state  action  as  it  relates  to  federal 
jurisdiction  were  consolidated  on  appeal.  The  federal  appel- 
late court  found  no  state  action  to  be  present  in  the  dismissal 
of  a hospital  medical  staff  member  for  failure  to  carry  profes- 
sional liability  insurance.  The  allegation  of  state  involvement 
based  on  its  regulation  of  the  medical  professional  liability 
insurance  market  was  not  sufficient,  in  the  court’s  opinion,  to 
constitute  state  action.  Therefore,  the  dismissal  by  the 
federal  district  court  of  the  physicians’  challenge  of  this  rule 
was  proper,  the  appellate  court  ruled. 

Finally,  Partial  Success 

Although  more  recent  challenges  by  physicians  of  private 
hospitals'  rules  requiring  liability  insurance  for  staff  members 
have  not  been  fruitful,  similar  challenges  of  state  statutes  re- 
quiring professional  liability  insurance  as  a condition  to 
licensure  have  met  with  partial  success.  The  supreme  courts 
in  Kansas,  Idaho,  and  Pennsylvania  have  upheld  the  consti- 
tutionality of  such  legislation  in  their  respective  states.® 
However,  in  Kentucky  and  North  Dakota,  the  results  were 
different. 

In  the  Kentucky  case,®  the  state  Supreme  Court  found  the 
compulsory  insurance  coverage  for  licensed  physicians  vio- 
lative of  the  state  constitution  which  protects  the  right  of 
Kentucky  citizens  to  pursue  legitimate  business  and  profes- 
sional interests.  The  court  concluded  that  the  state’s  police 
powers  did  not  include  placing  an  insurance  requirement  on 
those  who  wished  to  practice  medicine  in  the  state,  a consti- 
tutionally protected  activity. 

The  Supreme  Court  of  North  Dakota’®  considered  a statu- 
tory scheme  which  included  an  insurance  requirement  for 
licensed  physicians  of  $100,000  per  occurrence  as  part  of  a 
malpractice  reform  legislative  package.  The  court  ques- 
tioned the  reasonableness  of  the  statutory  scheme  in  which 
no  provision  was  made  for  those  physicians  unable  to  obtain 
insurance.  No  alternative  means  to  obtain  equivalent  protec- 
tion was  provided.  The  court  noted  that  in  Kansas  and  Idaho, 
the  statutes  provided  for  alternatives  to  the  mandated  re- 
quirement to  deal  with  the  unavailabilty  of  insurance 
coverage. 

Is  Texas  Next? 

The  question  of  conditioning  hospital  staff  privileges  on  pro- 
fessional liability  insurance  coverage  has  not  been  litigated 
in  Texas.  Some  predictions  are  possible,  nevertheless.  The 
courts  reviewing  this  issue  in  other  states  have  closely  ex- 
amined their  respective  state  constitutions  when  the  state 
government  was  involved  in  creating  the  rule. 

State  constitutions  are  quite  conservative,  as  a general 
rule,  and  place  limits  on  the  role  of  the  state  government’s 
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regulation  of  their  citizens.  Texas  is  no  exception.  Article  1 , 
Section  19  of  the  Constitution  of  the  State  of  Texas,  adopted 
in  1876,  still  reads  as  follows; 

No  citizen  of  this  State  shall  be  deprived  of  life,  liberty, 

property,  privileges  or  immunities,  or  in  any  manner  dis- 
franchised, except  by  due  course  of  the  law  of  the  land. 
The  Texas  courts  have  interpreted  property  rights  under  this 
provision  to  include  the  operation  of  legitimate  businesses 
and  professions  in  this  state.  Thus,  public  hospitals  in  Texas 
which  adopt  insurance  requirements  for  their  staff  physicians 
are  subject  to  due  process  requirements  and  will,  if  chal- 
lenged, be  required  to  justify  their  insurance  rules  as  being 
reasonable. 

Private  hospitals  may  also  find  themselves  subject  to  due 
process  either  as  a result  of  adopting  bylaws  providing  due 
process  for  their  staff  physicians  or  because  the  effect  of 
their  rules  prevents  licensed  physicians  from  practicing  their 
profession  fully.  In  addition,  the  regulatory  effect  of  health 
planning  statutes  and  other  laws  which  restrict  the  expan- 
sion of  health  facilities  and  regulate  almost  every  aspect  of 
their  operation,  may  result  in  courts  finding  “state  action  " 
where  none  was  found  to  exist  previously.  This  means  that 
private  hospitals  may  be  required  to  be  as  “reasonable”  as 
public  hospitals  in  adopting  their  rules.  The  Texas  courts,  if 
asked  to  consider  this  issue,  may  very  well  decide  to  follow 
the  Kentucky  and  North  Dakota  Supreme  Court  decisions  in 
a well-selected  and  well-pleaded  case. 

Donald  P.  “Rocky”  Wilcox 
TMA  General  Counsel 
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DO  YOU  KNOW 
A DOCTOR— 
WHO  NEEDS 
^ OUR  HELP? 


If  you  can  answer  “yes”  to  any  one  of  the  ques- 
tions below: 

Do  you  know  a doctor  who — 

• is  experiencing  problems  coping  with  patients  or 
with  the  normal  stress  of  a busy  practice? 

• becomes  easily  depressed  or  easily  annoyed? 

• drinks  more  than  a moderate  amount? 

• is  self-prescribing  mood-altering  drugs'? 

— then,  you  may  know  a doctor  who  needs  our 
help.  If  you  feel  that  you  or  a doctor  friend  need 
counseling  or  treatment,  won't  you  give  us  an 
opportunity  to  help?  (Strictly  confidential  contacts 
can  be  made  through  our  HOTLINE.  Call  us  collect, 
anytime.) 

HOTLINE— 512  477-5575 


TMA  Committee  on 

Physician  Health  & Rehabilitation. 
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Aspects  of  management 


Monitoring  patient 

response  toV^UmCdiazepam/Roche) 


Assessing  initial  response  to  therapy 


During  the  first  follow-up  visit  after  initiating 
therapy,  both  physician  and  patient  should  de- 
termine if  Valium  (diazepam/Roche)  is  having 
the  desired  effect.  Most  patients  will  prompt- 
ly report  a feeling  of  relaxation  and  relief  of 
anxiety-linked  symptoms  such  as  insom- 
nia, headaches,  palpitations  and 
hyperventilation. You  will  probably 
observe  that  the  patient  is  calmer 
and  more  relaxed.  If,  however, 
patient  response  does  not  meas- 
ure up  to  expectations,  a reeval  - 
nation  of  the  patient’s  profile  * 
with  modification  of  the  dosage 
regimen  should  be  considered,  i 

Maki  ng  dosage  adjustments 


Discontinuing  pharmacologic 

intervention  When  you  decide  to  discontinue 

therapy,  tapering  dosage 
is  good  medical  practice. 
Although  rarely  nec- 
essary after  short-term 
treatment  with  Valium, 
gradual  dosage  reduction 
is  advisable  for  patients 
who  have  been  on  ex- 
tended therapy.  This  grad- 
ual discontinuance 
should  preclude  either 
recurrence  of  pretreatment  symptoms  or  development  of  un- 
toward side  effects.  Symptoms  of  withdrawal  have  almost  al- 
ways been  associated  with  abrupt  discontinuance  of  therapy  at 
higher  dosages  taken  continuously  over  long  periods  of  time. 


Evaluating  progress 
toward  therapeutic  goals 

At  the  beginning  of 
therapy  it  is  now 
common  practice  for 
both  physician  and 
patient  to  establish 
treatment  goals  and  to 
estimate  the  amount  of 
time  needed  to  achieve 
them.  Then  the  patient 
knows  what  to  expect 
and  when  to  expect  it. 
Some  physicians  find  that  compiling  a checklist  of  present- 
ing symptoms  and  complaints  is  useful  for  assessing  the 
patient’s  response  from  visit  to  visit.  In  this  way,  progress 
toward  attainment  of  the  therapeutic  goal  is  reviewed  at  reg- 
ular intervals.  As  patients  feel  their  symptoms  abate  and 
begin  to  develop  insight  into  the  sources  of  their  anxiety  and 
psychic  tension,  the  checklist  can  be  expected  to  dwindle. 
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START 


2x  to  4x 


daily 


With  any  psychoactive  medication  it  is 
good  medical  practice  to  initiate  therapy  at 
base  dosage  levels  and  titrate  to  the  patient’s 
needs.  With  Valium,  experience  has  shown 
that  5 mg  t.i.d.  is  usually  sufficient  although 
some  patients  with  severe  or  persistent  anxiety 
may  require  higher  dosages  initially.  In  geriat- 
ric or  debilitated  patients,  the  recommended 

dosage  is  2 to  2'/2  mg  once  or  twice  daily. 

When  anxiety  fluctuates,  as  is  common  with  most  patients,  the  dosage  may 
be  adjusted  as  needed  during  the  course  of  therapy;  three  strengths  in  scored 
tablets  give  you  unmatched  flexibility  and  simplicity  in  individualizing  dosage. 


"W  'Y  9 2-mg,  5-mg,  lO-mg  scored  tablets 

Valiunr® 


See  the  following  page  for  a summary 
of  product  information. 


diazepam/Roche 

An  Important  Adjunct  to\bur  Treatment 
Program  for  Excessive  Anxiety 
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(diazepam/Roche)  @ 

Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which 
follows: 

Indications:  Tension  and  anxiety  associated 
with  anxiety  disorders,  transient  situational  dis- 
turbances and  functional  or  organic  disorders, 
psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive 
symptoms  or  agitation;  symptomatic  relief  of 
acute  agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  withdrawal; 
adjunctively  m skeletal  muscle  spasm  due  to 
reflex  spasm  to  local  pathology,  spasticity 
caused  by  upper  motor  neuron  disorders,  athe- 
tosis; stiff-man  syndrome,  convulsive  disorders 
(not  for  sole  therapy) 

the  effectiveness  of  Valium  (diazepam/Roche) 
in  long-term  use,  that  is,  more  than  4 months, 
has  not  been  assessed  by  systematic  clinical 
studies  The  physician  should  periodically  reas- 
sess the  usefulness  of  the  drug  for  the  individual 
patient 

Contraindicated:  Known  hypersensitivity  to 
the  drug  Children  under  6 months  of  age 
Acute  narrow  angle  glaucoma,  may  be  used 
in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy 
Warnings:  Not  of  value  m psychotic  patients. 
Caution  against  hazardous  occupations  requir- 
ing complete  mental  alertness  VVhen  used 
adjunctively  in  convulsive  disorders,  possibility 
of  increase  m frequency  and/or  severity  of 
grand  mal  seizures  may  require  increased  dos- 
age of  standard  anticonvulsant  medication, 
abrupt  withdrawal  may  be  associated  with  tem- 
porary increase  in  frequency  and/or  severity  of 
seizures  Advise  against  simultaneous  ingestion 
of  alcohol  and  other  CNS  depressants  With- 
drawal symptoms  similar  to  those  with  barbi- 
turates and  alcohol  have  been  observed  with 
abrupt  discontinuation,  usually  limited  to  ex- 
tended use  and  excessive  doses  Infrequently, 
milder  withdrawal  symptoms  have  been  re- 
ported following  abrupt  discontinuation  of 
benzodiazepines  after  continuous  use,  generally 
at  higher  therapeutic  levels,  for  at  least  several 
months  After  extended  therapy,  gradually  taper 
dosage  Keep  addiction-prone  individuals  under 
careful  surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence 
Usage  in  Pregnancy:  Use  of  minor 
tranquilizers  during  first  trimester 
should  almost  always  be  avoided  be- 
cause of  increased  risk  of  congenital 
malformations  as  suggested  in  sev- 
eral studies.  Consider  possibility  of 
pregnancy  when  instituting  therapy; 
advise  patients  to  discuss  therapy  if 
they  intend  to  or  do  become  pregnant. 
Precautions:  If  combined  with  other  psycho- 
tropics  or  anticonvulsants,  consider  carefully 
pharmacology  of  agents  employed,  drugs  such 
as  phenothiazines,  narcotics,  barbiturates,  MAO 
inhibitors  and  other  antidepressants  may  poten- 
tiate Its  action  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent  de- 
pression, or  with  suicidal  tendencies  Observe 
usual  precautions  in  impaired  renal  or  hepatic 
function  Limit  dosage  to  smallest  effective 
amount  in  elderly  and  debilitated  to  preclude 
ataxia  or  oversedation 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice,  skm  rash, 
ataxia,  constipation,  headache,  incontinence, 
changes  in  salivation,  slurred  speech,  tremor, 
vertigo,  urinary  retention,  blurred  vision  Para- 
doxical reactions  such  as  acute  hyperexcited 
states,  anxiety,  hallucinations,  increased  muscle 
spasticity,  insomnia,  rage,  sleep  disturbances, 
stimulation  have  been  reported,  should  these 
occur,  discontinue  drug  Isolated  reports  of 
neutropenia,  jaundice,  periodic  blood  counts 
and  liver  function  tests  advisable  during  long- 
term therapy 

Dosage:  Individualize  for  maximum  beneficial 
effect  Adults  Tension,  anxiety  and  psycho- 
neurotic  states,  2 to  10  mg  b I d to  q i d , 
alcoholism,  10  mg  1 1 d or  q i d m first  24  hours, 
then  5 mg  I I d or  q i d as  needed,  adjunctively 
in  skeletal  muscle  spasm.  2 to  10  mg  1 1 d or 
q I d . adjunctively  m convulsive  disorders.  2 to 
10  mg  bid  to  q i d Geriatric  or  debilitated 
patients:  2 to  2V2  mg,  1 or  2 times  daily  initially, 
increasing  as  needed  and  tolerated  (See  Pre- 
cautions ) Children  1 to  2V2  mg  1 1 d or  q d 
initially,  increasing  as  needed  and  tolerated 
(not  for  use  under  6 months) 

Supplied:  Valium®  Tablets,  2 mq.  5 mg  and 
10  mg — bottles  of  100  and  500.  Tel-E-Dose® 
packages  of  100,  available  m trays  of  4 reverse- 
numbered  boxes  of  25.  and  in  boxes  containing 
10  strips  of  10,  Prescription  Paks  of  50.  available 
in  trays  of  10. 
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Texas  Medicine  is  a scientific,  clinical  journal  published  primarily 
for  members  of  the  Texas  Medical  Association.  In  addition,  it 
informs  members — through  editorials,  news  pages,  and  regular 
departments — about  medical  events,  legislative  and  govern- 
mental news,  coming  meetings,  continuing  education  courses, 
and  programs  and  policies  of  the  Association. 

Material  for  Texas  Medicine  may  be  sent  to  the  Executive 
Editor,  1801  North  Lamar  Blvd,  Austin  78701.  It  must  be  offered 
solely  to  this  journal.  Each  article  is  reviewed  by  a consultant 
specialist  and  an  editorial  board,  and  is  accepted  or  rejected 
on  the  basis  of  its  individual  merit  and  the  availability  of  other 
material.  Reviews  usually  take  six  to  eight  weeks. 

New  Requirement  for  Authors 

In  view  of  The  Copyright  Revision  Act  of  1 976,  effective  Jan  1 , 
1978,  all  transmittal  letters  to  the  editor  must  contain  the  following 
language  before  manuscripts  can  be  reviewed  for  possible 
publication: 

“In  consideration  of  the  Texas  Medical  Association  taking 
action  in  reviewing  and  editing  my  submission,  the  author(s) 
undersigned  hereby  transfers,  assigns,  or  otherwise  conveys 
all  copyright  ownership  to  the  Texas  Medical  Association  in 
the  event  that  such  work  is  published  by  the  TMA." 

We  regret  that  transmittal  letters  not  containing  the  fore- 
going language  signed  by  all  authors  of  the  manuscript  will 
necessitate  return  of  the  manuscript. 

Scientific  Articles 

Manuscripts  should  be  typed  double-spaced  with  ample  margins 
on  firm  paper.  Two  copies  should  be  submitted  and  the  author 
should  keep  a copy. 

Titles  should  include  the  words  most  suitable  for  indexing  the 
article  in  “Index  Medicus,"  should  stress  the  main  point,  and 
should  be  brief.  Subtitles  should  not  be  connected  grammatically 
with  the  main  title. 

Authors'  names  and  degrees  should  follow  the  title,  and  their 
mailing  addresses  should  be  listed  at  the  end  of  the  article. 

An  introductory  summary  of  50-75  words  is  required. 

Text  should  be  narrative  with  complete  sentences,  few  abbre- 
viations, and  logical  subheadings.  For  spelling  and  usage  the 
editors  follow  "Dorland’s  Illustrated  Medical  Dictionary, " 25th 
edition,  and  “Webster’s  Third  New  International  Dictionary,  Un- 
abridged” 

References 

Reference  lists  should  contain  in  this  order  (1 ) author’s  last  name, 
initials,  (2)  title  of  article  or  book,  (3)  name  of  journal,  (4)  volume 
and  inclusive  page  numbers,  written  33:156-160,  (5)  year. 

For  books,  the  title  should  be  followed  by  place  of  publication, 
name  of  publisher,  and  year. 

Illustrative  Material 

Illustrations  should  be  black  and  white  drawings  or  positive 
photographs,  with  neat,  uniform,  fairly  large  lettering.  A label 
pasted  to  the  back  of  each  illustration  should  indicate  its  number, 
topic,  author’s  name,  and  title  of  article  in  brief. 


Legends  should  be  in  complete  sentences,  numbered,  and 
typed  on  a separate  sheet. 

A few  color  illustrations  are  authorized. 

Tables  should  be  typed  on  separate  sheets.  Column  headings 
should  show  points  of  similarity;  side  headings,  points  of  dif- 
ference. 

Previously  Published  Material 

Written  permission  should  be  obtained  from  the  publishers  and 
the  authors  for  use  of  any  previously  published  material  (exten- 
sive textual  matter,  illustrations,  tables)  used.  Short  verbatim 
quotations  in  the  text  may  be  used  without  permission,  but 
should  be  quoted  exactly  with  the  source  credited.  Copies  of 
permission  letters  should  be  submitted  with  the  manuscript. 

Editorials 

Editorials  should  be  prepared  in  the  same  general  manner,  and 
should  be  written  in  clear,  concise  language.  Length  should  be 
about  two  or  three  pages  typed  with  double  spacing. 

Letters 

Letters  will  be  published  at  the  discretion  of  the  Executive  Editor 
and  consultants. 

News 

News  items  should  be  sent  to  the  Editorial  Offices,  1905  North 
Lamar  Blvd,  Austin  78705. 

Obituaries 

Obituaries  of  deceased  TMA  members  are  published  if  adequate 
information  is  received  within  four  months  of  date  of  death. 

When  notifying  the  editors  of  a member’s  death,  please  give  the 
name  and  address  of  next  of  kin. 
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and  value  to  the  reader.  Although  a few  regular  columns  appear, 
it  has  not  been  the  policy  to  grant  monthly  pages  to  specific 
committees,  councils,  or  groups. 

The  Scientific  Publication  Committee  and  the  editors  do, 
however,  encourage  committees,  councils,  and  individuals  to 
submit  original  material  which  they  consider  valuable  to  readers. 
Should  regular  publication  in  column  form  be  deemed  appro- 
priate, the  Committee  and  the  editors  will  consider  development 
of  a column. 

Editing 

All  material  is  subject  to  editing,  but  authors  receive  typescripts 
to  check  before  publication.  After  the  article  is  sent  to  the  printer, 
only  minimal  revision  may  be  made. 
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Reprints  are  available  directly  from  the  printer  at  an  established 
schedule  of  costs.  Authors  automatically  receive  order  blanks 
when  their  articles  are  published. 
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Point  of  View 

Publication  of  any  article  or  statement  is  not  to  be  deemed  an 
endorsement  of  the  views  expressed  therein,  nor  shall  publica- 
tion of  any  advertisement  be  considered  an  endorsement  of  or 
approval  of  the  product  or  service  involved. 
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A non-narcotic  one-two  punch  against  pain,  with  concurrent  relief  of  anxiety/tension 

EQUAGESIC" 

(meprobamate  and  ethoheptazine  citrate  with  aspirin)  Wyeth 


EQUAGESIC — Abbreviated  Summary 

* INDICATIONS:  Based  on  a review  o1  this  drug  by  the 
National  Academy  of  Sciences — National  Research 
Council  and'Of  other  information.  FDA  has  classified 
the  indications  as  follows 

"Possibly"  effective  for  the  treatment  of  pain  accom- 
panied by  tension  and/or  anxiety  in  patients  with  mus- 
culoskeletal disease  or  tension  headache 
Final  classification  of  the  less-than-effective  indica- 
tions requires  further  investigation 
The  effectiveness  of  Equagesic  in  long-term  use.  i.e. 
more  than  four  months,  has  not  been  assessed  by 
systematic  clinical  studies  The  physician  should  pe- 
nodically  reassess  usefulness  of  the  drug  for  the  indi- 
vidual patient 

CONTRAINDICATIONS:  Equagesic  should  not  be  given  to 
individuals  with  a history  of  sensitivity  or  severe  intolerance 
to  aspinn.  meprobamate,  or  ethoheptazine  citrate 
WARNINGS:  Careful  supervision  of  dose  and  amounts  pre- 
scribed for  patients  is  advised,  especially  with  those  patients 
with  known  propensity  for  taking  excessive  quantities  of  drugs 
Excessive  and  prolonged  use  in  susceptible  persons,  e g . 
alcoholics,  former  addicts,  and  other  severe  psychoneurot- 
ICS,  has  been  reported  to  result  in  dependence  on  or  habit- 
uation to  the  dnjg  Where  excessive  dosage  has  continued 
for  weeks  or  months,  dosage  should  be  reduced  gradually 
rather  than  abruptly  slopped  since  withdrawal  of  a crutch" 
may  precipitate  withdrawal  reaction  of  greater  proportions 
than  that  for  which  the  drug  was  originally  prescribed  Abrupt 
discontinuance  of  doses  in  excess  of  the  recommended  dose 
has  resulted  in  some  cases  in  the  occurrence  of  epileptiform 
seizures 

Special  care  should  be  taken  to  warn  patients  taking  mepro- 
bamate that  tolerance  to  alcohol  may  be  towered  with  re- 
sultant slowing  of  reaction  time  and  impairment  of  [udgement 
and  coordination 

USAGE  IN  PREGNANCY  AND  LACTATION:  An  In- 
creased risk  of  congenital  malformations  associated  with 
the  use  of  mirtor  tranquilizers  (meprobamate,  chlordi- 


azepoxide.  and  diazepam)  during  the  first  trimester  of 
pregnancy  has  been  suggested  in  several  studies.  Be- 
cause use  of  these  drugs  Is  rarely  a matter  of  urgency, 
their  use  during  this  period  should  almost  always  be 
avoided.  The  possibility  that  a woman  of  child-bearing 
potential  may  be  pregnant  at  the  time  of  institution  of 
therapy  should  be  considered  Patients  should  be  ad- 
vised that  if  they  become  pregnant  during  therapy  or 
intend  to  become  pregnant  they  should  communicate 
with  their  physicians  about  the  desirability  of  discontin- 
uing the  drug. 

Meprobamate  passes  the  placental  barrier.  It  is  present 
both  in  umbilical-cord  blood  at  or  near  maternal  plasma 
levels  and  in  breast  milk  of  lactating  mothers  at  concen- 
trations two  to  four  times  that  of  maternal  plasma.  When 
use  of  meprobamate  is  contemplated  In  breast-feeding 
patients,  the  drug's  higher  concentrations  in  breast  milk 
as  compared  to  maternal  plasma  levels  should  be 
considered. 

Preparations  containing  aspirin  should  be  kept  out  of  the 
reach  of  children  Equagesic  is  not  recommenoed  for  pa- 
tients 12  years  of  age  and  under 

PRECAUTIONS:  Should  drowsiness,  ataxia,  or  visual  dis- 
turbance occur,  the  dose  should  be  reduced  If  symptoms 
continue,  patients  should  not  operate  a motor  vehicle  or  any 
dangerous  machinery 

Suicidal  attempts  with  meprobamate  have  resulted  in  coma, 
shock,  vasomotor  and  respiratory  collapse,  and  anuria  Very 
few  suicidal  attempts  were  fatal,  although  some  patients  in- 
gested very  large  amounts  of  the  drug  (20  to  40  gm)  These 
doses  are  much  greater  than  recommended  The  drug  should 
be  given  cautiously,  and  in  small  amounts,  to  patients  who 
have  suicidal  tendencies  In  cases  where  excessive  doses 
have  been  taken,  sleep  ensues  rapidly  and  blood  pressure, 
pulse,  and  respiratory  rates  are  reduced  to  basal  levels  Hy- 
perventilation has  been  reported  occasionally  Any  drug  re- 
maining in  the  stomach  should  be  removed  and  symptomatic 
treatment  given  Should  respiration  become  very  shallow 
and  slow,  CNS  stimulants,  e g , caffeine,  Metrazol.  or  am- 


phetamine. may  be  cautiously  administered  If  severe  hypo- 
tension develops,  pressor  amines  should  be  used  parenterally 
to  restore  blood  pressure  to  normal  levels 
ADVERSE  REACTIONS:  A small  percentage  of  patients 
may  experience  nausea  with  or  without  vomiting  and  epigas- 
tric distress  Dizziness  occurs  rarely  when  meprobamate  and 
ethoheptazine  citrate  with  aspirin  is  administered  in  recom- 
mended dosage  The  meprobamate  may  cause  drowsiness 
but.  as  a rule,  this  disappears  as  therapy  is  continued  Should 
drowsiness  persist  and  be  associated  with  ataxia,  this  symp- 
tom can  usually  be  controlled  by  decreasing  the  dose,  but 
occasionally  it  may  be  desirable  to  administer  central  stim- 
ulants such  as  amphetamine  or  mephentermine  sulfate  con- 
comitantly to  control  drowsiness 

A clearly  related  side  effect  to  the  administration  of  mepro- 
bamate IS  the  rare  occurrence  of  allergic  or  idiosyncratic  re- 
actions This  response  develops  as  a rule,  in  patients  who 
have  had  only  1-4  doses  of  meprobamate  and  have  not  had 
a previous  contact  with  the  drug  Previous  history  of  allergy 
may  or  may  not  be  related  to  the  incidence  of  reactions 
Miid  reactions  are  characterized  by  an  itchy  urticarial  or  ery- 
thematous. maculopapular  rash  which  may  be  generalized 
or  confined  to  the  groin  Acute  nonthrombocytopenic  purpura 
with  cutaneous  petechiae.  ecchymoses.  peripheral  edema, 
and  fever  have  also  been  report^ 

More  severe  cases,  observed  only  very  rarely,  may  also  have 
other  allergic  responses,  including  fever,  fainting  spells,  an- 
gioneurotic edema,  bronchial  spasms,  hypotensive  crises  (1 
fatal  case),  anaphylaxis,  stomatitis  and  proctitis  (1  case),  and 
hyperthermia  Treatment  should  be  symptomatic  such  as 
administration  of  epinephrine,  antihistamine,  and  possibly 
hydrocortisone  Meprobamate  should  be  stopped,  and  rein- 
stitution  of  therapy  should  not  be  attempted 
Rare  cases  have  been  reported  where  patients  receiving 
meprobamate  suffered  from  aplastic  anemia  (1  fatal  case) 
thrombocytopenic  purpura,  agranulocytosis,  and  hemolytic 
anemia  In  nearly  every  instance  reported,  other  toxic  agents 
known  to  have  caused  these  conditions  have  been  associ- 
ated with  meprobamate  A tew  cases  of  leukopenia  during 


continuous  administration  of  meprobamate  are  reported,  most 
of  these  returned  to  normal  without  discontinuation  of  the 
drug 

Impairment  of  accommodation  and  visual  acuity  has  been 
reported  rarely 

OVERDOSE:  Two  instances  ol  accidental  or  intentional  sig- 
nificant overdosage  with  ethoheptazine  citrate  combined  with 
aspirin  have  been  reported  These  were  accompanied  by 
symptoms  of  CNS  depression,  including  drowsiness  and 
light-headedness,  with  uneventful  recovery  However,  on  the 
basis  of  pharmacological  data,  it  may  be  anticipated  that 
CNS  stimulation  could  occur  Other  anticipated  symptoms 
would  include  nausea  and  vomiting  Appropriate  therapy  of 
signs  and  symptoms  as  they  appear  is  the  only  recommen- 
dation possible  at  this  time  Overdosage  with  ethoheptazine 
combined  with  aspirin  would  probably  produce  the  usual 
symptoms  and  signs  of  salicylate  intoxication  Observation 
and  treatment  should  include  induced  vomiting  or  gastric 
lavage,  specific  parenteral  electrolyte  therapy  for  ketoaci- 
dosis and  dehydration  watching  for  evidence  ol  hemor- 
rhagic manifestations  due  to  hypoprothrombinemia  which,  if 
It  occurs,  usually  requires  whole-blood  transfusions 
DESCRIPTION:  Each  Equagesic  tablet  contains  150  mg  me- 
probamate, 75  mg  ethoheptazine  citrate  and  250  mg  aspirin 

Copyright  11900,  Wyeth  Laboratories 
All  rights  reserved 

•This  drug  has  been  evaluated  as  possibly 
effective  for  this  indication 
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Philadelphia.  Pa  19101 


UJ 


A therapeutic  dose 
of  acetaminophen 
in  one  tablet 


A therapeutic  dose 
of  two  complementary 
analgesics 


The  convenience  and 
economy  of  a 
dosage  schedule  of 
one  tablet,  every  four 
hours  as  needed 


WHY  NOT  WYGESIC  ® 

(65  mg  propoxyphene  HCI  and  650  mg  acetaminophen)  Wyeth 


WYGESIC — Abbreviated  Summary 
INDICATION:  For  the  relief  of  mild-fo-moderate  pain 
CONTRAINDICATION:  Hypersensitivity  to  propox- 
yphene or  to  acetaminophen 

WARNINGS:  CNS  ADDITIVE  EFFECTS  AND  OVER- 
DOSAGE  Propoxyphene  in  combination  with  alcohol, 
tranquilizers,  sedative-hypnotics,  or  other  CNS  de- 
pressants  has  an  additive  depressant  effect  Pa- 
tients taking  this  drug  should  be  advised  of  the  additive 
effect  and  warned  not  to  exceed  the  dosage  recom- 
mended Toxic  effects  and  fatalities  have  occurred 
following  overdoses  of  propoxyphene  alone  or  in 
combination  with  other  CNS  depressants  Most  of 
these  patients  had  histones  of  emotional  disturb- 
ances or  suicidal  ideation  or  attempts,  as  well  as 
misuse  of  tranquilizers,  alcohol,  or  other  CNS-active 
drugs  Caution  should  be  exercised  m prescribing 
large  amounts  of  propoxyphene  for  such  patients 
(see  Management  of  Overdosage). 

DRUG  DEPENDENCE:  Propoxyphene  can  produce 
drug  dependence  characterized  by  psychic  depend- 
ence and  less  frequently,  physical  dependence  and 
tolerance  It  will  only  partially  suppress  the  with- 
drawal syndrome  in  individuals  physically  dependent 
on  morphine  or  other  narcotics  The  abuse  liability  of 
propoxyphene  is  qualitatively  similar  to  codeine  s al- 
though quantitatively  less,  and  propoxyphene  should 
be  prescribed  with  the  same  degree  of  caution  ap- 
propriate to  the  use  of  codeine 
USAGE  IN  AMBULATORY  PATIENTS:  Propoxy- 
phene may  impair  the  mental  and.or  physical  abilities 
required  for  potentially  hazardous  tasks,  e g driving 
a car  or  operating  machinery  Patients  should  be 
cautioned  accordingly 

USAGE  IN  PREGNANCY:  Safe  use  in  pregnancy 
has  not  been  establisned  relative  to  possible  ad- 
verse effects  on  fetal  development  INSTANCES  OF 
WITHDRAWAL  SYMPTOMS  IN  THE  NEONATE 
HAVE  BEEN  REPORTED  FOLLOWING  USAGE 
DURING  PREGNANCY.  Therefore,  propoxyphene 
should  not  be  used  in  pregnant  women  unless,  in  the 


judgement  of  the  physician,  the  potential  benefits 
outweigh  the  possible  hazards. 

USAGE  IN  CHILDREN:  Propoxyphene  is  not  rec- 
ommended for  children  because  documented  clinical 
experience  has  been  insufficient  to  establish  safety 
and  a suitable  dosage  regimen  m the  pediatric  group 
PRECAUTIONS:  Confusion,  anxiety,  and  tremors 
have  been  reported  m a few  patients  receiving  pro- 
poxyphene concomitantly  with  orphenadnne  The  CNS 
depressant  effect  of  propoxyphene  may  be  additive 
with  other  CNS  depressants,  including  alcohol 
ADVERSE  REACTIONS:  The  most  frequent  ad- 
verse reactions  are  dizziness,  sedation,  nausea,  and 
vomiting.  These  seem  more  prominent  in  ambulatory 
than  in  nonambulatory  patients,  some  of  these  re- 
actions may  be  alleviated  if  the  patient  lies  down 
Other  adverse  reactions  include  constipation,  ab- 
dominal pain,  skin  rashes,  light-headedness,  head- 
ache, weakness,  euphoria,  dysphoria,  and  minor 
visual  disturbances  The  chronic  ingestion  of  propox- 
yphene in  doses  over  800  mg  per  day  has  caused 
toxic  psychoses  and  convulsions  Cases  of  liver  dys- 
function have  been  reported 
DRUG  INTERACTIONS:  Propoxyphene  in  combi- 
nation with  alcohol,  tranquilizers,  sedative-hypnof- 
ics,  and  other  CNS  depressants  has  an  additive 
depressant  effect  Patients  taking  this  drug  should 
be  advised  of  the  additive  effect  and  warned  not  to 
exceed  the  dosage  recommended  (see  Warnings) 
Confusion,  anxiety,  and  tremors  have  been  reported 
in  a few  patients  receiving  propoxyphene  concomi- 
tantly with  orphenadnne 

MANAGEMENT  OF  OVERDOSAGE:  SYMPTOMS 
The  manifestations  of  serious  overdosage  with  pro- 
poxyphene are  similar  to  those  of  narcotic  overdos- 
age and  include  respiratory  depression  (a  decrease 
in  respiratory  rate  and  or  tidal  volume,  Cheyne- 
Slokes  respiration,  cyanosis),  extreme  somnolence 
progressing  to  stupor  or  coma,  pupillary  constriction, 
and  circulatory  collapse  In  addition  to  these  char- 
acteristics, which  are  reversed  by  narcotic  antago- 


nists such  as  naloxone,  there  may  be  other  effects 
Overdoses  of  propoxyphene  can  cause  delay  of  car- 
diac conduction  as  well  as  focal  or  generalized  con- 
vulsions, a prominent  feature  in  most  cases  of  severe 
poisoning  Cardiac  arrhythmias  and  pulmonary  edema 
have  occasionally  been  reported,  and  apnea,  car- 
diac arrest,  and  death  have  occurred 
Symptoms  of  massive  overdosage  with  acetamino- 
phen may  include  nausea,  vomiting,  anorexia,  and 
abdominal  pain,  beginning  shortly  after  ingestion  and 
lasting  for  12  to  24  hours.  However,  early  recognition 
may  be  difficult  since  early  symptoms  may  be  mild 
and  nonspecific  Evidence  of  liver  damage  is  usually 
delayed.  After  the  initial  symptoms,  the  patient  may 
feel  less  ill;  however,  laboratory  determinations  are 
likely  to  show  a rapid  rise  in  liver  enzymes  and  bili- 
rubin. In  case  of  serious  hepatotoxicily,  jaundice,  co- 
agulation defects,  hypoglycemia,  encephalopathy, 
coma,  and  death  may  follow  Renal  failure  due  to 
tubular  necrosis,  and  myocardiopathy,  have  also  been 
reported 

Ingestion  of  10  grams  or  more  of  acetaminophen 
may  produce  hepatotoxicity  A 13-gram  dose  has  re- 
portedly been  fatal 

TREATMENT:  Primary  attention  should  be  given  to 
the  reestablishment  of  adequate  respiratory  ex- 
change through  provision  of  a patent  airway  and  in- 
stitution of  assisted  or  controlled  ventilation  The 
narcotic  antagonists,  naloxone,  nalorphine,  and  tev- 
allorphan,  are  specific  antidotes  against  the  respira- 
tory depression  produced  by  propoxyphene  An 
appropriate  dose  of  one  of  these  antagonists  should 
be  administered,  preferably  IV.  simultaneously  with 
efforts  at  respiratory  resuscitation  and  the  antagonist 
should  be  repeated  as  necessary  until  the  patient's 
condition  remains  satisfactory  In  addition  to  a nar- 
cotic antagonist,  the  patient  may  require  careful  titra- 
tion with  an  anticonvulsant  to  control  seizures 
Analeptic  drugs  (e  g.  caffeine  or  amphetamine)  should 
not  be  used  because  of  their  tendency  to  precipitate 
convulsions. 


Oxygen,  IV  fluids,  vasopressors  and  other  suppor- 
tive measures  should  be  used  as  indicated  Gastric 
lavage  may  be  helpful  Activated  charcoal  can  ab- 
sorb a significant  amount  of  ingested  propoxyphene 
Dialysis  is  of  little  value  in  poisoning  by  propoxy- 
phene alone  Acetaminophen  is  rapidly  absorbed, 
and  efforts  to  remove  the  drug  from  the  body  should 
not  be  delayed  Copious  gastric  lavage  and  or  induc- 
tion of  emesis  may  be  indicated  Activated  charcoal 
IS  probably  ineffective  unless  administered  almost 
immediately  after  acetaminophen  ingestion  Neither 
forced  diuresis  nor  hemodialysis  appears  to  be  ef- 
fective in  removing  acetaminophen  Since  acetami- 
nophen in  overdose  may  have  an  antidiuretic  effect 
and  may  produce  renal  damage,  administration  of 
fluids  should  be  carefully  monitored  to  avoid  over- 
load It  has  been  reported  that  mercaptamine  (cys- 
teamine)  or  other  thiol  compounds  may  protect  against 
liver  damage  if  given  soon  after  overdosage  (8-10 
hours).  N-acetylcysteine  is  under  investigation  as  a 
less  toxic  alternative  to  mercaptamine,  which  may 
cause  anorexia,  nausea,  vomiting,  and  drowsiness 
Appropriate  literature  should  be  consulted  for  further 
information  (JAMA  237  2406-2407,  1977) 

Clinical  and  laboratory  evidence  of  hepatotoxicity  may 
be  delayed  up  to  one  week  Acetaminophen  plasma 
levels  and  half-life  may  be  useful  in  assessing  the 
likelihood  of  hepatotoxicity  Serial  hepatic  enzyme 
determinations  are  also  recommended 
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Yours  Truly"  by  Jobst* — it’s  only  natural. 

Finally,  a truly  natural  external  breast  prosthesis  is  available  to  your  patients.  No  need  to 
follow  the  trauma  of  a radical  mastectomy  and  associated  psychological  overlay  with  an 
ugly,  even  grotesque  breast  prosthesis  of  unnatural  polyvinyl  chloride. 

Now,  with  the  help  of  your  nurse.  Reach  to  Recovery  volunteers,  and  others,  you  can 

suggest  to  your  postmastectomy  patients  an  external  breast  form 
that  is  seamless  and  natural.  The  Yours  Truly™  breast  form  is  new. 
Worn  right  against  the  skin  it  requires  no  special  bra  to  stay  in 
place.  It  moves  with  the  vitality  and  flow  of  a natural  breast.  The 
silicone  gel  inside  has  a specific  gravity  of  .98,  only  ..04  more  dense  than  human  breast 
tissue  and  the  response  in  vivo  is  nearly  identical.  There  are  thirteen  sizes  from  which  to 
choose,  each  with  the  contour  and  suppleness  of  the  female  breast  size  it  replaces. 


Contact  your  local  Jobst  Service  Center  for  complete  details. 


1^®  JOBST  SERVICE  CENTER 

DALLAS:  The  Medical  Center  Building,  3101  Gaston  Avenue,  Suite  304,  Dallas,  Texas  75246;  214  824-4110 
HOUSTON:  Medical  Towers,  Main  & Fannin  at  Dryden,  Suite  1709,  Houston,  Texas  77030;  713  797-0010 
SAN  ANTONIO:  Oak  Hills  Medical  Building,  7711  Louis  Pasteur  Drive,  San  Antonio,  Texas  78229;  512  691-1031 
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That’s  the  title  of  a brochure  that 
just  may  be  able  to  help  you  decide 
in  favor  of  leasing  your  automobile. 

There  are  a number  of  advan- 
tages to  our  program  which  a 
growing  number  of  your  colleagues 
have  discovered. 


• Tax  write-offs 

• Low  lease  costs 

• Positive  cash  flow 

• No  record  keeping  necessary 

• Custom  tailored  leases 

• Total  maintenance  on  selected 
Lincoln-Mercury  product 
lines 


You  can  write  for  your  copy  of  the  brochure.  Or  just  give  us  a call  and 
we’ll  be  happy  to  answer  your  questions. 


Texas  Medical  Association 
Automobile  Lease  Program 

Underwritten  by: 

Bankston  Rentals , Inc . • 4747  LB J Freeway  • Dallas , T exas  75234 •214/233-1441 
Holiday  Lincoln-Mercury  • 2300  West  Freeway  at  Forest  Park  Blvd.  ‘Ft.  Worth,  Texas  76101  *817/  335-6471 
Lowell  Lebermann  Lincoln-Mercury* 900  W.  Sixth  Street  •Austin,  Texas  78763*512/472-8401 
Southwest  Motor  Leasing , Inc  .•  6737  Southwest  Freeway  • Houston , T exas  77074*713/981-3591 
For  Bexar  County  / San  Antonio  * Southwest  Motor  Leasing  * Houston  (Collect)  713/981-3591 


TEXAS  MEDICINE 


DEATHS 


R.G.  Baker 

Robert  Glynn  Baker,  MD,  81,  died  April  22, 1980. 

An  honorary  member  of  Texas  Medical  Association,  Dr 
Baker  received  the  Gold  Headed  Cane  Award  from  the  Tar- 
rant County  Medical  Society  in  1954.  He  practiced  medicine 
in  Fort  Worth  for  more  than  40  years,  serving  as  chief  of 
surgery  at  John  Peter  Smith  Hospital  for  25  years  and  chief 
of  staff  at  both  John  Peter  Smith  and  all  Saints  Episcopal 
Hospitals.  He  retired  from  his  general  and  surgical  practice  in 
1968. 

Born  in  Dallas,  Dr  Baker  was  a graduate  of  Texas  Christian 
University  and  Baylor  College  of  Medicine.  He  interned  at 
Parkland  Memorial  Hospital  in  Dallas  and  served  a residency 
at  City-County  Hospital  in  Fort  Worth. 

Surviving  family  members  include  his  wife,  Evelyn  Hussey 
Baker;  daughters,  Elizabeth  Pat  Baker  and  Beebee  Baker 
Harrison,  all  of  Fort  Worth;  brothers,  S.J.  Baker,  Fort  Worth, 
and  John  F.  Baker,  Graford,  Tex;  sister,  Mary  Baker,  Dallas; 
and  one  granddaughter. 

K.C.  Bebb 

Kenneth  C.  Bebb,  MD,  a past  president  of  Wichita- Young- 
Archer-Jack  County  Medical  Society,  died  May  7, 1980. 

Dr  Bebb,  62,  a native  of  Cleveland,  Ohio,  had  lived  in 
Wichita  Falls  since  1953.  He  had  served  as  president  of  the 
medical  staffs  at  both  Bethania  and  Wichita  General  Hospi- 
tals. He  received  his  premedical  education  at  The  University 
of  Texas  and  was  graduated  from  Baylor  College  of  Medicine 
in  1942.  During  1943-1946,  Dr  Bebb  served  as  a flight 
surgeon  in  the  US  Navy.  He  then  completed  a pathology  res- 
idency at  Parkland  Memorial  Hospital  in  Dallas  and  a 
surgical  residency  at  Cincinnati  General  Hospital,  before 
moving  to  Wichita  Falls. 

Survivors  include  his  wife,  Hellen  McCullough  Bebb, 
Wichita  Falls;  son,  Kenneth  Richard  Bebb,  San  Francisco; 
daughter,  Susan  Seel,  St  Louis,  Mo;  sister,  Margaret  Bebb; 
brother,  Edwin  Bebb,  MD;  and  father,  Kenneth  Bebb,  all  of 
Wichita  Falls;  and  one  grandchild. 

D.F.  Davis 

David  Frank  Davis,  MD,  a member  of  Bexar  County  Medical 
Society,  died  April  8, 1980.  He  was  53. 

Dr  Davis  was  a lifetime  resident  of  San  Antonio.  He  at- 
tended St  Mary’s  University  there  before  obtaining  his  MD 
degree  from  Baylor  College  of  Medicine  in  1950.  He  returned 
to  San  Antonio  to  serve  an  internship  at  Santa  Rosa  Medical 
Center. 

Survivors  include  Dr  Davis’  wife,  Jeri  Davis;  daughters,  Di- 
ane Hicks,  Loretta  Davis,  and  Julie  Braswell;  son,  David  F. 
Davis;  and  mother,  Amanda  Davis,  all  of  San  Antonio;  step- 
son, Gene  Kingery,  New  York  City;  sister,  Jackie  Thomas, 
Kingsville;  and  one  grandson. 


B.H.  Denman 

Byford  Harvey  Denman,  MD,  81,  an  honorary  member  of 
Texas  Medical  Association,  died  April  7, 1980.  A retired 
Lufkin  physician,  Dr  Denman  was  a past  president  and  past 
secretary  of  the  Angelina  County  Medical  Soceity  and  honor- 
ary staff  member  of  Woodland  Heights  General  Hospital  in 
Lufkin. 

Born  in  Lufkin,  he  attended  Roanoke  College  in  Salem, 

Va,  and  was  graduated  from  the  Medical  College  of  Virginia 
in  1927.  He  interned  at  Guthrie  Hospital  in  Huntington,  WV, 
and  did  postgraduate  study  at  Cornell  University  Medical 
Center  in  New  York.  In  1970,  Dr  Denman  was  awarded  the 
Medal  of  Honor  by  Roanoke  College  for  his  distinctive  ser- 
vice and  medical  achievements. 

Surviving  family  members  include  several  nieces  and 
nephews. 

E.  Loeb 

Ellen  Loeb  Katz,  MD,  60,  first  chief  of  medicine  at  the  Gran- 
ville C.  Morton  Cancer  and  Research  Hospital  at  Wadley 
Institutes  of  Molecular  Medicine  in  Dallas,  died  April  17, 

1980. 

A member  of  Dallas  County  Medical  Society,  Dr  Loeb,  as 
she  was  known  to  patients  and  professional  associates,  was 
a former  official  of  the  Dallas  chapter  of  the  Leukemia  So- 
ciety of  America  and  the  Leukemia  Association  of  North 
Central  Texas,  She  served  as  president  of  the  Dallas  Inter- 
nists Club  during  1975-1976. 

Born  in  Wuppertal-Elberfeld,  Germany,  Dr  Loeb  studied  at 
the  University  of  Amsterdam  and  graduated  from  Southern 
Methodist  University  in  1947  after  moving  to  the  United 
States.  Receiving  her  medical  degree  from  UT  Southwestern 
Medical  School  in  1953,  she  continued  with  an  internship 
and  residency  at  the  Veterans  Administration  Hospitals  in 
McKinney  and  Dallas.  She  joined  the  Wadley  Institutes  in 
1956  as  a clinical  hematologist  and  internist. 

Survivors  include  her  husband,  Mort  Katz;  mother,  Dina 
Loeb;  and  sister,  Gertrude  Shakno,  all  of  Dallas. 

M.G.  Wilkin 

Mabel  Giddings  Wilkin,  MD,  83,  a member  of  Harris  County 
Medical  Society,  died  April  22, 1980.  Dr  Wilkin  had  practiced 
psychiatry  in  Houston  from  1949  until  her  retirement  in  1969. 

A native  of  Oklahoma  City,  she  attended  Hollins  College  in 
Virginia  and  was  graduated  from  the  University  of  Maryland 
Medical  School  at  Baltimore  in  1937.  She  remained  there  to 
complete  an  internship  at  Woman’s  Hospital  and  residencies 
at  the  University  of  Maryland  Hospital  and  Johns  Hopkins 
Hospital.  In  1949  Dr  Wilkin  moved  to  Houston  to  begin  a pri- 
vate practice  and  serve  as  associate  clinical  professor  of 
psychiatry  at  UT  Medical  Branch. 

Surviving  family  members  include  her  sister,  Marion  W. 
Hohit;  and  a number  of  nieces  and  nephews. 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


R.G.  BAKER 

Fort  Worth,  1898-1980 

K C BEBB 

Wichita  Faiis,  1917-1980 

D. F.  DAVIS 

San  Antonio,  1926-1980 

B.H.  DENMAN 
Lufkin,  1898-1980 

E.  LOEB 

Dailas,  1920-1980 

M.G.  WILKIN 
Houston,  1896-1980 


IN  MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  T rustees  of  the  T exas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ Given  in  Memory  of 

Please  send  remembrance  card  to:  Donor  Information: 


NAME  

ADDRESS 

CITY  AND  STATE 


NAME 

ADDRESS 

CITY  AND  STATE 
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MEDICAL  ARTS  CLINIC  ASSOCIATION  of  Corsicana 


ALLERGY  & ASTHMA 

JOSEPH  F McNally,  JR  . m □ , d a b p,  □ a b pi 

ANESTHESIOLOGY 

LARRY  R.  STEVENER,  M.D.,  F.A.C.A.* 

DERMATOLOGY  & SKIN  CANCER 

JOSEPH  M.  GLICKSMAN,  M.D.,  F.A.A.D.* 

J.D.  SMITH,  M.D.,  F.A.A.D.* 

FAMILY  PRACTICE 
ENNIS,  TEXAS 

W.B.  KINZIE,  M.D.,  D.A.B.F.P. 

BILL  R.  LEE,  M.D..  D.A.B.F.P. 

DALE  R.  LUCUS,  M.D. 

GENERAL  & VASCULAR  SURGERY 

LOUIS  E.  GIBSON,  M.D.,  F.A.C.S.* 

E.  SCOTT  MIDDLETON,  M.D.,  F.A.C.S.* 

ROSS  B.  REAGAN,  M.D.' 

INTERNAL  MEDICINE 

ROBERT  D.  BONE,  M.D.,  F.A.C.P.' 

JAMES  F.  WITTEN,  M.D.,  F.A.C.P.* 

CHARLES  I.  BILTZ,  M.D  ‘ 

ALLEN  M.  JONES.  M.D.* 

JOHN  D.  NELSON,  M.D.* 

L.  BRYAN  COTTON,  JR.,  M D.* 

KENT  ROGERS,  M.D.* 

JACK  B.  BANKHEAD,  M.D.* 

OBSTETRICS  & GYNECOLOGY 

KELLY  PAUL  BURKHART,  M.D.,  F.A.C.O.G.* 
NEAL  GREEN.  M.D.,  F.A.C.O.G.* 


OPHTHALMOLOGY 

ROBERT  D.  MERTZ,  M D,,  F.A  A O ‘ 

WILLIAM  E LAGOMARSINO.  M D , F A A.O T 
HALSEY  M SETTLE  III,  M.D,,  F A A.O.' 

ORTHOPAEDIC  SURGERY 

JAMES  A DOTSON,  M.D,* 

JAMES  F FAHEY,  JR,,  M D.“ 

ORTHOPAEDICS  & HAND  SURGERY 

JAMES  F,  FAHEY,  JR,,  M.D, 

OTOLARYNGOLOGY  & HEAD  AND  NECK  SURGERY 

S ROBERT  LEMAY,  JR  , M D , F A.A.O  , F.A,C,S.‘ 

PATHOLOGY 

MARY  G.  BANKHEAD,  M.D.’ 

PEDIATRICS 

JOHN  W GRIFFIN,  M D.,  FA.A  P* 

JAMES  E,  SPEIER.  M.D.,  FA.A  P- 
MASON  P GILFOIL,  M.D.,  FA  A P* 

THORACIC  SURGERY 

ROSS  B,  REAGAN.  M.D.’ 

UROLOGY 

ALEXANDER  B DOUGLASS,  M.D.’ 

EXECUTIVE  DIRECTOR 

DON  L.  BOWEN,  M.G.M.A. 


’DIPLOMATE  OF  THE  AMERICAN  BOARD 


Stamp  out  forest  fires. 

It  doesn't  take  much  to  start  a 
forest  fire. 

It  doesn't  take  much  to  prevent  one 
either.  Making  sure  your  cigarette  or 
match  is  absolutely  lifeless,  and  that 
your  campfire  has  been  doused  with 
water,  and  covered  with  soil. 

Carelessness  with  fire  affects  all 
of  us  who  love  the  forest.  And  we 
think  it's  about  time  we  all  put  our  foot 
down. 


A Public  Service  of  This  Magazine 
and  The  Advertising  Council 


Physicians 

One  of  America's  largest  health  care  corporations  is 
currently  seeking  both  a full  and  part-time  Physician  for 
our  Plasma  Donor  Centers  located  in 

San  Antonio  & Kileen 

Responsibilities  will  include  performing  physicals  in 
conjunction  with  donor  screening  and  evaluation.  The 
part-time  position  would  provide  support  when  regular 
staff  physicians  are  on  vacation 

Our  requirements  are  flexible  and  we  will  consider  licensed 
but  non-practicing  physicians  as  well  as  those  desiring  to 
work  on  a consulting  basis. 

We  offer  excellent  working  environment  and  a highly 
competitive  salary.  For  further  information,  please  send 
curriculum  vitae  to:  Mike  Ingram 


nipha 


THERAPEUTIC  CORPORATION 

Formerly  a Division  of 
ABBOTT  LABORATORIES 

302  S.  Flores  St.,  San  Antonio,  TX  78204 
(512)  224-1749 

Equal  Opportunity  Employer  M/F 
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Allergy 


HOUSTON  ALLERGY  CLINIC 
Clinical  Allergy  and  Immunology 

Richard  L.  Etter,  MD*  FACA,  FAAA»  FAACIA* 

Richard  H.  Jackson,  MD,  FACA,  FAAA,  FAACIA* 
Warren  J.  Raymer,  MD,  FACA,  FAAA,  FAACIA* 

D.  W.  Waddell,  MD,  FAACIA 
Ramon  Garrido,  MD,  FACA,  FAACIA* 

(Certiiied  American  Board  oi  Pediatrics) 

*Diplomate  American  Board  oi  Allergy  & Immunology 


Suite  444,  Hermann  Professional  Building 

6410  Fannin  St.,  Houston,  Texas  77030;  713  797-0900 


McGovern  allergy  cunic 

Diagnosis  and  Treatment  of  Allergic  Diseases 


John  P.  McGovern,  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood,  MD 
Orville  C.  Thomas.  MD 
Joseph  T.  Queng,  MD 
Lawrence  G.  Thorne,  MD 
K.  Venugopalan,  MD 
Robert  E.  Smith,  MD 
Albert  Lehmann,  MD 
Gerald  T.  Machinski.  MD 
Thersa  C.  Queng.  MD 
Waldo  M.  Martinez,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky,  PhD 
Alain  Reinberg,  MD,  PhD 
Michael  A.  McCormick,  PhD 
China  Vudh  Wanissorn,  MS 
Glenna  M.  Kyle,  PhD 


CONSULTANTS 
Evan  M.  Hersh,  MD 
Calvin  J.  McLerran.  PhD 
IMMUNOLOGY 

James  A.  Knight,  MD 
PSYCHIATRY 

R.  John  Prevost,  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs.  PhD 
BIOMETRICS 

Warren  E.  Schaller.  HSD 
Charles  F.  Kegley,  PhD 
ALLIED  HEALTH  SCIENCES 


Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 


Certified  American  Board  of  Allergy  and  Immunology 
Diplomates  American  Boards  of  Pediatrics  and  Allergy  .... 

6969  Brompton  (at  Holcombe).  Houston,  Texas  77025;  713  661-1444 


FREDERICK  W.  GROVER,  MD  & ASSOCIATES 

Diplomate  of  the  American  Board  of  Allergy  and  Immunology 


Allergy  and  Immunology 

Children  and  Adults 

6114  Sherry  Lane.  Preston  Center,  Dallas.  Texas  75225 
Telephone:  214  363-7790 


PETER  B.  KAMIN.  MD,  PA 

Certified  American  Boards  oi  Pediatrics  and  Allergy 
Diplomate  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 


Suite  601,  Oak  Hills  Medical  Building 

7711  Louis  Pasteur  Drive,  San  Antonio,  Texas  78ZZ9 

Phone  512  696-4405  or  227-6331 


CORPUS  CHRISTI  ALLERGY  CLINIC 


Saul  Grossman.  MD.  FACA,  Allergy-Dermatology 
W.  A.  Crozier,  MD,  FACA,  Allergy-Immuno»ogy 
James  A.  Caplin.  MD,  Allergy-Immunology 


2530  Morgan,  Corpus  Christi,  Texas;  882-3487 


CHARLES  A.  RUSH,  JR,  MD 

Diplomate/American  Board  of  Allergy  & Immunology 
Fellow,  AAA.  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


AB  H.  EISEN.  MD,  FRCP  (C) 

Diplomate  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Southwest  Office,  7500  Beechnut,  Suite  290, 

Houston,  Texas  77074;  998-2222 
Northwest  Office.  810  Peakwood,  Suite  108. 

Houston,  Texas  77090;  893-8331 


Clinics 


THE  FORT  WORTH  CLINIC 

1221  West  Lancaster  Avenue,  Fort  Worth,  Texas  76102 


Telephone  817  336-7191 

INTERNAL  MEDICINE 
Kendra  I.  Belli,  MD 
John  M.  Church,  MD 
Thomas  J.  Coleman,  MD 
Robert  R.  Dickey,  MD 
Ferd  E.  Garrison,  Jr,  MD 
Cortell  K.  Holsapple,  MD 
John  E.  Johnson,  Jr.  MD 
O.  M.  (Jack)  Phillips,  MD 


GENERAL  SURGERY 
John  H.  Sewell,  MD 
Robert  L.  Sewell,  MD 

ORTHOPEDIC  SURGERY 
Thomas  E,  Rapp,  MD 

CONSULTANTS  IN  RADIOLOGY 
Victor  E,  McCall,  MD 
Dixon  Presnail,  MD 
Harry  H.  Whipp,  MD 


Confidential  counseling  is  available  from 

TMA  Physicians  Benevolent  Fund  TMA  Physician  Health  <S  Rehabilitation 

Hotline— 512  477-5575 

. . . Another  service  of  your  association 

. . . Another  service  of  your  ossociation 
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FIFTH  AVENUE  CUNIC 

GSO  FHt!-'  Avenue,  Fort  Worth,  Texas 

MEDiClWE 

E,  Stout.  MD 
l ,r,r;k  L.  Bynum.  MD 
Ed  Etiar,  Jr,  MD 

GENERAL  PRACTICE 
Donald  S.  Gibbs,  MD 

CONSULTANTS  IN  RADIOLOGY 

Victor  E.  McCall,  MD  Harry  H.  Whipp.  MD 

Dixon  Presnall,  MD  J.  David  Duncan,  MD 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303.  Dallas,  Texas  7S230 
214  661-7770 

CARDIOLOGY 

Donald  S.  Crumbo,  MD,  FACC 
Charles  L.  Hams,  MD,  FACC,  FACP 
J.  Edward  Rosenthal.  MD,  FACC 
Jack  Schwade,  MD,  FACC,  FACP 

GASTROENTEROLOGY 
Roger  C.  Camp,  MD 
Lannie  R.  Hughes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensley.  MD 
Charles  S.  White,  III,  MD 

Diplomates  American  Boards  of  Internal  Medicine, 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L.  Hampton,  MD 
David  A.  Haymes,  MD 
Joe  H.  Sample,  Jr.,  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 


MALONE  AND  HOGAN  CLINIC 

1501  West  11th  Place,  Big  Spring,  Texas  79720 


Telephone  267-63G1 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
P.  W.  Malone,  MD,  FACS 
J.  W.  Tipton,  MD 


GENERAL  AND 
VASCULAR  SURGERY 
J.  E.  Mathews,  MD,  FACS 
N.  Rao,  MD,  FACS,  FICS 

FAMILY  PRACTICE 
Brian  J.  Caplan,  MD 

INTERNAL  MEDICINE 

W.  A.  Riley,  MD.  Rheumatology 

R.  S.  Griffin,  MD,  FACP 

V.  T.  Smith,  MD 

Raj  R.  Patel,  MD 

D.  S.  Park,  MD 

OBSTETRICS  AND 
GYNECOLOGY 
M.  A.  Porter,  MD 
J.  W.  Kuykendall,  MD 

PEDIATRICS 
B.  R.  Owen,  MD.  FAAP 
R.  Marc  Schwarz,  MD 
J.  M.  Woodall,  MD 
Bernard  Zilberg,  MD 

CONSULTANT  IN  PSYCHOLOGY 
Ron  L.  Coborn.  Ph.D 


RADIOLOGY  AND 
NUCLEAR  MEDICINE 
Buerk  Williams,  MD 
John  L.  Rhodes,  MD 

PATHOLOGY 
Robert  R.  Rember,  MD 

UROLOGY 

J.  W.  Cowan,  MD,  ABU 
PODIATRY 

Bradford  Glass,  DPM,  ABPS 

ANESTHESIOLOGY 
Gerard  J.  St-Hilaire,  MD 

CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M.  L.  Proler,  MD 

ADMINISTRATION 
R.  L.  Heith,  Administrator 

H.  L.  Mott,  General  Office  Manager 
Danny  Nichols,  Comptroller 
James  E.  Cape.  Credit/Collection 
Manager 


RUGELEY  AND  BLASINGAME  CUNIC 

2100  North  Fulton  Street,  Wharton,  Texes 
Telephone  713  532-1700 


ADMINISTRATION 

C.  H.  “Ham"  Rugeley 
Richard  R.  Raphael 

INTERNAL  MEDICINE 
R.  D.  Little,  MD 

D.  W.  Samuelson,  MD 
Janet  L.  Strickland,  MD 

FAMILY  PRACTICE 
G.  M.  McWilliams,  MD 
C.  E.  Woodson,  MD 

PEDIATRICS 
F.  W.  Kolle,  MD 
GENERAL  SURGERY 
R.  B.  Caraway,  Jr,  MD 
W.  C.  Yankowsky,  MD 

UROLOGY 
K.  Z,  Fretz,  MD 

GYNECOLOGY 
J.  A.  Wall.  MD 


OBSTETRICS  & GYNECOLOGY 

D.  M.  Voulgaris,  MD 

H.  E.  Secor.  MD 
OPHTHALMOLOGY 
V.  A.  Black,  MD 
OTOLARYNGOLOGY 

I.  L.  Holcomb.  MD 
T.  Henderson.  MD 

ORTHOPEDIC  SURGERY 

E.  T.  Smith,  MD 

ANESTHESIOLOGY 
C.  G.  Spears,  MD 
DENTISTRY 

J.  R.  Kieler,  Jr,  DDS 
PATHOLOGY— CONSULTANT 
H.  M.  Perches,  MD 


Colon  6t  Rectal  Surgery 


ALVIN  BALDWIN.  JR,  MD 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

R.  D.  DIGNAN,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Suite  1209  Barnett  Tower*  3600  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  824*2573 


FT.  WORTH  PROCTOLOGIC  CUNIC.  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD,  FACS 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower.  Suite  210,  1550  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  338-4501  (24  hours) 


DAVID  S.  PITA,  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plaza 
3600  Gaston  Ave.,  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319,  7777  Forest  Lane,  Dallas,  Texas  75230; 
Telephone  214  661-7757 


T.  R.  RAO.  MD,  MS 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonoscopy 

6602  Quaker  Avenue,  Lubbock,  Texas  79413;  806  792-7115 


Dermatology 


DAVID  R.  WEAKLEY.  MD.  FACP 
Dermatology 

Treatment  of  Skin  Malignancies 

Medical  City  Dallas.  Suite  214,  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 


HOUSTON  HEADACHE  CUNIC 

Park  Plaza  Professional  Building,  1213  Hermann  Drive, 
Suite  855,  Houston,  Texas  77004 
Telephone  713  528-1916 
NEUROLOGY 

Ninan  T.  Mathew,  MD,  FHCPfC) 


GERALD  A.  CASID,  MD.  PA 
Skin  Diseases — Skin  Tumors 

Hair  Transplantation,  Dermabrasion.  Chemical  Peels 

333  N.  Shiloh  Rd.,  Garland,  Texas  75042 
Phone  214  272-5451 


TEXAS  MEDICINE 


DERMATOLOGY  ASSOCIATES  OF  DALLAS 

David  S.  Alkek,  MD 
Lon  E.  Rogers.  MD 

Adult  and  Pediatric  Dermatology 
Dermatologic  Surgery 

Medical  City  II.  Suite  2309,  7777  Forest  Lane, 

Dallas,  Texas  75230;  Telephone  214  661>7661 


SHERWYN  L.  SCHWARTZ,  MD 

Diplomate  American  Boards  of  Endocrinology  and  Internal  Medicine 

Diabetes  and  Glandular  Disease  Clinic 

8042  Wurzbach,  Suite  420.  San  Antonio,  Texas  78229 
512  690>8612 


WILUS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 

Baylor  Medical  Plaza.  3600  Gaston  Avenue 
Suite  1154.  Dallas.  Texas  75246;  214  827-5960 


ERIC  A.  ORZECK,  MD 

Diplomate.  American  Board  of  Internal  Medicine 

Internal  Medicine  & Endocrinology 

7800  Fannin.  Suite  508,  Houston.  Texas  77054;  713  797-9922 


LUCIUS  P.  COOK,  MD 
Diseases  of  the  Skin 
Cancer  of  the  Skin 

Medical  City  II,  Suite  2218,  7777  Forest  Lane 
Dallas,  Texas  75230;  214  661-7655 


Family  & General  Practice 


SAMUEL  SILVA,  MD 
Hair  Transplantation 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin,  MD  Gene  P.  Ream.  MD  Mary  Jo  Montgomery.  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.), 

Downtown  "Overlooking  the  Alamo",  705  E.  Houston  St., 

San  Antonio.  Texas  78205;  telephone  512  222-8651.  512  222-2001 


4759  South  Freeway,  Fort  Worth,  Texas;  817  923-7374 


Gastroenterology 


JAMES  H.  HERNDON,  JR.,  MD,  FACP 
Dermatology  and 
Dermatologic  Consultation 

Presbyterian  Professional  Building,  II 
8220  Walnut  Hill  Lane,  Suite  408,  Dallas  75231 
Telephone  214  739-5821 


CECIL  O.  PATTERSON,  MD,  FACP 
Gastroenterology,  Gastroscopy,  Esophagoscopy 

9000  Harry  Hines  Boulevard,  Dallas,  Texas  75235 
214  358-2545 


Endocrinology 


ENDOCRINE  ASSOCIATES  OF  DALLAS,  PA 

Stanley  Feld,  MD,  FACP 
Richard  Sachson.  MD,  FACP 
Steven  Dorfman,  MD,  FACP 

Diplomates  of  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive,  Dallas,  Texas  75231;  214  363-5535 


DRS.  BAILEY.  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303,  Dallas.  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 
F.  Clark  Douglas,  MD 
George  T.  DeVaney.  MD 
J.  Craig  Billinghurst,  MD 


General  Surgery 


ZAVEN  H.  CHAKMAKJIAN,  MD  BRYAN  V.  WILUAMS,  MD,  FACS 

SAMUEL  P.  MARYNICK,  MD  Diplomate  American  Board  of  Surgery 

Practice  Limited  to  Endocrinology  & Metabolism  General  Surgery 

3500  Gaston  Avenue,  Dallas,  Texas  75246  St.  Joseph  Professional  Bldg.,  Houston,  Texas  77002;  227-5505 

Telephone  214  820-2216 


SAM  S.  MILLER,  MD 
Endocrinology 

Diplomate  Subspecialty  Endocrinology  and  Metabolism 
Diplomate  American  Board  of  Internal  Medicine 

Oak  Hills  Medical  Building,  Suite  905,  7711  Louis  Pasteur  Drive. 
San  Antonio.  Texas  78229;  512  696-2700 


ROBERT  J.  TURNER.  HI,  MD,  FACS 

Diplomate  American  Board  of  Surgery 

General  and  Peripheral  Vascular  Surgery 

The  Saint  Joseph  Professional  Building 
1400  South  Main  Street.  Suite  104 
Fort  Worth,  Texas  76104;  335-8311 


DONALD  H.  PEREZ,  MD 
Endocrinology 

Rosa  Verde  Towers,  Suite  1004, 
San  Antonio,  Texas  78205 

Telephone  512  226-9161 
226-9170 


ROBERT  M.  STECKLER,  MD 

Diplomate  American  Board  of  Surgery 

Head  and  Neck  Surgery,  Surgery,  and 
Surgical  Oncology 

Baylor  Medical  Plaza,  Suite  1008,  3600  Gaston  Avenue, 
Dallas.  Texas  75246;  214  827-9880 


Texas  Medical  Liability  Trust 

. . . Another  service  of  your  association 


TMA  International  Travel  Program 

. . . Another  service  of  your  association 
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Neurology 


Hand  Surgery 


L.  Let  kiord,  MD,  Fetter  R.  Carter,  MD, 

Ken  ( P.  Butters,  MD 
/ i SURGERY  ASSOCIATION 
Hand  Surgery  and  Upper  Extremity 
Reconstructive  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  Suite  802,  3600  Gaston  Avenue 
Dallas.  Texas  75246;  214  823-5351 


ROBERT  E.  BUNATA,  MD,  PA 
B.  I.  WROTEN,  MD 
74  WILLIAM  J.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  Ft.  Worth.  Texas  76104 
Telephone  817  335-5411 


SIGURD  C.  SANDZEN,  IR.,  MD,  PA 

Hand  Surgery 

Upper  Extremity  Surgery 

Acute  Trauma  and  Reconstruction 

5959  Harry  Hines  Blvd.,  Suite  1108, 

Dallas,  Texas  75235;  Telephone  214  637-1712 


W.  DENNIS  STRIPUNG,  MD,  PA 
MICHAEL  V.  DOYLE,  MD,  PA 

Diplomates  American  Board  ol  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  Hill  Lane,  Suite  606,  Dallas.  Texas  75231;  214  368-3776 


Hypnosis 


MEMORIAL  NEUROLOGICAL  ASSOCIATION 

Neurology,  Electroencephalography, 
Electromyography  and  C.  T.  Scan 

William  H.  Fleming,  III,  MD 
Harris  M.  Hauser.  MD,  FAAN 
Cheor  J.  Kim,  MD 
Lorenzo  Lorente.  MD 
Seung  K.  Rho,  MD 

1740  West  27th.  Suite  315,  Houston,  Texas  77008;  713  861-4516 
427  West  20th,  Suite  BlOO,  Houston,  Texas  77008;  713  868-4552 
7777  Southwest  Fwy.,  Suite  1004,  Houston.  Texas  77074;  713  772-4600 


NORTH  TEXAS  NEUROLOGICAL  ASSOCIATION 

Adult  and  Pediatric  Neurology 

EEG,  EMG,  Sensory  Evoked  Responses 

John  W.  Conwell,  MD 
Stuart  B.  Black.  MD 

David  B.  Sperry.  MD.  Pediatric  Neurology 

Presbyterian  Professional  Building  #900 

8210  Walnut  HUl  Lane.  Dallas.  Texas  75231;  214  361-9148 


Neurological  Surgery 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery 

Charles  W.  Simpson.  MD  W.  Robert  Hudgins.  MD 

Morris  Sanders.  MD  James  A.  Moody,  MD 

Ira  C.  Denton,  Jr.  MD  Jack  Woolf.  MD.  Consultant 


THE  GLOVER  CUNIC 

Group  Hypnosis  for  Weight  Reduction 
and  Cessation  of  Smoking 

F.  SCOTT  GLOVER,  III,  MD 

Charter  Member  and  Fellow  American  Society  of  Clinical  Hypnosis 
Member,  American  Society  oi  Clinical  and  Experimental  Hypnosis 
Fellow,  Acodemy  oi  Psychosomatic  Medicine 

STANLEY  E.  ZAWODNY,  MD 

Member,  American  Society  oi  Clinical  Hypnosis 
6104  Windswept,  Houston,  Texas;  713  977-1900 


5959  Harry  Hines  Blvd.,  St.  Paul  Professional  Bldg,  Suite  620, 
Dallas,  Texas  75235;  214  637-0420 

8210  Walnut  Hill  Lane,  Presbyterian  Proiessional  Bldg.,  Suite  905, 
Dallas,  Texas  75231;  214  369-7596 


JACK  STERN,  MD,  FACS 
GARY  C.  HUTCHISON,  MD.  FACS 
THOMAS  R.  BOULTER,  MD.  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  805,  Dallas.  Texas  75231;  363-8524 


JAMES  E.  KIRKHAM.  JR.,  MD 
Psychiatry 

Individual  Psychotherapy  & Hypnotherapy 

6300  Hillcroft,  Suite  315.  Houston.  Texas  77081;  713  771-5809 


TMA  Group  Insurance  Programs 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology.  Neurosurgery.  Electroencephalography 
Neuro-Radiology.  Physiotherapy 

William  J.  Nelson,  MD,  Neurosurgery 
John  T.  O'Neal,  MD,  Neurosurgery 

Robert  D.  Schneider,  MD,  Neurology  and  Electroencephalography 
Steven  K.  Crouse,  MD,  Neurology  and  Electroencephalography 
Samuel  R.  Lehman,  MD,  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg.,  Suite  307 
1810  Murchison  Drive,  El  Paso,  Texas  79902 
Telephone  915  532-8901 


. . . Another  service  of  your  association  DOCTORS  SMITH  AND  WHEELER,  PA 

Ronald  Smith,  MD 
loe  Ellis  Wheeler,  MD 
lack  E.  McCollum,  MD 
Warren  D.  Wilson,  MD 
Richard  O.  Hubbard,  MD 
Leighton  B.  Parker,  MD 

920  South  Lake,  Fort  Worth,  Texas  76104 


TEXAS  MEDICINE 


TEXAS  NEUROLOGICAL  INSTITUTE 
AT  DALLAS,  PA 

Neurological  Surgery  Neuro-Ophthalmology 

lames  E.  Bland,  MD  Peter  R.  Bringewald,  MD 

Martin  L.  Lazar,  MD 

Joan  Venes,  MD  Consultant  in  Speech 

Josephine  Simonson,  MA 

Medical  Neurology 
Electroencephalography 
and  Electromyography 

Ralph  G.  Greenlee.  Jr.,  MD 
Allan  L.  Naarden,  MD 
Richard  R.  North,  MD 
William  S.  Woodiin,  MD 

7777  Forest  Lane,  MCD-2,  Suite  2420,  Dallas,  Texas  75230;  214  661-7676 


DRS.  CHERRY,  LONG  & SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry.  MD,  DARNS,  FACS 
R.  Gordon  Long,  MD,  DABNS,  FACS 
Bennie  B.  Scott,  MD,  DABNS 

Neurological  Surgery 

Baylor  Medical  Plaza — 605  Barnett  Tower 

3600  Gaston  Avenue — Dallas,  Texas  75246;  Telephone  214  826-7060 


SOUTHWEST  NEUROSURGICAL  ASSOCIATES 

Richard  H.  Moiel,  MD 
Frank  S.  Yelin.  MD 
Arthur  Evans,  MD 

Texas  Medical  Center,  #1530  Scurlock  Tower,  6560  Fannin  Street, 
Houston,  Texas  77030 

Memorial  Hospital  Professional  Building.  SW,  7777  Southwest 
Freeway  #942.  Houston,  Texas  77074;  713  777-4570 


Nuclear  Medicine 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston.  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  for  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology,  Cardiology,  Neurology,  Neurosurgery,  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen,  Jr,  MD,  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  of  Nuclear  Medicine 


HERBERT  C.  ALLEN,  JR,  MD,  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg.,  Houston,  Texas  77030;  713  790-0540 


Diplomate  American  Board  of  Nuclear  Medicine 


MARK  YOUR  CALENDAR  NOW! 

Texas  Medical  Association's 
1980  Fall  Conference 

"Emerging  Issues  for  Physicians" 


Saturday,  September  20,  Austin 


Ophthalmology 


HOUSTON  EYE  ASSOCIATES 

1100  Hermann  Prof.  Bldg.,  Houston,  Texas  77030;  713  790-1100 

Richard  S.  Ruiz,  MD,  FACS  Jeffrey  D.  Lanier.  MD,  FACS 

Charles  E.  Russo.  MD.  FACS  Michael  A.  Bloome,  MD.  FACS 

Malcolm  L.  Mazow,  MD.  FACS  Paul  C.  Salmonsen,  MD 

Robert  H.  Stewart,  MD,  FACS  Richard  L.  Kimbrough.  MD 

Robert  B.  Wilkins,  MD,  FACS  Charles  A.  Garcia,  MD 


DRS.  ALPAR,  TAYLOR,  HOWELL,  CURRIE  & 

WEINBERGER 

Ophthalmology 

John  J.  Alpar,  MD  Hugh  B.  Currie,  MD 

Coleman  Taylor,  MD  Bruce  L.  Weinberger,  MD 

J.  Frankhn  Howell,  Jr,  MD 

Diplomates  of  the  American  Board  of  Ophthalmology 
15  Medical  Drive,  Amarillo.  Texas 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 
William  B.  Snyder,  MD 
William  L.  Hutton,  MD 
Dwain  G.  Fuller,  MD 
Gary  Edd  Fish,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra,  Dallas,  Texas  75231;  214  692-G941 


BRUCE  C.  TAYLOR,  MD 
RICHARD  L.  WINSLOW,  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E,  Dallas,  Texas  75204 
214  521-1153 


McPherson  associates 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Alice  R.  McPherson,  MD 
Robert  A.  Moura,  MD 
Arthur  W.  Willis,  MD 
Robert  W.  Butner,  MD 

6436  Fannin.  Suite  800,  Houston,  Texas  77030 
713  797-1903 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 
Alan  C.  Baum,  MD 
R.  Edwin  Pitts,  MD 

7777  Southwest  Freeway,  St.  916,  Houston,  Texas  77074;  713  777-7145 


CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson,  MD 
C.  A.  Struve,  MD 
John  W.  Lewis,  MD 


3166  Reid  Drive,  Corpus  Christi,  Texas  78404;  Phone  853-7319 


RETINA  LIMITED  OF  SAN  ANTONIO 
Diseases  and  Surgery  of  the  Retina  and  Vitreous 

John  y.  Harper,  Jr,  MD 
Darrell  Willerson,  Jr,  MD 

311  Camden,  Suite  601,  San  Antonio,  Texas  78215;  512  226-2446 


RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins,  MD 
Van  W.  Teeters,  MD 

Limited  to  Retina  and  Vitreous 

6436  Fannin,  Houston,  Texas  77030;  713  797-1531 


TMA  Auto  Leasing  Program 

. . . Another  service  of  your  association 
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STUART  A.  TERRY,  MD 
Sub-Spedaity  Glaucoma 

MdS  T<S7/er,  Suite  401,  730  N.  Main, 
San  Antonio,  Texas  78205;  512  226-5191 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz,  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett.  MD 
John  J.  DeBender,  MD 

3701  Montrose,  Houston.  Texas  77006;  526-3001  and 
Parkway  Towers  Professional  Building,  150  West  Parker  Road, 
Houston,  Texas  77076;  691-3905 


LOUIS  M.  ALPERN,  MD,  MPH 

Diplomate  American  Board  oi  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1610  Murchison  Dr.,  Suite  202,  £1  Paso,  Texas  79902;  915  545-2333 


LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis,  Jr,  MD 
Kenneth  C.  Scholz.  DDS,  MD 
G.  S.  Gill,  MD 
Dilip  K.  Pal,  MD,  PA 
Prem  E.  Das.  MD 

3702  21st  St,  Suite  9,  Lubbock,  Texas  79410;  806  795-8261 


PETER  R.  BRINGEWALD,  MD 
Neuro-Ophthalmology 

Texas  Neurological  Institute  at  Dallas,  PA 
7777  Forest  Lane.  MCD-2,  Suite  2420, 
Dallas,  Texas  75230;  214  661-7676 

By  appointment  only 


THE  ARUNGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel,  Jr,  MD 
E.  E.  Rising.  Jr,  MD* 

C.  Poindexter,  MD 
C.  R.  Vavrin,  MD 
Frank  R.  Vincenti,  MD 

Diplomates  American  Board  of  Orthopaedic  Surgery 
*£mphasizing  Surgery  of  the  Hand 

801  West  Randol  Mill  Road,  Arlington,  Texas  76012;  817  261-8284 


EDWIN  C.  AUGUSTAT,  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main,  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland,  MD  R.  Dan  Loyd.  MD 

John  B.  Gunn,  MD  Huntley  G.  Chapman,  MD 

Orthopedic  Surgery 

3600  Gaston  Avenue,  Suite  303,  Dallas,  Texas  75246;  214  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2116, 

Dallas,  Texas  75230;  214  661-7010 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Gary  Mason,  MD 

7777  Southwest  Freeway,  St.  934,  Houston,  Texas  77074; 
Telephone  713  988-2020 


HOUSTON  ORTHOPEDIC  CLINIC 


Joseph  Barnhart,  MD 

5620  Greenbriar,  Houston,  Texas  77005 
Telephone  713  526-6262 


RAND  SPENCER,  MD  ORTHOPAEDIC  CONSULTANTS 

Diseases  and  Surgery  of  the  Retina  and  Vitreous  Orthopaedic  Surgery  and  Arthroscopic  Surgery 

555  Wadley  Tower,  Baylor  Medical  Plaza 
3600  Gaston  Avenue.  Dallas.  Texas  75246 
Telephone  214  821-4540 


Carl  L.  Highgenboten,  MD 

7777  Forest  Lane,  Dallas,  Texas  75230 
Telephone  214  661-7874 


Orthopedic  Surgery 


H.  H.  Beckering,  MD 
L.  Ray  Lawson.  MD 
George  Truett  James,  MD 
Robert  D.  Vandermeer,  MD 
Wynne  M.  Snoots,  MD 
R.  Stephen  Curtis,  MD 

W.  B.  CARRELL  MEMORIAL  CLINIC 

A Professional  Association 
2828  Lemmon  Ave.,  Dallas,  Texas 


GRAHAM  ORTHOPEDIC  FOOT  CLINIC 
Surgery  and  Diseases  of  the  Foot  and  Ankle 

Charles  E.  Graham,  MD 

812  South  Central  Expressway,  Richardson,  Texas  75080 
Telephone  214  231-6396 

Pathology 


FORT  WORTH  BONE  & JOINT  CLINIC 

918  8th  Avenue,  Fort  Worth,  Texas;  817-335-4316 

Louis  J.  Levy,  MD 
Henry  C.  McDonald.  Jr.  MD 
Fred  W.  Sanders,  MD 
James  M.  Beckley,  MD 
Joseph  H,  Gaines,  MD 
Steven  J.  Mackey,  MD 


FORT  WORTH  MEDICAL  LABORATORIES 

John  I.  Andujar,  MD 
Dorothy  Patras,  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue,  Fort  Worth,  Texas  76104 
Mailing  address;  P.O.  Box  1118,  Fort  Worth,  Texas  76101 
Telephone  817  336-7137 


F.  Carlton  Hodges.  MD 
J.  Price  Brock,  Jr,  MD 
Mervyn  B.  Fouse,  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Beard  of  Orthopedic  Surgery 
1133  N.  19lh  St..  Abilene,  Texas  79601 


TMA  Members  Retirement  Trust 

. . . Another  service  of  your  association 


PRUITT  MEDICAL  LABORATORIES 

Jack  Pruitt,  MD 

Diplomates,  American  Board  of  Pathology 

Tissue  Pathology,  Exfoliative  Cytology,  Clinical  Pathology, 

Medicolegal  Consultation 

P.  O.  Box  160,  Lufkin.  Texas  75901;  634-4451 

Car  rental  at  discount  rates 

. . . Ano^ther  service  of  your  association 


TEXAS  MEDICINE 


BROWN  & ASSOCIATES  MEDICAL  LABORATORIES 
Clinical  Pathology,  Hematology,  Surgical  Pathology, 
Exfoliative  Cytology  and  Electrophoresis 

Wilson  G.  Brown,  MD 

George  V.  Miller,  MD 

Walter  G.  Olin,  Jr,  MD 

John  R.  Thomas,  MD 

S.  Joseph  Skinner,  MD 

Joe  B.  Haden,  MD 

Enrique  van  Santen,  MD 

Elaine  V.  Shalek,  MD 

Robert  H.  McNeely,  MD 

Diplomates  American  Board  of  Pathology 

165  Hermann  Prof.  Bldg.,  Houston,  Texas  77030 
220  Park  Plaza  Prof.  Bldg.,  Houston,  Texas  77004 
Telephone  527>5230 

Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


ARTHUR  L.  RAINES,  MD  AND  ASSOCIATES 
Pathologists 

Diplomates,  American  Board  of  Pathology 

Clinical  Pathology  Surgical  Pathology 

Exfoliative  Cytology  Medicolegal  Consultation 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  118,  Cleburne,  Texas  76031 

817  645-9181,  Ext.  360 

Mailing  Containers  on  Request 


Physical  Medicine  & Rehabilitation 


WARM  SPRINGS  REHABIUTATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION,  INC. 

P.O.  Box  58,  Gonzales,  Texas  78629 
Facilities  for  Physical  Restoration 

Physical  Therapy,  Occupation  Therapy,  Speech  Therapy, 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 

David  E.  Gumper,  Administrator 

Larry  E.  Browne,  MD,  Medical  Director 


ROBERTO  G.  ROLFINI,  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  Telephone  226-2424 


Plastic  Surgery 


Thomas  D.  Cronin,  MD,  FACS  Laurence  E.  Wolf,  MD,  FACS 

Raymond  O.  Brauer,  MD,  FACS  Benjamin  E.  Cohen,  MD 
Thomas  M.  Biggs,  MD,  FACS  Ernest  D.  Cronin,  MD 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St.,  Suite  2400,  Houston,  Texas  77030;  713  795-5930 


JOHN  B.  PATTERSON,  MD,  FACS 

Diplomats  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth,  Texas;  336-0356 


HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 
Jonathan  J.  Dora,  MD 
David  J.  Katrana,  DDS.  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

1103  Medical  Tower,  Houston,  Texas  77030;  795-5575 


DAVID  A.  GRANT.  MD,  FACS 

Diplomate  American  Boards  oi  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue,  Fort  Worth.  Texas  76104; 
817  335-4752 


VALENTIN  GRACIA,  MD,  PA, 

FACS,  FICS,  DAB 
Aesthetic  Surgery — Burns 

1001  W.  Rosedale,  Fort  Worth,  Texas  76104;  336-0446 


PATRICK  H.  BECKHAM,  MD  AND  ASSOCIATES 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

nil  West  34th  Street.  Suite  207.  Austin.  Texas  78705;  459-3258 


WILLIAM  E.  BARNES,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  <&  Reconstructive  Surgery 

1301  West  38th  Street.  Suite  608,  Austin,  Texas;  454-7659 


JOHN  E.  CARTER,  MD,  PA 

Diplomate  American  Board  of  Surgery 
Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 


JACK  L.  CONLEE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

533  Gordon,  Corpus  Christi,  Texas  78404;  855-7359 


PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch.  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  21st  Street,  Suite  5,  Lubbock,  Texas  79410;  806  792-2313 


STEPHEN  C.  LESAUVAGE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1318  Clinic  Drive,  Tyler,  Texas  75701:  214  593-8296 


JOSEPH  P.  FLEMING,  MD,  FRCS(C),  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive,  Suite  645,  Park  Plaza  Professional  Building 
Houston,  Texas  77004;  713  524-7545 


JAMES  L.  MOORE,  MD,  FACS,  PA 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr..  Suite  420, 

Houston,  Texas  77004;  713  526-6161 


TMA  Practice  Management  Seminars 

. . . Another  service  of  your  association 
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INSTITUTE  FOR  AESTHETIC  PLASTIC  SURGERY 
Cosmetic  Plastic  Surgery 

Tolbert  S.  Wiik'.rsson,  MD,  FACS 
Bruce  tiD 

Diplcv/.  ■ 'A  American  Board  of  Surgery 
Diplvruvtc  of  American  Board  of  Plastic  Surgery 
So:‘  h c^xas  Surgical  & Medical  Center 
Medical  Drive,  Suite  400 
Antonio,  Texas  78229;  512  696-0031 


GULF  COAST  PROFESSIONAL  ASSOCIATES 
IN-PATIENT  ALCOHOL  & DRUG  ABUSE 

Jason  D.  Baron,  MD,  Medical  Director 

Deer  Park  General  Hospital,  4525  Glenwood,  Deer  Park,  Texas  77536 
713  479-8440 


Psychiatry 


Psychiatry  6c  Neurology 


Jerry  M.  Lewis,  MD 

Roy  H.  Fanoni,  MD 

Doyle  I.  Carson,  MD 

Carol  A.  Lewis,  MD 

Keith  H.  Johansen,  MD 

Mark  P.  Unterberg,  MD 

Howard  M.  Burkett,  MD 

John  G.  Looney,  MD 

James  K.  Peden,  MD 

Kathleen  B.  Erdman,  MD 

Charles  G.  Markward,  MD 

Don  C.  Payne,  MD 

Byron  L.  Howard,  MD 

Practice  limited  to 

PSYCHIATRY 

Mark  J.  Blotcky,  MD 

4645  Samuell  Blvd.,  Dallas,  Texas 

Timberlawn  Psychiatric 

Hospital 

4600  Samuell  Blvd.,  Dallas,  Texas 

Telephone  381-7181 

STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building,  6011  Harry  Hines  Blvd. 

Dallas,  Texas  75235;  214  688-0344 


HAUSER  CUNIC  AND  ASSOCIATES 
Psychiatry  and  Neurology 

PSYCHIATRY 
Abe  Hauser,  MD 
Robert  I.  Hauser,  MD 
Javier  A.  Zapata,  MD 
H.  James  Stuart,  MD 
Susan  B.  Darsey,  MD 
Harvey  A,  Rosenstock,  MD 
Cal  E.  Cohn,  MD 

NEUROLOGY,  ENCEPHALOGRAPHY  & ELECTROMYOGRAPHY 
Gerald  Ratinov,  MD 
Diane  S.  Geliand,  MD 
Josephine  W.  Session,  MD 

PSYCHIATRIC  SOCIAL  WORKERS 
M.  Papademetriou,  ACSW 
Wendy  Smolins,  ACSW 
Cheryl  Verlander,  ACSW 
Rochelle  Rosenthal,  ACSW 


HARRIS  HAUSER,  MD  AND  ASSOCIATES 
Psychiatry 

Harris  M.  Hauser,  MD,  FACP 
Linda  S.  Blume,  ACSW 


ADMINISTRATOR 
Walter  C.  Pool 

7777  Southwest  Freeway,  Suite  1036,  Houston,  Texas  77074 
Telephone  713  776-8600 


7777  Southwest  Freeway,  Suite  1004, 

Houston,  Texas  77074;  713  772-4600 

1740  West  27th,  Suite  315,  Houston,  Texas  77008;  713  772-4600 


JOSEPH  H.  LINDSAY,  MD 
Psychiatry-Neurology 

Altick  Surgical  Medical  Building,  5414  Forest  Lane 
Dallas,  Texas  75234;  214  363-0121 


BARRY  M.  BROWN,  MD 

Diplomats,  American  Board  of  Psychiatry  and  Neurology  (Psychiatry) 

Broad  Spectrum  Treatment  of  Depression, 

Phobias  and  Marital  Problems 

902  Frostwood,  Suite  187A,  Houston,  Texas  77024;  713-461-6160 

ROBERT  E.  HAZLEWOOD,  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  38th,  Suite  C-4,  Austin,  Texas  78705;  512  458-9286 

CIRA  J.  DE  LEON,  MD 

Practice  Limited  To 

Psychiatry 

7500  Beechnut,  Suite  384,  Houston,  Texas  77074 
Telephone  713  995-5421 


TMA  Memorial  Library 

. . . Another  service  of  your  association 


Radiology 


Harvey  M.  Lowry,  MD.  FACR  James  P.  Wills,  MD,  DABR 

James  R.  Gish.  MD,  DABR  Robert  Jacobs,  MD,  DABR 

Edward  A.  Sheldon,  MD,  DABR  Daniel  Earnicki,  MD,  DABR 

RADIOLOGY 

109  Doctors  Bldg.,  838-4543 

502  Goodhue  Bldg.,  838-2224 

Baptist  Hospital,  833-6421 

Beaumont  Neurological  Center,  835-4921 

Beaumont  Medical  and  Surgical  Hospital,  838-1411 

Beaumont,  Texas 


Special  Procedures  Including 
Transluminal  Angioplasty 
Emergency  Embolization  for  Hemorrhage 
Epidural  Venography 
C-T  Scanning 

KARL  THORD  DOCKRAY,  MD,  DABR,  ABNM 

Twenty-four  Hour  Page  806-765-7701,  Lubbock,  Texas 

J.  S.  WILKENFELD,  MD.  MEDICAL  LABORATORIES, 
INC. 

J.  S.  Wilkenfeld,  MD  Ena  E.  Mocega,  MD 

Diplomates  of  the  American  Board  of  Pathology 

Anatomical  Pathology,  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008  Houston,  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


TEXAS  MEDICINE 


Rheumatology 


Urology 


DON  E.  CHEATUM,  MD,  FACP 

Diplomate  American  Boards  of  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  <S  Surgical  Clinic 
4105  Live  Oak  St. 

Dallas.  Texas  75204;  823-4151 


ELGIN  W.  WARE,  JR,  MD 
GEORGE  E.  HURT,  JR,  MD 
L.  MICHAEL  GOLDSTEIN,  MD 
KING  SCOTT  COFFIELD,  MD 
Urology 

3600  Gaston  Avenue,  Dallas,  Texas  75246 


Thoracic  Surgery 


ALLAN  L.  GRAHAM,  MD,  FACS 
KARAMAT  U.  CHOUDHRY,  MD,  FACS 
ROBERT  W.  MILEY,  MD 

Diplomates  American  Board  of  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave.,  Suite  626.  Fort  Worth,  Texas  76104;  332-7878 


HECTOR  O.  YANES,  MD,  PA,  FACS,  FACC 
Cardiac,  Vascular  and  Thoracic  Surgery 

Diplomate  American  Board  of  Surgery  and 
American  Board  of  Thoracic  Surgery 

432  Medical  Plaza,  800  Eighth  Ave.. 

Fort  Worth,  Texas  76104;  332-1947 


RICHARD  E.  WOOD,  MD 
ROBERT  E.  RAWITSCHER,  MD 
THOMAS  P.  MEYERS,  MD 


Cardiac,  Thoracic  and  Vascular  Surgery 

Bavlor  Medical  Plaza,  Barnett  Tower,  3600  Gaston  Avenue, 
Suite  404,  Dallas,  Texas  75246;  214  827-3890 


Hours  By  Appointment 


THE  UROLOGY  CUNIC 

Dolphus  E.  Compere,  MD,  FACS 
Grant  F.  Begley.  MD,  FACS 
Hugh  Lamensdorf.  MD,  FACS 
Sidney  A.  Worsham,  III.  MD 

Box  11340,  1415  Pennsylvania  Ave.,  Fort  Worth,  Texas  76109 
817  336-5711 


DONALD  I.  NEESE,  MD,  PA 

Diplomate  of  American  Board  of  Urology 

Practice  Limited  to  Urology 


570  Park  Plaza  Professional  Building 

1213  Hermann  Drive,  Houston,  Texas  77030;  713  524-3931 

Suite  207,  Clear  Lake  Professional  Building 

400  Medical  Center  Blvd.,  Webster,  Texas  77598;  713-332-2572 


EUGENE  R.  TODD,  MD,  PA 

Diplomats  of  the  American  Board  of  Urology 
Fellow  of  the  American  College  of  Surgeons 
Fellow  of  the  Society  for  Pediatric  Urology 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza, 
Wadley  Tower,  Suite  755,  Dallas,  Texas  75246 


DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman,  MD 
Donald  I.  Logan.  MD 
Donald  L.  McKtw,  MD 
Christopher  D.  Fetner,  MD 


DONALD  L.  PAULSON,  MD,  FACS 
Thoracic  Surgery 

653  Wadley  Tower,  Dallas,  Texas;  824-3660 


Medical  City  Dallas,  7777  Forest  Lane,  Suite  230,  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 


ROBERT  J.  MURCHISON,  MD 

Diplomats  American  Board  of  Urology 


204  Professional  Arts  Building,  1650  West  Magnolia, 
Fort  Worth,  Texas  76104;  817  921-5131 


TMA  Group  Insurance  Plans 

. . . Another  service  of  your  association 


TMA  Physician  Placement  Service 

. . . Another  service  of  your  association 


Do  patients  understand  your  fees? 

Avoid  possible  misunderstandings  about  your  fees  and 
services  by  inviting  open  discussion  with  your  patients. 
This  attractive  plaque,  when  prominently  displayed  in 
your  reception  area,  serves  as  an  open  invitation  to  your 
patients  and  shows  that  you  care.  Suitable  for  wall  or 
desk  display,  it  is  6x9  inches.  Available  at  $5.50  each. 
Send  check  and  request  for  OP  033  to  Order  Unit,  Ameri- 
can Medical  Association,  535  North  Dearborn  Street, 
Chicago.  Illinois  60610. 
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PhYsicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecialty  clinic  with 
tacilities  for  doing  all  types  of  surgery  in  new  hospital  as  well  as  ottice 
in  new  clinic  building.  Howard  L.  Mott  Malone  and  Hogan  Clinic, 
1501  West  nth  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 

WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 

come  into  a growing  multispecialty  clinic.  Many  benefits  that  only  a 
group  practice  can  provide,  Howard  L.  Mott,  Malone  and  Hogan 
Clinic,  1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  facilities  in  hospital  and  clinic.  Howard 
L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361. 


WANTED:  OPHTHALMOLOGIST  TO  JOIN  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED:  INTERNIST,  preferably  with  subspecialties  in  gastroenterolo- 
gy, pulmonary  diseases,  rheumatology  or  cardiology  to  join  growing 
multispecialty  clinic.  Excellent  facilities  in  new  clinic  building  adjacent 
to  new  hospital.  Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


PHYSICIANS  AND  PSYCHIATRISTS — general  practice,  pediatricians  and 
psychiatrists  for  vacancies  in  state  mental  hospitals  and  state  schools 
for  mentally  retarded.  Salaries  $36,900  to  $44,800  plus  $1,000  for  board 
certification  plus  up  to  $3,000  supplement  in  certain  areas;  usual  State 
benefits.  Liability  protection  provided  under  Texas  law,  Texas  license 
or  reciprocity  required.  Contact  the  Personnel  Specialist,  Texas  Depart- 
ment of  MHMR,  P.O.  Box  12668,  Capitol  Station,  Austin,  Texas  78711. 
512-454-3761.  An  equal  opportunity,  affirmative  action  employer. 


NEAR  GULF  COAST:  Several  specialties  including  family  practice.  Two 
accredited  district  hospitals,  1968  additions.  Excellent  potential  to 
double  present  staff  of  20.  Offices  available.  Great  rural  place  to  raise 
family.  Water  recreation,  hunting.  75  miles  west  of  Houston.  Steve 
Walters,  Administrator,  Box  910,  Bay  City,  Texas  77414,  713-245-6383. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA,  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid — 
Call  713-861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 625  West  19th,  Houston,  Texas  77008. 


TEXAS,  NORTHEAST  AND  DALLAS.  Emergency  physicians.  Immediate 
openings  available  in  estaolished  ACEP  oriented  group.  Positions  in 
several  communities  available.  Prefer  career-oriented  emergency  MDs. 
Additional  training  and/or  experience  required.  Flexible  schedule,  fee- 
for-service  with  guarantee  and  usual  fringes  including  malpractice  in- 
surance. Write  Jim  Houser,  Emergency  Health  Service  Associates, 
3600  Gaston  Avenue,  Suite  503,  Dallas.  Texas  75246  or  call  214-823-6850 


EMERGENCY  DEPARTMENT  PHYSICIAN  WANTED— Longview,  Texas, 
population  60,000.  Two  hour  drive  east  of  Dallas.  Progressive  commu- 
nity with  beautiful  wooded  geography  and  nearby  lakes.  Need  career 
ACEP  MD.  Malpractice  insurance  supplied.  Fee-for-service  compensa- 
tion. Jim  Houser,  Emergency  Health  Services  Associates,  3600  Gaston 
Avenue,  Suite  503,  Dallas,  Texas  75246;  214-823-6850. 


OTOLARYNGOLOGIST  WANTED  in  large  multispecialty  clinic  in  Texas 
associated  with  medical  school.  Require  board-certification  or  recently 
board-eligible  person  with  an  interest  in  clinical  ENT,  surgery,  and  in 
some  undergraduate  leaching.  Prefer  native  Texan  or  Southwesterner. 
Salary  negotiable.  Full  fringe  benefits.  Call  817-774-2111,  ext.  2996. 


PHYSICIANS — Major  Houston  clinic  ENT,  OB-GYN  and  orthopedics. 
Other  opportunities  in  corporate  medicine,  occupational  medicine,  pul- 
monary disease  and  family  practice.  For  information  please  call 
Marilyn  Blaker,  713-789-1550,  MEDEX,  5805  Richmond,  Houston,  Texas 
77057.  From  outside  Texas  call  toll-free  800-231-7578. 


PHYSICAL  MEDICINE  AND  REHABILITATION  RESIDENCY.  Dynamic, 
multi-institutional  university  program  in  Dallas.  Comprehensive  cover- 
age of  all  aspects  of  ambulatory  and  inpatient  PM<SR.  Contact  Demitri 
George,  M.D.,  Department  of  Physical  Medicine  and  Rehabilitation 
UT  Health  Science  Center  at  Dallas,  5323  Harry  Hines  Blvd.,  Dallas, 
Texas  75235.  Telephone  214-688-2288.  An  equal  opportunity  affirmative 
action  employer. 


BOARD  ELIGIBLE  OR  CERTIFIED  OB-GYN,  below  35  to  join  two  other 
OB-GYN  in  30  man  multispecialty  group  in  town  22,000  with  draw- 
ing area  of  200,000  located  50  miles  from  Dallas.  Salary  guarantee 
leading  to  lull  partnership  in  15  months.  Send  resume  to  Ad-993, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIAN  OPPORTUNITIES;  IMMEDIATE  Houston  opportunities  avail- 
able in  all  specialties.  Others  in  metropolitan/rural  Texas.  Compensa- 
tion up  to  $90,000  plus  benefits.  Health  Care  Placemens,  Inc.,  6250 
Westpark,  Suite  336,  Houston,  Texas  77057;  713-977-6900. 


NEEDED:  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  pait-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  in  obstetrics,  pediatrics, 
family  practice,  general  surgery  and  orthopedic  surgery.  Enjoy  prac- 
ticing medicine  with  our  25  man  multispecialty  group  located  in  a 
friendly  city  of  100,000  people  in  north  central  Texas.  Close  to  every- 
thing, but  away  from  big  city  problems.  If  you  want  to  know  more 
about  this  long  established  group  (1919),  whose  city  has  a booming 
ecoriomy,  call  collect  Dr.  David  Pogue  at  817-766-3551.  Wichita  Falls 
Clinic,  501  Midwestern  Parkway,  Wichita  Falls,  Texas  76302. 


TEXAS  PRIVATE  PRACTICES.  Our  management  clients  and  other  clients 
in  Texas  need  physicians.  Solo,  associate  and  group  practice  oppor- 
tunities in  many  fields.  Attractive  financial  packages  to  assist  new 
physician.  Placement  fee  paid  by  our  clients.  Locations  in  rapidly 
growing  economies.  Please  send  C.V.  and  preferences  to  W.  Sanford 
Smith,  Professional  Practice  Management,  Inc.,  1102  Kingwood  Dr., 
Suite  201,  Humble,  Texas  77339. 


TEXAS:  FULL  AND  PART  TIME  emergency  medicine  opportunities  in  a 
variety  of  geographic  locations.  Malpractice  coverage,  flexible  schedul- 
ing and  fee-for-service  with  guarantee.  Director  positions  also  available. 
Write  or  call  collect:  Emergency  Medical  Physicians  Associated,  P.O. 
Box  45148,  Dallas,  Texas  75245;  214-350-4991. 


FAMILY  PRACTITIONER-GP-INTERNIST  needed  lor  the  West  Memorial- 
Katy  area,  Houston,  Texas.  Call  713-467-4191. 


THIRTY  PHYSICIAN  MULTISPECIALTY  group  practice  seeking  second 
otolaryngologist.  Located  55  miles  south  of  Dallas,  Population  of  25,000 
with  referral  area  of  225,000  composed  of  nine  counties.  Busy  practice 
situation,  competitive  starting  salary,  good  benefits,  eligible  for  stock- 
holder physician  in  15  months  from  start  of  practice.  Community  ex- 
cellent for  family  living.  Strong  economic  base,  good  civic  and  recrea- 
tional programs.  Contact  Ad-105,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


WANTED:  CARDIOLOGIST  to  head  newly  formed  non-invasive  cardiac 
laboratory.  Will  join  two  busy  certified  internists  practicing  in  east 
Texas  city.  Excellent  hospital  and  office  facilities  with  clinical  labora- 
tory and  x-ray.  Pleasant  geography,  good  shopping,  famiW  environ- 
ment. Financial  arrangements  are  open.  Write  Ad-r07,  TEXAS  MEDI- 
CINE, 1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon,  U.S.  Steel,  Gulf.  High  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytov/n,  Texas  77520;  713-422-3405. 


CHILDRENS  CLINIC  NEEDS  AN  ADDITIONAL  U.S.  or  Canadian  trained 
pediatrician  due  to  practice  expansion.  Service  area  250,000  in  rapidly 
growing  central  Texas  city,  north  of  Austin,  Beautiful  office  suites  for 
personalized  primary  care.  Salary  guarantee  leading  to  early  partner- 
ship. Available  in-town  weekly  CME  through  large  academic  center. 
Please  reply  to  Ad-114,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


WANTED:  BOARD  CERTIFIED  FAMILY  PRACTITIONER  for  group  prac- 
tice in  Austin.  Energetic  individual  with  some  practice  experience  de- 
sired. Send  CV  to  Norman  Chenven,  MD,  Austin  Regional  Clinic,  Suite 
500,  Medical  Park  Tower,  Austin,  Texas  78705;  512-452-2244. 


FAMILY  PRACTICE  PHYSICIAN  NEEDED:  Progressive  community  in 
central  Texas,  30  bed  hospital,  easy  access  to  metro  areas,  seeking 
family  physician.  Guaranteed  income  and  free  clinic  space  for  one 
year,  nurse  and  office  receptionist  free  of  charges  for  first  six  months. 
Great  potential  for  expanding  practice.  Total  community  support.  Ex- 
cellent schools  and  churches  and  recreational  areas,  lower  cost  of 
living,  quality  of  life  easy  and  simple.  Contact  Administrator,  Hubbard 
Hospital,  P.ci).  Box  308,  Hubbard,  Texas  76648;  817  576-2551  collect. 


FAMILY  PHYSICIAN:  Urgently  needed  family  physician,  solo,  in  asso- 
ciation with  four  physicians.  Shared  emergency  call.  City  population 
5,000  and  rural  community  of  15,000.  One  year,  office,  rent  free, 
guaranteed  income  if  desired.  Excellent  opportunity  for  rural  family 
practice.  Contact  J.  F.  Psutka,  MD,  Swann  Medical  Building,  Ballinger, 
Texas:  telephone  915  365-3597. 


TEXAS  NEEDS  DOCTORS.  Several  small  towns  (5,000-25,000)  in  need 
of  family  physicians,  OB/GYN,  internists,  pediatricians,  orthopedic  sur- 
geons and  urologists.  Family  physician,  internist,  pediatrician,  ENT  and 
perinatologist  needed  in  Dallas.  Group  and  solo  opportunities  with  good 
coverage  and  rotation  of  weekends.  Each  town  within  an  hour  from 
city  with  100,000-f  population.  Pleasant  climate  with  excellent  recrea- 
tional facilities.  Physicians  in  each  town  will  give  you  referrals  be- 
cause they're  too  busy.  Guarantees  and  other  perks  available.  No  fee. 
Contact  Texas  Doctors  Group,  Box  177,  Austin,  Texas  78767;  telephone 
512  476-7129. 


WANTED-FULLTIME  FACULTY  MEMBER:  The  Physicians'  Educational 
Foundation  affiliated  with  The  University  of  Texas  Health  Science  Center 
at  San  Antonio  is  seeking  a full-time  faculty  person  to  become  the  Depu- 
ty Director  of  its  Family  Practice  Residency  Training  Program  located  in 
McAllen,  Texas.  The  program  is  established  and  is  accredited.  The 
faculty  position,  academic  rank  and  appointment  will  be  with  the 
Department  of  Family  Practice,  Medical  School  UTHSCSA.  Salary  is 
negotiable  based  on  credentials,  qualifications  and  experience.  Board 
certification  and  a special  interest  in  internal  medicine  or  obstetrics  is 
desirable.  Reply  to:  J.  Forrest  Fitch,  MD,  Associate  Professor,  Physi- 
cians' Educational  Foundation,  Inc,,  1306  Houston  Street,  McAllen, 
Texas  78051.  An  equal  employment/affirmative  action  employer. 


GOOD  OPPORTUNITY  FOR  AGGRESSIVE  Spanish  speaking  doctor 
Very  low  overhead,  no  rent  or  utilities  to  pay.  No  part  time  please 
For  further  informaion,  please  call  Rudy  Davila,  512  226-5293,  Davilo 
Pharmacy,  1110  El  Paso,  San  Antonio,  Texas  78'207. 


CLASSIFIED  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $15.00  per  issue  for  50  words  or  less,  payable  in 
advance.  Ad  numbers  can  be  substituted  for  formal  ad- 
dresses upon  request  at  no  extra  cost.  Name  and  address 
of  ad  number  listings  cannot  be  given  out  unless  specific 
permission  to  do  so  has  been  given.  The  advertising  office 
will  not  contact  ad  number  holders  except  by  mail.  Copy 
deadline  is  the  5th  of  the  month  preceding  publication. 
Send  copy  to  Advertising  Manager,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


TEXAS  MEDICINE 


FAMILY  PRACTITIONER  to  join  existing  practice  in  Midland.  Base 
guarantee,  malpractice  paid.  Contact  Ad'll3,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIANS  WANTED — IMMEDIATELY.  One  family  practice  physician 
with  obstetrical  experience.  One  general  surgeon  who  will  do  office 
practice  also.  Guaranteed  salary,  free  office  space,  other  benefits. 
24  bed  facility  located  32  miles  south  Lubbock,  Highway  87.  Contact 
John  Brooks,  Administrator,  Lynn  County  Hospital,  Box  1310,  Tahoka, 
Texas  79373  or  Richard  Wright,  MD,  Chief  of  Staff,  806-998-4533. 


THE  DEPARTMENT  OF  FAMILY  PRACTICE,  Medical  School,  The  Uni- 
versity of  Texas  Health  Science  Center  at  San  Antonio,  is  seeking  a 
board  certified  family  physician  to  join  the  faculty.  Applicants  with 
established  credentials  who  desire  to  engage  in  duties  encompassing 
education,  teaching,  research  and  direct  patient  care  in  an  accredited 
Family  Practice  Department  with  graduate  and  undergraduate  pro- 
grams are  sought.  Faculty  rank  and  salary  are  negotiable  based  on 
qualifications  and  experience.  Interested  applicants  should  submit 
credentials  and  curriculum  vitae  with  references  to;  Herschel  L.  Doug- 
las, MD,  Professor  and  Chairman,  Department  of  Family  Practice.  The 
University  of  Texas  Health  Science  Center,  7703  Floyd  Curl  Drive,  San 
Antonio,  Texas  78284.  An  equal  employment,  affirmative  action  em- 
ployer. 


TWO  DOCTOR  FAMILY  PRACTICE  CLINIC  is  attempting  to  expand  to 
four  doctors.  Located  in  Aransas  Pass,  Texas  adjacent  to  a 27  bed 
hospital  that  is  scheduled  to  expand  to  75  beds.  Seriously  interested 
physicians  should  send  usual  protessional  and  personal  data  to  Medical 
Arts  Clinic.  1731  W.  Wheeler,  Aransas  Pass,  Texas  78336.  Telephone 
512-758-5326. 


WE  HAVE  NEED  FOR  PHYSICIANS  in  the  following  practices — general 
internal,  and  OB-GYN.  Group  or  solo.  Office  available.  Financial  re- 
lationship open.  Bowie  Memorial  Hospital,  P.O.  Box  1128,  Bowie,  Texas 
76230. 


NORTH  TEXAS— PSYCHIATRIST  CMHC.  Position  of  Medical  Psychiatric 
Director  providing  outpatient  treatment  in  3 county  comprehensive  re- 
gional program  65  miles  north  of  Dallas.  No  administration.  Well 
established  multi-funded  program.  Near  large  Lake  Texoma  recreational 
area  and  Dallas-Ft.  Worth  cosmopolitan  cultural-educational  center. 
Salary  high  40s  + 10%  fringe.  Vacation  -H  15  days  conference  leave. 
Phone  or  write:  Randall  Gleason,  Director  of  MH,  MHMR  Services  of 
Texoma,  203  Airport  Dr.,  Denison,  Texas  75020,  214-786-2902,  or  Joe 
Leggett,  MD,  Consulting  Psychiatrist,  100  Memorial  Drive,  Denison, 
Texas  75020,  214-463-2883. 


ANESTHESIOLOGIST  NEEDED:  Immediate  opening.  Will  be  chairman 
of  anesthesia  department.  Have  competitive  salary  and  good  benefits. 
Please  send  CV  to  J.  J.  Fangry,  Administrator,  Northeast  Memorial  Hos- 
pital, 8214  Homestead  Road,  Houston,  Texas  77028. 


OPHTHALMOLOGY/OTOLARYNGOLOGY  PRACTICE— 34  years  estab- 
lished solo  practice  in  southeast  Texas  area.  Excellent  opportunity  for 
beginning  specialist.  Building  and  equipment  available.  Will  introduce. 
Call  713  833-3752  or  write  801  West  Park  Avenue,  Orange,  Texas  77630. 


PRIMARY  CARE  PHYSICIAN  NEEDED  to  assume  medical  direction  of 
family  practice  clinic,  opening  mid-summer  in  metropolitan  Dallas-Ft. 
Worth  area.  This  situation  represents  an  excellent  opportunity  for 
growth  and  development  of  a family  practice  that  is  affiliated  with  a 
larger  group  of  physicians  with  a wide  range  of  fringe  benefits.  A 
liberal  minimum  guaranteed  compensation  will  be  provided.  Respond 
with  CV  to  Ad-134,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


PEDIATRICIAN;  Full-time  faculty  member  with  accredited  expanding 
family  practice  residency  program  in  North  Central  Texas.  Residency 
trained,  board  certified  or  eligible  in  pediatrics.  Practice  and/or 
teaching  experience  desirable.  Full-time  university  faculty  appointment. 
Salary  negotiable,  excellent  benefits.  Relocation  expenses  paid  up  to 
$2,500.  Please  send  resume  and  call:  Wichita  Falls  Family  Practice 
Residency  Program,  UTHSCD,  1700  7th  Street,  Wichita  Falls,  Texas 
76301;  817  767-5145.  An  equal  opportunity  employer. 


BOARD  ELIGIBLE  ANESTHESIOLOGIST.  Solo  practice,  Texas  Pan- 
handle, 35,000  trade  area.  Fine  family  environment.  Excellent  economy. 
Progressive  80-bed  acute  care  hospital  with  radiology,  internal  medi- 
cine, OB/GYN,  general  surgery,  family  practice.  Presently  800  pro- 
cedures annual  Growth  potential  excellent.  Send  resume  to  Frank  S. 
Cheevers,  Administrator,  Memorial  Hospital,  224  E.  Second,  Dumas, 
Texas  79029;  or  call  806  935-2185. 


EMERGENCY  MEDICINE  OPPORTUNITIES  AVAILABLE:  Opportunities 
available  this  summer  in  the  Dallas/Fort  Worth  area.  Excellent  income 
while  enjoying  the  freedom  of  flexible  scheduling  and  no  "on  call" 
responsibilities.  Professional  liability  insurance  in  the  amount  of 
$5,000,000  is  provided.  For  information,  submit  credentials  in  confidence 
to  Mr.  William  Salmo,  Chase  Stone  Center,  Holly  Sugar  Building,  Suite 
440,  Colorado  Springs,  Colorado  80903,  or  call  collect  303  471-4981. 


THERE  ARE  MANY  EXCELLENT  PRIVATE  PRACTICE  opportunities  in 
the  state  of  Texas.  For  additional  information,  please  send  your  cur- 
riculum vitae  to  Bronstein  and  Associates,  P.O.  Box  42166.  Houston, 
Texas  77042  or  if  you  wish,  please  call  collect  at  office  713  780-9283  or 
evenings  713  493-9933,  ask  for  Reuben  Bronstein. 


PSYCHIATRIST — Openings  vary  from  full-time,  part-time  or  consultant 
fee  basis.  Position  activities  include  initial  assessment,  ongoing  treat- 
ment for  clients,  case  consultation  with  and  supervision  of  other  clinical 
staff.  Ooenings  for  board  certified  or  board  eligible  psychiatrist.  El 
Paso  MHMR,  P.O.  Box  9997,  El  Paso,  Texas  79990  or  call  915  542-0781. 
EOE. 


FACULTY  POSITION:  This  recently  LCGME  approved  community  hos- 
pital-based residency  is  seeking  board  certified  family  practitioners 
to  participate  in  clinical,  educational  and  research  activities.  Excellent 
benefits  plus  practice  opportunity  available.  Affiliated  with  major 
university  program.  Respond  with  curriculum  vitae  to:  Medical  Director, 
San  Jacinto  Methodist  Hospital  Family  Practice  Residency  Program, 
1101  Decker  Drive,  Baytown,  Texas  77520. 


PEDIATRICIAN:  Need  someone  int‘=rested  in  community  health  services. 
Competitive  salary.  Bilingual,  English/Spanish  preferred.  Position  avail- 
able. August  1,  1980.  Send  inquiries  and  CVs  to  Mr.  Horace  Sarabia, 
Executive  Director,  Los  Barrios  Unidos  Community  Clinic,  3316  Sylvan 
Avenue,  Dallas,  Texas  75212,  214  651-8691.  Equal  opportunity  employer. 


WANTED:  DERMATOLOGIST  to  join  growing  multispecialty  clinic  with 
excellent  facilities.  New  clinic  building  adjacent  to  new  hospital.  Con- 
tact Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  ilth  Place, 
Big  Spring,  Texas  79720;  telephone  916  267-6361. 


FAMILY  PRACTITIONER,  MD:  Need  someone  interested  in  community 
health  services.  Competitive  salary.  Prefer  someone  with  obstetrics  ex- 
perience. Bilingual,  English/Spanish  preferred.  Position  available 
August  14,  1980.  Direct  inquiries  and  CV  to  Mr.  Horace  Sarabia, 
Executive  Director,  Los  Barrios  Unidos  Community  Clinic,  3316  Sylvan 
Avenue,  Dallas,  Texas  75212,  214  651-8691.  Equal  opportunity  employer. 


CARDIO-THORACIC  FELLOWSHIP  AVAILABLE;  Six  months  to  one  year 
balanced  program  with  experience  in  adult  cardiac,  pulmonary, 
esophageal  and  vascular  surgery.  Large  southwest  medical  center 
with  academic  affiliation.  Reply  with  curriculum  vitae  to  Ad-140,  TEXAS 
MEDICINE,  1801  North  Lomar  Blvd.,  Austin,  Texas  78701. 


WANTED:  BOARD  CERTIFIED  PEDIATRICIAN  for  group  practice  in 
Austin.  Energetic  individual  with  some  practice  experience  desired. 
Send  CV  to  Norman  Chenven,  MD,  Austin  Regional  Clinic,  Suite  500, 
Medical  Park  Tower,  Austin,  Texas  78705;  512  452-2244. 


TEXAS — WACO:  FULL-TIME  career  emergency  physician  to  round  out 
four  man  group  in  moderate  volume  ED  in  200  bed  full  service  hospital. 
Excellent  and  comprehensive  backup.  Affiliated  with  Baylor  College  of 
Medicine  Family  Practice  Residency,  faculty  appointment.  Teaching  and 
EMS  interests  required.  Prefer  residency  trained  or  board  eligible. 
Excellent  schools,  city,  lifestyle  and  shopping  in  progressive  city  of 
100,000  in  good  hunting  and  recreation  area  of  Central  Texas.  Write 
Geoffrey  Coates,  MD,  McLennan  County  Medical  Education  and  Re- 
search Foundation,  P.O.  Box  3276,  Waco,  Texas  76707  or  call  collect 
817  754-2471. 


Situations  Wanted 


SUNBELT  PHYSICIAN  PLACEMENT  SERVICE— Professional  search, 
evaluation  and  screening  to  supplement  your  own  independent  recruit- 
ing. (We  never  require  deposit,  retainer  or  exclusion.)  Full  information 
to  physicians  and  health  care  administrators.  Please  direct  request  to 
Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician  Placement  Service. 
5500  N.  Braeswood,  No.  177,  Houston,  Texas  77096;  713-729-6068. 


EXCELLENT  PHYSICIANS — General  and  specialty.  Inquire  through  Sun- 
belt Physician  Placement  Service,  5500  N.  Braeswood,  No.  177,  Houston, 
Texas  77096;  713-729-6068. 


INTERNIST:  BOARD  CERTIFIED  with  cardiology  subspecialty  seeks  solo, 
group  or  hospital  based  practice  in  internal  medicine  with/without 
cardiology.  Available  July  80.  Please  reply  to  Ad-129,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PATHOLOGIST,  41,  AP-CP  certified  seeks  position  for  hospital  and/or 
independent  laboratory  practice  in  eastern  part  of  Texas.  Interests  in 
surgical  pathology  and  clinical  chemistry.  Please  reply  to  Ad-128, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


INTERNIST/CARDIOLOGIST,  ABIM:  Seeks  practice  opportuniy.  Can  do 
echo,  stress  test,  pacemaker,  Swan  Ganz.  Can  develop  non-invasive 
lab  and  develop  cardiac  rehabilitation  program.  Willing  to  do  some 
internal  medicine.  Available  immediately.  Contact  Ad-131,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


OB/GYN — 34  years  old,  board  certified,  FACOG,  seeking  relocation  in 
South  Texas  or  Rio  Grande  Valley,  but  will  consider  other  areas.  De- 
sires solo  with  call  cross-coverage  or  association/group.  Please  reply 
to  Ad-136,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd,,  Austin,  Texas 
78701. 


GENERAL  SURGEON,  board  certified  1980,  university  trained,  seeks 
immediate  opening  in  association  with  other  surgeon  or  surgeons.  Prefer 
community  of  at  least  25,000  with  good  schools.  Broad-based  back- 
ground, including  vascular.  Excellent  references.  Phone  evenings  214 
620-1940  or  write  Ad-135,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd,, 
Austin,  Texas  78701. 


DESIRE  PRACTICE  OPPORTUNITY  in  emergency  medicine  and/or  family 
practice  in  clinic  setting;  some  industrial  medicine.  Minimum  guarantee, 
fee-for-service.  Available  Sept. -Oct.  1980.  Eight  years  previous  practice 
experience;  one  year  radiology;  10  years  consultant  to  insurance  com- 
pany, concurrently  with  5 years  part-time  EM.  Prefer  east  or  south 
Texas  in  small  or  medium  sized  community  (near  major  city).  Contact 
Dan  L.  McCaslin,  MD,  7638  Hope  Farm  Road,  Fort  Wayne,  Indiana 
46815;  219  749-0918. 


GENERAL,  THORACIC  AND  CARDIOVASCULAR  surgeon,  46,  ABS, 
certified.  ABTS  eligible  with  experience  in  fiberopic  endoscopy  wishes 
to  relocate  in  the  Houston  or  Galveston  area.  Please  reply  to  Ad-138, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


BOARD  CERTIFIED  GASTROENTEROLOGIST-HEPATOLOGIST  wishes  to 
relocate.  Prefer  group  practice.  Please  reply  to  Ad-139,  TEXAS  MEDI- 
CINE, 1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


For  Sale  or  For  Rent 


WESTINGHOUSE  X-RAY  FOR  SALE— 100  milliamp,  with  motorized  table 
and  flouroscopic  screen.  Also  includes  stainless  steel  developing  tanks 
with  electric  refrigeration,  film  hangers,  film  reading  light  and  storage 
box  for  new  film.  For  additional  information,  please  contact  J.  Carroll 
Clement,  MD,  110  South  Raguet  Street,  Lufkin,  Texas  75901;  telephone 
713  634-9115. 


EAST  FORT  WORTH.  Physicians  office  space  for  lease  in  the  Brent- 
wood Medical  Arts  Center.  Space  can  be  finished  per  your  layout,  in 
any  size  up  to  4,800  square  feet.  New  building  with  abundant  off- 
street  parking  includes  a satellite  emergency  center  presently  operat- 
ing 16  hours  per  day,  seven  days  per  week.  The  emergency  center  is 
a "built-in”  referral  source  for  physicians  officing  in  the  building,  and 
a potential  source  of  patient  coverage  during  non-office  hours.  Labo- 
ratory and  x-ray  services  available  to  tenants  from  the  emergency 
center  on  a fee  basis.  East  Fort  Worth  location  near  West  Arlington 
on  a high  traffic  volume  street  with  a rapidly  developing  service  area 
which  now  has  few  physicians  offices.  Call  collect  817  338-0981  or  from 
Dallas  Metro  429-1782. 
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DALLAS— WELL  ESTABLISHED  PROFESSIONAL  LOCATION.  Newly  re- 
decorated, 1200  sq.  ii.  furnished  space.  Five  minutes  Baylor  Hospital. 
Immediate  ; ccupancy . Lab  and  x-ray  in  building.  Free  parking  for 
physicians,  pci  vnls  and  employees.  lanitorial  service  and  all  bills  paid. 
Excelieiii  ! ■cation  Icr  primary  care  physicians  (family  practitioner,  in- 
ternist. r . Jiatiician,  obstetrician-gynecologist,  dermatologist,  etc.). 
Core  - : ;!■  c .'-cod  Medical  Building  214-821-9161. 

S.\c  I L'lCOS — OFFICE  FOR  LEASE  with  cabinets  and  bookshelves. 
:.c  ^y  to  move  in  condition.  Approximately  1500  sq.  ft.  Can  be  used 
iji  doctors  office  or  laboratory.  Please  reply  to  Ad-121,  TEXAS  MEDI- 
CINE, 1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


LAB  EQUIPMENT  FOR  SALE,  excellent  price.  Colorimetric  Bio-dynamics 
Unimeter  panel  300  and  Selectafuge  24  for  general  blood  tests.  The  low 
price  will  definitely  help  a re-sale  with  a good  retail  profit.  512  225-2973, 
San  Antonio,  Texas. 


RETIRING  OTOLARYNGOLOGIST  offers  custom  built  ENT  office  building 
for  lease,  available  Jan.  1981  or  sooner  if  desired.  741  square  feet, 
ample  parking  space,  partially  furnished,  including  SMR  equipment 
and  audiometer.  Will  accommodate  one  or  two  physicians.  Contact 
Oliver  W.  Suehs,  MD,  14  Medical  Arts  Square,  Austin,  Texas  78705. 


HOUSTON — FOR  SALE:  Active  internal  medicine  solo  practice,  fully 
equipped  and  furnished,  in  medical  center  area.  Office  consists  of 
1,000  square  feet,  2 examining  rooms,  consultation  room,  waiting  room, 
business  office  and  laboratory.  Price  $75,000.  Please  reply  to  Ad-137, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


AUSTIN  COUNTY,  TEXAS.  Ranch  land  only  70  miles  from  Houston  near 
Bellville.  150  acres  of  coastal  with  large  pecan  trees  and  a live  stream. 
Vallone  and  Associates.  Pete  Mytchak.  1-713-524-9131  or  1-713-688-0941. 


Business  and  Financial  Services 


PROFESSIONAL  MONEY  MANAGEMENT— Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  100%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $1(J0,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
records  available.  Nearly  $2  million  under  management.  Reply  to 
Ad-981,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  for 
the  expectant  mother  wno  is  planning  adoption  for  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  51(J  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


DECEMBER  5-7,  1980 — Annual  Congress  Southwest  Association  of  His- 
panic American  Physicians,  El  Paso,  Texas.  Multispecialty  symposium. 
For  information:  Miguel  L.  Barron,  MD,  Program  Chairman,  1100  N. 
Stanton,  Suite  803,  El  Paso,  Texas  79902,-  915  533-3566. 


A LOT  OF  THE 
ABUSES  CHILDREN 
ENDURE  ARE  EVEN 
WORSE  THAN 
BROKEN  BONES. 

Horrible  as  it  may  seem,  bat- 
tered children  are  only  a part 
of  the  child  abuse  problem. 
About  one  million  children  in 
America  are  abused  every  year. 
Some  are  emotionally  abused 
—belittled,  teased  or  in  some 
way  made  to  feel  inferior. 

Others  are  sexually  abused  and 
still  others  suffer  from  neglect. 
Those  who  somehow  manage 
to  survive  are  scarred  for  life. 
The  situation  is  desperate  but 
not  hopeless.  Over  80%  of  the 
abusers  can  be  helped.  We 
know  what  to  do  but  we  can’t 
do  it  alone. 

Abused  children  are 
helpless. 
Unless  you  help. 
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Write:  National  Committee  for 
Prevention  of  Child  Abuse, 

Box  2866,  Chicago,  III.  60690 


Publication  of  an  advertisement  in  TEXAS  MEDICINE  is  not  to  be 
considered  an  endorsement  or  approval  by  the  Texas  Medical  As- 
sociation of  the  product  or  service  involved. 


TEXAS  MEDICINE 


INA  HEALTHPLAN  OF  TEXAS,  INC. 

INA  Healthplan  of  Texas,  Inc.  is  a developing  prepaid  health  plan  (HMO)  designed  to  serve  residents 
of  the  greater  Dallas  area.  Its  physician  provider  group.  North  Central  Texas  Independent  Practice 
Association,  P.A.  (NCTIPA),  has  positions  available  for  primary  care  internists,  pediatricians  and 
family  practitioners. 

INA  Healthplan  of  Texas  is  a subsidiary  of  INA  Corporation,  which  currently  operates  successful 
HMOs  in  Arizona,  California  and  Florida,  and  which  has  become  established  as  an  innovative  leader  in 
the  health  care  held. 

Physicians  will  enjoy  a stimulating  clinical  practice  in  outstanding  facilities,  free  of  the  business 
aspects  of  office  management;  excellent  salary  and  fringe  benefits;  plus  all  the  advantages  of  living  in 
“Big  D,"  one  of  the  most  progressive  and  rapidly  growing  cities  in  the  Sun  Belt! 

For  further  information,  please  respond  with  C.V.  to: 

Richard  M.  Cooper,  M.D. 

Medical  Director 

INA  Healthplan  of  Texas,  Inc. 

6350  L.B.J.  Freeway,  Suite  #248 
Dallas,  Texas  75240 


DALLAS,  TEXAS 

We  have  been  retained  by  a client  to  assist  them  in  the  location  and 
attraction  of  physicians  to  their  suburban  Dallas  community. 
Excellent  compensation  package  including  guaranteed  income  and 
moving  expenses.  Specialties  needed  include: 

• Family  Practice  • Cardiology 

• Internists  • Pediatrics 

• Orthopaedics  • General  Surgeon 

• Gastroenterology 

For  further  information  contact: 

Mr.  Jim  Mays 
MRA/Texas 
P.0,  Box  5844 
Arlington,  Texas  76011 
214  641-2410 


INDUSTRIAL  PHYSICIAN 

Full  time  staff  physician  is  needed  in  Du  Pont  plant  near 
Victoria.  Texas.  This  petrochemical  plant  with  1300  employ- 
ees, has  a well  equipped  plant  medical  center  with  excellent 
preventive  medical  program.  40  hour  week.  No  malpractice 
insurance  needed.  Competitive  salary  and  liberal  benefit 
package  are  offered. 

Situated  in  a growing  city  of  60,000  with  excellent  educa- 
tional, cultural  and  shopping  facilities.  This  sun  belt  location 
offers  excellent  opportunity  for  outdoor  activities — hunting, 
fishing,  boating,  golf  and  tennis. 

If  interested,  write  or  call:  Burford  Culpepper,  M.D. 

P.O.  Box  2626  Victoria,  Texas  77901 
Phone  (512)  573-51 1 1 , ext.  1324 

E.  I.  DU  PONT  DE  NEMOURS  & COMPANY,  INCORPORATED 
An  Equal  Opportunity  Employer  M/F 


/Our  Triage  Skills- 

Aren't  Used  for 
Emergencies 


We  avoid  career  trauma  by  matching 
the  right  physician  with  the  right  pro- 
fessional opportunity.  As  specialists 
in  emergency  medicine  consulting 
and  placement,  we  can  help  with  your 
next  career  move.  Call  us  in  confi- 
dence— without  cost,  without  ob- 
ligation. 

Medical  Search  Consultants,  Inc. 

12605  East  Freeway,  Suite  608 
Houston,  Texas  77015 
800/231-7888 
713/451-2222  (Texas) 

/MEDSECO ^ 
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OONTiNUING  EDUCATION  DIRECTORY 


COURSES 


SEPTEMBER 
Emergency  Care 

Sept  12-14, 1980 

Advanced  Cardiac  Life  Support.  LBJ  School  of  Public  Affairs,  UT- 
Austin  Fee  $120,  registration  deadline  July  15,  Category  1,  AMA 
Physician's  Recognition  Award,  Contact  Marianne  Foley.  Central 
Texas  Medical  Foundation,  1500  East  Ave,  Austin,  TX  78701 
512/476-6461 

Sept  25-27. 1980 

Trauma.  Holiday  Inn,  Galveston,  Fee  $160,  Category  1,  AMA  Physi- 
cian's Recognition  Award;  20  hours.  Contact  Sue  Moreno,  Office  of 
Continuing  Education,  UT  Medical  Branch,  Galveston,  TX  77550 
713/765-2934 

Family  Medicine 

Sept  6, 1980 

ECG  Interpretation  for  the  Physician  in  Family  and  General  Practice. 
Marriott  Hotel,  Astrodome,  Houston,  Fee  $90,  AAFP;  Category  1, 
AMA,  Physician's  Recognition  Award;  8 hours.  Contact  Lila  Lerner. 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston.  TX  77030  713/790-4941 , 

General  Medicine 

Sept  17, 1980 

Rehabilitation  of  the  Cardiac  Patient.  UT  Health  Science  Center  at 
San  Antonio.  Fee  to  be  announced.  Contact  Marilyn  Rennels,  Office 
of  Continuing  Education,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284  512/691-7291 

Sept  19, 1980 

Symposium  on  Reactive  Airways  Diseases.  Marriott  Hotel,  Astro- 
dome. Houston,  Fee  $25.  Category  1,  AMA  Physician's  Recognition 
Award;  7 hours  Contact  Carol  Berman,  Office  of  Continuing  Educa- 
tion, Bayor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Sept  20, 1980 

Basic  Life  Support  Course.  Marriott  Hotel,  Austin,  Fee  $40,  TMA 
members;  $45,  non-members.  Category  1,  AMA  Physician's  Recog- 
nition Award;  4 hours.  Contact  Mrs  Dale  Willimack.  Dir,  Dept  of 
Annual  Session  and  Scientific  Programming,  TMA,  1905  N Lamar 
Blvd,  Austin,  TX  78705  512/477-6704 

Sept  21, 1980 

Basic  Electrocardiography.  Marriott  Hotel,  Austin.  Fee  $75,  TMA 
members;  $100,  non-members.  Category  1 , AMA  Physician's  Rec- 
ognition Award,  5 hours.  Contact  Mrs  Dale  Willimack,  Dir,  Dept  of 
Annual  Session  and  Scientific  Programming,  TMA,  1905  N Lamar 
Blvd.  Austin,  TX  78705  512/477-6704 

Sept  21, 1980 

Neurology  for  the  Primary  Physician.  Marriott  Hotel,  Austin.  Fee  $75, 
TMA  members,  $100,  non-members.  Category  1 . AMA  Physician's 
Recognition  Award;  5 hours.  Contact  Mrs  Dale  Willimack,  Dir,  Dept 
of  Annual  Session  and  Scientific  Programming,  TMA,  1905  N Lamar 
Blvd,  Austin,  TX  78705  512/477-6704 

Sept  21, 1980 

Office  Dermatology.  Marriott  Hotel,  Austin.  Fee  $75,  TMA  members; 
$100,  non-members.  Category  1,  AMA  Physician's  Recognition 
Award;  5 hours.  Contact  Mrs  Dale  Willimack,  Dir,  Dept  of  Annual 
Session  and  Scientific  Programming,  TMA,  1905  N Lamar  Blvd,  Aus- 
tin, TX  78705  512/477-6704 


Sept  27, 1980 

Topics  in  Gastrointestinal  Endoscopy.  Marriott  Hotel.  Astrodome, 
Houston,  Fee  $60  Category  1 , AMA  Physician's  Recognition  Award; 
5 hours.  Contact  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  “TX  77030  '790-4941 

Internal  Medicine 

Sept  18-20. 1980 

Update  in  Rheumatic  Diseases.  D1  600  Zale  Lecture  Hall,  UT  Health 
Science  Center  at  Dallas,  Fee  $75,  Category  1 , AMA  Physician's 
Recognition  Award;  16  hours.  Contact  Division  of  Continuing  Educa- 
tion, UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

Sept  26, 1980 

Diabetes  Mellitus-1980.  South  Park  Inn,  Lubbock  Fee  TBA  Cate- 
gory 1,  AMA  Physician's  Recognition  Award.  Contact  Rita  Chrane, 
Office  of  Continuing  Medical  Education,  Texas  Tech  University  HSC, 
Lubbock,  TX  79430  806/743-2929 

Neurology 

Sept  14-15, 1980 

2nd  Annual  Multidisciplinary  Approach  to  Stuttering.  Shamrock  Hil- 
ton, Houston  Fee  $140.  AAFP;  Category  1,  AMA  Physician's 
Recognition  Award;  9 hours.  Contact  Carol  Berman,  Office  of  Con- 
tinuing Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 

Obstetrics  & Gynecology 

Sept  12-13, 1980 

3rd  Annual  Texas  Tech  University  Health  Sciences  Center  Ob/Gyn 
Seminar.  Texas  Tech  University  Health  Sciences  Center,  Lubbock. 
Fee  to  be  announced.  Category  1 , AMA  Physician's  Recognition 
Award,  Contact  Rita  Chrane,  Office  of  Continuing  Education,  Texas 
Tech  University  HSC,  Lubbock.  TX  79430  806/743-2929 

Pediatrics 

Sept  4-6, 1980 

Burns  in  Children.  Holiday  Inn,  Galveston,  Fee  $200,  physical  ;s; 
$125,  others.  Category  1,  AMA  Physician's  Recognition  Award,  20 
hours.  Contact  Hugo  Carvajal,  MD,  Chief  of  Pediatrics,  Shriners 
Burn  Institute,  Galveston,  TX  77550  713/765-2306 

Psychiatry 

Sept  6, 1980  (Course  canceled) 

Psychiatry  Conference.  Texas  Tech  University  Health  Sciences  Cen- 
ter, Lubbock,  Fee  TBA.  Category  1 , AMA  Physician's  Recognition 
Award.  Contact  Rita  Chrane,  Cffice  of  Continuing  Medical  Educa- 
tion, Texas  Tech  University  HSC,  Lubbock,  TX  79430  806/743-2929 

Sept  6, 1980 

Sleep  Related  Disorders.  Hilton  Del  Rio,  San  Antonio.  Fee  TBA.  Con- 
tact Marilyn  Rennels,  Cffice  of  Continuing  Education  Services, 
UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

Radiology 

Sept  13, 1980 

Radiation  Therapy  Seminar.  Auditorium,  M D,  Anderson  Hospital, 
Houston,  Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award; 
5 hours.  Contact  George  R Brown,  MD,  10  Medical  Arts  Square, 
Austin,  TX  78705  512/478-7281 


TEXAS  MEDICINE 


Neurology 


Surgery 

Sept  13-16, 1980 

Current  Concepts  in  Surgery  (Taught  entirely  in  Spanish).  UT  Health 
Science  Center  at  San  Antonio.  Fee  TBA.  Category  1 , AMA  Physi- 
cian's Recognition  Award;  12  hours.  Contact  Marilyn  Rennels,  Office 
of  Continuing  Education  Services,  UTHSC  at  San  Antonio,  7703 
Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

OCTOBER 

Dermatology 

Oct  3-5, 1980 

Dermatology  Meeting.  Lubbock.  Fee  to  be  announced  Category  1 , 
AMA  Physician's  Recognition  Award.  Contact  Rita  Chrane,  Office  of 
Continuing  Education,  Texas  Tech  University  HSC,  Lubbock,  TX 
806/743-2929 

Emergency  Care 

Oct  31 -Novi,  1980 

Advanced  Life  Support  Provider  Course.  UT  Health  Science  Center 
at  San  Antonio  Fee  $150.  Category  1,  AMA  Physician's  Recognition 
Award;  12  hours.  Contact  Marilyn  Rennels,  Office  of  Continuing  Edu- 
cation Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio.  TX  78284  512/691-7291 

General  Medicine 

Oct  25,  1980 

The  Use  of  Computers  in  the  Practice  of  Medicine.  Texas  Tech  Uni- 
versity Health  Sciences  Center,  Lubbock.  Fee  TBA.  Category  1 , 

AMA  Physician's  Recognition  Award,  Contact  Rita  Chrane,  Office  of 
Continuing  Medical  Education,  Texas  Tech  University  HSC,  Lub- 
bock, TX  79430  806/743-2929 

Hyperbaric  Medicine 

Oct  18-25, 1980 

Advancing  Course  on  the  Medicine  of  Sport  Scuba  Diving.  San  Sal- 
vador Island,  Bahamas.  Fee  TBA,  Category  1 , AMA  Physician's 
Recognition  Award;  Category  1 , American  College  of  Emergency 
Physicians;  25  hours.  Contact  Jefferson  C,  Davis,  MD,  Hyperbaric 
Medicine,  PA,  Methodist  Plaza-Sublevel  2,  4499  Medical  Dr,  San 
Antonio,  TX  78229 

Internal  Medicine 

Oct  16-18, 1980 

3rd  Tarbox  Parkinson's  Disease  Symposium.  South  Park  Inn,  Lub- 
bock. Fee  to  be  announced.  Category  1 , AMA  Physician's 
Recognition  Award.  Contact  Rita  Chrane,  Office  of  Continuing  Edu- 
cation. Texas  Tech  University  HSC,  Lubbock,  TX  79430 
806/743-2929 

Oct  31 -Novi,  1980 

Management  of  Surgical  Infections.  Holiday  Inn,  Lubbock  Fee  to  be 
announced.  Category  1,  AMA  Physician's  Recognition  Award.  Con- 
tact Rita  Chrane,  Office  of  Continuing  Education,  Texas  Tech 
University  HSC,  Lubbock,  TX  79430  806/743-2929 

Neurology 

Oct  3-4, 1980 

An  Update  in  Parkinson  Disease  and  Movement  Disorders.  Galleria 
Plaza  Hotel,  Houston.  Fee  $100.  AAFR  Prescribed;  Category  1,  AMA 
Physician's  Recognition  Award,  12  hours.  Contact  Lynne  Tiras,  Of- 
fice of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 


Oct  30 -Novi,  1980 

Update  in  Neurology.  Zale  Lecture  Hall,  UT  Health  Science  Center  at 
Dallas,  Fee  $200,  physicians;  $100,  residents.  AAFP,  Prescribed, 
Category  1 , AMA  Physician's  Recognition  Award;  23  hours.  Contact 
Division  of  Continuing  Education,  UTHSC  at  Dallas,  5323  Harry 
Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Obstetrics  & Gynecology 

Oct  6-10, 1980 

Basic  Science  in  Obstetrics  and  Gynecology.  UT  Medical  School, 
Houston,  Fee  $350,  or  $75  per  day.  Category  1 , AMA  Physician's 
Recognition  Award;  40  hours.  Contact  Sarah  Clegg.  Office  of  Con- 
tinuing Education,  UT  Medical  School,  Box  20708,  Houston,  TX 
77025  713/792-5346 

Oct  14-18, 1980 

What's  New  & Important  in  Obstetrics  Gynecology.  UT  Health  Sci- 
ence Center  at  Dallas.  Fee  $400  complete  course;  $300  basic 
course  only,  $100  pathology  only.  Category  1 , AMA  Physician's  Rec- 
ognition Award;  32  hours,  ACOG,  32  Cognates.  Contact  June  Bovill, 
Division  of  Continuing  Education,  UTHSC  at  Dallas,  5323  Harry 
Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Oct  24-29, 1980 

3rd  Annual  Comprehensive  Review  in  Obstetrics  and  Gynecology. 
Marriott  Hotel,  Astrodome,  Houston.  Fee  to  be  announced.  Contact 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 

Pediatrics 

Oct31-Nov1, 1980 

4th  Annual  Current  Concepts  in  Pediatrics.  Holiday  Inn,  Lubbock 
Fee  to  be  announced.  Category  1 , AMA  Physician's  Recognition 
Award.  Contact  Rita  Chrane,  Office  of  Continuing  Education,  Texas 
Tech  University  HSC,  Lubbock,  TX  79430  806/743-2929 

Psychiatry 

Oct  24-25,  1980 

Colloquium  on  Jungian  Psychology — The  Meaning  of  Dreams.  UT 
Health  Science  Center  at  San  Antonio.  Fee  $120,  AAFP,  Category  1, 
AMA  Physician's  Recognition  Award,  Category  2D,  AOA;  APA, 
CEARP;  8 hours.  Contact  Marilyn  Rennels.  Office  of  Continuing  Edu- 
cation Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512/691-7291 

Oct  31 -Novi,  1980 

Introductory  & Intermediate  Hypnotherapy.  Marriott  Hotel,  Astro- 
dome, Houston.  Fee  $175.  AAFP;  Category  1,  AMA  Physician's 
Recognition  Award;  12  hours.  Contact  Melba  Mata,  Office  of  Con- 
tinuing Education.  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 

Radiology 

Oct  22-24, 1980 

Computed  Tomography  & Ultrasound:  Current  Applications — 1980. 
The  Grand  Hotel,  Houston,  Fee  $150,  physicians;  $75,  residents 
(with  letter  from  dept  head);  $35,  Friday  only.  Category  1 , AMA  Phy- 
sician's Recognition  Award,  19  hours.  Contact  Sarah  Clegg,  Office 
of  Continuing  Education,  UT  Medical  School  at  Houston,  Box  20708, 
Houston,  TX  77025  713/792-5346 

Oct  24-26,  1980 

Cardiopulmonary  Radiology  Update — 1980.  Plaza  of  the  Americas 
Hotel,  Dallas.  Fee  $290,  physicians;  $150,  residents,  fellows.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award.  Contact  Carolyn  Kirk, 
Div  of  Postgraduate  Education,  Dept  of  Radiology,  UTHSC  at  Dallas, 
5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2502 
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Anesthesiology 

Nov  14-15, 1980 

BAY-CAP  V:  Evaluation  of  the  Cardiac  Patient.  Adam's  Mark  Hotel, 
Houston  Fee  $200.  physicians  and  CRNAs:  $100  non-Baylor  resi- 
dents & fello\ws  AAFP,  AANA,  Category  1 . AMA  Physician's 
Recognition  Award;  16  hours.  Contact  Office  of  Continuing  Educa- 
tion. Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

General  Medicine 

Nov  19-21, 1980 

1st  Dallas  Conference  on  Current  Topics  in  Muscle  and  Nonmuscle 
Motility.  Dallas  Hilton  Inn,  Dallas.  Fee  $100  Category  1.  AMA  Physi- 
cian's Recognition  Award,  24  hours.  Contact  LaNelle  Chancellor, 
Baylor  University  Medical  Center,  3500  Gaston  Ave,  Dallas,  TX 
75246  214/820-2317 

Nov  21-22, 1980  (Date  Changed,  See  February) 

Sports  Medicine  Conference.  Holiday  Inn,  Lubbock  Fee  TBA  Cate- 
gory 1,  AMA  Physician's  Recognition  Award.  Contact  Rita  Chrane, 
Office  of  Continuing  Medical  Education,  Texas  Tech  University  HSC, 
Lubbock.  TX  79430  806/743-2929 

Obstetrics  & Gynecology 

Nov  21-22,  1980 

Update  in  Sexually  Transmitted  Diseases.  D1  600  Zale  Lecture  Hall, 
UT  Health  Science  Center  at  Dallas,  Fee  $35,  Category  1,  AMA  Phy- 
sician's Recognition  Award,  14  hours.  Contact  Division  of  Continuing 
Education,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX 
75235  214/688-2166 

Oncology 

Novi,  1980 

3rd  Annual  Breast  Cancer  Symposium.  La  Mansion  del  Norte,  San 
Antonio.  Fee  TBA  Category  1 , AMA  Physician's  Recognition  Award 
Contact  Marilyn  Rennels,  Cffice  of  Continuing  Education  Services, 
UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio.  TX  78284 
512/691-7291 

Otorhinolaryngology 

Nov  7-9, 1980 

2nd  Annual  Maxillofacial  Trauma  Workshop.  UT  Health  Science 
Center  at  San  Antonio,  Fee  $200,  AAFPRS  members;  $250,  non- 
members. Category  1,  AMA  Physician's  Recognition  Award,  22 
hours.  Contact  Marilyn  Rennels.  Cffice  of  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio.  TX 
78248  512/691-7291 

Pathology 

Nov  2-4, 1980 

Aspects  of  CNS  Trauma:  A Symposium.  The  Regent  Hotel,  Dallas 
Fee  $280,  Category  1 , AMA  Physician's  Recognition  Award;  23 
hours.  Contact  Division  of  Continuing  Education,  UTHSC  at  Dallas, 
5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Perinatology 

Nov  6-7, 1980 

7th  Annual  Seminar  in  Practical  Perinatology,  The  Perils  of  Pre- 
maturity. Scott  and  White  Memorial  Hospital,  Temple.  Fee  $40. 
Category  1 , AMA  Physician's  Recognition  Award;  10  hours.  Contact 
Charlene  Davis,  Adm  Asst,  Perinatal  Center,  Scott  and  White  Memo- 
rial Hospital,  2401  S 31st  St,  Temple,  TX  76501  817/774-2111 


Psychiatry 

Nov  5-7,  1980 

14th  Annual  Symposium,  The  Biology  of  Anxiety.  Holiday  Inn-Medi- 
cal Center,  Houston.  Fee  $100,  prior  to  10/5;  $115  after  10/5;  $50, 
students.  Category  1,  AMA  Physician's  Recognition  Award;  17 
hours.  Contact  Roy  J Mathew,  MD,  Texas  Research  Institute  of  Men- 
tal Sciences,  1300  Moursund  St,  Houston,  TX  77030  713/797-1976 

Surgery 

Nov  14-16, 1980 

3rd  Annual  Seminar  in  Surgery:  Management  of  the  Severely  Injured 
Patient.  UT  Medical  School  at  Houston.  Fee  $275,  practicing  physi- 
cians; $150,  residents  (with  letter  from  dept  head).  Category  1 , AMA 
Physician's  Recognition  Award;  18  hours.  Contact  Sarah  Clegg,  Cf- 
fice of  Continuing  Education,  UT  Medical  School,  Box  20708, 
Houston,  TX  77025  713/792-5346 

DECEMBER 

Cardiology 

Dec  3-4, 1980 

Selected  Topics  in  Cardiology.  Houston,  Contact  Cffice  of  Con- 
tinuing Education,  UTHSC  at  Houston,  Box  20367,  Houston,  TX 
77025  713/792-4671 

Pathology 

Dec  13, 1980 

Pathology.  San  Antonio.  Contact  Marilyn  Rennels,  Cffice  of  Con- 
tinuing Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl 
Dr,  San  Antonio,  TX  78284  51 2/691-7291 

Pediatrics 

Dec  5-7,  1980 

Pediatrics  for  the  Practitioner.  San  Antonio.  Contact  Marilyn  Rennels, 
Cffice  of  Continuing  Education  Services,  UTHSC  at  San  Antonio, 
7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

Perinatology 

Dec  6, 1980 

Perinatal  Seminar.  Lubbock  Contact  Rita  Chrane.  Cffice  of  Con- 
tinuing Education,  Texas  Tech  University  HSC,  Lubbock,  TX  79430 
806/743-2929 

Psychiatry 

Dec  4-5, 1980 

Phenomenology  and  Treatment  of  Psychosexual  Disor- 
ders.Houston.  Contact  Cffice  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Sports  Medicine 

Dec  4-6, 1980 

1st  Annual  Combined  Physician-Therapist  Conference:  The  Evalua- 
tion and  Current  Treatment  of  Athletic  Injuries  the  Team  Approach. 

Houston.  Contact  Robert  Mangine,  RPT,  ATC,  Dept  of  Physical 
Therapy,  Medical  College  of  Virginia,  Box  224,  Richmond,  VA  23298 

JANUARY 

Obstetrics  and  Gynecology 

Jan  22-24, 1980 

5th  Biennial  Conference  on  Diseases  of  the  Vulva  and  Vagina.  Mar- 
riott Hotel,  Astrodome,  Houston.  Fee  $375.  AAFP,  Prescribed; 
Category  1,  AMA  Physician’s  Recognition  Award;  19  hours;  18  Cog- 
nates, ACCG.  Contact  Melba  Mata,  Cffice  of  Continuing  Education, 


TEXAS  MEDICINE 


Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Psychiatry 

Jan  22-24, 1980 

5th  Annual  Psychiatry  Conference:  Sleeping  Disorders.  El  Paso. 
Contact  Rita  Chrane,  Office  of  Continuing  Education,  Texas  Tech 
University  HSC,  Lubbock,  TX  79430  806/743-2929 

Radiology 

Jan  22-23, 1981 

Tutorials  in  Diagnostic  Radiology.  San  Antonio  Contact  Marilyn  Ren- 
nels.  Office  of  Continuing  Education  Services,  UTHSC  at  San 
Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

FEBRUARY 
General  Medicine 

Feb  6-7, 1981 

Sports  Medicine  Conference.  Lubbock.  Contact  Rita  Chrane,  Office 
of  Continuing  Education,  Texas  Tech  University  HSC,  Lubbock,  TX 
79430  806/743-2929 

Ophthalmology 

Feb  28, 1981 

Scientific  Meeting,  San  Antonio  Ophthalmology  and 
Otorhinolaryngology  Society.  San  Antonio.  Contact  Marilyn  Rennels, 
Office  of  Continuing  Education  Services,  UTHSC  at  San  Antonio, 
7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

Pathology 

Feb  20-21, 1981 

Hypersensitivity  Pneumonitis  in  the  Workplace.  Houston.  Contact 
Carol  Berman,  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Pediatrics 

Feb  12-13, 1981 

Pediatric  Postgraduate  Symposium.  Houston.  Contact  Lynne  Tiras, 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 

Surgery 

Feb  5-7, 1981 

Surgical  Update-1981 . Dallas,  Contact  Erw/in  Thai,  MD,  Dept  of  Sur- 
gery, UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-3531 

REGULARLY  SCHEDULED  ACTIVITIES 

Monday-Friday 

Postgraduate  Workshop  in  Neuroradiology.  Methodist  Hospital, 
Houston.  Contact  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Monday-Friday  (2/4/80-12/80) 

Postgraduate  Workcourse  in  Diagnostic  Ultrasound.  Ben  Taub  Gen- 
eral Hospital,  Houston.  Contact  Office  of  Continuing  Education, 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Tuesdays,  12  noon 

Medical  and  Surgical  Reviews.  Sierra  Medical  Center,  El  Paso  Cate- 
gory 1 , AMA  Physician’s  Recognition  Award,  1 hour  weekly.  Contact 
M.  Nazemi,  MD,  Sierra  Medical  Center,  1625  Medical  Center  Dr,  El 
Paso,  TX  79902 


Wednesdays,  12  noon 

Continuous  Review  of  Internal  Medicine.  Scott  & White  Hospital, 
Temple,  Category  1 , AMA  Physician's  Recognition  Award,  1 hour 
weekly.  Contact  Susan  Rounsaville,  Dept  of  Research  and  Educa- 
tion, Scott  & White  Hospital,  Temple,  TX  76501 

Thursdays,  12  noon 

Urology  Core  Curriculum.  Scott  & White  Hospital,  Temple,  Category 
1 , AMA  Physician's  Recognition  Award,  1 hour  weekly.  Contact  G.T 
Keegan,  MD,  Dept  of  Urology,  Scott  & White  Hospital,  Temple,  TX 
76501 

Thursday-Friday  (7/10-11 — 12/18-19) 

Postgraduate  Workshop  in  Real-time  Obstetrical  Ultrasonography. 
Jefferson  Davis  Hospital,  Houston.  Category  1 , AMA  Physician's 
Recognition  Award.  Contact  Office  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Fridays,  12  noon 

Neurology- Neurosurgery  Grand  Rounds.  Scott  & White  Hospital, 
Temple.  Category  1 , AMA  Physician's  Recognition  Award,  1 hour 
weekly.  Contact  Susan  Rounsaville,  Dept  of  Research  and  Educa- 
tion, Scott  & White  Hospital,  Temple,  TX  76501 


CALENDAR  OF  MEETINGS  aDenotes  Texas  Meetings 


SEPTEMBER 

American  Academy  of  Otolaryngology,  Anaheim,  Calif,  Sept  28-Oct 
2, 1980  Wesley  H.  Bradley,  MD,  15  Second  St.  SW,  Rochester,  MN 
55901 

■American  Academy  of  Pediatrics,  Texas  Chapter,  Dallas,  Sept 
25-27, 1980  Mary  Greene,  1905  N Lamar  Blvd,  Austin,  TX  78705 

American  Association  for  the  Surgery  of  Trauma,  Phoenix,  Sept 
18-20, 1980.  Charles  R.  Baxter,  MD,  Professor  of  Surgery,  UT  Health 
Science  Center  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 

American  Council  of  Otolaryngology,  Anaheim,  Calif,  Sept  28, 1980 
Harry  W.  McCurdy,  MD,  1100  17th  St,  Suite  602,  Washington,  DC 
20036 

American  College  of  Emergency  Physicians,  Las  Vegas,  Sept 
15-18, 1980  Arthur  E.  Auer,  3900  Capital  City  Blvd,  Lansing,  Ml 
48906 

American  College  of  Radiology,  New  Orleans,  Sept  21-25, 1980, 
William  C,  Stronach,  JD,  20  N Wacker  Dr,  Chicago,  IL  60606 

American  Electroencephalographic  Society,  Boston,  Sept  3-7, 1980 
Margaret  H.  Henry,  38238  Glenn  Ave,  Willoughby,  OH  44094 

American  Society  of  Ophthalmologic  and  Otolaryngologic  Allergy, 

Anaheim,  Calif,  Sept  25-28, 1980  William  P.  King,  MD,  1415  3rd  St, 
Suite  507,  Corpus  Christi,  TX  78404 

American  Society  of  Plastic  and  Reconstructive  Surgeons,  New  Or- 
leans, Sept  28-Oct  3, 1980  Dallas  F.  Whaley,  29  E Madison, 
Chicago,  IL  60602 

■ Blackford  Memorial  Lectures  of  the  Grayson  County  Medical  So- 
ciety, Denison,  Tex,  Sept  6, 1980.  John  D,  Gleckler,  MD,  211  N 
Fannin,  Denison,  TX  75020 

■Texas  Academy  of  Family  Physicians,  Dallas,  Sept  6-9, 1980 
Donald  C.  Jackson,  1901  N Lamar  Blvd,  Austin,  TX  78705 

■Texas  Medical  Association,  Austin,  Sept  19-21, 1980.  C.  Lincoln 
Williston,  Exec  Dir,  1801  N Lamar,  Austin,  TX  78701 
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loTexas  Pediatric  Society,  Dallas,  Sept  25-27, 1980  Mary  Greene, 
1905  N Lamar  Blvd,  Austin,  TX  78705 

■Texas  Society  of  Anesthesiologists,  Austin,  Sept  5-7. 1980  Mary 
Jones.  1905  N Lamar  Blvd.  Austin,  TX  78705 

■Texas  Society  of  Child  Psychiatry,  Lakeway  World  of  Tennis,  Austin, 
Sept  26-28, 1980.  James  Boynton,  MD,  702  Medical  Park  Tower, 
Austin,  TX  78705 


OCTOBER 

American  Academy  of  Family  Physicians,  New  Orleans,  Oct  6-9, 
1980.  Roger  Tusken,  1740  W 92nd  St.  Kansas  City,  MO  64114 

American  Academy  of  Occupational  Medicine,  San  Francisco,  Oct 
28-31, 1980  Howard  N Schulz,  150N  Wacker,  Chicago,  IL  60606 

American  Academy  of  Pediatrics,  Detroit,  Oct  25-30  1980  Robert 
G,  Frazier.  MD,  1801  Hinman,  Evanston,  IL  60204 

American  Association  for  Cancer  Education,  Louisville,  Oct  1-4, 

1980  (tent).  Laurie  Merton,  Albany  Medical  College,  Albany,  NY 

American  Association  for  Laboratory  Animal  Science,  Indianapolis, 
Oct  5-10, 1980.  J.  J Garvey.  210  N Hammes,  Suite  205,  Joliet,  IL 

American  College  of  Chest  Physicians,  Boston,  Oct  26-30, 1980 
Alfred  Softer,  MD,  911  Busse  Highway,  Park  Ridge.  IL  60068 

American  College  of  Gastroenterology,  Toronto,  Oct  13-18, 1980 
Daniel  Weiss,  299  Broadway,  New  York.  NY 

American  College  of  Surgeons,  Atlanta,  Oct  19-24, 1980  C Rollins 
Hanlon,  MD,  55  E Erie  St,  Chicago,  IL  60611 

American  Congress  of  Rehabilitation  Medicine,  Washington,  DC, 

Oct  19-24, 1980.  Creston  C.  Herold,  30  N Michigan,  Chicago,  IL 
60602 

American  Dental  Association,  New  Orleans,  Oct  12-16, 1980,  John 
M.  Coody,  MD,  211  E Chicago  Ave,  Chicago,  IL  60611 

American  Dietetic  Association,  Atlanta,  Oct  6-10, 1980.  Clara 
Zempel,  RD,  430  N Michigan,  Chicago,  IL  60611 

American  Group  Practice  Association,  Atlanta,  Oct  1-4, 1980  W 
Grayburn  Davis,  MD,  20  S Ouaker  Lane,  Alexandria,  VA  22314 

■ American  School  Health  Association,  Dallas,  Oct  14-19, 1980 
Charles  J.  Baer,  Box  708,  Kent,  OH  44240 

American  Society  of  Anesthesiologists,  St  Louis,  Oct  12-16, 1980. 
515  Busse  Highway,  Park  Ridge,  IL  60068 

American  Society  of  Clinical  Pathologists,  St  Louis,  Oct  23-31 , 

1980  Patrick  Raleigh,  2100  W Harrison,  Chicago,  IL  60612 

College  of  American  Pathologists,  St  Louis,  Oct  23-31, 1980 
Howard  E.  Cartwright,  7400  N Skokie  Blvd,  Skokie,  IL  60077 

Society  for  Clinical  and  Experimental  Hypnosis,  Chicago,  Oct  7-12, 
1980.  Marion  Kenn,  129-A  Kings  Park  Dr,  Liverpool,  NY  13088 

■Texas  District  Branch,  American  Psychiatric  Association,  Dallas, 

Oct  30-Nov  1, 1980.  Iris  Wenzel,  1905  N Lamar,  Austin,  TX  78705 

■ Texas  Surgical  Society,  San  Antonio,  Oct  5-7, 1980  David  Barnett, 
MD,  1004  N Washington.  Dallas,  TX 


NOVEMBER 

American  Academy  of  Ophthalmology,  Chicago,  Nov  2-7, 1980 
Faye  Anderson,  15  Second  St,  SW,  Rochester,  MN  55901 

American  Association  of  Blood  Banks,  Washington,  DC,  Nov  7-12, 
1980.  Lois  James,  1828  L St,  NW,  Washington,  DC  20036 

American  Association  for  Clinical  Immunology  and  Allergy,  Las 
Vegas,  Nov  16-20, 1980,  Howard  Silber,  Box  912,  Omaha,  NE  68101 

American  Association  of  the  Study  of  Liver  Diseases,  Chicago,  Nov 
5-8, 1980,  Marcus  Rothschild,  VA  Medical  Center,  401  1st  Ave,  New 
York,  NY  10010 

American  Cancer  Society,  New  York,  Nov  6-8, 1980.  Lane  W, 
Adams,  777  Third  Ave,  New  York,  NY  10017 

American  Medical  Association,  National  Conference  on  Physicians 
and  Schools,  Chicago,  Nov  13-14, 1930,  Dept  of  Health  Education, 
Div  of  Scientific  Activities,  AMA,  535  N Dearborn,  Chicago,  IL  60610 

American  Society  of  Cytology,  Boston,  Nov  4-8, 1980  Warren  R. 
Lang,  MD,  Health  Sciences  Center,  130  S 9th  St,  Philadelphia,  PA 
19107 

Association  of  Academic  Surgery,  Birmingham,  Ala,  Nov  5-8, 1980. 
Brian  Lowery,  MD,  Ohio  State  Univ,  Columbus,  OH 

Association  of  Military  Surgeons  of  the  US,  Washington,  DC,  Nov 
2-6, 1980.  RADM  Walter  Welham,  Box  104,  Kennsington,  MD  20795 

Central  Society  for  Clinical  Research,  Chicago,  Nov  6-11, 1980. 
Gilbert  Schiff,  2141  Auburn,  Cincinnati,  OH  45219 

Gerontological  Society,  San  Diego,  Nov  21-25, 1980.  Edwin  Kas- 
kowitz,  1835  K St.  NW  #305,  Washington,  DC  20006 

Medical  Society  of  the  US  and  Mexico,  Guadalajara,  Mex,  Nov 
12-15, 1980.  Carolyn  Parsons,  3161  N Pantano  Rd,  Tucson,  AZ 
85715 

■Southern  Medical  Association,  San  Antonio,  Nov  16-19, 1980. 
Robert  F.  Butts,  2601  Highland  Ave,  Birmingham,  AL  35205 

■Texas  Medical  Association,  House  of  Delegates  Interim  Session, 
Austin,  Nov  7-9, 1980.  C.  Lincoln  Williston,  Exec  Dir,  1801  N Lamar, 
Austin,  TX  78701 


The  “Continuing  Education  Directory"  is  prepared  by  Ms  Pa- 
tricia Jeter,  Administrative  Assistant,  Cffice  of  Medical  Educa- 
tion, Texas  Medical  Association. 
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Predicting  the  need  for  postcardiotomy  intraaortic  bailoon  pumping 

reenage  pregnancy  in  Texas 

fhe  troubied  physician  and  your  responsibility 
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322  Coleman  Street  iHSarlm,  S^rxaa  76661  Telephone:  883-3561 

Post  Office  Box  60 


GENERAL  SURGERY 
Howard  O.  Smith,  M.D.,  F.A.C.S.* 
D.  R.  Swetland,  M.D..  F.A.C.S. 
Howard  L.  Smith,  M.D.,  F.A.C.S. 


INTERNAL  MEDICINE 
W.  F.  McKinley,  Jr.,  M.D. 
James  S.  Bussell.  M.D. 

C.  G.  Brown,  M.D. 


EYE.  EAR,  NOSE  AND  THROAT 
S.  W.  Hughes,  M.D. 


TRAUMATIC  AND  ORTHOPEDIC 
SURGERY 

D.  R.  Swetland,  M.D.,  F.A.C.S. 


ALLERGY 

S.  W.  Hughes,  M.D. 

CARDIOLOGY 

W.  F.  McKinley.  Jr.,  M.D. 

OBSTETRICS  AND  PEDIATRICS 
William  Pickvance,  M.D. 

RADIOLOGY 

J.  M.  Brown,  M.D.,  F.A.C.R. 
PATHOLOGY 

Ronald  E.  Henderson,  Jr.,  M.D. 
David  M.  McTaggart,  M.D. 

S.  M.  Bunn,  Jr.,  M.D. 

UROLOGY 

Howard  O.  Smith.  M.D.,  F.A.C.S.* 
Howard  L.  Smith,  M.D.,  F.A.C.S. 


NEUROPSYCHIATRY 
S.  B.  Morrison,  M.D. 

NEUROSURGERY 
Harry  W.  Slade,  M.D.,  F.A.C.S. 

DERMATOLOGY 

Maurice  C.  Barnes,  M.D.,  D.A.B.D, 

Administrator: 

J.  D.  Norris,  Jr. 

Associate  Administrator: 

Larry  Parsons 

Director-Coordinator,  Nursing  Service: 
Vera  Bee,  R.N. 

Director  of  Patient  Care: 

Ruby  Lowrance,  R.N. 


Howard  0.  Smith,  M.D.,  FACS,  Chairman  of  the  Board  of  Trustees,  of  Torbett,  Hutchings,  Smith 
Memorial  Hospital  and  the  Torbett  Clinic  which  opened  January,  1963.  The  original  hospital  was 
founded  by  Dr.  J.  W.  Torbett,  Sr.,  in  1898. 

•Expired  May  17th,  1977. 


THE  DALLAS  MEDICAL  & SURGICAL 
CLINIC  AND  HOSPITAL 

4105  Live  Oak  Street  DALLAS,  TEXAS  7521  1 Telephone  823-4151 


INTERNAL  MEDICINE 
John  B Allen.  M D , DAB  I.M 
Morris  E Magcrs,  M D , D A B I M 
Channing  Woods,  M D 

Richard  C.  Stone,  M D , Gastroenterology  & Endoscopy 

Landon  W Stewart.  MD,  D A B I M 

Cloyce  L.  Stetson,  Jr..  M.D  , D A B I M 

David  S.  Sowell,  III,  M D , D A B I M , Cardiology- 

Don  E Cheatum,  .M  D , D B I .M  . and  DAB  Rhu, 

E.A.C  P , Rheumatology 
W .Mark  Armstrong,  M E) , D A B I ,M 
Sam  W Waters,  M D 
George  E Thomas,  M D , DAB  I M 
Steven  P Bowers,  M D . D A B I M 
George  S.  Schools,  M D , D A B 1 M , P.C.C.P  . Pul- 
monary Diseases 

ORTHOPEDIC  SURGERY 

George  S Phalen,  M.D  , D A B O S , F A C S. 

OBSTETRICS  AND  GYNECOLOGY 
John  B Miller,  III,  M D . D A B O G.,  F A C O G 
Vernie  D Bodden,  M D , D A B O G 

PEDIATRICS 

Halcuit  Moore,  M D , D A B P , F A A P 
P E.  Luecke,  Jr.,  M D , D A B P , F.A.A  P 

GENERAL  SURGERY 

George  P Fosmire,  M D , DABS,  FA  C S 
Charles  W Coleman,  M D 

UROLOGY 

Harry  M Spence.  M D , D A B U , E A C S. 

William  H.  Hoffman,  M D , D A B.LI.,  F.A.C.S. 

Richard  B Dulanv  M D . D A B.U  , F A C S. 


RADIOLOGY 

Joe  B Caldwell,  M.D  , D A B R. 

James  B Evans,  M D , D A B R 

DERMATOLOGY 

William  N New,  M D , F A A D , F A CP 

OTOIARTOGOLOGY  AND  OTOLOGIC  Sl’RGERY 
D.  W Shuster,  M D . D A B O 

OPHTHALMOLOGY 

lames  .M  Copps,  M D , D A B O 
R Roy  Whitaker,  M D , D A B O 

DENTISTRY  AND  DENTAL  SURGERY 
J Boyd  Hollabaugh,  D D.S 
William  F.  Walton,  D D S. 

Larry  L.  Cowsert,  D D.S. 

ADMINISTRATION 

C H Rosamond,  Administrator 

Alan  G Kennon,  Associate  Administrator 

DIRECTOR  OF  NURSING  SERVICE 
Miss  Billye  J.  Norris,  R N 

INACTIVE  STATUS 

George  M.  Lfnderwood.  M.D.,  D.A.B.I.M,,  F.A.C.P. 

Gastroenterology 
Adam  D.  Green,  M.D  , Surgery 
B Celia  Slaughter,  M.D  , D A B P , F.A.A  P. 

John  B Bourland,  M D , D A. B O G. 

Raymond  W Burford,  M.D  , D A B R , Radiology 


For  recurrent  attacks  of 
urinary  tract  infection  in  women 


Bactrim  DS» 

Each  tablet  contains  160  mg  trimethoprim  and  800  mg  sulfamethoxazole. 

Just  one  tabiet  b.i.ci.  for  iO  to  i4  days 

■ Action  at  urinary/vaginal/lower  bowel  sites  helps  ■ Convenient  b.i.d.  dosage  provides  day-and-night 
eliminate  reservoirs  of  infecting  organisms  antibacterial  control 


■ Distinctive  antibacterial  action  plus  wide  spectrum 
helps  eradicate  recurrent  UTI 

■ Low  incidence  of  bacterial  resistance  in  community 
practice 


■ Contraindicated  during  pregnancy  and  the  nursing 
period.  During  therapy,  maintain  adequate  fluid  intake; 
perform  CBC’s  and  urinalyses  with  microscopic 
examination. 


Before  prescribing,  please  consult  complete  product  informa- 
tion, a summary  of  which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract 
infections  due  to  susceptible  strains  of  the  following  or- 
ganisms: Escherichia  coli,  Klebsiella-Enterobacter,  Proteus 
mirabilis,  Proteus  vulgaris,  Proteus  morganii.  It  is  recommended 
that  initial  episodes  of  uncomplicated  urinary  tract  infections 
be  treated  with  a single  effective  antibacterial  agent  rather 
than  the  combination.  Note:  The  increasing  frequency  of  resis- 
tant organisms  limits  the  usefulness  of  all  antibacterials,  espe- 
cially in  these  urinary  tract  infections. 

Also  for  the  treatment  of  documented  Pneumocystis 
carinii  pneumonitis.  To  date,  this  drug  has  been  tested  only  in 
patients  9 months  to  1 6 years  of  age  who  were  immunosup- 
pressed  by  cancer  therapy 

The  recommended  quantitative  disc  susceptibility  method 
{Federal  Register,  37:20527-20529,  1972)  may  be  used  to  esti- 
mate bacterial  susceptibility  to  Bactrim.  A laboratory  report  of 
“Susceptible  to  trimethoprim-sulfamethoxazole"  indicates  an  infec- 
tion likely  to  respond  to  Bactrim  therapy.  If  infection  is  confined  to 
the  urine,  "Intermediate  susceptibility"  also  indicates  a likely  re- 
sponse. "Resistant"  indicates  that  response  is  unlikely. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sul- 
fonamides; pregnancy;  nursing  mothers;  infants  less  than  two 
months  of  age. 

Warnings:  Deaths  from  hypersensitivity  reactions,  agran- 
ulocytosis, aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides.  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis 
has  been  reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides.  Sore  throat,  fever,  pallor,  purpura  or  jaundice 
may  be  early  signs  of  serious  blood  disorders.  Frequent  CBC’s 
are  recommended;  therapy  should  be  discontinued  if  a signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal 
or  hepatic  function,  possible  folate  deficiency,  severe  allergy  or 
bronchial  asthma.  In  patients  with  glucose-6-phosphate  dehy- 
drogenase deficiency,  hemolysis,  frequently  dose-related,  may 
occur.  During  therapy,  maintain  adequate  fluid  intake  and  perform 
frequent  urinalyses,  with  careful  microscopic  examination,  and 
renal  function  tests,  particularly  where  there  is  impaired  renal 
function. 

Adverse  Reactions:  All  major  reactions  to  sulfonamides  and 
trimethoprim  are  included,  even  if  not  reported  with  Bactrim. 

Blood  dyscrasias:  Agranulocytosis,  aplastic  anemia,  megaloblas- 
tic anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia.  Allergic  reac- 
tions: Erythema  multiforme,  Stevens-Johnson  syndrome, 
generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum 
sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection,  photosensiti- 
zation, arthralgia  and  allergic  myocarditis.  Gastrointestinal  reac- 
tions: Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains, 
hepatitis,  diarrhea  and  pancreatitis.  CNS  reactions:  Headache, 


peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hal- 
lucinations, tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle 
weakness  and  nervousness.  Miscellaneous  reactions:  Drug  fever, 
chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa 
and  L.  E.  phenomenon.  Due  to  certain  chemical  similarities  to 
some  goitrogens,  diuretics  (acetazolamide,  thiazides)  and  oral 
hypoglycemic  agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in  patients; 
cross-sensitivity  with  these  agents  may  exist.  In  rats,  long-term 
therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two 
months  of  age. 

Urinary  Tract  Infections:  Usual  adult  dosage — 1 D.S  tablet 
(double  strength),  2 tablets  (single  strength)  or  4 teasp.  (20  ml) 
b.i.d.  for  10-14  days. 

Recommended  dosage  for  children — 8 mg/kg  trimethoprim 
and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two  divided  doses 
for  10  days.  A guide  follows: 


Children  two  months  of  age  or  older 


Weight 

Dose — every  12  hours 

lbs 

kgs 

Teaspoonfuls 

Tablets 

20 

9 

1 teasp.  (5  ml) 

'72  tablet 

40 

18 

2 teasp.  (10  ml) 

1 tablet 

60 

27 

3 teasp.  (15  ml) 

1’/2  tablets 

80 

36 

4 teasp.  (20  ml) 

2 tablets  or  1 DS  tablet 

For  patients  with  renal  impairment: 

Creatinine 

Recommended 

Clearance  (ml/min) 

Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

’72  the  usual  regimen 

Below  15 

Use  not  recommended 

Pneumocystis  carinii  pneumonitis:  Recommended  dosage: 

20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazo  e per  24 
hours  in  equal  doses  every  6 hours  for  14  days.  See  complete 
product  information  for  suggested  children's  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160 
mg  trimethoprim  and  800  mg  sulfamethoxazole,  bottles  of  100; 
Tel-E-Dose®  packages  of  100.  Tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole — bottles  of  100  and 
500;  Tel-E-Dose®  packages  of  100;  Prescription  Paks  of  40,  avail- 
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Bactrim  has  shown  high  clinical  effectiveness  in  recur- 
rent cystitis  as  a result  of  its  wide  spectrum  and  dis- 
tinctive antimicrobial  action  in  the  urinary,  vaginal  and 
lower  intestinal  tracts. 

i^-^  Jhe  probability  of  recurrent  urinary  tract  infection 
appeayr^sto  be  enhanced  by  the  establishment  of  large 
ra^bersof  E.  coli  or  other  urinary  pathogens  on  the 
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trations, thus.combating  migration  of  pathogens  into 
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Studies  have  shown  that  Bactrim  acts  against  Enfero- 
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What  can  be  done  to  reduce  hyperlipidemia?  The 
answer  to  that  question  is  complex,  say  authors 
Antonio  M.  Gotto.  Jr,  MD,  and  Ellison  H.  Wittels. 

MD,  in  this  month's  "What's  new:  arguments  for 
and  against  the  treatment  of  hyperlipidemia.  " The 
authors  summarize  the  available  therapies  and 
suggest  that  individualized  diet  and  exercise  be 
considered  for  certain  patients  before  resorting  to 
drug  therapy.  "Medical  practice  must  often  be 
based  on  the  best  available  existing  evidence. 


even  though  it  falls  short  of  final  scientific  proof, " 
they  write.  "Certainly  all  of  the  scientific  evidence 
concerning  treatment  of  hyperlipidemia  and  its  re- 
lationship to  coronary  heart  disease  is  not  in,  but 
even  when  much  more  evidence  accumulates 
from  clinical  trials,  there  will  continue  to  be  honest 
professional  disagreement  concerning  the  best 
path  for  treatment.  " Graphic  designer  Ed  Triggs 
has  depicted  the  arteriosclerotic  vessel  on  this 
month's  cover. 
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The  troubled  physician — and  your  responsibiiity 

You  had  sensed  for  some  time  he  needed  help.  He  had  be- 
come uncommunicative,  listless,  and  seemed  depressed. 
Lately,  he  appeared,  well,  just  different.  The  signs  lingered, 
and  you  observed  but  felt  reluctant  to  confront  him  about  his 
behavior.  You  wondered,  also,  how  his  actions  were  affect- 
4 ing  his  patients.  Was  he  still  the  capable  and  diligent  physi- 
cian he  used  to  be,  or  was  he  endangering  their  well-being? 

This  is  no  isolated  occurrence.  Various  statistics,  ranging 
from  5%  to  10%,  indicate  that  many  physicians  in  the  United 
States  are  victims  of  some  form  of  impairment,  either  from 
emotional  illness,  a physical  illness,  drug  abuse,  or  problems 
with  alcohol.  It  is  often  very  difficult  to  “reach”  the  problem 
physicians.  They  feel  that  discovery  of  their  problem,  and 
later  the  stigma  of  a rehabilitation  process,  may  mean  the 
loss  of  their  self-esteem  and  professional  credibility,  so  they 
refuse  to  seek  or  accept  help  from  colleagues,  family,  and 
friends.  However,  before  a physician  can  be  helped,  he  must 
first  realize  his  problem  and  be  assisted  in  conquering  it. 

Texas’  “sick-doctor”  statute  provides  that  a physician’s  li- 
cense may  be  revoked,  canceled,  or  suspended  upon  proof 
that  he  has  exhibited  the  inability  to  practice  medicine  with 
reasonable  skill  and  safety  to  patients,  by  reason  of  age,  ill- 
ness, drunkenness,  or  excessive  drug  usage. 

Who  helps  the  troubled  physician?  Who  helps  the  physi- 
cian who  has  become  depressed?  Who  helps  the  physician 
who  is  “over  the  hill”?  As  a physician,  you  should  realize 
your  responsibility  to  an  errant  colleague.  You  should  under- 
stand that  you  are  as  responsible  for  a troubled  colleague 
as  you  are  a patient.  Physicians  often  are  criticized  for  ‘‘pro- 
tecting their  own.”  Well,  then,  let’s  do  “protect  our  own” — 
by  responding  to  the  obligation  we  have  to  help  these 
physicians. 

The  first  step  is  the  ideal  solution:  direct  physician-to-phy- 
sician  communication.  If  this  fails,  other  colleagues  close  to 
the  troubled  doctor  may  help.  Informing  the  medical  staff,  if 
all  other  attempts  have  failed,  is  the  next  alternative.  This 
often  jolts  a troubled  physician  into  reformation.  The  remain- 
ing alternatives  involve  the  county  and  state  medical  socie- 
ties and  the  state  licensing  board. 

The  Texas  Medical  Association’s  Committee  on  Physician 
Health  and  Rehabilitation  works  closely  with  its  county  medi- 
cal societies  in  identifying  physicians  who  need  help.  Like- 
wise, the  Board  of  Medical  Examiners  and  Committee  on 
Physician  Health  and  Rehabilitation  are  fortunate  to  have  an 
excellent  liaison.  The  board  works  as  closely  as  possible 
with  that  committee  by  getting  it  involved  as  soon  as  informa- 
tion is  received  and  before  a violation  occurs  that  is  serious 
enough  to  require  board  action.  The  board,  however,  must 
intercede  when  the  physician  resists  rehabilitative  consul- 
tation or  treatment  or  fails  to  comply  with  the  conditions  of  a 
treatment  program  initiated  at  the  medical  society  level. 
Sometimes,  action  by  the  board  is  deemed  absolutely 
necessary.  A primary  goal  of  both  the  TMA  Committee  on 
Physician  Health  and  Rehabilitation  and  the  Board  of  Medi- 


cal Examiners  is  to  reach  out  to  the  sick  physician.  Unfor- 
tunately, the  public  often  perceives  the  board  and  the  medi- 
cal societies  as  hesitant  to  approach  and  deal  with  the  im- 
paired physician,  especially  in  his  early  stages  of  disability.  It 
is  important,  though,  to  take  this  criticism  constructively  and 
to  determine  whether  physicians  actually  are  responding  to 
the  challenge. 

The  Board  of  Medical  Examiners  is  empowered  with  in- 
vestigative and  disciplinary  authority.  When  corrective 
measures  of  the  hospital  staffs  and  medical  societies  have 
failed,  the  responsibility  of  dealing  with  the  impaired  physi- 
cian falls  on  the  board. 

Referrals  to  the  board  are  encouraged.  Of  natural  concern 
to  a reporting  physician  is  the  question  of  immunity  from  lia- 
bility. Article  4590-i,  Section  2.02,  of  Vernon's  Annotated 
Civil  Statutes,  provides:".  . .any  physician  licensed  to  prac- 
tice medicine  or  otherwise  lawfully  practicing  medicine  in  this 
state  may  report  relevant  facts  to  the  board  relating  to  the 
acts  of  any  physician  in  this  state  if . . . they  have  knowledge 
relating  to  the  physician  that  reasonably  raises  a question 
with  respect  to  his  or  her  competency.”  Section  2.07  further 
states:  “A  person.  . .who  makes  a report  or  other  information 
available  to  the  board.  . .shall  be  immune  from  civil  liability.” 
Some  state  laws  require  physicians  to  report  the  wrong- 
doings of  their  peers.  Texas  law  does  not,  but  does  grant 
immunity  to  those  who  relay  their  findings  to  the  Board  of 
Medical  Examiners.  Likewise,  the  board  uses  confidential 
methods  to  gather  facts.  Physicians  need  not  be  timid  in 
making  reports  to  the  board. 

One  of  the  most  effective  disciplinary  methods  is  the  ad- 
ministrative sanction  procedure  which  was  initiated  by  the 
board  several  years  ago.  This  mechanism  is  used  when  an 
investigation  reveals  a possible  violation  of  the  Medical  Prac- 
tice Act  but  when  the  physician’s  alleged  violation  may  be 
handled  through  an  informal  legal  procedure  before  the  sec- 
retary-treasurer of  the  board,  the  board’s  hearings  officer, 
and  the  board’s  chief  investigator.  If  this  action  is  not  ac- 
cepted by  the  physician,  a full  board  hearing  can  result.  The 
administrative  sanction  affords  the  physician  a chance  to 
“change  his  ways”  in  lieu  of  a hearing  before  the  full  board. 
The  sanction  also  provides  a faster  way  of  calling  the  prob- 
lem to  the  doctor’s  attention  and  getting  it  corrected.  The 
sanctions  have  proved  to  be  effective,  resulting  in  a relatively 
simple  method  of  achieving  the  goals  of  the  board. 


Investigation  statistics. 


1975 

1976 

1977 

1978 

1979 

Physicians  Practicing  in  Texas 

17,507 

17,993 

19,119 

20,131 

21 ,879 

Complaints  Received 

652 

657 

1,014 

1,074 

966 

Individuals  Investigated 

523 

636 

753 

727 

696 

(more  than  one  complaint  was 
received  on  some  persons) 
Cases  Filed — Court/Board 

35 

53 

26 

37 

39 

Convictions — Court/Board 

21 

24 

15 

28 

41 

Injunctions  Obtained 

1 

1 

1 

2 

0 

Board  Reprimands 

21 

42 

29 

20 

26 

Complaints  Closed 

129 

129 

253 

561 

532 
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When  a formal  board  hearing  is  necessary,  the  delicate 
task  of  dealing  with  and  disciplining  the  physician  must 
achieve  two  results;  (1)  to  protect  the  public,  and  (2)  to  even- 
tually correct  the  physician’s  impairment.  One  board  member 
said  of  physicians  undergoing  board  review:  “Some  are  sick, 
some  have  worked  too  long  without  vacations,  many  have 
not  kept  up  with  new  developments  in  medicine,  and  some 
have  gotten  into  trouble  with  alcohol  and  drug-related  prob- 
lems. . .Being  judge  and  jury  of  one's  peers  is  an  onerous 
responsibility. " 

After  considering  all  facts,  the  board  decides  disciplinary 
action.  Often,  a physician  is  put  on  probation.  The  probation- 
ary period  usually  extends  ten  years,  and  the  conditions  of 
that  probation  are  explicit  and  strict.  Failure  to  follow  proba- 
tionary terms  can  result  in  license  cancellation. 

The  Board  of  Medical  Examiners,  in  its  efforts  to  rehabili- 
tate physicians,  recently  obtained  the  cooperation  of  The 
University  of  Texas  Health  Science  Center  at  San  Antonio, 
which  has  a program  in  the  prevention  and  management  of 
drug  abuse.  The  board  believes  that  a program  such  as  this 
will  be  of  great  value  in  assisting  the  impaired  physician  to 
overcome  intemperate  habits. 

The  Georgia  program  for  the  disabled  physician  is  praised 
by  the  Texas  Board  of  Medical  Examiners.  G.  Douglas  Tal- 
bott, MD,  “father”  of  the  Georgia  program,  has  appeared 
before  the  board  on  behalf  of  several  physicians.  During  one 
appearance.  Dr  Talbott  commended  the  Texas  board  for  rec- 
ognizing the  problems  of  the  sick  doctor  and  using  con- 
structive measures  in  getting  that  doctor  back  into  the  main- 
stream of  medicine. 

When  a doctor  appears  before  the  board  to  request  per- 
mission to  resume  the  practice  of  medicine,  the  board  often 
notes  an  amazing  transformation.  A board  member  ex- 
pressed it  this  way:  “These  sessions  are  sometimes 
rewarding;  it  is  great  to  see  a physician  previously  in  dire 
stress  return  with  a new  lease  on  life  and  with  a desire  and 
the  capability  of  returning  to  the  profession.”  Of  course, 
there  are  many  times  the  board  must  deny  such  requests, 
but  hopefully  these  physicians  will  return  and  prove  them- 
selves competent  and  ready  to  start  their  practice  anew. 

No  one  knows  better  than  you  what  a physician  must  en- 
dure. Your  responsibility  to  the  troubled  physician  is  to  be 
available  to  offer  your  help  to  assist  him,  if  needed,  in  getting 
help  from  the  TMA  Committee  on  Physician  Health  and  Re- 
habilitation or  from  the  State  Board  of  Medical  Examiners. 

A.  Bryan  Spires,  Jr,  MD,  Secretary-Treasurer 
Jean  Davis,  Administrative  Technician 

Texas  State  Board  of  Medical  Examiners 
Southwest  Tower  Building,  Suite  900 
211  East  7th  St 
Austin,  TX  78701 


Teenage  pregnancy 

There  have  been  numerous  articles  recently  on  the  increas- 
ing incidence  of  teenage  pregnancy,  and  rightfully  so.  More 
than  one  million  adolescents,  10%  of  all  teenage  women,  will 
become  pregnant  this  year.’ 

The  maternal  and  infant  risks  are  alarming.  For  the  teen- 
ager who  becomes  pregnant  before  age  15,  the  risk  of  ma- 
ternal death  is  60%  higher.  First  babies  born  to  mothers 
under  age  15  have  a mortality  rate  24  times  higher  in  their 
first  year.  Prematurity  and  low  birth  weight  are  not  only  major 
factors  in  infant  mortality,  but  in  other  childhood  illnesses  and 
defects.  Meticulous  and  dedicated  care  must  be  available. 

Economically,  the  cost  to  the  public  is  in  the  billions  of  dol- 
lars. The  younger  the  teenager  bears  her  first  child,  the  more 
likely  she  is  to  drop  out  of  school  (90%  of  those  younger  than 
15  years  old),  never  work  (60%  of  those  ages  15-17),  and 
become  a welfare  dependent  (72%  ages  15-17).  Approx- 
imately 60%  of  all  children  born  out  of  wedlock  eventually 
receive  welfare  support,  at  a cost  of  8.3  billion  dollars.’’  Also, 
the  psychosocial  consequences  are  devastative  and  lifelong. 

This  month’s  Texas  Medicine  article  by  Drs  Hoick  and 
Peter  addresses  our  situation  in  Texas  and  has  stratified  the 
problem  not  only  by  age,  but  also  by  ethnic  group. 

This  is  a challenge  to  physicians,  nurses,  health  profes- 
sionals, educators,  schools,  community  organizations,  and 
city  government.  Knowledge  of  human  reproduction,  con- 
traception, sexuality,  sexual  exploitation,  and  sexual  respon- 
sibility must  be  made  available  earlier. 

J.S.  Lancaster,  MD 
805  E 32nd  St 
Austin,  TX  78705 
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Cardiopulmonary  resuscitation:  a five-year  experience 

The  potential  saving  of  human  life  by  prompt  resuscitation 
of  cardiac  arrest  victims  was  demonstrated  clearly  by  the 
Seattle  experience,  an  unprecedented  community  effort 
designed  for  expeditious  handling  of  cardiac  emergencies.’ 
This  remarkable  achievement  resulted  in  immediate  re- 
suscitation of  43%  of  Seattle  citizens  experiencing  out-of- 
hospital  cardiopulmonary  collapse.  Other  cities  throughout 
the  world  are  copying  the  Seattle  program.  Although  most 
hospitals  in  the  United  States  have  developed  institutional 
plans  and  training  programs  for  dealing  with  cardiac  crises, 
few  have  reported  the  overall  effectiveness. 

By  establishing  a system  requiring  a report  form  for  each 
instance  of  cardiopulmonary  resuscitation  (CPR),  a 400-bed 
general  hospital  in  Central  Texas  has  been  able  to  acquire 
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informative  data  for  an  extended  period.  The  reports  were 
reviewed  at  intervals  by  a CPR  committee  and  a number  of 
parameters  assessed,  eg,  the  type  of  arrest,  suspected 
cause,  the  manner  of  discovery,  location  in  the  hospital, 
therapy  instituted,  and  the  outcome  of  the  resuscitation 
effort.  During  the  five-year  period,  from  1974  to  1979,  445 
patients  received  CPR  because  of  sudden  cardiopulmonary 
arrest.  Of  this  group,  169  (38%)  were  resuscitated,  slightly 
less  than  the  out-of-hospital  experience  reported  by  Cobb 
and  associates.'  Ultimately,  70  patients  recovered  and  were 
dismissed  from  the  hospital,  representing  a 17.5%  recovery 
rate.  Expressed  differently,  approximately  one  in  five  patients 
experiencing  in-hospital  cardiac  arrest  was  resuscitated  and 
eventually  recovered. 

A recent  requirement  of  the  Joint  Commission  on  Ac- 
creditation of  Hospitals  specifies  that  all  attending  staff 
physicians  be  trained  in  CPR.  Many  Texas  hospitals  are  im- 
plementing training  programs.  With  improved  and  continu- 
ous training  of  hospital  professional  staffs,  nurses,  and 
paramedical  personnel  in  CPR  techniques,  one  would  antici- 
pate that  the  results  achieved  by  this  hospital  will  be  further 
improved  and  equally  attainable  by  comparable  institutions.^ 

J.M.  Martt,  MD 

Division  of  Cardiology 
Scott  and  White  Clinic 
Temple,  TX  76501 
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Childhood  screening  returns  to  private  medicine* 

In  the  early  1970s  Congress  amended  Medicaid  legislation 
to  require  Early  Periodic  Screening,  Diagnosis  and  Treat- 
ment (EPSDT)  for  children  who  were  Medicaid  beneficiaries. 
The  assumption  in  this  program  was  that  early  detection  and 
correction  of  physical  disabilities  early  in  childhood  would 
prevent  much  larger  expenditures  later  and  might  remove 
children  from  the  poverty-welfare  cycle  and  enable  them  to 
grow  into  independent,  self-supporting  adults. 

Until  this  year,  most  of  the  screening  was  done  by  mobile 
teams,  most  of  whom  were  State  Health  Department  nurses. 
If  screening  detected  a disability  or  illness,  the  child  was  re- 
ferred to  a physician  for  diagnosis  and  treatment,  but  the 
whole  process,  from  screening  to  treatment,  usually  took 
weeks,  and  many  patients  were  lost  en  route.  Also,  many  of 
the  referrals  were  not  needed. 

Through  the  persistence  of  Dr  Emmett  Greif,  Texas’  Dep- 
uty Commissioner  for  Medical/Dental  Policy,  the  EPSDT 
program  (covering  children  from  infancy  to  age  21)  has  been 
returned  to  the  private  physician's  office.  The  program  will 
pay  for  screening  in  the  physician’s  office  (about  $25  for  the 
screen)  plus  for  the  treatment  prescribed.  Reimbursement 
for  treatment  and  diagnosis  is  based  on  Medicaid  profiles. 

The  bill  and  the  clinical  record  as  well  as  the  reporting 
form  for  the  screening  process  are  kept  by  means  of  a single 
check-off  sheet  which  is  to  be  sent  to  the  Medicaid  carrier. 
Reimbursement  for  diagnosis  and  treatment  is  by  the  usual 
uniform  claim  form. 

The  physicians  relied  upon  to  participate  in  the  EPSDT 
program  usually  are  family  and  general  practitioners  and  pe- 
diatricians, but  general  internists  may  become  involved  for 
older  teenagers  and  eligible  patients  up  to  age  21 . Of  course, 
any  physician  can  participate  if  he  chooses. 

This  represents  one  of  the  few  times  in  recent  memory 
that  delivery  of  publicly  funded  patient  screening  and  medi- 
cal services  have  been  returned  by  the  government  to  the 
private  physician’s  office.  However,  if  Texas’  private  physi- 
cians fail  to  become  involved  soon,  the  program  will  revert  to 
government  employee  screening. 

A physician’s  decision  to  participate  in  no  way  obligates 
him  or  her  to  accept  other  Medicaid  patients.  There  is  no 
participating  physician  agreement  requirement  in  the  Texas 
Medicaid  program. 

Physicians  can  obtain  additional  information  by  con- 
tacting: Emmett  W.  Greif,  MD,  Deputy  Commissioner  for 
Medical/Dental  Policy,  Texas  Department  of  Human  Re- 
sources, 706  Banister  Lane,  PO  Box  2960,  Austin,  TX  78769 
(telephone  512-441-3355,  extension  2077). 

John  P.  Coughlin,  MD 

Chairman,  TMA  Council  on  Socioeconomics 

PO  Box  1831 

San  Angelo,  TX  76902 


*See  related  news  article  on  page  14. 


TEXAS  MEDICINE 


LETTERS 


Perspectives  on  type-and-screen  procedures,  please 

I am  writing  in  regard  to  your  editorial  review  of  blood  bank- 
ing ("Use  and  abuse  of  red  blood  cell  transfusions,"  Feb- 
ruary 1980)  in  Texas  Medicine.  We  are  proposing  adoption 
of  the  "type-and-screen"  procedure  (T&S)  for  selected  elec- 
tive surgical  cases  at  our  hospital.  We  would  follow  the 
guidelines  of  J.B.  Henry. 

What  are  the  medicolegal  responsibilities  in  type-and- 
screen  cases  in  which  the  physician  must  choose  between  a 
slight  delay  in  providing  the  blood  and  using  type-specific, 
antibody  screen  negative  uncrossmatched  blood?  Some  au- 
thors suggest  using  an  immediate-spin  crossmatch  rather 
than  the  full  15-minute  incubation  crossmatch  if  the  antibody 
screen  is  negative.  What  are  your  recommendations  along 
these  lines? 

E.B.  Morrison,  MD 

Associate  Pathologist 
Department  of  Pathology 
Hillcrest  Baptist  Hospital 
PO  Box  5100 
Waco,  TX  76708 

Dr  Alperin  replies 

A blood  bank  that  agrees  to  use  T&S*  as  an  acceptable  pre- 
operative blood  order  for  selected  operations  has  several 
obligations.  First,  the  blood  bank  must  be  absolutely  sure  of 
the  ABO  group  and  Rh  type  of  each  unit  of  blood  in  its  inven- 
tory. Second,  when  the  blood  bank  receives  a preoperative 
order  for  T&S,  the  bank  must  correctly  determine  the  ABO 
group  and  Rh  type  of  the  patient's  red  cells  and  must  care- 
fully screen  the  patient’s  serum  for  blood  group  antibodies. 
Third,  if  during  surgery  the  blood  bank  receives  a request  for 
blood  for  the  patient,  blood  should  be  sent  immediately  to  the 
operating  room  for  that  patient.  The  actual  crossmatch  is 
performed  either  while  the  patient  is  receiving  the  blood  or 
after  the  patient  has  received  the  blood.  In  no  instance,  how- 
ever, should  there  be  a delay  in  providing  blood  to  the  pa- 
tient. This  means  that  the  patient’s  physician  does  not  know 
the  results  of  the  crossmatch  prior  to  infusing  the  blood,  but  if 
properly  conducted,  T&S  should  be  more  than  99%  safe  in 
preventing  the  transfusion  of  incompatible  blood.  I am  un- 
aware of  reports  of  harm  to  patients  receiving  blood  that  has 
not  been  crossmatched,  provided  the  T&S  procedure  was 
correctly  performed  preoperatively. 

During  the  first  seven  months  that  it  was  employed  at 
UTMB,  T&S  was  the  preoperative  blood  order  for  1 ,243  sur- 
gical patients.  Each  of  the  patients  had  elective  surgery  with 
less  than  a 10%  chance  that  transfusion  would  be  needed. 

Of  these  patients,  only  29  (2.3%)  actually  received  blood 
transfusions.  In  each  instance  blood  was  released  imme- 
diately once  the  blood  bank  received  the  request  for  blood. 
The  actual  crossmatch  was  performed  later  (ie,  during  or 

*T&S  is  recommended  by  the  American  Association  of  Blood  Banks,  the 
American  Red  Cross,  and  the  Bureau  of  Biologies  of  the  Food  and  Drug 
Administration. 


after  the  transfusion).  In  each  case,  the  crossmatch  demon- 
strated compatibility  and  in  no  instance  did  the  patient  suffer 
ill  effects  from  receiving  blood  that  had  not  been  specifically 
crossmatched  before  transfusion. 

Our  selection  of  patients  for  T&S  has  been  based  in  part 
on  data  reported  by  Friedman  and  Mintz  and  associates  and 
in  part  by  data  collected  by  our  blood  bank  from  an  analysis 
of  the  transfusion  practices  at  UTMB. 

Regarding  your  question  about  “immediate-spin  cross- 
match," no  short  cuts  are  ever  acceptable  while  performing  a 
crossmatch.  All  of  our  crossmatches  are  performed  in  ac- 
cordance with  rules  established  by  the  American  Association 
of  Blood  Banks.  If  you  wish  more  specific  information  con- 
cerning T&S  as  it  is  used  at  UTMB,  I suggest  that  you  write 
Ethel  Patten,  MD,  Blood  Bank  Director,  Room  MW-132,  John 
Sealy  Hospital,  The  University  of  Texas  Medical  Branch,  Gal- 
veston, TX  77550. 

Jack  B.  Alperin,  MD 
Associate  Professor 

Department  of  Internal  Medicine  (Division  of  Hematology-Oncology)  and 
Department  of  Human  Biological  Chemistry  and  Genetics 
The  University  of  Texas  Medical  Branch 
Galveston,  TX  77550 
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Letters  to  the  editor  are  welcome  for  consideration  in  this  column.  The  Board 
of  Publication  and  the  editors  reserve  the  right  to  excerpt  letters  in  accordance 
with  available  space  and  editorial  judgment  as  recommended  by  consultants 
Neither  the  editors  nor  TMA  are,  in  any  manner  or  in  any  extent,  directly  or 
indirectly,  responsible  for  views  expressed  by  authors  in  this  column. 
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Professionalism — 

A Key  Word. 

TMLT's  executive  staff 
of  insurance  profes- 
sionals has  been  re- 
cruited from  across  the 
nation.  They're  known 
as  TMLT's  medical  lia- , 
bility  insurance  experts 
for  Texas.  The  staff  is 
available  to  all  Texas 
Medical  Association  mem- 
bers for  consultation  on  risk 
management — patient 
safety — or  any  of  your  liabil- 
ity insurance  needs.  The 
staff  knows  the  insurance 
business  and  can  provide 
the  most  for  every  premium 


Liability  Insurance : 

Texas  Doctors  are  Taking 
Care  of  Each  Other. 

TMA  created  a nonprofit 
Trust  eliminating  the  need 
for  an  expensive  sales  force 
and  high  commercial 
operating  expenses.  All  of 
what  would  be  "profits"  ac- 
crue to  the  Trust's  policy- 
holders. This  means  lower 
premiums.  Physician- 
owned  TMLT  has  grown  t 
more  than  1,400  partici- 
pants and  more  are  join 
ing  every  day. 


lFAT. 


dollar.  This  means  "Quality 
through  sound  manage- 
ment and  administration." 

TMLT  delivers — It  gives 
the  word  "Trust"  new 
meaning. 

Fiduciary  responsibility, 
sound  investment  policies 
and  discretionary  man- 
agement preserve  and 
safeguard  the  Trust's  funds. 
These  funds,  with  the  Trust's 
other  services,  are  building 
toward  future  stabilization 
of  professional  liability  in- 
surance providing  Texas 
physicians  with  coverage 
at  the  lowest  possible  cost. 

For  medical  liability  consul- 
tation call  our  offices  today. 
512/454-6781 

HOT 

TEXAS  MEDICAL 
LIABILITY  TRUST 

"A  health  care  liability  claim  trust 
created  by  the  Texas  Medical 
Association.” 

1016  LaPosada  / Suite  176 
P.O.  Box  15403 
Austin,  Texas  78761 

Call  Toll-Free 
1-800-252-9179 
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Scoping  out  that  hidden  work  force 

Despite  reports  of  a federal  balanced  budget  and  program 
reductions,  it  appears  that  the  bureaucracy  and  those  it  sup- 
ports are  at  an  all-time  high,  The  AMA  Council  on  Legislation 
in  its  Legislative  Roundup  noted  that  in  1978  the  Department 
of  Health  and  Human  Services  (formerly  HEW)  had  a payroll 
of  145,000  employees.  However,  this  number  included  only 
actual  federal  employees.  According  to  the  report,  more  than 
six  times  that  number  earned  their  keep  through  HHS  sup- 
port under  grants  and  contracts  as  follows;  in  local  govern- 
ments, 572,700;  in  state  governments,  84,000;  at  univer- 
sities, 87,700;  at  research  institutions,  33,000;  consultants, 
113,900;  others,  88,900;  total,  980,200. 

FDA  approves  new  rabies  vaccine 

A new  rabies  vaccine  which  provides  immunity  after  just  five 
injections  has  been  approved  by  the  Food  and  Drug  Admin- 
istration. The  new  vaccine  is  produced  from  viruses  grown  in 
cultures  of  human  cells.  The  presently  available  vaccine  is 
produced  in  duck  eggs  and  requires  23  injections.  The  new 
vaccine  is  administered  in  the  arm,  and  like  the  existing  vac- 
cine is  given  along  with  rabies  immune  globulin.  Studies 
conducted  in  the  late  1970s  in  Germany  and  Iran  confirmed 
the  safety  and  effectiveness  of  the  vaccine.  The  vaccine  is 
made  by  the  Institut  Merieux,  Lyon,  France,  by  a process 
developed  by  scientists  at  the  Wistar  Institute  in  Philadel- 
phia. It  will  be  distributed  in  the  US  by  Merieux  Institute, 
Miami. 

TMA  membership  grows 

During  the  first  six  months  of  1980,  TMA  membership 
swelled  to  17,653  members,  up  more  than  1 ,600  from  the 
July  1 count  in  1979.  Of  the  1 ,359  newcomers  to  TMA  be- 
tween January  and  June  1980,  the  greatest  increase,  632, 
was  realized  among  the  medical  students.  There  were  also 
526  provisional  members  added  to  the  rosters  during  this 
six-month  period.  Resident  physician  newcomers  numbered 
170.  Robert  Meadows,  TMA  membership  director,  hopes  to 
add  an  additional  750  new  members  by  the  close  of  1980. 

Temporary  radioactive  waste  solution 

The  Texas  Department  of  Health  (TDH),  partly  as  a result  of 
publicized  actions  taken  by  the  TMA,  recently  amended  the 
license  of  Nuclear  Sources  and  Services,  Inc,  In  Houston,  to 
permit  a 4,000  drum  inventory  from  the  previous  limit  of 
1,000  drums.  In  May,  the  TMA  House  of  Delegates  adopted  a 
resolution  emphasizing  the  lack  of  disposal  sites  for  radio- 
active products  of  medical  practice  within  the  state.  The 
resolution  called  upon  the  TDH  to  designate  a sufficient 
number  of  temporary  medical  radioactive  waste  storage 
sites  within  the  state  and  to  work  toward  a long  term  perma- 
nent solution. 


Fostering  mediocrity 

A recent  issue  of  Political  Action  Report,  a biweekly  newslet- 
ter published  by  Tyke  Research  Associates,  Inc,  Virginia, 
noted  that  the  high  caliber  of  candidates  running  for  con- 
gressional office  may  be  disappearing.  The  reason,  states 
the  article,  is  economic.  “Our  election  laws  make  it  neces- 
sary for  some  candidates  to  make  wrenching  economic  de- 
cisions when  they  run  for  office.  Yes,  just  some  candidates.” 

Corporate  employees  are  disadvantaged  over  the  self-em- 
ployed or  those  who  are  in  a partnership,  the  article  says, 
since  they  must  resign  their  positions  to  avoid  inference  of 
corporate  contributions.  In  addition,  this  employee  loses 
group  health  insurance  for  both  himself  and  family,  pension 
benefits,  and  a place  in  the  corporate  hierarchy. 

The  incumbent,  however,  enjoys  major  advantages,  such 
as  name  recognition  and  a staff  familiar  with  the  incumbent’s 
position  on  issues.  The  incumbent,  notes  the  article,  remains 
on  government  payroll  and  continues  group  health  insurance 
and  pension  time.  He  enjoys  rent-free  offices  and  equip- 
ment, and  other  givens  which  come  with  the  position. 

Lee  Ann  Elliott,  the  article's  author,  concludes,  “It  is  a 
shame  that  in  future  elections,  the  talent  used  to  run  major 
corporations  and  associations  will  infrequently  be  utilized  in 
the  Congress  because  of  inequitable  and  chilling  laws  which 
govern  federal  elections.  At  a time  when  we  need  the  best 
talent,  our  laws  foster  and  promote  mediocrity  by  indirectly 
barring  talented  individuals  from  seeking  office.” 
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Texas  birth  rate  climbs; 
infant  mortality  drops 

More  infants  v^^ere  born  and  fewer  died  during  1979  in  this 
state.  This  good  news  comes  from  the  Texas  Department  of 
Health’s  Bureau  of  Vital  Statistics.  Two  records  were  set  for 
1979  based  on  provisional  vital  statistics  figures  for  Texas.  A 
12  record  number  of  births  (254,263)  resulted  in  a birth  rate  of 
19,0  per  1 ,000  estimated  population.  This  is  the  highest  birth 
rate  recorded  in  Texas  since  1971 . The  increase  has  been 
attributed  to  an  increase  in  the  number  of  women  in  child- 
bearing ages,  as  well  as  the  increased  rate  of  childbearing. 

The  infant  mortality  rate,  long  an  indicator  of  health,  has 
reached  a new  low.  In  1979,  the  infant  mortality  rate  showed 
12.9  deaths  per  1,000  live  births.  State  Health  Commissioner 
Robert  Bernstein,  MD,  said  the  infant  mortality  rate  has,  for 
the  first  time,  dropped  lower  than  the  national  rate.  The  pro- 
visional rate  for  the  US  in  1979  was  13.0. 

The  vital  statistics  bureau  reported  3,277  deaths  of  infants 
under  one  year  of  age  during  1979.  In  1978  the  infant  mor- 
tality rate  was  14.2  per  1,000  deaths. 

The  first  national  infant  mortality  rate  was  recorded  in 
1915.  That  year,  the  rate  was  99.9  per  1 ,000  births,  or  about 
one  death  in  every  ten  live  births.  The  first  year  for  compari- 
son of  Texas  and  the  national  infant  mortality  rates  was  in 
1931  when  the  US  rate  was  61 .6  per  1 ,000  and  the  Texas  rate 
67.6. 

New  insurance  form 
speeds  reimbursement 

Texas  physicians  faced  with  the  burden  of  collecting  reimbur- 
sement for  private  insurance  owned  by  Medicaid  patients 
may  soon  see  some  of  their  frustrations  eased.  The  TMA 
Council  on  Socioeconomics  has  asked  the  National  Heritage 
Insurance  Company  (NHIC),  the  state’s  Medicaid  carrier,  to 
simplify  filing  procedures  and  reduce  the  waiting  period  for 
Medicaid  reimbursement. 

Federal  law  requires  that  Medicaid  funds  be  utilized  only 
as  a last  resort.  However,  in  recent  months,  private  carriers 
have  not  responded  to  billing,  a situation  which  has  led  to 
long  waiting  periods  and  administrative  difficulties  for  Texas 
physicians.  Now,  in  a TMA  negotiated  settlement  with  NHIC, 
if  the  private  insurance  carrier  does  not  pay  within  110  days, 
the  physician  can  notify  NHIC,  using  a simplified  form,  to 
receive  payment. 

Formerly,  physicians  had  to  wait  180  days  and  often  had  to 
bill  the  private  carrier  numerous  times  before  obtaining  pay- 
ment from  Medicaid  funds.  In  situations  where  Medicaid 
patients  do  not  have  private  insurance,  physicians  have  nor- 
mally been  paid  by  the  state  intermediary  within  a short 
period  of  time. 

The  TMA  Executive  Board,  during  its  July  meeting  in 
Austin,  supported  the  Council’s  move  for  a settlement  with 
National  Heritage  insurance  Company  for  more  simplified 


filing  procedures  and  a reduced  waiting  period. 

In  other  actions  relating  to  the  Council  on  Socioeconom- 
ics, the  Board  voted  to  support  measures  providing  that 
federal  grant  monies  be  approved  and  monitored  through  the 
Texas  Department  of  Health,  so  long  as  the  TDH  does  not 
deliver  health  care  services.  Included  would  be  funds  for 
rural  and  urban  health  initiatives  and  migrant  health  pro- 
grams. The  Board,  upon  the  Council’s  recommendation, 
endorsed  the  concept  of  returning  the  Early  Periodic  Screen- 
ing, Diagnosis  and  Treatment  Program  (EPSDT)  to  the  pri- 
vate sector.  (See  related  story.) 

The  Board  also  approved  replacing  the  present  TMA 
Council  on  Health  Affairs  with  two  new  councils — a Council 
on  Public  Health  and  a Council  on  Scientific  Affairs.  The 
present  Council  on  Health  Affairs  has  17  committees  as- 
signed to  it.  By  creating  two  councils  and  dividing  the  com- 
mittees into  two  groups  according  to  function,  most  of  the 
committees  could  be  preserved  intact.  This  recommendation 
will  be  presented  to  the  TMA  House  of  Delegates  when  it 
meets  in  November. 

Fall  conference  focuses 
on  elections,  inflation 

The  approaching  presidential  and  congressional  elections 
and  their  influence  on  the  future  of  health  care  services  will 
be  highlighted  during  the  Texas  Medical  Association’s  Fall 
Conference,  Sept  20,  in  Austin.  Other  key  issues  to  be  dis- 
cussed include  inflation  and  how  it  affects  medical  practice, 
practice  management,  and  the  recent  controversy  concern- 
ing professional  liability  insurance  and  hospital  privileges. 

The  conference,  titled,  “Emerging  Issues  for  Physicians,” 
will  feature  speakers  from  across  the  United  States.  Edward 
R.  Annis,  MD,  a Florida  surgeon  and  past  president  of  the 
American  Medical  Association,  will  explore  the  effects  of  in- 
flation on  health  care  services.  Dan  Cloud,  MD,  a pediatric 
surgeon  from  Phoenix  and  president-elect  of  the  AMA,  is 
known  in  medical  circles  for  his  work  at  balancing  communi- 
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cations  between  physicians  and  hospital  administrators  and 
government.  Dr  Cloud,  who  has  served  on  the  Joint  Com- 
mission on  Accreditation  of  Hospitals  and  is  now  chief  of  staff 
at  the  Good  Samaritan,  Arizona’s  largest  hospital,  will  speak 
about  the  importance  of  good  physician-administration 
relations. 

Physicians  seeking  more  know-how  in  the  management  of 
their  practices  may  be  interested  in  hearing  George  S.  Con- 
omikes,  of  Conomikes  Associates,  Inc.  Conomikes  will  offer 
practical  solutions  toward  enhancing  the  effectiveness  and 
efficiency  in  one’s  practice. 

Three  attorneys  will  offer  a panel  discussion  on  such  is- 
sues as:  hospital  requirements  regarding  professional 
liability  and  staff  privileges,  the  ramifications  of  medical  so- 
ciety membership  and  staff  privileges,  and  what  effect  health 
planning  laws  have  on  physicians’  practices.  Terry  O.  Tot- 
tenham, with  the  law  firm,  Fulbright  and  Jaworski;  Hall  E. 
Timanus,  with  Andrews,  Kurth,  Campbell  and  Jones,  both  of 
Houston;  and  John  Neal,  general  counsel  for  the  Texas 
Health  Facilities  Commission,  will  participate  on  that  panel. 

“Perspective  on  the  1980  Elections”  will  also  be  conducted 
in  panel  fashion  with  three  guest  speakers.  George  Christian, 

George  Christian  Greg  Hooser 


Terry  Tottenham 


Hall  Timanus 


a political  consultant  in  Austin,  will  offer  an  overview  of  the 
presidential,  congressional,  and  Texas  state  elections.  Look- 
ing at  the  national  elections  from  a medical  viewpoint  will  be 
Peter  Lauer,  with  the  American  Medical  Political  Action  Com- 
mittee (AMPAC).  Greg  Hooser,  TMA  legislative  counsel,  will 
turn  an  eye  toward  state  elections  and  medical  issues. 

An  update  on  the  Sunset  review  process  and  a review  of 
proposed  changes  to  the  Medical  Practice  Act  will  be  given 
by  Gary  Williamson,  MD,  chairman  of  the  TMA  Council  on 
Legislation. 

An  estimated  400  TMA  orientees  are  expected  to  partici- 
pate in  the  conference.  While  no  special  program  is  planned 
for  the  orientees,  the  conference  should  acquaint  them  with 
many  of  the  issues  important  to  the  medical  profession.  In- 
formation packets  outling  TMA  services  will  be  distributed. 

No  preregistration  is  necessary. 

TMA  will  also  sponsor  four  postgraduate  courses  for  phy- 
sicians Sept  20  and  21  at  the  Austin  Marriott.  On  Saturday,  a 
cardiopulmonary  resuscitation  (CPR)  course  will  be  offered. 
On  Sunday,  three  additional  courses  are  available.  These 
include:  Office  Dermatology,  Basic  Electrocardiography,  and 
Management  of  Common  Neurological  Outpatient  Disor- 
ders. These  will  be  offered  from  8 am  to  1 pm. 

Reservation  and  ticket  information  regarding  the  Septem- 
ber conference  may  be  obtained  by  calling  TMA  Headquar- 
ters in  Austin. 

Medical  assistants 
install  new  officers 

The  Texas  chapter  of  the  American  Association  of  Medical 
Assistants,  Inc,  installed  new  officers  during  its  annual  meet- 
ing in  Fort  Worth.  Micki  Allen,  certified  medical  assistant- 
administrative  (CMA-A),  was  named  president.  Ms  Allen 
works  with  pediatrician  Donald  R.  Craig,  MD,  in  Lubbock. 
Newly  installed  first  vice  president  Ellen  A.  Schuchman, 
CMA-AC  (administrative  and  clinical)  works  with  Harold  I. 
Nachimson,  MD,  a family  practitioner  in  Irving.  Maurine 
Hensley,  CMA-AC,  was  named  second  vice  president.  Ms 
Hensley  works  with  Ralph  W.  Rowe,  MD,  a family  practitioner 
in  Tyler. 

Betty  Bell,  CMA,  installed  as  president  elect,  works  with 
internist  Don  R Warden,  MD,  in  Weslaco.  The  new  recording 
secretary,  Marilyn  Miller,  works  with  Robert  L.  North,  MD,  a 
specialist  in  cardiovascular  diseases  in  Dallas.  Ruth  Leop- 
ard, LVN,  CMA-P  (pediatrics),  was  named  treasurer.  Ms 
Leopard  works  with  pediatrician  Jack  M.  Wright,  MD,  in  San 
Antonio. 

Installed  as  speaker  and  vice  speaker  were  RoseMary 
Price,  CMA-C,  and  Sandra  Parks,  CMA.  Ms  Price  works  with 
John  L.  Baker,  MD,  an  Austin  obstetrician  and  gynecologist, 
and  Ms  Parks  works  with  Gerald  Sigman,  MD,  and  Ronald 
Kapusta,  MD,  of  Garland.  Faye  Gibson  is  the  immediate  past 
president.  Ms  Gibson  works  with  Tracy  D.  Gage,  MD,  an 
ophthalmologist  in  Lubbock. 
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UX  Tamaulipas  join  efforts; 
establish  regional  program 

Two  institutions,  one  from  The  University  of  Texas  Health 
Science  Center  at  San  Antonio  (UTHSCSA);  and  the  other 
from  the  Autonomous  University  of  Tamaulipas  in  Ciudad 
Victoria,  have  signed  an  agreement  of  cooperation  for  aca- 
14  demic  and  scientific  interchange.  Negotiations  for  more  than 
one  year  have  led  to  an  agreement  which  supports  establish- 
ment of  regional  programs  in  research,  technical  assistance, 
medical  faculty  development,  and  cultural  exhange. 
exhange. 

Cervando  Martinez,  Jr,  MD,  a psychiatrist  at  UTHSCSA, 
who  visited  the  Mexican  school’s  Matamoros  campus  under 
a grant  from  the  Southwest  Conference  of  Foundations, 
noted  in  an  interview  with  Texas  Medicine  that  this  agree- 
ment is  based  upon  a common  mission  by  both  schools  to 
train  physicians  for  their  respective  regions.  Dr  Martinez  ac- 
knowledged the  present  situation  where  patients  move  back 
and  forth  across  the  border  area.  “We  will  be  helping  one 
another  do  the  best  job  we  can  in  medical  education,”  he 
stated. 

The  state  of  Tamaulipas  lies  south  of  the  Rio  Grande  along 
the  river  from  Eagle  Pass  to  Brownsville,  dropping  south  to 
Tampico  on  the  northeast  coast  of  Mexico.  Principal  cities  in 
the  state  include  Nuevo  Laredo,  Ciudad  Victoria  (the  capi- 
tal), Matamoros,  and  Tampico. 

UTHSCSA  enrolls  200  medical  students  per  class.  The 
University  of  Tamaulipas  enrolls  about  50  students  per  class 
in  each  of  its  two  state-supported  medical  schools  in  Tam- 
pico and  Matamoros. 

The  first  project  under  the  new  agreement  is  expected  to 
be  in  the  area  of  technical  assistance.  Videotapes  produced 
by  the  health  science  center  to  teach  medical  students,  as 
well  as  other  audiovisual  aids,  will  be  translated  into  Spanish 
for  use  at  the  Mexican  medical  schools. 

New  Texas  law  requires 
eye  exams  for  children 

Texas  physicians  may  note  a greater  demand  for  eye  exam- 
inations among  young  children.  This  is  mainly  in  response  to 
an  act  passed  by  the  66th  Texas  Legislature  in  1979  which 
requires  all  children  enrolling  for  the  first  time  in  a public, 
private,  parochial,  or  denominational  school  to  have  either 
an  eye  examination  by  a licensed  eye  specialist  or  an  ap- 
proved screening  test. 

The  Children’s  Vision  Screening  Act  of  1979  is  targeted  at 
young  children  entering  kindergarten  and  first  grade,  and 
students  transferring  into  Texas  schools  from  another  state. 
The  act  is  aimed  at  uncovering  visually  handicapped  children. 

An  advisory  committee  of  ophthalmologists,  optometrists, 
and  public  members  concerned  with  children’s  visual  prob- 
lems has  recommended  that,  initially,  visual  acuity  tests  be 
utilized.  These  basic  recommendations  were  approved  by 
the  Texas  Board  of  Health. 


Further  information  regarding  the  children’s  vision  screen- 
ing program  may  be  obtained  from:  Vision,  Hearing  and 
Speech  Services,  Division  of  Maternal  and  Child  Health, 
Texas  Department  of  Health,  1100  West  49th  Street,  Austin, 
TX  78756.  Call  512-458-7420. 

Private  physicians  offered 
public  program  opportunity 

Private  medicine  received  a new  opportunity  this  month 
when  a publicly  funded  patient  screening  program  was 
moved  out  of  the  government  delivery  mode  and  into  the 
private  physician’s  office.  The  Texas  Department  of  Human 
Resources  (TDHR),  which  conducts  the  Early  Periodic 
Screening,  Diagnosis  and  Treatment  program  (EPSDT),  ex- 
panded its  provider  base,  Sept  1 , to  include  more  private 
practitioners. 

The  EPSDT,  funded  by  Medicaid,  aims  to  identify  and  cor- 
rect medical  problems  in  poor  children  (newborns  through 
age  21)  eligible  for  Medicaid.  The  program  includes  three  el- 
ements: screening,  diagnosis,  and  treatment.  By  correcting 
minor  illnesses  at  an  early  age,  more  serious  complications 
could  be  averted  at  a later  age. 

Until  this  year,  most  of  the  screening  was  conducted  by 
mobile  teams,  primarily  with  RNs,  through  the  state  health 
department.  If  a disability  or  illness  was  discovered  during 
this  initial  screening,  the  child  was  referred  to  a physician 
for  diagnosis  and  treatment.  However,  the  process,  from 
screening  to  treatment,  often  took  weeks  and  many  patients 
were  lost. 

Through  the  concentrated  efforts  of  Emmett  Greif,  MD, 
deputy  commissioner  for  health  services,  TDHR,  and  Clift 
Price,  MD,  chief.  Bureau  of  Personal  Health  Services,  Texas 
Department  of  Health,  the  program  has  been  moved  into  the 
private  physician’s  office. 

More  than  98,000  poor  children  in  Texas  were  screened 
for  illness  and  physical  disabilities  through  EPSDT  during  fis- 
cal year  1979.  Of  these,  33,124  or  33.7%  were  referred  for 
medical  evaluation.  Anemia  was  the  most  frequent  problem 
found  among  children  under  age  six;  5%  of  the  children  were 
referred  for  evaluation  and  treatment.  For  children  between 
six  and  21  years  of  age,  8%  were  referred  for  evaluation  of 
vision.  The  cost  per  child  screened,  including  administrative 
support  and  laboratory  charges,  was  $26.14.  The  total  ex- 
pended in  1979  was  $2,566,593. 

The  point,  says  Dr  Greif,  “is  to  get  children  into  a con- 
tinuing mode  of  treatment  versus  only  taking  care  of  acute 
problems.”  The  TDHR  hopes  that  the  new  approach  using 
private  practitioners  will  help  provide  children  a “medical 
home”  with  screening  and  prompt  treatment  in  one  place.  If 
there  is  no  physician  or  other  medical  organization  available, 
then  the  public  health  departments,  locally  or  regionally, 
would  continue  to  be  used,  and  arrangements  would  be 
made  for  referral  for  diagnosis  and  treatment. 

The  EPSDT  program  will  pay  physicians  for  screening  and 
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any  foliow-up  treatment  deemed  necessary.  Physicians  who 
agree  to  screen  EPSDT  children  are  not  obligated  to  accept 
other  Medicaid  patients.  There  is  no  participating  agreement 
required  in  the  Texas  Medicaid  program. 

The  TMA  Executive  Board  during  its  July  meeting  en- 
dorsed the  concept  of  returning  the  EPSDT  program  to  the 
private  sector  and  encouraged  physician  support  for  this 
program. 

TMA  council  asks  hospitals 
to  share  JCAH  experiences 

In  an  effort  to  keep  the  Joint  Commission  on  Accreditation 
of  Hospitals  aware  of  the  concerns  among  rural  and  urban 
hospital  physicians,  TMA's  Council  on  Health  Facilities  will 
begin  polling  Texas  hospitals  surveyed  by  the  JCAH  during 
1980.  Medical  chiefs  of  staff  will  be  asked  to  share  their  ex- 
periences with  the  JCAH  surveyors  and  the  JCAH  accredita- 
tion process.  Such  a poll  will  enable  the  council  to  monitor 
the  commission’s  actions  as  it  surveys  hospitals  within 
Texas. 

During  the  fall  of  1979,  the  council  conducted  an  informal 
poll  to  check  into  hospital  complaints  regarding  alleged  un- 
reasonable and  arbitrary  surveyors.  The  initial  poll  resulted 
in  changes  and  clarifications  in  JCAH  policy  which  included 
the  termination  and  reassignment  of  certain  surveyors,  per- 
mitting joint  hospital  committee  and  staff  meetings,  and 
determining  that  routine  health  status  reports  on  medical 
staff  are  not  necessary. 

The  Texas  Medical  Association  submitted  a resolution  to 
the  AMA  House  of  Delegates  in  July  urging  modification  and 
accountability  on  actions  taken  by  the  JCAH.  The  resolution 
recommended  that  the  JCAH  commissioners  be  made 
aware  of  physicians’  needs  and  actual  concerns  in  hospitals; 
that  future  standards  be  enacted  to  cause  a positive  impact 


and  not  simply  to  generate  administrative  paperwork;  that 
hospital  staffs  be  given  due  process;  and  that  the  commis- 
sioners provide  a status  report  on  their  activities  at  each 
annual  session  of  the  AMA  House  of  Delegates. 

Texas’  PSRO  faces 
shaky  future;  no  funds 

Time  is  running  out  for  the  Texas  Institute  for  Medical  As- 
sessment (TIMA),  Texas’  statewide  PSRO.  At  the  end  of  this 
month,  the  federal  government  will  decide  whether  or  not  the 
fledgling  hospital  utilization  review  organization  is  to  receive 
the  federal  grant  monies  necessary  to  implement  its  pro- 
grams and  become  a conditional  Professional  Standards 
Review  Organization  (PSRO).  TIMA  has  submitted  to  the 
Health  Care  Financing  Administration  a grant  application  for 
$2,873,000.  If  the  application  is  rejected,  said  Barry  Flynn, 
TIMA  executive  director,  "I  just  don’t  know  what  will  happen.” 

Provisions  for  PSROs  were  enacted  by  Congress  in  1972. 
The  federal  review  groups  are  required  by  law  to  review  the 
delivery  of  care  to  Medicare,  Medicaid,  and  maternal  and 
child  health  patients.  PSROs  determine  if  medical  services 
are  necessary,  if  they  meet  professional  standards,  and  are 
delivered  at  the  proper  level  of  care. 

In  1978,  the  then  Department  of  Health,  Education,  and 
Welfare  (DHEW)  designated  Texas  as  a single  statewide 
PSRO  area  and  awarded  TIMA  a PSRO  planning  grant  total- 
ling $404,208.  However,  last  year,  a ceiling  was  placed  on 
federal  spending  and  the  government  placed  TIMA  in  limbo, 
maintaining  it  as  a planning  organization,  but  with  no  funds 
to  implement  its  programs.  Thus  for  the  past  year,  TIMA  has 
continued  as  a planning  organization,  still  seeking  con- 
ditional status. 

At  present,  TIMA  is  negotiating  with  the  Department  of 
Health  and  Human  Services  (formerly  DHEW)  over  varying 
points  in  the  grant  application.  The  grant  application  outlines 
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Income  Funds 
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ago  Date  of  Investment 


7 31  79 

7<31/77 

7/31/75 

$14,777 

$17,726 

$21 ,067 

$11,966 
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TIMA'S  proposed  review  process,  how  it  will  use  gathered 
data,  and  the  role  of  the  nonphysician  advisory  group.  The 
grant  would  go  into  effect  Oct  1 , 1980,  and  run  through  Octo- 
ber 1981,  if  accepted. 

Despite  the  confusion  over  its  existence,  a new  slate  of 
officers  stepped  to  the  TIMA  helm  in  August.  Now  serving  as 
president  is  Carmault  Jackson,  MD,  San  Antonio.  George  M. 
Boswell,  MD,  Dallas,  was  installed  as  president  elect;  John 
H.  Boyd,  DO,  Eden,  vice  president;  Robert  L.  Peters,  Jr,  DO, 
Round  Rock,  secretary/treasurer;  and  past  president  is 
William  F.  Ross,  MD,  Dallas. 

Some  6,000  Texas  physicians  are  members  of  TIMA. 

H influenzae  resists 
ampiciltin  treatment 

Physicians  treating  diseases  associated  with  Hemophilus  in- 
fluenzae are  advised  of  the  growing  problem  of  ampicillin 
resistance.  While  the  disease-causing  bacterium  has  shown 
some  resistance  to  the  antibiotic  normally  prescribed  for  it, 
during  the  past  year  some  hospitals  have  found  a resistance 
rate  as  high  as  38%,  one  physician  reports. 

Ralph  Feigin,  MD,  physician  in  chief,  Texas  Children's 
Hospital  in  Houston,  noted  during  a recent  news  briefing  on 
the  subject,  “Our  resistance  rate  was  37%  from  January 
through  August  in  1979  for  typable  strains  from  cerebrospi- 
nal fluids  and  blood,  and  the  rate  was  38%  from  multiple 
sites.”  He  added,  “There  are  communities  where  the  am- 
picillin resistance  rate  is  actually  higher  in  nontypable 
Hemophilus."  Nontypable  Hemophilus  refers  to  the  not-so- 
serious  diseases  caused  by  the  bacterium,  such  as  bacterial 
bronchitis  and  otitis  media;  typable  Hemophilus  causes  life- 
threatening  diseases  such  as  meningitis  and  pneumonia. 

John  D.  Nelson,  MD,  professor  of  pediatrics.  The  Uni- 
versity of  Texas  Southwestern  Medical  School,  cited  his  ex- 
perience in  the  microbiology  laboratories  of  the  Children's 
Medical  Center  and  Parkland  Memorial  Hospital  in  Dallas. 
There  has  been  an  annual  increase  of  3%  to  6%  in  am- 
picillin-resistant  strains  of  Hemophilus  since  1975,  resulting 
in  a 22%  resistance  rate  in  1979,  he  said.  “Statistics  like 
these  certainly  mandate  a change  in  treatment  for  the  most 
serious  diseases,”  the  pediatrician  said. 

Noted  Dr  Nelson,  “Serious  systemic  disease  must  take  re- 
sistance into  account,  and  chloramphenicol  is  preferred.  This 
has  been  recommended  by  the  American  Academy  of  Pedi- 
atrics since  1975.  Cefamandole  is  now  a suitable  alternative 
if  the  patient  doesn’t  have  meningitis.” 

Coming  next  month 

Original  articles  scheduled  for  the  October  issue  of  Texas 
Medicine  include  a review  of  psychotropic  drug  interactions, 
a case  report  of  ophthalmomyiasis  in  a Texas  sheep  shearer, 
and  a description  of  indications,  dose,  and  potential  hazards 
of  intravenous  indigo  carmine,  fluorescein,  and  methylene 
blue. 


CARLOS  GODINEZ,  MD,  a McAllen  family  physician,  has 
been  elected  to  a three-year  term  on  the  board  of  directors  of 
the  United  States  Federation  of  State  Medical  Boards.  Dr 
Godinez,  currently  serving  his  second  six-year  term  on  the 
Texas  State  Board  of  Medical  Examiners,  is  vice  president  of 
the  Texas  Board. 

ELVIN  E.  ADAMS,  MD,  has  been  elected  chairman  of  the 
Texas  Interagency  Council  on  Smoking  and  Health.  Dr 
Adams,  an  internal  medicine  specialist  on  the  medical  staff 
at  Huguley  Memorial  Hospital  in  Fort  Worth,  authored  part  of 
the  1979  Surgeon  General’s  Report  on  Smoking  and  Health 
and  worked  with  the  Office  on  Smoking  and  Health  in  Rock- 
ville, Md. 

ROBERT  L.  WILLIAMS,  MD,  chairman  of  the  psychiatry  de- 
partment at  Baylor  College  of  Medicine,  has  been  elected 
first  vice  president  of  the  American  College  of  Psychiatrists. 

JOEL  H.  JOHNSON,  MD,  Brenham,  has  been  appointed  by 
Governor  Bill  Clements  to  the  State  Rural  Medical  Education 
Board,  Dr  Johnson  is  a past  chairman  of  the  TMA  Committee 
on  Rural  Health  and  currently  serves  on  the  Association’s 
Council  on  Health  Affairs. 

KEMP  CLARK,  MD,  Dallas,  is  the  new  president-elect  for 
1980-1981  of  the  American  Association  of  Neurological 
Surgeons. 

ROBERT  L.  TUTTLE,  MD,  dean  of  The  University  of  Texas 
Medical  School  at  Houston,  has  announced  that  he  will  relin- 
quish the  deanship  of  the  medical  school  when  a successor 
has  been  chosen.  Dr  Tuttle  has  been  dean  since  1975  and 
was  associate  dean  for  academic  affairs  for  five  years  prior 
to  that.  The  process  of  choosing  a successor  to  Dr  Tuttle 
could  take  up  to  a year,  according  to  ROGER  J.  BULGER, 
MD,  president  of  UT  Health  Science  Center  at  Houston. 

SPENCER  BAYLES,  MD,  Houston,  received  the  1980  Ima 
Hogg  Award  for  Mental  Health  from  the  Mental  Health  Asso- 
ciation of  Houston  and  Harris  County  during  the  associa- 
tion’s 25th  anniversary  observance.  Dr  Bayles  is  a past 
chairman  of  the  TMA  Committee  on  Mental  Health  and  Men- 
tal Retardation  and  is  currently  serving  as  a consultant  to  the 
TMA  Council  on  Health  Affairs. 

JAMIE  H.  CLEMENTS,  general  counsel  of  Temple’s  Scott 
and  White  Clinic  and  Hospital,  has  been  elected  president  of 
the  National  Health  Lawyers  Association.  Mr  Clements,  who 
has  been  associated  with  Scott  and  White  since  1960,  is  a 
past  chairman  of  the  State  Bar  Committee  on  Coordination 
with  the  Medical  Profession,  former  chairman  of  the  State 
Board  of  Human  Resources,  and  a former  mayor  of  Temple. 
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Quinamm 

AVAILABLE  ONLY  ON  PRESCRIPTION 
Brief  Summary 

INDICATIONS:  For  the  prevention  and  treat- 
ment of  nocturnal  recumbency  leg  muscle 
cramps,  including  those  associated  with 
arthritis,  diabetes,  varicose  veins,  throm- 
bophlebitis, arteriosclerosis,  and  static  foot 
deformities. 

CONTRAINDICATIONS:  Because  of  the 
quinine  content,  Ouinamm  is  contraindicated 
in  women  of  childbearing  potential,  in 
pregnancy,  in  patients  with  known  quinine 
sensitivity,  and  in  patients  with  glucose- 
6-phosphate  dehydrogenase  deficiency, 
Flemolysis  (with  the  potential  for  hemolytic 
anemia)  has  been  associated  with  a G-6-PD 
deficiency  in  patients  taking  quinine. 

PRECAUTIONS:  Thrombocytopenic  pur- 
pura may  follow  the  administration  of  quinine 
in  highly  sensitive  patients.  Recovery  will  fol- 
low withdrawal  of  the  medication. 

Cinchona  alkaloids,  including  quinine,  have 
the  potential  to  depress  the  hepatic  enzyme 
system  that  synthesizes  the  vitamin  K-de- 
pendent  factors  The  resulting  hypopro- 
thrombinemic  effect  may  enhance  the  action 
of  warfarin  and  other  oral  anticoagulants. 

ADVERSE  REACTIONS:  Aminophylline 
may  produce  intestinal  cramps  in  some 
instances,  and  quinine  may  produce  symp- 
toms of  cinchonism,  such  as  tinnitus,  dizzi- 
ness, and  gastrointestinal  disturbance.  If 
ringing  in  the  ears,  deafness,  skin  rash,  or 
visual  disturbances  occur,  the  drug  should 
be  discontinued, 

DOSAGE  AND  ADMINISTRATION: 

1 tablet  upon  retiring.  When  necessary, 

1 additional  tablet  may  be  taken  following  the 
evening  meal. 

Product  Information  as  of  September,  1977 
U S.  Patent  2,985,558 


LBJ  Library  & Joe  C.  Thompson  Conference 
Center,  Austin 


Featuring 

Informative  speakers  and  panel  sessions  with 
topics  of  interest  and  value  to  physicians 
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Postgraduate  courses 
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Merrell 

MERRELL-NATIONAL  LABORATORIES  Inc. 
Cayey,  Puerto  Rico  00633 

Direct  Medical  Inquiries  to: 
MERRELL-NATIONAL  LABORATORIES 
Division  of  Richardson-Merrell  Inc. 
Cincinnati,  Ohio  45215,  U S A. 

Licensor  of  Merrell" 


Make  plans  now 
to  attend 


8-3305  fY371At 


for  Knotts  in  the  night 


Quinamm 

each  tablet  obtains  quinine  sulfate  260  mg.,  aminophylline  195  mg. 

specific  therapy  for  painful 
night  leg  cramps 

Nocturnal  recumbency  leg  muscle  cramping  is  frequently  an  unwelcome  bedfellow 
for  many  patients— especially  those  with  arthritis,  diabetes  or  peripheral  vascular 
disease . . . consider  Quinamm . . . simple,  convenient  dosage— usually  just  one  tablet 
at  bedtime . . . can  provide  restful,  welcome  sleep  without  night  leg  cramps. 


See  opposite  page  for  prescribing  information. 


Pharmacology 

Recapitulates 

Phylogeny 

Recently  discovered  binding 
sites  in  the  brains  of  primates 
and  other  vertebrates  displaying 
high  affinity  for  benzodiazepines 
have  stimulated  the  search  for 
an  endogenous  substance 
which  may  interact  at  these 
same  binding  sites  and  may 
also  have  anxiolytic  properties. 

While  the  search  continues  for 
a naturally  produced  anxiolytic, 
you  can  rely  on  Librium  for  pre- 
dictable patient  response  in  the 
treatment  of  anxiety. 


Librium® 

chlordiazepoxide 

HCI/Roche 

5mg,  10mg,  25mg  capsules 

The  origin 
of  the  species 


Please  see  next  page  for  summary  of  product  information 


Libriunle 

chiordiazepoxide  HCI/Roche 


Before  prescribing,  please  consult  complete  prod- 
uct information,  a summary  of  which  follows: 

Indications:  Relief  of  anxiety  and  tension  occur- 
ring alone  or  accompanying  various  disease  states 
Efficacy  beyond  four  months  not  established  by 
systematic  clinical  studies  Periodic  reassessment 
of  therapy  recommended 

Contraindications:  Patients  with  known  hypersen- 
sitivity to  the  drug 

Warnings:  Warn  patients  that  mental  and/or  physi- 
cal abilities  required  for  tasks  such  as  driving  or 
operating  machinery  may  be  impaired,  as  may  be 
mental  alertness  in  children,  and  that  concomitant 
use  with  alcohol  or  CNS  depressants  may  have  an 
additive  effect  Though  physical  and  psychologi- 
cal dependence  have  rarely  been  reported  on  rec- 
ommended doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those  who  might 
increase  dosage:  withdrawal  symptoms  (including 
convulsions),  following  discontinuation  of  the  drug 
and  similar  to  those  seen  with  barbiturates,  have 
been  reported 

Usage  in  Pregnancy:  Use  of  minor  tranquil- 
izers during  first  trimester  should  almost 
always  be  avoided  because  of  increased  risk 
of  congenital  malformations  as  suggested  in 
several  studies.  Consider  possibility  of  preg- 
nancy when  instituting  therapy;  advise  pa- 
tients to  discuss  therapy  if  they  intend  to 
or  do  become  pregnant 

Precautions:  In  the  elderly  and  debilitated,  and  In 
children  over  six.  limit  to  smallest  effective  dosage 
(initially  10  mg  or  less  per  day)  to  preclude  ataxia 
or  oversedation,  increasing  gradually  as  needed 
and  tolerated  Not  recommended  In  children  un- 
der SIX  Though  generally  not  recommended,  if 
combination  therapy  with  other  psychotropics 
seems  indicated,  carefully  consider  individual 
pharmacologic  effects,  particularly  in  use  of  po- 
tentiating drugs  such  as  MAO  inhibitors  and 
phenothiazines  Observe  usual  precautions  in 
presence  of  impaired  renal  or  hepatic  function 
Paradoxical  reactions  (e  g.,  excitement,  stimula- 
tion and  acute  rage)  have  been  reported  in  psychi- 
atric patients  and  hyperactive  aggressive  children 
Employ  usual  precautions  in  treatment  of  anxiety 
states  with  evidence  of  impending  depression, 
suicidal  tendencies  may  be  present  and  protective 
measures  necessary  Variable  effects  on  blood 
coagulation  have  been  reported  very  rarely  in  pa- 
tients receiving  the  drug  and  oral  anticoagulants, 
causal  relationship  has  not  been  established 
clinically 

Adverse  Reactions:  Drowsiness,  ataxia  and  con- 
fusion may  occur,  especially  in  the  elderly  and 
debilitated  These  are  reversible  in  most  instances 
by  proper  dosage  adjustment,  but  are  also  occa- 
sionally observed  at  the  lower  dosage  ranges  In 
a few  instances  syncope  has  been  reported  Also 
encountered  are  isolated  instances  of  skin  erup- 
tions, edema,  minor  menstrual  irregularities,  nau- 
sea and  constipation,  extrapyramidal  symptoms, 
increased  and  decreased  libido  — all  infrequent 
and  generally  controlled  with  dosage  reduction, 
changes  in  EEG  patterns  (low-voltage  fast  activity) 
may  appear  during  and  after  treatment;  blood 
dyscrasias  (including  agranulocytosis),  jaundice 
and  hepatic  dysfunction  have  been  reported  occa- 
sionally, making  periodic  blood  counts  and  liver 
function  tests  advisable  during  protracted  therapy 

Usual  Daily  Dosage:  Individualize  for  maximum 
beneficial  effects  Oral-Adults:  Mild  and  moderate 
anxiety  and  tension,  5 or  10  mg  t.i.d.  or  q.i.d.; 
severe  slates.  20  or  25  mg  t.i.d.  or  q.i.d.  Geriatric 
patients:  5 mg  b i d.  to  q.i.d.  (See  Precautions.) 

Supplied:  Librium*  (chiordiazepoxide  HCI)  Cap- 
sules. 5 mg  10  mg  and  25  mg  — bottles  of  100  and 
500;  Tel-E-Dose®  packages  of  100,  available  in 
trays  of  4 reverse-numbered  boxes  of  25,  and  in 
boxes  containing  10  strips  of  10;  Prescription  Paks 
of  50.  available  singly  and  in  trays  of  10  Libritabs® 
(chiordiazepoxide)  Tablets.  5 mg,  10  mg  and  25  mg 
— bottles  of  100  and  500  With  respect  to  clinical 
activity,  capsules  and  tablets  are  indistinguishable 
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Lung  cancer 
is  now  an  equal 
opportunity  tragedy. 


Remember  when  lung  cancer  was  a man's 
disease.  Because  men  had  been  smoking 
longer  than  women.  But  the  women’s 
smoking  boom  that  started  in  the  1930’s 
and  40's— is  paying  most  cruel  dividends 
today.  Yet  most  people  still  think  lung  cancer 
is  a man's  disease.  Tell  your  female  patients 
the  true  story.  That  lung  cancer  is  now  an 
equal  opportunity  tragedy.  That’s  what 
“you’ve  come  a long  way,  baby  ” is  all  about. 


CAPITAL  COMMENTS 


NHI:  MORE  VARIATIONS  WASHINGTON  Two  more  na- 
tional health  insurance  proposals  have  been  added  to  the  list 
of  bills  vying  for  committee  attention.  The  National  Health 
Care  Reform  Act  (HR-7527),  by  Rep  Dave  Stockman  (R- 
Mich)  and  Rep  Richard  Gephardt  (D-Mo),  and  the  Consumer 
Health  Expense  Control  Act  (HR-7528)  by  Rep  Jim  Jones 
(D-Okla),  are  yet  other  variations  on  similar  tax  incentive/ 
competition/catastrophic  legislation  introduced  last  year. 

The  bills  would  encourage  employers  to  offer  health  insur- 
ance options  to  employees  by  providing  for  rebates  to  em- 
ployees selecting  lower-priced  options  or  stipulating  that 
employer-provided  health  insurance  plans  must  provide  at 
least  catastrophic  benefits.  Failure  to  provide  catastrophic 
benefits  would  result  in  employees  being  taxed  on  the  pre- 
mium amount  and  employers  being  barred  from  deducting 
their  premiums  as  a business  expense.  Legislation  would 
also  require  improvements  to  existing,  or  establishment  of 
new  public  programs  for  those  without  access  to  private  cat- 
astrophic protection.  This  recent  generation  of  “competition” 
bills  has  been  offered  as  an  alternative  to  the  more  ambitious 
NHI  proposals  of  President  Carter,  Sen  Kennedy,  and  Sen 
Long.  Barring  the  unexpected  passage  of  Sen  Long’s  cat- 
astrophic proposals  now  being  marked  up  in  the  Senate 
Finance  Committee,  the  competition  models  are  expected  to 
generate  interest  in  1981-1982,  during  the  97th  Congress. 

SENATE  COMMITTEE  SEEKS  CHANGES  FOR  HAND- 
ICAPPED AUSTIN  Texas’  Senate  Committee  on  Human 
Resources  has  drafted  preliminary  recommendations  based 
on  an  interim  study  of  the  needs  and  concerns  of  disabled 
Texans.  The  draft  recommendations  identify  barriers  to  em- 
ployment of  handicapped  citizens,  such  as  architectural 
barriers,  housing  and  transportation  problems,  and  a need 
for  amending  the  Texas  Constitution  to  allow  supplemental 
payments  to  security  income  recipients.  The  draft  recom- 
mendations also  call  for  the  decriminalization  pf  public  in- 
toxification  and  the  provision  for  treatment  for  alcoholism.  It 
recommends  the  Texas  Department  of  Health,  in  conjunction 
with  the  Texas  Society  for  Autistic  Citizens,  modify  the  exist- 
ing regulations  relating  to  licensure  of  facilities  treating 
autism  and  other  behavioral  disorders  to  authorize  a wider 
range  of  treatment  modes.  As  proposed,  special  education 
departments  in  Texas  colleges  and  universities  would  pro- 
vide specialized  training  in  treating  autistic  children  and 
those  with  behavioral  disorders.  The  recommendations 
will  now  undergo  review  by  the  Senate  Committee  prior  to 
legislation  being  drafted  for  introduction  in  the  1981  Texas 
Legislature. 

HIGH  COURT  UPHOLDS  HYDE  AMENDMENT  WASH- 
INGTON In  a significant  victory  for  anti-abortion  forces,  the 
Supreme  Court  upheld  the  constitutionality  of  language  in 
the  federal  legislation  that  would  prohibit  federal  funds  being 
used  to  pay  for  abortions.  Language  now  in  effect  allows 
government  payment  for  abortions  only  in  cases  involving 
properly  reported  rape  or  incest  or  when  carrying  the  preg- 


nancy to  term  would  threaten  the  mother’s  life.  The  restric- 
tion on  federal  Medicaid  payments  will  place  the  abortion 
funding  issue  squarely  on  the  shoulders  of  each  state.  Fed- 
eral officials  estimate  that  the  number  of  Medicaid  abortions 
nationally  will  plummet  from  more  than  300,000  to  fewer 
than  2,000  as  a result  of  the  ruling.  The  Justices  split  5 to  4 
over  the  constitutionality  of  the  Hyde  Amendment,  named 
after  Rep  Henry  Hyde  (R-lll),  the  congressman  who  has 
sponsored  the  amendment  and  its  legislative  predecessors 
since  1976.  The  primary  constitutional  questions  before  the 
court  were  whether  the  Hyde  amendment  deprived  poor 
women  of  either  the  liberty  or  the  equal  protection  of  the  law 
guaranteed  by  the  Constitution.  The  court  majority  held  that 
the  law  does  neither.  The  four  dissenting  opinions  strongly 
criticize  the  decision.  Dissenting  Justice  Brennan  wrote 
that  “as  a means  of  delivering  health  services,  the  Hyde 
Amendment  is  completely  irrational.  As  a means  of  prevent- 
ing abortions,  it  is  concededly  rational — brutally  so.  But,  this 
latter  goes  as  constitutionally  forbidden.”  The  decision  will 
heighten  the  conflict  between  pro-abortion  and  anti-abortion 
forces,  which  is  expected  to  stir  debate  in  the  1981  Texas 
Legislature. 

SOLUTIONS  TO  MEDICAL  INDIGENCY  PROBLEMS 

AUSTIN  A report  published  by  the  Texas  Advisory  Com- 
mission on  Intergovernmental  Relations  calls  for  solutions  to 
ease  the  problems  of  local  governments  in  providing  public 
hospital  care  for  medical  indigents.  The  report  observes  that 
medically  indigent  costs  tax  the  abilities  of  local  governments 
to  maintain  stable  public  hospital  facilities  and  to  fulfill  state 
constitutional  and  moral  obligations  to  provide  health  care  to 
those  unable  to  pay.  The  report  suggests  (1)  improving  pub- 
lic hospital  administration  to  correct  leniency  and  to  enforce 
residents’  requirements,  deposits,  and  collections  of  bad 
debts;  (2)  authorizing  counties  treating  indigent  patients  out- 
side their  county  to  bill  the  patient’s  home  county  and  to  sue 
those  counties  for  services  rendered  and  court  costs;  (3)  ex- 
panding Texas’  Medicaid  program  to  bring  more  money  to 
public  hospitals;  (4)  providing  additional  state  funding  for 
teaching  hospitals;  (5)  providing  counties  with  authority  to 
use  a sales  tax  to  fund  those  operations;  and  (6)  collecting 
uniform  statewide  data  to  measure  the  degree  and  type  of 
impacts  medically  indigent  patients  are  having  on  public 
hospital  facilities.  Several  of  the  proposals  are  similar  to 
unsuccessful  legislation  introduced  in  the  last  session  of  the 
Texas  Legislature.  Most  prominent  among  those  failing  then 
was  the  TMA-supported  HB  169,  which  provided  for  state  aid 
to  teaching  hospitals. 

CLINICAL  PSYCHOLOGISTS  TAKE  ON  NEUROPSY- 
CHIATRISTS VIRGINIA  In  an  antitrust  suit  brought  by 
clinical  psychologists  in  Virginia,  the  US  Court  of  Appeals  for 
the  Fourth  Circuit  has  ruled  in  favor  of  the  Neuropsychiatric 
Society  of  Virginia,  the  state  chapter  of  the  American  Psychi- 
atric Association.  The  psychologists  challenged  a Blue 
Shield  policy  requiring  that  outpatient  psychotherapy  be  un- 
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der  physician  supervision  and  be  billed  by  a physician.  The 
Court  ruled  that  the  Neuropsychiatric  Society  acted  indepen- 
dently of  Blue  Shield  and  was  not  lawfully  responsible  for 
Blue  Shield’s  reimbursement  policy.  The  Court  stressed  that 
there  were  “procompetitive  reasons  for  requiring  examina- 
tion and  consultation  by  a physician  in  order  to  assure  that 
psychotherapy  (when  provided  by  a clinical  psychologist)  is 
not  needlessly  performed  to  treat  a problem  with  physical 
etiology.  . .”  The  Court  invalidated  the  Blue  Shield  require- 
ment that  a psychologist’s  services  be  billed  by  a physician. 
The  court  noted  that  this  requirement  hampers  the  psychol- 
ogist’s economic  independence.  It  further  questioned  Blue 
Shield’s  billing  requirement  as  not  achieving  its  intended  pur- 
pose since  "the  Blue  Shield  policy  provides  for  payment  to 
psychologists  for  psychotherapy  if  billed  through  any  physi- 
cian— not  just  those  who  regularly  treat  nervous  and  mental 
disorders.” 

EMBALMING  REQUIREMENTS  AUSTIN  Attorney 
General  Mark  White,  in  response  to  a request  from  Robert 
Bernstein,  MD,  Texas  Commissioner  of  Health,  has  ruled 
that  Texas  Department  of  Health  regulations  requiring  em- 
balming in  certain  circumstances  may  not  be  enforced 
“unless  and  until”  there  is  a finding  of  public  health  neces- 
sity. Commissioner  Bernstein  asked  for  the  ruling  in  re- 
sponse to  recently  passed  legislation  which  provided  that  the 
State  Board  of  Morticians  shall  not  promulgate  any  rules  or 
regulations  requiring  embalming,  nor  shall  any  other  state 
agency  promulgate  or  enforce  a rule  or  regulation  requiring 
embalming  without  a finding  that  it  is  necessary  for  the  pro- 
tection of  public  health. 

ADMITTING  MINORS  TO  MENTAL  HOSPITALS  AUS- 
TIN Texas  Attorney  General  Mark  White  has  ruled  that  a 
minor  may  be  admitted  to  a mental  hospital  as  a volunteer 
patient  only  with  his  informed  consent.  The  ruling,  requested 
by  John  J.  Kavanagh,  MD,  Commissioner  of  the  Texas  De- 
partment of  Mental  Health  and  Mental  Retardation  (DMHMR), 
was  prompted  by  a 1979  Supreme  Court  ruling  that  upheld  a 
Georgia  law  permitting  a child  to  be  admitted  to  a state  men- 
tal health  care  facility  without  his  consent  upon  application 
by  his  parents.  The  attorney  general  responded  that,  in  that 
case,  the  Supreme  Court  was  considering  the  minimum  con- 
stitutional standard  required  for  the  admission  of  a minor, 
while  Texas’  DMHMR  “has  long  construed  (the  law)  to  re- 
quire a stricter  standard — the  consent  of  the  minor  as  well  as 
that  of  his  parents.  . .”  Attorney  General  White  concluded 
that  the  Supreme  Court  decision  had  “little  relevance”  for  the 
Texas  admissions  procedure. 

HHS  STRONG  ARMS  HEALTH  DEPARTMENT  AUSTIN 
When  the  Texas  Health  Facilities  Commission  (THFC)  re- 
fused to  accept  some  late-breaking  certificate-of-need 
(CON)  regulations  from  the  US  Department  of  Health  and 
Human  Services  (HHS,  formerly  HEW),  HHS  threatened 
overnight  to  terminate  a $1 .6  million  grant  to  the  Texas  De- 


partment of  Health.  THFC  was  told  by  the  federal  govern- 
ment it  had  72  hours  to  comply  with  new  federal  guidelines. 
Since  THFC  gets  no  direct  federal  funds,  HHS  threatened 
the  TDH  instead,  which  utilizes  a good  amount  of  federal 
funding.  The  move  prompted  one  writer  of  an  Austin  political 
weekly  to  suggest  that  HHS  must  be  using  “Iranian  con- 
sultants.” Texas  officials  successfully  obtained  a temporary 
injunction  prohibiting  the  federal  government  from  terminat- 
ing the  $1 ,621 ,453  grant.  US  District  Judge  William  Sessions 
ruled  that  the  health  department  had  not  received  meaning- 
ful notice  of  the  termination  of  funds.  “There  is  no  way  the 
agency  could  have  met  the  requirements  in  an  orderly  pro- 
cedure,” Sessions  said.  Removal  of  the  grant  would  have 
resulted  in  the  termination  of  23  employees  at  the  Texas  De- 
partment of  Health,  according  to  the  state  attorney  general’s 
office  which  represents  the  Health  Facilities  Commission  on 
the  case. 


Editor's  note:  "Capital  Comments"  is  compiled  by  the  TMA  Division  of  Legisla- 
tive Affairs  and  the  Texas  Medicine  staff.  It  highlights  health  matters  of  current 
interest  in  the  US  Congress,  federai  agencies,  state  legislatures,  and  Texas 
administrative  agencies.  Contents  also  include  segments  of  the  AMA's 
monthly  summary,  "The  Month  in  Washington." 
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The  best  ideas  are  the  simplest. 


rtiCHftEl  t£.HMAN 
999-99-9999 


It’s  as  true  in  providing 
insurance  services  as  it  is  in 
medicine.  The  best  ideas  are 
often  the  simplest. 

It’s  why  Blue  Cross  and  Blue 
Shield  of  Tfexas  continues  to  be 
one  of  the  most  cost-efficient 
insurance  carriers  to  deal  with. 

Paper  work,  for  instance.  We 
keep  it  at  a minimum,  allowing 
your  personnel  more  time  to  do 
your  work. 


We  simplify  claims 
handling,  to  make  sure  they’re 
paid  promptly  and  fairly.  And 
we  have  a simple  system  for 
claims  checking — a cost- 
control  measure. 

We’ve  simplified  our  own 
business,  consolidating  computer 
operations  into  one  central 


physicians  a very  simple 
approach  to  insurance  service,  in 
spite  of  the  growing  complexities 
in  both  our  professions. 

We  know  you’re  doing 
everything  you  can  to  keep  costs 
reasonable.  That’s  why  we’re 
doing  everything  we  can  to  keep 
things  simple. 


location  for  better  efficiency,  VOUT  01T113lOV00S 

Blue  Cross  and  Blue  ^ 

Shield  of  Tfexas  offers 


the  benefit  of  the  best 


GROUP  LIFE  AND  HEALTH  INSURANCE  CO.,  a wholly  owned  subsidiary  of  Biue 
Cross  and  Blue  Shield  of  Texas  can  give  your  company  the  additional  benefits  of 
Group  Life,  Dependent  Life,  Permanent  Life,  Accidental  Death  and  Disability  and 
Income  Protection. 


Blue  Cross 
Blue  Shield 

of  Texas 


® Registered  Service  Mark  Blue  Cross  Association 
^Registered  Service  Mark  Blue  Shield  Association 


YOUR  NEW  LITTLE  BLACK  BOOK 


Everyone  needs  a little  black  book.  A special 
place  to  keep  the  names  and  numbers  of  the 
people  you  call  most  often.  An  easy-to-use 
reference  that  saves  you  time  during  your  busy 
work  day. 

Now  let  us  show  you  our  new  little  black 
book.  The  Touch-a-matic®  telephone  from 
Southwestern  Bell.  It’s  designed  especially 
for  you. 

The  Tbuch-a-matic  telephone  works  just  like  a 
little  black  book  — only  better.  It  memorizes  31 
of  the  local  or  Long  Distance  numbers  you  call 
most  often  — and  dials  them  for  you  at  the 
touch  of  a button.  It  also  takes  the  hassle  out  of 


busy  signals  by  remembering  the  last  number 
you  dialed  manually. 

Add  a Speakerphone  to  your  new  little  black 
book  and  you  have  the  convenience  of 
hands-free  calling.  Listen  and  talk  while  you 
write,  use  your  calculator,  search  files  or  move 
around  your  office.  The  Speakerphone  can  also 
make  any  call  an  on-the-spot  conference  call  for 
everyone  in  your  office. 

Tb  order  your  new  little  black  book  — the 
Tbuch-a-matic  telephone  — simply  call  us  toll 
free  at  1-800-442-7148,  EXT.  624. 

It’s  the  black  book  everyone  needs. 


Southwestern  Bell 
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ANNOUNCING 


A“step-up”  in  sublingual  angina*  therapy 


as  nitroglycerin... action  lasts 

IIOW...10  nw  tablet  " 

ISORDIl  SUBIINGUAI 


• makes  it  more  convenient 

to  administer  maximum  dosage 

• highly  stable  tablets  for  aborting 
or  preventing  angina  pectoris 
attacks 


« acts  almost  as  fast 


(ISOSORBIDE  DINITRATE) 


SUBLINGUAL  TABLETS: 

2.5  mg,  5 mg,  and  now— 10  mg 


Usual  dosage:  one  10-mg  tablet  every  2-3  hours  (or  prn 

after  starting  at  lower  dose)  Tablets  shown  smaller  than  actual  size. 


*lndications:  Based  on  a review  of  this  drug  by  the  National  Academy  of 
Sciences— National  Research  Council  and/or  other  information,  FDA  has 
classified  the  indications  as  follows: 

"Probably”  effective:  When  taken  by  the  sublingual  route,  Isordil 
Sublingual  Tablets  are  indicated  for  the  treatment  of  acute  anginal 
attacks  and  for  prophylaxis  in  situations  likely  to  provoke  such  attacks. 
Final  classification  of  the  less-than-effective  indications  requires  further 
investigation. 


Contraindication:  Idiosyncrasy  to  this  drug. 

Warnings:  Data  supporting  the  use  of  nitrites  and  nitrates  during  the  early 
days  of  the  acute  phase  of  myocardial  infarction  (the  period  during  which  clin- 
ical and  laboratory  findings  are  unstable)  are  insufficient  to  establish  safety. 
Precautions:  Tolerance  to  this  drug  and  cross-tolerance  to  other  nitrites  and 
nitrates  may  occur. 

Adverse  Reactions:  Cutaneous  vasodilation  with  flushing.  Headache  is 
common  and  may  be  severe  and  persistent.  Transient  episodes  of  dizziness 


and  weakness  as  well  as  other  signs  of  cerebral  ischemia  associated  with 
postural  hypotension  may  occasionally  develop.  This  drug  can  act  as  a physio- 
logical antagonist  to  norepinephrine,  acetylcholine,  histamine,  and  many  other 
agents.  An  occasional  individual  exhibits  marked  sensitivity  to  the  hypotensive 
effects  of  nitrite,  and  severe  responses  (nausea,  vomiting,  weakness,  restless- 
ness, pallor,  perspiration  and  collapse)  can  occur  even  with  the  usual  thera- 
peutic dose.  Alcohol  may  enhance  this  effect.  Drug  rash  and/or  exfoliative 
dermatitis  may  occasionally  occur. 

Dosage  and  Administration:  The  basic  dosage  for  Isordil  (Isosorbide  Dinitrate) 
Sublingual  Tablets  is  one  5-mg  or  10-mg  tablet  every  2 to  3 hours.  The  2.5-mg 
tablet  facilitates  adjustment  of  dosage.  All  three  dosage  strengths  are  used 
sublingually. 

Consult  direction  circular  before  prescribing. 

IVES  LABORATORIES  INC. 

NewYork,  NY  10017  ® 

DEDICATED  TO  IMPROVING  THE  QUALITY  OF  LIFE  THROUGH  MEDICINE® 


© 1980  Ives  Laboratories  Inc 


Physician  activism  in  the  legislative  process — 
care  for  the  indigent  newborn,  a case  history 


“If  physicians  are  going  to  become  involved  in  the  Legisla- 
ture, they  should  start  early.  That's  the  lesson  I learned  from 
the  1979  session. " 

Charles  E.  Gibbs,  MD,  chairman  of  TMA’s  Committee  on 
Maternal  and  Child  Health,  took  his  words  to  heart  shortly 
after  his  committee's  proposal  faltered  at  the  close  of  the 
1979  Texas  Legislature.  Within  four  months,  he  had  called 
the  committee  together  to  begin  planning  for  the  1981 
session. 

Dr  Gibbs,  interim  director  at  Bexar  County  Hospital,  and 
his  TMA  committee  are  intent  on  preparing  perinatal  care 
legislation  for  indigent  mothers  and  low  birth  weight  infants. 

The  near  success  of  their  proposal — the  Newborn  Pulmo- 
nary Act,  its  ultimate  demise  in  the  legislative  process,  and 
their  determination  to  succeed  in  the  1981  Legislature  is  the 
subject  of  this  article. 


Dr  Kay  leaned  forward  earnestly.  “To  say  that  bill  failed  is  a 
misstatement,”  he  emphasized.  “It  never  had  a chance  to 
fail.” 

We  looked  at  one  another  across  his  paper-scattered 
desk,  sitting  high  above  Austin  on  Seton  Medical  Center’s 
eighth  floor.  Down  the  hall  in  the  neonatal  unit,  23  babies 
were  receiving  special  attention.  Some  were  attached  to  life- 
saving respirators,  others  lay  in  oxygen-controlled  en- 
closures, and  some  were  sleeping,  recovering  now  on  their 
own,  without  the  aid  of  sophisticated  machines. 

This  is  the  domain  of  Jacob  Kay,  MD.  As  medical  director 
of  Seton’s  regional  neonatal  center  and  one  of  the  forces 
which  made  Seton  a regional  newborn  intensive  care  center, 
he  had  a strong  personal  interest  in  the  Newborn  Pulmonary 

Nurses  at  Seton  Medical  Center’s  neonatal  center  care  for  infants  with  respi- 
ratory disorders. 


Act  which  stalled  in  the  waning  days  of  the  1979  Texas  legis- 
lative process. 

This  bill,  which  was  initiated  jointly  by  the  Texas  Pediatric 
Society  (TPS)  and  the  Texas  Chapter,  American  Academy  of 
Pediatrics  (TCAAP),  and  supported  by  the  Texas  Medical 
Association,  was  an  attempt  to  provide  funding  to  save  pre- 
maturely born  infants  with  respiratory  disorders  from  death 
or  permanent  neurological  damage. 

Clift  Price,  MD,  deputy  commissioner  of  health  mainte- 
nance at  the  Texas  Department  of  Health  (TDH),  who  was 
also  interested  in  such  a bill,  noted,  “Most  Texas  pediatri- 
cians feel  that  the  care  of  sick  infants  and  mothers, 
particularly  among  the  poor,  has  been  neglected.”  He  com- 
mented that  incidents  involving  the  “county  barrier,"  a term 
used  when  an  indigent  patient  goes  to  a neighboring  county 
hospital  for  care  and  the  home  county  refuses  to  pay,  have 
resulted  in  cases  where  neighboring  hospitals  have  refused 
to  treat  these  patients. 

To  help  alleviate  this  problem,  the  pediatricians  proposed 
enacting  legislation  which  would  provide  care  for  indigent 
children,  unrestricted  by  county  barrier  or  hospital  bed 
limitations. 

During  the  late  fall  1978,  representatives  from  TPS  and 
TCAAP  approached  TMA  lobbyist  Ace  Pickens  for  his  advice 
in  submitting  a bill  in  the  1979  Legislature  regarding  this  is- 
sue. Pickens  recalled,  “The  pediatricians  were  proposing  a 
program  which  would  have  covered  many  indigent  pediatric 
problems;  a program  which  would  have  cost  a ton  of  money.” 
The  Texas  Legislature,  at  the  time,  as  well  as  its  new  gover- 
nor, was  strongly  disinclined  to  embark  upon  a major  new 
state  program.  Pickens  recommended  that  the  physicians 
return  to  their  organizations,  set  one  priority,  and  work  with 
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TMA  on  the  project. 

Jacob  Kay,  MD,  as  chairman  of  the  TPS  Committee  on 
Legislation,  was  assigned  the  task  of  focusing  in  on  the  one 
priority.  He  called  together  a planning  committee  composed 
of  experts  in  pediatrics,  obstetrics,  perinatal  and  neonatal 
care,  and  representatives  from  the  TMA  and  TDH.  The  out- 
come of  this  meeting  was  the  Newborn  Pulmonary  Act  of 
Texas. 

Recalled  Dr  Kay,  “Our  main  consideration  in  this  drafting 
process  was  to  come  up  with  a program  idea  which  would 
have  a reasonable  chance  of  passing.  We  were  aware  that 
the  66th  Legislature  was  confronted  with  a “Proposition  13" 
philosophy.  Everyone  was  conscious  of  rising  costs  and  in- 
tent on  reducing  taxes.  It  was  a period  when  the  Legislature 
was  least  likely  to  approve  funding  for  such  a program.” 

Armed  with  their  proposal,  the  pediatricians  approached 
the  TMA  Council  on  Legislation  and  won  its  approval  for 
such  a program.  With  the  TMA  endorsement,  they  then  ap- 
proached Ace  Pickens  again  to  formally  draft  a bill. 

Early  Maneuvers 

With  bill  in  hand,  lobbyist  Pickens  began  considering  repre- 
sentatives and  senators  to  sponsor  the  legislation.  He 
acknowledged,  “Here  was  a bill  that  could  do  a lot  of  good, 
but  it  involved  approximately  five  million  dollars.”  He  first  ap- 
proached Senator  Grant  Jones,  (D-Abilene),  who  was 
chairman  of  the  Senate  Finance  Committee — a committee 
responsible  for  deciding  how  every  penny  in  the  state  appro- 
priations budget  would  be  spent.  Pickens  asked  Senator 
Jones  if  he  supported  the  idea  of  the  bill,  if  the  money  re- 
quested seemed  reasonable,  and  if  he  would  sponsor  it. 
Jones  agreed. 

Recalled  Senator  Jones,  “I  decided  to  sponsor  the  bill  at 
the  specific  request  of  Ace  Pickens.  It  was  not  an  area  (new- 
born pulmonary  problems)  in  which  I was  expert,  but  then,  I 
doubt  if  any  member  of  the  Legislature  is  expert  in  this  area.” 

With  the  Senate  sponsor  recruited,  Pickens  then  pon- 
dered the  House  side  and  chose  Representative  Bill  Messer 
(D-Belton).  Pickens  explained  the  bill  to  Messer.  The  repre- 
sentative recalled,  “I  then  went  into  my  district  and  spoke 
with  physicians  there,  asking  if  this  bill  was  something  that 
was  needed.  They  told  me  yes.  I then  spoke  with  Senator 
Jones  to  see  if  the  bill’s  estimated  costs  were  realistic  and 
feasible.”  Jones  answered  affirmatively.  Messer  then  met 
again  with  Ace  Pickens  to  work  out  the  logistics  and  timing 
for  the  bill. 

Whatever  Happened  to  HB 1532? 

Kim  Ross,  a TMA  lobbyist  with  the  Division  of  Legislative 
Affairs,  likens  the  Texas  Legislature  to  a percolator.  As  the 


session  begins  and  bills  are  introduced,  the  water  is  simmer- 
ing, rarely  breaking  the  surface.  However,  as  the  session 
becomes  more  heated  and  bills  are  coming  out  of  committee 
and  heading  toward  the  Senate  and  House  floors  for  second 
and  third  readings,  things  start  perking.  The  newborn  pulmo- 
nary program  simply  never  made  it  past  the  percolator  stem, 
but  was  jammed  near  the  base,  struggling  with  other  bills  to 
work  its  way  up  toward  passage. 

For  a bill  to  become  law,  it  must  pass  through  both  the 
House  and  Senate,  and  then  proceed  to  the  governor  for  his 
signature.  While  the  procedures  for  passing  through  the  two 
houses  vary,  the  bill  must  go  through  three  readings  on  each 
side.  The  principal  philosophy  inherent  in  this  process  might 
be  described  as  the  avoidance  of  a type  one  error:  “better  no 
law  passed  than  a bad  law  . . .” 

The  House  Side 

The  Newborn  Pulmonary  Act  was  first  introduced  to  the 
House  of  Representatives  on  March  6, 1979,  by  Rep  Bill 
Messer.  The  Legislature  was  already  into  its  third  month  of 
business.  Bills  were  beginning  to  percolate  out  of  committee 
and  onto  the  House  floor.  The  session  would  end  in  May,  as 
was  required  by  the  Texas  constitution. 

At  first  reading  (when  the  bill  was  introduced),  it  was  as- 
signed a number  (House  Bill  [HB]  1532),  and  House  Speaker 
Bill  Clayton  referred  the  bill  to  the  House  Committee  on 
Health  Services  for  study.  HB  1532  stood  in  line  with  60  or  70 


Senator  Grant  Jones  (D-Abilene)  sponsored  SB  980  on  the  Senate  side 
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other  bills  waiting  for  a markup  by  the  committee. 

Following  a public  hearing  on  April  11,  which  provided 
Messer  with  a forum  to  educate  his  colleagues  and  the  pub- 
lic about  the  bill,  the  committee  voted  unanimously  to  pass 
the  bill  out  of  committee.  Following  legislative  procedure,  it 
was  sent  on  to  the  Flouse  Calendars  Committee  for  schedul- 
ing for  debate  on  the  Flouse  floor.  The  Calendars  Committee 
is  the  final  bottleneck  before  a bill  can  be  voted  on  by  the 
Flouse  (come  up  for  second  reading).  By  April  11th,  this  com- 
mittee already  had  several  hundred  bills  log-jammed  at  the 
percolator  base,  waiting  for  floor  action  and  movement  up 
the  percolator  stem. 

Recalled  Flouse  sponsor  Bill  Messer,  “The  bill  went  into 
the  health  committee  facing  a lot  of  opposition.  I thought  it 
had  a 50-50  chance  of  coming  out  of  committee.  Flowever, 
when  the  bill  passed  on  to  the  Calendars  Committee,  it  had 
not  attracted  enough  attention  among  the  legislators  to  re- 
ceive priority”  in  coming  up  for  debate  on  the  Flouse  floor. 

The  problem,  says  Messer,  was  that  the  Newborn  Pulmo- 
nary Act  was  not  as  high  profile  as  other  well-publicized 
problems,  such  as  public  education  and  teacher  salaries.  “It 
was  a matter  of  educating  the  people  and  the  legislators  as 
to  how  serious  a problem  newborn  respiratory  complications 


Representative  Bill  Messer  (D-Belton)  sponsored  HB  1532  on  the  House  side 


really  are.  But  the  Legislature  follows  the  old  adage  ...  al- 
ways grease  the  squeaking  wheel  first,”  he  noted. 

Finally,  FIB  1532  was  scheduled  by  the  Calendars  Commit- 
tee for  floor  action  on  what  is,  in  effect,  the  last  full  day  of 
legislative  floor  activity  on  “new"  bills.  After  Friday,  May  25, 
the  “72-hour  rule"  goes  into  effect.  The  last  three  days  of  the 
session  are  limited,  by  this  rule,  to  that  legislation  which  has 
passed  second  reading,  the  critical  floor  vote  on  all  bills.  MB 
1532  died  at  midnight.  May  25, 1979,  when  the  72-hour  rule 
went  into  effect.  It  was  only  a few  bills  shy  of  coming  up  for 
second  reading  and  a floor  vote. 

The  Senate  Side 

Senator  Grant  Jones  introduced  the  newborn  bill  March  9, 
1979,  to  the  Senate  floor.  It  was  assigned  the  number  Senate 
Bill  (SB)  980,  and  referred  to  the  Senate  Committee  on 
Human  Resources  by  Lieutenant  Governor  Bill  Hobby.  The 
bill  was  reported  favorably  out  of  committee  two  weeks  after 
final  testimony  and  public  hearings.  Lack  of  a quorum  to  con- 
duct business  prevented  an  earlier  release  of  the  bill  to  the 
Senate  floor. 

On  the  Senate  side,  bills  don’t  go  to  a Calendars  Commit- 
tee, but  are  placed  on  an  Intent  Calendar.  Following  long 
established  precedent.  Lieutenant  Governor  Hobby,  who 
presides  over  the  Senate,  conducted  Senate  business  out  of 
its  regular  order.  Thus,  the  Senate  suspended  its  rules  — a 
two-thirds  vote — in  order  to  debate  any  legislation.  This  has 
the  effect  of  regulating  the  flow  of  legislation  through  the 
Senate. 

Senate  Bill  980  was  never  taken  up  for  a vote  on  the  Sen- 
ate floor.  Shortly  after  it  passed  out  of  committee,  13 
senators  fled  the  Capitol  and  hid  from  authorities  in  order  to 
break  a Senate  quorum  and  prevent  passage  of  other  unre- 
lated legislation.  The  press  dubbed  the  13  senators  the 
“Killer  Bees.”  Their  five-day  absence  halted  all  Senate  ac- 
tivity, and  some  physicians  believe  this  was  responsible  for 
SB  980’s  ultimate  demise. 

Why  Did  the  Bill  Fail? 

While  all  those  involved  with  the  Newborn  Pulmonary  Act 
hold  their  own  views  as  to  why  the  bill  was  not  passed,  gen- 
erally all  agree  that  time  was  a large  factor. 

Ace  Pickens  noted  that  the  program  was  a new  concept  to 
both  the  public  and  legislators:  it  carried  a $5  million  price 
tag;  and  such  a program  needed  time  to  educate  both  the 
public  and  the  legislators. 

Grant  Jones  sounded  a similar  note.  “Anytime  a new  pro- 
gram is  introduced  which  involves  fiscal  monies,  there  are 
bound  to  be  some  problems.  In  this  case,  the  bill  would  have 
cost  some  $5  million,  three  and  one-half  million  of  which 
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would  have  come  out  of  general  revenues.  But  the  price  tag 
was  not  the  problem  with  this  bill.  The  principal  problem  was 
that  the  bill  was  introduced  late  in  the  session  when  a num- 
ber of  bills  were  already  up  on  the  Senate  floor.” 

Representative  Bill  Messer  recalled  receiving  help  from 
people  who  previously  had  not  supported  the  idea  of  the  bill. 
“I  was  feeling  good  about  how  the  House  vote  would  have 
gone  on  the  second  reading,”  he  said.  However,  he  noted 
that  funding  was  the  big  question.  “Everybody  had  some- 
thing they  wanted  to  spend  money  on  toward  the  end  of  the 
session.  You  have  to  get  a bill  out  early,  before  all  of  the 
money  in  the  general  appropriations  fund  is  spent.” 

Looking  Toward  the  1981  Session 

While  disappointed  that  the  newborn  pulmonary  program  is 
not  yet  a reality.  Dr  Kay  sees  the  1979  legislative  process  as 
a necessary  first  step  in  educating  the  public  and  legislators 
about  the  problems  of  the  indigent  newborn.  “We  will  build 
on  this  experience,”  he  stated  confidently.  “When  we  begin 
pushing  new  legislation  which  will  encompass  the  idea  of  the 
newborn  pulmonary  program,  we  will  review  with  the  legisla- 
tors what  occurred  during  the  last  session.” 

Meanwhile,  Dr  Gibbs  and  his  committee,  working  with  the 
TMA  Council  on  Legislation  and  Division  of  Legislative  Af- 
fairs, are  smoothing  out  the  identifiable  snags  in  the  new 
proposal  which  would  expand  the  concept  of  newborn  pul- 
monary care  for  indigents  to  include  care  for  the  mother.  “I 
feel  well  prepared  on  this  proposal,”  he  commented.  “The 
medical  aspects  are  well  in  mind.  I just  don’t  know  if  we  are 
where  we  ought  to  be  legislatively.” 

TMA  Legislative  Affairs  Director  Greg  Hooser  sees  pro- 
posals like  SB  980  and  HB 1532  as  a vital  part  of  TMA’s 
legislative  package.  “Too  often  TMA  does  not  get  credit  for 
passing  laws  which  have  provided  direct  improvement  of 
public  health  services.  What  the  press  remembers  are  the 
fights  with  the  trial  lawyers  on  malpractice  issues,  and  not 
the  fact  that  TMA  supported  bills  for  infant  screening  for  hy- 
pothyroidism or  phenylketonuria.” 

Come  November  1980,  the  Committee  on  Maternal  and 
Child  Health  will  submit  their  new  proposal  to  the  TMA 
House  of  Delegates  and  Council  on  Legislation.  If  their  pro- 
posal is  endorsed  by  the  House  of  Delegates,  Texas 
pediatricians,  obstetricians,  and  neonatoiogists  can  look  for- 
ward to  a new  chapter  in  attempting  to  obtain  necessary 
funding  and  care  for  the  indigent  mothers  and  their  new- 
borns when  the  1981  Texas  Legislature  convenes  in  January. 

Mary  Lange 

Assistant  Editor 
Texas  Medicine 


ISSUES 
OF  THE  80’S 


□will  adequate  quantities  of  blood 
and  blood  components  be 
ovoiloble? 


□will  the  pursuit  of  odequote 
supplies  of  blood  jeopardize  the 
high  stondords  of  quality? 

□ con  o reasonable  cost  for 
transfusion  services  be  maintained? 

To  assure  the  patient  of  high  quality 
medicol  core  at  o reasonable  cost, 
the  hospital's  blood  bonk  and 
transfusion  service  and  the  medical 
staff  must  actively  address  these  is- 
sues. The  physician  can  effectively 
participate  in  this  teamwork  by 

• supporting  volunteer  blood 
donor  recruitment  programs 

• reloting  to  your  blood  bonk  and 
transfusion  service 

• encouraging  your  patient's  family 
and  friends  to  donate  blood 

Responding  to  these  issues 
is  our  responsibility. 

A public  service  announcement  sponsorecJ  by  the  TMA 
Special  Committee  on  Blood  Bonking  ond  Blood  Trons- 
fusion,  ond  Texos  Medicine. 
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HsffoRIES/qREAM  WITH  HYDROCORTISONE 

#1  pfreiscnbed  hemorrhoidal  prodijct 


IT  WAS 
NUMBER  ONE 
IN  1959 
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ANUSOL-HC*  SUPPOSITORIES 

Hemorrhoidal  Suppositories 

ANUSOL-HC*’  CREAM 

Rectal  Cream  with  Hydrocortisone  Acetate 

Caution:  Federal  law  prohibits  dispensing  without 
prescription. 

Description;  Each  Anusol-HC  Suppository  contains  hydrocor- 
tisone acetate,  10  0 mg;  bismuth  subgallate,  2 25%;  bismuth 
resorcin  compound,  1.75%;  benzyl  benzoate,  1.2%;  Peruvian 
balsam,  1 8% ; zinc  oxide,  1 1 .0% ; also  contains  the  following 
inactive  ingredients;  dibasic  calcium  phosphate,  and  certified 
coloring  in  a hydrogenated  vegetable  oil  base. 

Each  gram  of  Anusol-HC  Cream  contains  hydrocortisone 
acetate,  5.0  mg,  bismuth  subgallate,  22  5 mg,  bismuth 
resorcin  compound,  17.5  mg;  benzyl  benzoate,  12.0  mg, 
Peruvian  balsam,  18.0  mg;  zinc  oxide,  110  0 mg;  also  contains 
the  following  inactive  ingredients  propylene  glycol,  propyl- 
paraben, miethylparaben,  polysorbate  60  and  sorbitan 
monostearate  in  a water-miscible  base  of  mineral  oil,  glyceryl 
stearate  and  water. 

Indications:  Anusol-HC  Suppositories  and  Anusol-HC  Cream 
are  adjunctive  therapy  for  the  symptomatic  relief  of  pain  and 
discomfort  in:  external  and  internal  hemorrhoids,  proctitis, 
papillitis,  cryptitis,  anal  fissures,  incomplete  fistulas  and  relief  of 
local  pain  and  discomfort  following  anorectal  surgery. 
Anusol-HC  Cream  is  also  indicated  for  pruritus  ani. 


Anusol-HC  is  especially  indicated  when  inflammation  is 
present  After  acute  symptoms  subside,  most  patients  can  be 
maintained  on  regular  Anusol®  Suppositories  or  Ointment. 
Contraindications:  Anusol-HC  Suppositories  and  Anusol-HC 
Cream  are  contraindicated  in  those  patients  with  a history  of 
hypersensitivity  to  any  of  the  components  of  the  preparations. 
Warnings:  The  safe  use  of  topical  steroids  during  pregnancy 
has  not  been  fully  established.  Therefore,  during  pregnancy, 
they  should  not  be  used  unnecessarily  on  extensive  areas,  in 
large  amounts  or  for  prolonged  periods  of  time 
Precautions:  Symptomatic  relief  should  not  delay  definitive 
diagnoses  or  treatment. 

If  irritation  develops,  Anusol-HC  Suppositories  and 
Anusol-HC  Cream  should  be  discontinued  and  appropriate 
therapy  instituted. 

In  the  presence  of  an  infection  the  use  of  an  appropriate 
antifungal  or  antibacterial  agent  should  be  instituted.  If  a 
favorable  response  does  not  occur  promptly,  the  cortico- 
steroid should  be  discontinued  until  the  infection  has  been 
adequately  controlled. 

Care  should  be  taken  when  using  the  corticosteroid 
hydrocortisone  acetate  in  children  and  infants. 

Anusol-HC  is  not  for  ophthalmic  use 
Dosage  and  Administration:  Anusol-HC  Suppositories  — 
Adults:  Remove  foil  wrapper  and  insert  suppository  into  the 
anus.  Insert  one  suppository  in  the  morning  and  one  at 


bedtime  for  3 to  6 days  or  until  inflammation  subsides  Then 
maintain  patient  comfort  with  regular  Anusol  Suppositories. 

Anusol-HC  Cream  — Adults;  After  gentle  bathing  and 
drying  of  the  anal  area,  remove  tube  cap  and  apply  to  the 
exterior  surface  and  gently  rub  in.  For  internal  use,  attach  the 
plastic  applicator  and  insert  into  the  anus  by  applying  gentle 
continuous  pressure.  Then  squeeze  the  tube  to  deliver 
medication.  Cream  should  be  applied  3 or  4 times  a day  for  3 
to  6 days  until  inflammation  subsides.  Then  maintain  patient 
comfort  with  regular  Anusol  Ointment. 

NOTE:  If  staining  from  either  of  the  above  products  occurs, 
the  stain  may  be  removed  from  fabric  by  hand,  or  machine 
washing  with  household  detergent. 

How  Supplied:  Anusol-HC  Suppositories—  boxes  of  12 
(N  0047-0089-12)  and  boxes  of  24  (N  0047-0089-24)  in 
silver  foil  strips  with  Anusol-HC  W/C  printed  in  black 
Anusol-HC  Cream  — one-ounce  tube  (N  0047-0090-01) 
with  plastic  applicator. 

Store  between  59'’-86°  F (15°-30°  C). 

Full  information  is  available  on  request 
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PARKE-DAVIS 

Div  of  Warner-Lambert  Co 
Morris  Plains,  NJ  07950  USA 


Hie  primary 
beneficiaries  of 

ORAL 

HYDERGENEE 

Each  1 mg  Hydergine  tablet  containsdihydroergocornine  mesylate  0.333  mg,  dihydro- 
ergocristine  mesylate  0.333  mg,  and  dihydroergocryptine  (dihydro-alpha-ergocryptine 
and  dihydro-beta-ergocryptine  in  the  proportion  of  2:1}  mesylate  0.333  mg,  repre- 
senting a total  of  1 mg. 

They're  in  their  late  sixties,  the  beneficiaries  of  more  lib- 
eral retirement  laws  and  more  enlightened  attitudes 
toward  the  elderly.  They’re  leading  socially  pro- 
ductive lives.  But  recently,  without  any  clear 
cause,  they  had  each  begun  to  experience  mild  \ 
episodes  of  symptoms  such  as  confusion, 
mood-depression,  and  dizziness.  Their 
ability  to  function  could  have  been 
jeopardized.  That’s  when  they  be- 
came the  beneficiaries  of  oral 
Hydergine  therapy. 


The  still-functioning  geriatric  can  benefit 
from  Hydergine  treatment 

It  is  quite  common  for  cognitive  and  emotional  symp- 
toms of  deterioration  to  manifest  gradually  in  the  elderly. 
During  this  early  stage,  such  symptoms  are  mild  and 
more  amenable  to  treatment.  It  is  at  this  stage  that 
Hydergine  therapy  has  proved  most  effective.  Patients 
tend  to  respond  better,  and  with  symptoms  effectively 
relieved— or  at  least  their  progression  retarded— the 
ability  to  function  can  be  maintained. 

Ord  Hydergine  tablets  promote 
better  patient  compliance 

Compared  with  the  sublingual  form,  dosage  administra- 
tion is  easier,  with  less  need  for  supervision. 


Contraindications:  Hypersensitivity  to  the  drug. 

Precautions:  Because  the  target  symptoms  are  of  unknown  etiology,  careful  diagnosis  should 
be  attempted  before  prescribing  Hydergine  tablels  and  sublingual  tablets. 

Adverse  Reactions:  Serious  side  etfects  have  not  been  tound.  Some  sublingual  irritation, 
transient  nausea,  and  gastric  disturbances  have  been  reported.  Hydergine  tablets  and  sublin- 
gual tablets  do  not  possess  the  vasoconstrictor  properties  of  natural  ergot  alkaloids. 

Dosage  and  Administration:  1 mg  three  times  daily.  Alleviation  of  symptoms  is  usually 
gradual  and  results  may  not  be  observed  tor  3-4  weeks. 

How  Supplied:  Hydergine  tablets  (for  oral  use)  1 mg,  packages  of  100  and  500 
Hydergine  sublingual  tablets  1 mg,  containing  dihydroergocornine  mesylate  0.333  mg, 
dihydroergocristine  mesylate  0.333  mg,  and  dihydroergocryptine  (dihydro-alpha-ergocryptine 
and  dihydro-beta-ergocryptine  in  the  proportion  of  2:1)  mesylate  0,333  mg,  representing  a total 
of  1 mg;  packages  of  100, 500,  and  1000.  Hydergine  sublingual  tablets  0.5  mg,  contain- 
ing dihydroergocornine  mesylate  0,167  mg,  dihydroergocristine  mesylate  0.167  mg,  and  di- 
hydroergocryptine (dihydro-alpha-ergocryptine  and  dihydro-beta-ergocryptine 
in  the  proportion  of  2:1)  mesylate  0.167  mg,  representing  a total  of  0.5  mg; 
packages  of  100  and  1000. 

Before  prescribing,  see  package  Insert  lor  lull  product  information. 

SANDOZ  PHARMACEUTICALS,  EAST  HANOVER,  N.J.  07936  sandoz 

SDZ  9-350 


© 1979  Sandoz,  Inc. 
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Pediatric  Drops 


Keflex 

cephalexin 


Additional  information  available 
to  the  profession  on  request. 


Dista  Products  Company 
Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 
Mfd.  by  Eli  Lilly  Industries,  Inc. 
Carolina,  Puerto  Rico  00630 
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PUT  A CONTRACT  OUT  ON  FRIVOLOUS  CLAIMS. 


Frivolous  claims  can  be  a night- 
mare. Especially  if  your  malpractice 
insurance  company  doesn’t  stand 
by  you.  And  unfortunately,  all  too 
many  don’t. 

For  instance,  most  malprac- 
tice insurance  policies  give  you  no 
say  in  whether  to  fight  or  settle  a 
claim.  And  if  you  do  have  a say, 
you  can  be  hit  with  a costly  penalty 
for  going  to  court.  Another  thing. 
Many  companies  don’t  pay  all  legal 
expenses.  And  most  companies 
seldom  use  lawyers  to  process  cases. 
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Claims  are  often  handled  only  by 
claims  adjusters. 

It’s  a different  story  at  Insur- 
ance Corporation  of  America.  ICA 
is  a doctor  and  attorney  owned 
company  working  for  doctors.  So 
we  know  the  strong  coverage  and 
knowledgeable  service  physicians 
need  from  their  liability  insurance. 
And  since  we  specialize  in  this  one 
field,  we  can  offer  a superior  pc:)licy 
for  a realistic  premium.  Premiums 
based  on  actual  costs  in  your  state. 

So  select  the  policy  with  the 


protection  you  need.  Put  a contract 
out  on  frivolous  claims.  For  more 
information  contact;  Insurance 
Corporation  of  America,  ICA 
Building,  2205  Montrose,  Hous- 
ton, Texas  77006.  713-526-4863. 
Outside  Texas  Phone  1-800- 
231-2615 


lOV 


INSURANCE 
CORPORATION 
OF  AMERICA 


MALPRACTICE  INSURANCE 
IS  BETTER  TODAY.  BECAUSE  OF  ICA. 


WHAT’S  NEW 


What’s  new:  arguments  for  and  against  the  treatment  of 
hyperlipidemia 

Antonio  M.  Gotto,  Jr,  MD  Ellison  H.  Wittels,  MD 

There  exists  a great  deal  of  controversy  today  as  to  whether 
the  physician  has  the  practical  means  available  for  prevent- 
ing or  reversing  atherosclerosis  and  its  complications.  In  the 
United  States  last  year,  the  Department  of  Health,  Education, 
and  Welfare  released  a publication  authorized  by  former 
Secretary  Joseph  Califano  which  stated  flatly  that  ather- 
osclerosis in  man  is  reversible.  On  the  advice  of  the  National 
Institutes  of  Health,  this  statement  was  subsequently  de- 
leted. The  controversy  has  not  been  settled.  The  best  that 
we  can  do  therefore  is  to  sum  up  the  arguments  for,  and 
against,  treating  hyperlipidemia  in  man.  Is  it  worthwhile  to 
attempt  to  change  the  eating  habits,  the  exercise  patterns, 
the  lifestyle,  and  to  consider  drug  therapy  to  reduce  hyper- 
lipidemia in  those  who  are  at  high  risk  of  developing  coro- 
nary heart  disease? 

The  answers  to  these  questions  are  complex.  In  analyz- 
ing risk-factor  intervention  and  specifically  that  of  hyper- 
lipidemia, a distinction  must  be  made  between  two  of  the 
parameters  used  to  define  ischemic  heart  disease.  One  is 
the  extent  of  atherosclerosis  and  occlusive  arterial  disease. 
The  second  is  the  effect  of  the  atherosclerosis,  namely,  an- 
gina pectoris,  myocardial  infarction,  and  sudden  cardiac 
death.  It  is  important  to  emphasize  that  most  epidemiologic 
studies  are  limited  to  the  consequences  of  atherosclerosis, 
namely  myocardial  infarction  and  cardiovascular  death, 
since  these  are  the  endpoints  most  readily  measured.  In 
order  to  determine  the  extent  of  atherosclerosis,  information 
can  be  obtained  by  autopsy  studies,  by  coronary  arteriogra- 
phy, and  perhaps  by  noninvasive  techniques  such  as 
myocardial  imaging.  One  generalization  which  can  be  ac- 
cepted is  that  clinically  apparent  ischemic  heart  disease 
almost  always  occurs  in  association  with  severe  underlying 
coronary  atherosclerosis.  However,  there  are  many  individu- 
als with  severe  atherosclerotic  obstruction  of  the  coronary 
arteries,  who  are  asymptomatic.  These  individuals  may  be 
protected  by  collateral  circulation,  by  some  protective  effect 
in  their  myocardial  metabolism,  or  perhaps  the  coronary 
obstruction  has  not  yet  reached  a critical  stage.  After  an 
event  has  occurred  (including  myocardial  infarction,  coro- 
nary insufficiency,  or  established  angina  pectoris),  the  best 
predictor  of  the  natural  history  of  the  disease  is  the  extent 


Antonio  M.  Gotto,  Jr.  MD,  Chairman;  Ellison  H Wittels,  MD,  Department  of 
Medicine,  Baylor  College  of  Medicine  and  The  Methodist  Hospital,  6565  Fan- 
nin, Houston,  TX  77030. 


of  coronary  obstruction.  Very  likely,  that  is  also  true  for 
asymptomatic  individuals;  that  is,  the  extent  of  coronary  ar- 
tery obstruction  is  the  single  best  indicator  of  whether  the 
disease  will  progress  slowly  or  rapidly.  The  long-term  prog- 
nosis of  the  patient  who  has  survived  a myocardial  infarction 
appears  to  depend  on  the  extent  of  coronary  artery  obstruc- 
tion, on  the  mechanical  function  of  the  left  ventricle,  and  on 
the  presence  of  ventricular  arrythmias.  Thus,  the  status  of 
the  remaining  myocardium  becomes  the  most  important 
determinant  for  survival  after  an  infarct. 

Arguments  for  Treatment 

We  feel  that  there  are  several  important  arguments  for  the 
treatment  of  hyperlipidemia. 

Argument  1 : Hyperchylomicronemia  and  resulting  abdomi- 
nal pain  are  relatively  rare,  but  highly  important  to  affected 
patients.  Many  patients  with  recurrent  hypertriglyceridemia 
are  sensitive  to  dietary  fat;  this  is  caused  by  an  underlying 
metabolic  disorder.  These  individuals  are  subject  to  recur- 
rent bouts  of  abdominal  pain  and  potentially  fatal  pancreat- 
itis. The  abdominal  pain  and  pancreatitis  can  be  controlled 
by  avoiding  severe  elevations  of  plasma  triglycerides. 

Argument  2:  The  concentrations  of  total  cholesterol  and 
low  density  lipoproteins  (LDL)  have  been  correlated  with  the 
frequency  of  coronary  artery  disease  in  both  epidemiologic 
studies  and  in  investigation  of  patients  with  chest  pain  using 
coronary  arteriography.  Indeed,  it  is  remarkable  that  in  every 
major  epidemiologic  study  carried  out  thus  far,  a single  static 
measurement  of  serum  cholesterol  at  the  beginning  of  the 
study  provided  a significant  indication  of  the  likelihood  of  an 
individual’s  developing  clinically  apparent  coronary  artery 
disease.  Clinical  conditions  associated  with  hyper-cho- 
lesterolemia  and  high  levels  of  LDL,  such  as  familial  hyper- 
cholesterolemia, are  associated  with  a very  high  incidence  of 
premature  coronary  disease.  The  average  age  of  the  first 
myocardial  infarction  in  males  with  familial  hypercholester- 
olemia is  approximately  40  years.  There  are  animal  models 
which  support  the  hypothesis  that  total  cholesterol  and  LDL 
are  causally  related  to  the  development  of  atherosclerosis. 

Argument  3:  The  concentration  of  serum  or  plasma  triglyc- 
erides may  be  a risk  factor  for  coronary  artery  disease  in 
certain  patients.  In  a study  of  more  than  400  men  who  under- 
went coronary  arteriography  for  evaluation  of  chest  pain  at 
The  Methodist  Hospital  in  Houston, ' we  analyzed  our  data 
for  the  occurrence  and  the  extensiveness  of  coronary  artery 
obstruction  and  calculated  a likelihood  ratio  of  finding  signifi- 
cant coronary  artery  obstruction.  The  data  were  analyzed 
independently  for  cholesterol  and  triglyceride  as  predictors 
of  obstruction.  A high  level  of  serum  triglyceride  did  not 
correlate  with  obstruction  if  the  concentration  of  plasma 
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cholesterol  was  quite  low,  under  150  mg/dl.  However,  the 
higher  the  concentration  of  cholesterol,  the  more  significant 
triglyceride  became  as  a predictor  of  the  likelihood  of  finding 
coronary  artery  obstruction  (Fig  1).  We  do  not  wish  to  ex- 
trapolate from  these  data  to  the  general  population,  but  our 
conclusion  in  the  patients  evaluated  for  chest  pain  was  that 
the  triglyceride  concentration  was  an  important,  independent 
risk  factor  in  the  presence  of  elevated  plasma  cholesterol. 

Therefore,  in  such  patients,  we  strongly  recommend  that  hy- 
pertriglyceridemia be  treated. 

Argument  4:  The  concentration  of  the  high  density  lipo- 
protein (HDL)  also  referred  to  as  alpha-cholesterol,  has  a 
negative  correlation  with  the  frequency  of  coronary  artery 
disease.  In  fact,  the  negative  correlation  between  HDL- 
cholesterol  and  coronary  artery  disease  is  the  strongest 
relationship  between  any  plasma  lipid  or  lipoprotein  and  the 
occurrence  of  the  disease.  Concentrations  of  HDL  are  nega- 
tively correlated  with  other  risk  factors  including  cigarette 
smoking.  Reduction  of  hypertriglyceridemia  by  diet,  exer- 
cise, or  medication  often  results  in  a rise  in  HDL  concen- 
tration, but  a causal  relationship  between  an  elevation  of 
HDL  and  prevention  of  atherosclerosis  has  not  been  estab- 
lished. To  the  best  of  my  knowledge,  no  animal  experiments 
have  shown  that  raising  HDL  will  prevent  atherosclerosis. 

Thus,  the  situation  differs  somewhat  from  that  of  LDL  where 
there  is  an  established  causal  relationship. 

A number  of  studies  have  shown  a positive  relationship  h 

between  vigorous  exercise  and  high  HDL  levels  in  young  cc 

and  middle-aged  men.  The  data  in  Fig  2 are  taken  from  a g 

study  conducted  at  The  Methodist  Hospital  concerning  the  o 

effects  of  exercise  and  diet  on  HDL-cholesterol.  Three  □ 

groups  were  examined:  sedentary  individuals,  joggers,  and  ^ 
marathon  runners.  The  joggers  averaged  11  miles  per  week 
while  the  marathon  runners  averaged  40  miles  per  week. 

This  was  a free-living  population  on  an  uncontrolled  diet. 

Average  HDL-cholesterol  was  43  mg/dl  for  inactive  men,  58 
mg/dl  for  joggers,  and  65  mg/dl  for  marathon  runners.  Thus, 
relatively  vigorous  exercise  is  required  to  significantly  affect 
HDL  levels.  In  our  study,  ^ diet  was  not  significantly  correlated 
with  HDL  levels,  nor  was  alcohol,  as  the  sedentary  group 
actually  had  a higher  consumption  of  alcohol  than  the  mar- 


athon runners.  Exercise  in  our  group  also  was  correlated 
with  a reduction  of  total  plasma  cholesterol  and  plasma  tri- 
glyceride concentrations.  For  that  segment  of  the  population 
that  can  exercise  to  this  extent,  exercise  would  be  the  treat- 
ment of  choice,  but  many  patients  cannot  or  will  not  engage 
in  this  amount  of  exercise. 

Argument  5:  Experimental  atherosclerosis  in  primates  and 
other  animals  is  reversible  by  diet  used  in  conjunction  with 
an  anion-binding  resin  to  lower  plasma  cholesterol  and  LDL, 

Argument  6:  From  various  dietary  studies  and  from  a 
World  Health  Organization  (WHO)  study  with  clofibrate,  ^ we 
believe  that  a 10%  reduction  in  plasma  cholesterol  con- 
centration results  in  approximately  a 20%  reduction  in  the 
frequency  of  nonfatal  myocardial  infarctions.  However,  this 
reduction  in  nonfatal  myocardial  infarctions  will  not  signifi- 

7.  Likelihood  ratios  as  a function  of  serum  triglyceride  concentration  for 
several  fixed  concentrations  of  serum  cholesterol.'  (Used  with  permission  of 
the  Journal  of  Chronic  Diseases  and  the  authors.) 


SERUM  TRIGLYCERIDE  CONCENTRATION  (mg/IOOmI) 


2.  Plasma  lipids  and  lipoproteins  in  sedentary  and  active  men.'  Values  are 
means  (mg/dl)  ± SD, 


Group 

Number 

Total  Cholesterol 

Triglyceride 

High  Density  Lipoprotein  (HDL) 

HDL/Total 

Inactive  (S) 

74 

211.7  ± 39 

156.2  ± 80 

44.3  ± 14 

.21 

Joggers  (J) 

85 

204.2  ± 43 

105,7  ± 53 

58.0  ± 18t 

28 

Marathon  (M) 

59 

187.2  ± 28t 

77.1  ± 29“ 

64.8  ± 14t 

.35 

‘Taken  from  Hartung  et  al.^ 
tp  < .01  compared  with  group  S. 

"p  < .01  compared  with  groups  S and  J. 
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cantly  decrease  mortality  in  a five-  to  ten-year  study.  The 
reduction  in  nonfatal  myocardial  infarctions  has  been  inter- 
preted by  some  investigators  as  a positive  test  of  the  lipid 
hypothesis.  The  WHO  study  with  clofibrate  identified  a sub- 
group of  individuals  who  showed  the  greatest  likelihood  of 
benefiting  from  the  drug  in  terms  of  reducing  the  risk  of  myo- 
cardial infarction.  This  subgroup  had  an  average  age  of  46 
years  and  had  higher  cholesterol  and  higher  blood  pressure 
than  the  average  of  the  overall  group.  Also,  they  had  a posi- 
tive family  history  of  coronary  disease.  Since  the  group 
receiving  clofibrate  in  the  WHO  study  had  a slightly  higher 
total  mortality  than  the  control  group,  the  use  of  clofibrate 
should  be  restricted  to  the  high-risk  patient  who  has  signifi- 
cant hypercholesterolemia  or  hypertriglyceridemia  and  for 
whom  the  physician  thinks  that  clofibrate  is  the  most  appro- 
priate drug. 


Argument  7;  Plasma  cholesterol  concentration  remains  a 
risk  factor  even  after  a myocardial  infarction.  It  is  not,  how- 
ever, as  important  a risk  factor  as  in  the  asymptomatic  male, 
age  30,  with  hypercholesterolemia.  Both  in  the  Coronary 
Drug  Project  and  in  the  Health  Insurance  Plan  of  Greater 
New  York  Followup  Study,  the  level  of  serum  cholesterol  was 
not  as  Important  a prognostic  factor  in  the  post-infarct  patient 
as  in  the  individual  without  clinical  manifestations  of  coro- 
nary disease.  Nonetheless,  In  the  placebo  group  of  patients 
in  the  Coronary  Drug  Project  who  had  had  one  or  more  myo- 
cardial infarctions,  it  was  observed  that  the  level  of  serum 
cholesterol,  the  absence  of  cigarette  smoking,  and  participa- 
tion in  leisure  activity  were  correlated  with  a decrease  in 
reinfarction  and  an  improvement  in  survival. 

Argument  8:  Treatment  of  hyperlipidemia  may  be  used  in 
addition  to  other  methods  of  correcting  risk  factors.  These 


3 Overall  ten-year  survival  of  100  patients  after  coronary  bypass.  (From 
unpublished  data  Courtesy  of  George  C Morris.  MD.  and  Gerald  M Lawrie, 
MD.  and  used  with  permission  of  Baylor  College  of  Medicine.) 
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would  include  avoidance  of  cigarette  smoking,  lowering  of 
blood  pressure,  control  of  diabetes,  and  the  use  of  antiplate- 
let agents.  Since  hyperlipidemia  is  not  the  only  cause  of 
atherosclerosis,  and  atherosclerosis  is  a multifactorial  dis- 
ease, a multifaceted  approach  may  be  the  most  effective 
means  of  treating  or  preventing  coronary  disease. 

Argument  9:  The  ninth  argument  for  treating  hyper- 
lipidemia is  somewhat  controversial,  but  we  believe  it  has 
some  merit  and  at  least  deserves  consideration.  This  argu- 
ment is  based  on  the  fact  that  emerging  data  from  several 
cardiovascular  centers,  including  ours  in  Houston,  appear  to 
show  prolongation  of  life  in  patients  with  severe  disease  who 
undergo  coronary  artery  bypass  surgery.  In  a group  of  pa- 
tients who  had  coronary  bypass  surgery  and  were  followed 
at  The  Methodist  Hospital  in  Houston,  patients  with  single 
vessel  disease  had  the  best  prognosis  (Fig  3).  Prognosis 
was  closely  correlated  with  the  technique  of  the  procedure. 
Mortality  is  less  than  2%  at  our  institution  and  at  comparable 
centers.  The  technical  quality  of  the  procedure  was  also  re- 
lated to  the  number  of  grafts  which  stayed  patent  after  five  to 
ten  years.  The  condition  of  the  myocardium  at  the  time  of 
surgery  was  an  important  predictor  of  survival.  The  most  im- 
portant determinant  of  outcome  and  of  the  success  of  the 
procedure,  however,  was  the  continued  progression  of 
atherosclerosis  following  the  procedure.  Thus,  the  most 
common  cause  of  thrombosis  or  loss  of  patency  of  the  grafts 
was  due  to  continuation  of  the  underlying  atherosclerotic 
process.  Since  these  patients,  in  a sense,  have  been  given  a 
second  lease  on  life,  it  seems  plausible  that  they  should  be 
vigorously  treated  in  an  effort  to  prolong  the  patency  of  the 
graft. 

Arguments  Against  Treatment 

In  the  discussion  to  this  point,  we  have  listed  a number  of 
reservations,  caveats,  and  conditional  statements.  From 
these  statements,  it  will  be  obvious  that  it  is  possible  to  raise 
arguments  against  the  treatment  of  hyperlipidemia.  Let  me 
briefly  summarize  them  from  the  foregoing  discussion. 

1.  In  the  intervention  studies  in  humans  carried  out  so  far, 
there  is  no  evidence  for  a decrease  in  mortality,  even  when 
nonfatal  myocardial  infarctions  are  reduced. 

2.  The  methods  for  treating  hyperlipidemia  give  marginal 
results  with  reductions  in  plasma  cholesterol  averaging  10% 
to  20%. 

3.  Diet  and  exercise  are  difficult  for  many  patients  to  follow. 

4.  Several  of  the  drugs  for  treating  hyperlipidemia  are  diffi- 
cult to  take  and  all  have  varying  degrees  of  side  effects. 

5.  There  are  no  animal  models  for  protecting  against  ath- 
erosclerosis by  raising  HDL. 

6.  The  major  prognosticators  in  a patient  with  established 


artherosclerosis  or  who  has  had  a myocardial  infarction 
are;  (a)  the  extensiveness  of  the  coronary  artery  disease 
when  it  is  discovered  and  (b)  the  extent  of  damage  to  the 
myocardium. 

What  Can  Be  Expected  From  Treatment 

In  making  a final  assessment  of  this  subject,  we  need  to  ask 
ourselves  what  can  be  expected  from  the  different  forms  of 
treatment  in  terms  of  lipid  reduction. 

Diet 

The  average  individual  in  our  country  who  goes  from  a typi- 
cal American  diet  to  one  with  decreased  animal  fat  and 
cholesterol  may  expect  an  average  reduction  in  plasma  cho- 
lesterol of  10%.  The  most  disciplined  patients  may  achieve  a 
15%  to  20%  reduction.  The  patient  with  hypertriglyceridemia 
may  achieve  a 20%  to  30%  reduction.  Over  a period  of 
years,  most  patients  will  do  well  if  they  can  lower  their  cho- 
lesterol by  10%  and  the  super-achievers  will  manage  a 15% 
to  20%  reduction.  The  latter  are  the  exceptions,  however. 

You  might  consider  alcohol  as  part  of  diet.  While  alcohol 
raises  the  level  of  HDL,  it  has  a number  of  well  known  toxic 
effects.  I do  not  believe  that  we  presently  have  sufficient 
clinical  information  to  recommend  consumption  of  alcohol  as 
a way  of  protecting  against  atherosclerosis  or  coronary 
disease. 

Exercise 

Unfortunately,  exercise  has  relatively  little  effect  on  the  level 
of  LDL  although  running  1 1 miles  per  week  can,  as  we  have 
seen,  raise  the  HDL-cholesterol  by  about  35%  and  contrib- 
ute to  reducing  hypertriglyceridemia.  Based  on  risk  calcula- 
tions, such  an  increase  in  HDL-cholesterol  in  the  general 
population  would  be  expected  to  have  a significant  impact. 

Drugs 

Cholesterol  reduction  of  10%  to  15%  is  possible  with  several 
drugs.  Triglyceride  may  be  lowered  by  20%  to  30%.  These 
effects  are  over  and  above  those  achieved  with  diet. 

Ileal  Bypass 

A final  mode  of  therapy  which  should  be  mentioned  is  the 
ileal  bypass  procedure.  This  is  reserved  for  patients  who  are 
either  resistant  to  drugs  or  who  are  unable  to  tolerate  the 
medication  for  treating  hypercholesterolemia.  Plasma  cho- 
lesterol reductions  may  be  in  the  range  of  20%  after  this 
procedure. 

Summary 

Based  on  what  we  know  then,  what  does  it  seem  reasonable 
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to  do?  It  might  be  possible  to  reverse  atherosclerosis  if  vje 
had  methods  for  lowering  plasma  cholesterol  levels  to  below 
180  mg/dl.  Reversal  of  severe  atherosclerosis  in  rhesus 
monkeys  has  been  observed  when  treatment  included  an 
anion-binding  agent  and  a diet  restricted  in  fat  and  cho- 
lesterol. For  the  patient  with  hypercholesterolemia,  hyper- 
triglyceridemia, or  both,  we  recommend  beginning  with  a 
program  of  diet  and  exercise.  The  diet  should  help  the  over- 
weight patient  achieve  ideal  body  weight  and  reduce  the 
intake  of  saturated  fat  and  cholesterol.  The  diet  and  the  exer- 
cise programs  should  be  tailored  to  the  lifestyle,  needs,  and 
clinical  condition  of  the  individual  patient.  If  diet  and  exercise 
do  not  significantly  lower  the  hypercholesterolemia  and  hy- 
pertriglyceridemia after  several  months  with  close  supervi- 
sion and  regular  measurements  of  plasma  lipids,  we  recom- 
mend adding  a drug.  The  choice  of  drug  should  depend  on 
the  type  of  hyperlipidemia  and  the  drug’s  risk-benefit  ratio. 

We  have  attempted  to  summarize  the  arguments  for  and 
against  treatment  of  hyperlipidemia.  We  have  indicated  the 
forms  of  therapy  that  are  available  and  what  can  be  expected 
from  each  in  terms  of  lipid  lowering.  Medical  practice  must 
often  be  based  on  the  best  available  existing  evidence,  even 
though  it  falls  short  of  final  scientific  proof.  Certainly  all  of  the 
scientific  evidence  concerning  treatment  of  hyperlipidemia 
and  its  relationship  to  coronary  disease  is  not  in,  but  even 
when  much  more  evidence  accumulates  from  clinical  trials, 
there  will  continue  to  be  honest  professional  disagreement 
concerning  the  best  path  for  treatment.  One  must  balance 
the  presumed  benefit  of  any  form  of  therapy  with  the  risk 
involved.  As  far  as  diet  is  concerned,  there  is  suggestive 
evidence  that  extremely  low  levels  of  cholesterol  may  be  as- 
sociated with  an  increased  risk  of  dying  from  cancer.  Such 
low  levels  are  not  usually  achieved  by  most  normal  individu- 
als. The  extremely  low  levels  of  cholesterol  may  well  have 
been  a manifestation  of  the  malignancy  rather  than  the 
cause  of  it.  The  risk  of  following  the  diet  to  lower  cholesterol 
and  triglyceride  and  to  maintain  ideal  body  weight  must  be 
very  low  in  comparison  with  the  risk  of  dying  of  an  early  heart 
attack  in  our  society.  Eighteen  different  studies  have  rec- 
ommended dietary  changes  as  a way  of  lowering  plasma 
cholesterol.  A number  of  authoritative  groups,  including  the 
Intersociety  Commission  on  Heart  Disease,  the  American 
Heart  Association,  the  American  Health  Foundation,  the 
Royal  College  of  Physicians  of  London,  and  the  British  Car- 


"What's  New  provides  authoritative  comments  on  recent  advances  in  medical 
understanding,  diagnosis,  and  treatment.  Where  controversy  exists,  the  con- 
tributor is  expected  to  express  a personal  preference.  Emphasis  is  on  clarity  of 
communication,  while  the  use  of  references  and  theoretical  discussion  is  lim- 
ited to  the  essentials.  C.  W.  Dacschner,  MD,  chairman  of  the  Scientific  Pub- 
lication Committee,  is  the  editor  of  this  column. 


diac  Society  have  recommended  cholesterol  lowering  for  the 
general  population.  * There  is  also  some  risk  of  exercise,  but 
it  too  can  be  minimized  by  tailoring  the  exercise  prescription 
for  the  individual  patient.  The  risk  associated  with  taking 
drugs  is  greater,  but  there  are  patients  for  whom  the  risk,  in 
my  opinion,  is  justified.  Effective,  safe  lipid-lowering  drugs 
must  continue  to  be  developed,  tested,  and  used  in  man  if 
we  are  to  find  a way  of  protecting  our  society  against  heart 
disease. 
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*This  article  was  written  prior  to  the  recent  publication  of  a highly  controversial 
report  entitled  "Toward  Health  Diets " by  the  National  Research  Council  of  the 
National  Academy  of  Science  which  recommends  that  the  general  population 
remove  salt  from  the  table,  eliminate  salt  from  cooking,  and  reduce  alcohol 
consumption  to  no  more  than  three  mixed  drinks  per  day.  The  report  does  not 
recommend  a diet  lower  in  saturated  fat  or  cholesterol. 

Robert  I.  Levy,  MD,  Director  of  the  National  Heart,  Lung  and  Blood  Institute 
of  the  National  Institutes  of  Health,  has  stated  in  response  to  this  report,  "It's 
true  that  not  all  the  facts  are  in.  But  to  recommend  doing  nothing  in  the  mean- 
time is  inappropriate.  The  existing  information  indicates  that  Americans 
should  hedge  their  bets  and  seek  a diet  lower  in  saturated  fats  and  cholesterol, 
at  least  until  more  evidence  is  available.” 
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Predicting  the  need  for  postcardiotomy 
intraaortic  balloon  pumping  in  243  adult  patients 

Stephen  A.  Turner,  BS  Clement  Ugorji,  MD  Gary  L.  Davis,  ME  Michael  G.  McGee,  BS 
John  M.  Fuqua,  BS  Sidney  K,  Edelman,  PhD  John  C.  Norman,  MD 


Between  Sept  1, 1972,  and  June  1, 1979,  there  were  419 
patients  with  postcardiotomy  low-output  syndrome  sup- 
ported with  intraaortic  balloon  pumping  (lABP)  in  our 
institution.  Retrospective  analyses  of  our  most  recent 
243  lABP  patients  were  conducted  in  order  to  determine 
the  significance  of  age,  preoperative  ejection  fraction, 
and  previous  myocardial  infarction  in  predicting  the 
need  for  postcardiotomy  lABP  mechanical  circulatory 
support.  One  hundred  fourteen  randomly  selected  adult, 
postcardiotomy  patients  served  as  controls.  The  mean 
ages  of  lABP  and  control  patients  were  not  statistically 
different.  There  was  no  significant  difference  in  the  sur- 
vival rates  of  lABP  patients  between  the  ages  of  26  and 
69;  however,  patients  70  years  and  older  had  a signifi- 
cantly lower  survival  rate.  Patients  requiring  postcar- 
diotomy lABP  support  had  significantly  lower  ejection 
fractions  than  the  control  group.  Approximately  72%  of 
patients  requiring  postcardiotomy  lABP  support  had 
previous  myocardial  infarctions,  in  contrast  to  51% 
of  the  control  group.  Twenty  percent  of  the  lABP-sup- 
ported  group  had  sustained  multiple  myocardial  infarc- 
tions compared  to  only  5%  of  the  controls.  lABP  patients 
who  had  myocardial  infarctions  less  than  three  months 
before  cardiac  surgery  were  weaned  successfully  from 
lABP  in  86%  of  cases  compared  to  68%  of  patients  sus- 
taining myocardial  infarctions  more  than  three  months 
before  surgery. 


Intraaortic  balloon  pumping  is  an  effective  treatment  for  car- 
diogenic shock  secondary  to  acute  myocardial  infarction'  ® 
and  low-output  states  due  to  perioperative  myocardial  in- 
jury/'"  Counterpulsation  with  an  intraaortic  balloon  pump 
has  now  been  used  in  our  institution  in  419  patients  with 
postcardiotomy  low-output  syndrome.  Previous  studies  from 
our  institution  have  shown  that  the  likelihood  of  survival  from 
postcardiotomy  low-output  syndrome  requiring  lABP  can 
be  predicted  from  preoperative  and  postoperative  hemo- 
dynamic analyses.'^'’® 

Highly  predictive  parameters  useful  in  determining  the 
need  for  postcardiotomy  lABP  include  cardiac  index,  pul- 
monary capillary  wedge  pressure,  systemic  vascular  re- 
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sistance,  pulmonary  artery  pressure,  pulmonary  vascular  re- 
sistance, right  ventricular  minute  work  indices.  The  left 
ventricular  minute  work  index  is  less  predictive  of  the  need 
for  lABP  support.  Highly  predictive  parameters  for  determin- 
ing the  outcome  of  lABP-supported  patients  include  cardiac 
index,  pulmonary  vascular  resistance,  and  the  relationship 
between  right  and  left  ventricular  minute  work  indices  (Fig 
1).’^ 

Additional  reports  have  documented  that  postcardiotomy 
low-output  syndrome  can  be  treated  successfully  in  more 
than  50%  of  cases  and  that  survival  rates  of  lABP  patients 
may  be  affected  by  the  operative  procedure  performed,  du- 
ration of  mechanical  lABP  circulatory  support,  and  the  size 
of  intraaortic  balloon  employed.'®  The  present  retrospective 
study  was  undertaken  to  determine  the  significance  of  pa- 
tient ages,  preoperative  ejection  fractions  (EF),  and  previous 
myocardial  infarctions  (Ml)  in  predicting  candidates  for  lABP 
support  and  as  indicators  of  the  ultimate  outcome  of  these 
patients. 

Materials  and  Methods 

Between  Sept  1, 1972,  and  June  1, 1979,  there  were  419  pa- 
tients with  postcardiotomy  low-output  syndrome  supported 
with  lABP.  Of  the  most  recent  243  lABP-supported  patients, 
192  (79%)  were  men  and  51  (21%)  were  women.  Their  ages 
ranged  from  26  to  79  years  with  a mean  of  55  years.  A repre- 
sentative sample  of  114  postcardiotomy  patients,  selected 
from  the  total  adult  surgical  patient  population  undergo- 
ing cardiopulmonary  bypass  during  the  same  time  period, 
served  as  controls.  The  control  group  consisted  of  94  men 
(82%)  and  20  women  (18%).  Ages  of  control  patients  ranged 
from  30  to  77  years;  the  mean  was  56  years.  The  operative 
procedures  performed  in  the  lABP-supported  group  were 
aortocoronary  bypass  (141, 58.4%);  combined  aortocoro- 
nary bypass  and  left  ventricular  aneurysm  resection  (58, 
23.9%);  combined  aortocoronary  bypass  and  valvular  repair 
or  replacement  (18,  7.4%);  valvular  replacement  or  repair 
(17,  7.0%);  and  resections  of  left  ventricular  aneurysms  only 
(9,  3.7%). 

Indications  for  Postcardiotomy  lABP  Support 

Ages  and  preoperative  ejection  fractions  (obtained  from  car- 
diac catheterization  data)  of  lABP  patients  were  compared  to 
those  of  control  patients.  Additionally,  we  studied  records  to 
determine  whether  patients  with  a prior  history  of  myocardial 
infarction  required  postoperative  lABP  support  more  fre- 
quently than  those  with  no  history  of  myocardial  infarction. 
Similar  comparisons  of  the  significance  of  multiple  myocar- 
dial infarctions  in  predicting  the  need  for  lABP  support  were 
conducted  (Fig  2). 
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Likelihood  of  Survival  with  Postcardiotomy  lABP 

Further  evaluations  of  the  lABP-supported  patient  popula- 
tion were  undertaken  to  consider  factors  which  influenced 
survival  rates.  lABP  patients  were  divided  into  three  catego- 
ries: survivors,  patients  who  were  successfully  weaned  from 
lABP  and  subsequently  discharged  from  the  hospital;  early 
survivors,  those  who  died  after  apparently  successful  wean- 
ing from  lABP;  and  nonsurvivors,  those  who  could  not  be 
successfully  weaned  from  lABP  and  ultimately  died. 

Age,  preoperative  ejection  fraction,  and  incidence  of  pre- 
vious myocardial  infarction  of  patients  in  these  categories 
were  documented  and  the  respective  survival  rates  studied. 
Those  lABP-supported  patients  with  documented  histories 
of  previous  myocardial  infarctions  (174  of  243)  were  further 
analyzed  in  order  to  evaluate  the  significance  of  multiple 
myocardial  infarctions  and  elapsed  time  between  the  most 
recent  myocardial  infarction  and  the  time  of  cardiac  surgery 
on  patient  survival. 

Results 

The  mean  age  of  lABP-supported  patients  was  55  ± 10 
years,  and  that  of  the  control  patients  was  56  ± 9 years. 
There  was  no  significant  difference  in  survival  rates  of  lABP 
patients  between  the  ages  of  26  and  69  (rate  = 69%);  how- 
ever, patients  70  years  or  older  had  a significantly  lower 
survival  rate  (47%). 

Patients  requiring  lABP  support  had  significantly  lower 
ejection  fractions  than  the  control  group  (35.1%  vs  53.3%). 
There  was  no  significant  difference  in  the  ejection  fractions 
of  survivors  (31%)  and  nonsurvivors  (37%). 

Overall,  174  of  the  243  lABP  patients  (71.6%)  had  sus- 
tained at  least  one  previous  myocardial  infarction  (docu- 
mented by  ECG  and  enzymes),  compared  to  58  of  114 
(50.8%)  patients  comprising  the  control  group.  This  dif- 
ference was  statistically  significant  (p  < 0.001).  Approx- 
imately 20%  (48  of  243)  of  the  lABP  patients  had  sustained 
two  or  more  myocardial  infarctions  compared  to  5%  (6  of 
114)  of  the  control  group  (p  < 0.001).  Approximately  67%  of 
those  lABP  patients  who  had  at  least  one  previous  myocar- 
dial infarction  were  weaned  from  lABP,  and  54%  were 
discharged.  Successful  weaning  was  achieved  in  64.6%  of 
those  lABP  patients  who  had  histories  of  multiple  myocardial 
infarctions  and  50%  were  discharged  from  the  hospital. 

Of  those  lABP  patients  (174)  with  previous  myocardial  in- 
farctions, the  time  lapse  between  the  most  recent  myocardial 
infarction  and  the  time  of  cardiac  surgery  could  be  docu- 
mented in  121  instances.  lABP  patients  who  had  sustained  a 
myocardial  infarction  within  three  months  of  surgery  were 
successfully  weaned  from  lABP  in  86%  (25  of  29)  of  the 
cases;  61%  (18  of  29)  of  the  patients  were  ultimately  dis- 
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1.  Factors  indicating  the  need  for  and  outcome  of  lABP  mechanical  circula- 
tory support  Abbreviations:  Cl  = cardiac  index,  PCW  = pulmonary  capillary 
wedge  pressure:  AoP  = aortic  pressure,  SVR  = systemic  vascular  resis- 
tance, LVEDP  = left  ventricular  end  diastolic  pressure,  LVMWI  = left  ven- 
tricular minute  work  index,  RAP  = right  atrial  pressure,  PAP  = pulmonary 
artery  pressure,  PVR  = pulmonary  vascular  resistance:  RVMWI  = right 
ventricular  minute  work  index,  RVMWI  LVMWI  = the  ratio  of  right  and  left 
ventricular  minute  work  indices,  EF  = ejection  fraction.  Ml  = myocardial 
infarction. 
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Need  ^ Outcome 


2 Comparison  of  related  factors  of  lABP-supported  patients  vs  control 
patients. 


Factor 

Control  Patients 

lABP  Patients 

Signifiance 

Patient  Age 

Single  Myocardial 

56.2  ± 9 25  yrs 

55.1  ± 10.5  yrs 

NS 

Infarction 

Multiple  Myocardial 
Infarctions 

50.8%  (58  114) 

71 .6%  (174/243) 

p < 0.001 

(Mis  3=  2) 

Preoperative  Ejection 

5.3%  (6/ 11 4) 

19.8%  (48/243) 

p < 0.001 

Fraction 

53.3% 

35.1% 

p < 0.0005 

3,  Summary  of  patient  age  as  related  to  outcome  of  post-cardiotomy  lABP 
support  in  243  patients. 

Age  Group 

Survivors 

Early  Survivors 

Nonsurvivors 

« 29 

50.0% 

— 

50.0% 

30-39 

58.3% 

— 

41 .7% 

40-49 

55.8% 

14.0% 

30.2% 

50-59 

54.2% 

14.6% 

31.3% 

60-69 

55.4% 

15.4% 

29.2% 

70-79 

35.3% 

1 1 .8% 

52.9% 

Salloon  pumping 
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charged.  Sixty-eight  percent  (63  of  92)  of  those  patients 
sustaining  a myocardial  infarction  more  than  three  months 
before  surgery  were  successfully  weaned  from  the  lABP; 
56.5%  (52  of  92)  were  discharged  from  the  hospital. 

Discussion 

Previous  studies  from  our  institution  have  shown  preopera- 
tive hemodynamic  status  to  be  an  important  prognosticator 
of  the  need  for  lABP  support  and  the  likelihood  of  survival 
following  postcardiotomy  lABP  support. Others  have 
focused  on  parametric  evaluation  of  left  ventricular  function 
and  have  established  relationships  between  hemodynamic 
indices  and  survival  following  cardiac  surgery  and  lABP 
support.  Additional  studies  have  shown  that  intraaortic 
balloon  pumping  significantly  improves  right  ventricular 
performance.'®"’® 

Experience  indicates  that  survival  in  postcardiotomy  lABP 
for  low-output  syndrome  can  be  correlated  directly  with 
postoperative  hemodynamic  classification  and  trajectories  of 
improvement  or  deterioration.  The  operative  procedure,  sex, 
duration  of  lABP  support,  and  the  lABP  size  are  also  factors 
which  affect  survival.’®  Survival  is  increased  when  40  mi  or 
30  ml  intraaortic  balloons,  rather  than  20  ml  balloons,  are 
used;  this  increase  in  survival  may  be  attributed  to  the  de- 
gree of  augmentation  of  cardiac  output  with  lABP,  which  is  a 
linear  function  of  balloon  volume.’®  Our  survival  rate  of 
53.9%  (67.5%  in  the  most  recent  243  postcardiotomy  lABP 
patients)  compared  favorably  with  survival  rates  of  37%  to 
63%  reported  by  others.*’®"®® 

Our  study  indicates  that  the  mean  ages  of  survivors  and 
nonsurvivors  of  postcardiotomy  lABP  support  were  not  sig- 
nificantly different.  However,  when  classified  in  specific  age 
groups,  lABP  patients  70  years  and  older  had  significantly 
lower  survival  rates  than  younger  patients  (Fig  3).  Preopera- 
tive ejection  fractions  of  lABP  patients  were  significantly 
lower  than  those  of  the  control  group,  implying  that  a history 
of  seriously  compromised  left  ventricular  performance  may 
indicate  a need  for  lABP  insertion  and  support  before  or  dur- 
ing surgery.  The  incidence  of  one  or  more  myocardial 
infarctions  was  significantly  greater  in  lABP-supported  pa- 
tients than  in  the  114  randomly  selected  postcardiotomy 
patients.  Although  the  incidence  of  one  or  more  previous 
myocardial  infarctions  did  not  significantly  affect  overall  sur- 
vival, those  lABP-supported  patients  who  had  sustained 
m.yocardial  infarctions  within  three  months  of  cardiac  sur- 
gery had  significantly  higher  survival  rates  than  patients  who 
had  sustained  myocardial  infarctions  more  than  three 
months  prior  to  cardiac  surgery.  Reluctance  to  recommend 

* Approximately  10%  (13.6%  in  this  study)  of  the  patients  died  after  apparently 
successful  weaning  from  lABP 


cardiac  surgery  for  patients  who  had  recent  myocardial  in- 
farctions (less  than  three  months  previous),  resulting  in 
fewer  total  patients  in  this  group,  may  account  for  this  dif- 
ference. However,  because  of  the  unusual  nature  of  this 
finding,  continued  evaluation  of  future  myocardial  infarction 
patients  is  warranted. 

While  deterioration  of  hemodynamic  status  in  postcardiot- 
omy patients  indicates  the  need  for  lABP  support,  conclusive 
preoperative  predictors  of  lABP  support  do  not  exist.  Retro- 
spective analyses  of  lABP  patients  indicate  that  a number  of 
factors  can  be  helpful  in  predicting  the  need  for  lABP  sup- 
port. Age,  ejection  fraction,  and  the  incidence  of  previous 
myocardial  infarctions  appear  to  be  useful  in  identification  of 
patients  who  may  require  postcardiotomy  lABP.  Cognizance 
of  and  further  identification  of  these  and  other  indices  corre- 
lated with  the  need  for  and  outcome  of  lABP  support  will 
improve  survival  rates. 
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Sudden  death  of  two  brothers  while 
playing  basketball: 

familial  hypertrophic  cardiomyopathy 

Arthur!.  Evans  William  E.  Korndorffer,  MD  Paul  J.  Boor,  MD 


The  hearts  of  two  adolescent  brothers  who  died  sud- 
denly while  playing  basketball  demonstrate  the  patho- 
logic findings  of  hypertrophic  cardiomyopathy.  Both 
brothers  had  previously  experienced  syncope;  one  had 
echocardiographic  evidence  of  asymmetric  septal  hy- 
pertrophy. The  gross  and  histopathologic  findings  are 
illustrated,  and  a discussion  of  familial  hypertrophic  car- 
diomyopathy emphasizes  the  importance  of  thorough 
examination  of  family  members  in  cases  of  sudden 
death.  This  report  also  points  out  the  value  of  an  ade- 
quate autopsy  in  detecting  familial  diseases. 


Case  Presentations 

A 17-year-old  black  boy  collapsed  while  playing  basketball, 
briefly  demonstrated  seizure  activity,  ceased  breathing,  and 
was  pronounced  dead  at  a hospital  following  placement  of  a 
cardiac  pacemaker  and  unsuccessful  efforts  at  cardiopul- 
monary resuscitation.  The  patient  had  experienced  a pre- 
vious syncopal  episode  during  exercise  17  months  before  his 
death.  On  physical  examination  at  that  time  he  was  found  to 
have  a grade  1 /6  systolic  murmur  over  the  entire  precordium 
and  a split  S2.  An  electrocardiogram  revealed  left  axis  devia- 
tion, T-wave  inversion  in  all  precordial  leads,  and  occasional 
multifocal  premature  ventricular  contractions.  Chest  roent- 
genograms showed  the  heart  size  at  the  upper  limits  of 
normal.  The  echocardiogram  was  interpreted  as  “indicating 
asymmetric  septal  hypertrophy  with  some  impinging  on  the 
lumen  of  the  left  ventricular  outflow  tract  on  diastole.”  These 
findings  were  suggestive  of  some  variant  of  asymmetric  sep- 
tal hypertrophy,  but  were  not  considered  classical  for  an 
obstructive  hypertrophic  cardiomyopathy.  Long  term  pro- 
phylactic propranolol  treatment  (40  mg  tid;  patient  weighed 
70  kg)  was  instituted  and  continued  to  the  time  of  his  death. 

Family  history  revealed  that  the  patient's  older  brother,  at 
age  17,  had  similarly  collapsed  and  died  on  the  basketball 
court  three  years  earlier.  This  brother  had  been  admitted  to 
an  emergency  room  for  a syncopal  episode  six  months  prior 
to  his  death  but  had  been  discharged  without  diagnostic 
workup.  At  that  time,  he  reported  two  similar  episodes  in  the 
preceding  week.  The  medical  examiner  made  available  the 
pathological  material  from  the  older  brother’s  postmortem 
examination. 


Arthur  T.  Evans,  Medical  Student,  The  University  of  Texas  Medical  Branch; 
William  E.  Korndorffer,  MD.  Medical  Examiner,  Galveston  County;  Paul  J. 
Boor,  MD,  Assistant  Professor  of  Pathology,  Department  of  Pathology,  The 
University  of  Texas  Medical  Branch,  Galveston,  TX  77550. 
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Pathologic  Findings 

Remarkable  autopsy  findings  in  these  two  brothers  were 
restricted  to  the  hearts;  each  heart  weighed  400  gm  and 
demonstrated  identical  gross  and  microscopic  findings.  The 
right  ventricle  and  atria  were  slightly  dilated.  The  left  ven- 
tricular cavity  and  endocardium  appeared  normal.  Contrary 
to  the  findings  on  the  echocardiogram,  there  was  no  asym- 
metric septal  thickening  or  evidence  of  outflow  tract  ob- 
struction documented  at  autopsy;  however,  both  hearts  dem- 
onstrated severe  concentric  hypertrophy  of  the  left  ventricle 
(Figs  1,2).  Septum/left  ventricular  free  wall  ratios  were: 

1.5/1. 9 cm  and  1.8/2. 0 cm  (normal:  0.8-1. 0/1. 0-1. 2 cm).  All 
valves  appeared  normal.  The  coronary  arteries  were  patent 
and  unremarkable. 

On  microscopic  examination  the  most  striking  finding  was 
diffuse  replacement  fibrosis  of  the  right  and  left  ventricular 
walls  and  the  interventricular  septum.  The  fibrosis  was  lim- 
ited almost  solely  to  the  outer  half  of  the  ventricular  myo- 
cardium, extended  to  the  epicardial  surface,  and  spared  the 
subendocardium  (Figs  2,  3). 

In  the  septum  and  left  ventricular  free  wall  there  were 
patches  of  disorganized  fibers  (Fig  4)  and  some  evidence  of 
epicardial  myocytolysis  and  contraction-band  necrosis.  Myo- 
fibers  were  hypertrophied,  measuring  as  much  as  30(x  in 
diameter  (normal:  5|jl-12|x).  Sections  of  sinoatrial  and  atrio- 
ventricular nodes  were  unremarkable. 

Discussion 

The  unexpected  and  sudden  death  of  an  apparently  healthy 
adolescent  is  a tragic  event.  Such  an  occurrence  takes  on  an 
ominous  significance  for  the  other  members  of  the  family  be- 
cause of  the  possibility  of  a genetically  linked  cause.  The 
sudden  death  of  an  adolescent  is  not  a rare  event,  and  the 
cardiovascular  causes  alone  are  diverse:  coronary  artery 
disease,  coronary  artery  anomaly,^  acute  myocarditis,  hy- 
pertrophic cardiomyopathy,  “ prolonged  QT  syndromes,  ® 
floppy  mitral  valve  syndrome,®  primary  pulmonary  hyperten- 
sion, ^ and  various  drugs®  ® (eg,  heroin,  tricyclics,  and 
phenothiazines).  Hypertrophic  cardiomyopathy  may  be  the 
most  common  cause  of  sudden  death  among  adolescents. 

In  an  autopsy  study  by  Maron, of  21  young  athletes  who 
died  suddenly,  seven  exhibited  hypertrophic  cardiomyopa- 
thy, five  demonstrated  concentric  left  ventricular  hypertrophy, 
and  most  deaths  were  associated  with  exercise. 

Hypertrophic  cardiomyopathy  occurs  sporadically  or  in 
familial  clusters  with  an  autosomal  dominant  inheritance  pat- 
tern."It  can  be  seen  at  any  age  and  is  recognized  by  the 
classical  features  of  asymmetric  septal  hypertrophy  and  the 
microscopic  findings  of  hypertrophied  cardiac  fibers,  a sig- 
nificant amount  of  disorganized  fibers,’®  and  interstitial  fi- 
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1 Coronal  section  of  older  brother's  heart  shows  concentric  hypertrophy  of 
the  left  ventricle  with  normal  left  ventricular  (LV)  and  right  ventricular  (RV) 
cavities  and  similar  increase  In  thickness  of  left  ventricular  free  wall  (FW)  and 
interventricular  septum  (IVS).  Symmetric  hypertrophy  such  as  this  is  found  in 
only  5%  of  hypertrophic  cardiomyopathy  cases. (Ruler  = mm.  Ao  = Aorta) 


2 Cross  section  of  younger  brother’s  heart  shows  concentric  hypertrophy  of 
the  left  ventricle  with  extensive  circumferential  fibrosis  involving  the  epicardial 
half  of  the  myocardium  and  the  interventricular  septum.  Note  the  distinct 
border  (arrows)  between  the  librotic  interventricular  septum  and  the  spared 
left  ventricular  endocardium  (Ruler  = mm) 


3.  Left  ventricular  myocardium  from  younger  brother  shows  extensive  re- 
placement fibrosis  extending  to  the  epicardial  surface  (pericardium  is  at 
top)  (hematoxylin-eosin  stain). 


4 Higher  power  view  of  myocardium  from  younger  brother’s  interventricular 
septum  shows  myocytes  which  are  oriented  to  each  other  at  various  angles 
and  form  peculiar  whorls.  These  findings  are  indicative  of  “disorganized 
fibers."  a characteristic  finding  in  hypertrophic  cardiomyopathy  (hema- 
toxylin-eosin  stain). 
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brosis.'''  The  hearts  of  the  two  brothers  presented  in  this 
report  did  not  demonstrate  the  classical  gross  feature  of 
asymmetric  septal  hypertrophy  which,  although  present  in 
approximately  95%  of  cases,  is  not  an  absolute  requirement 
for  diagnosis.^”  The  diagnosis  of  hypertrophic  cardiomyo- 
pathy in  this  case,  therefore,  was  based  on  the  apparent 
familial  nature  of  the  disease,  the  grossly  evident  concentric 
hypertrophy,  the  typical  microscopic  findings,  and  the  echo- 
cardiographic  findings  in  one  of  the  brothers.  Recent  evi- 
dence’^ indicates  that  echocardiography  may  be  a more 
sensitive  diagnostic  tool  than  measurements  at  necropsy  in 
cases  of  hypertrophic  cardiomyopathy.  In  addition,  in  the  two 
brothers  reported  here,  hypertrophy  secondary  to  valvular 
disease  or  systemic  hypertension  as  well  as  other  causes  of 
sudden  death  was  excluded. 

Since  sudden  death  may  be  the  first  manifestation  of 
familial  hypertrophic  cardiomyopathy,  ” it  is  essential  to  ex- 
amine clinically  the  other  family  members,  especially  with 
echocardiography.  A stress  electrocardiogram  also  may  be 
helpful  in  view  of  the  fact  that  sudden  death  or  syncope  often 
is  precipitated  by  exertion.  One  investigator  documented 
bradycardia  and  asystole  by  electrocardiogram  following 
an  exercise  test  of  a 17-year-old  patient  with  hypertrophic 
cardiomyopathy.'® 

In  the  family  reported  here,  two  of  eight  children  have  died 
suddenly  at  the  age  of  1 7.  At  this  time  the  parents  and  the  six 
remaining  children  are  asymptomatic.  An  extensive  workup 
at  our  pediatric  cardiology  clinic,  however,  revealed  cardiac 
abnormalities  in  the  two  youngest  children.  The  15-year-old 
daughter  had  a heart  size  at  the  upper  limit  of  normal,  a 
grade  2/6  systolic  ejection  murmur,  loudest  at  the  upper  left 
sternal  border,  and  an  echocardiogram  suggestive — but  not 
diagnostic — of  mitral  valve  prolapse.  The  11 -year-old  son 
had  a normal  echocardiogram,  but  chest  roentgenograms 
demonstrated  borderline  cardiomegaly  and  there  was  elec- 
trocardiographic evidence  of  left  ventricular  hypertrophy. 

Both  children  are  becoming  increasingly  involved  In  athletics. 

Despite  the  voluminous  literature  on  hypertrophic  car- 
diomyopathy, little  is  known  about  the  pathophysiology  or 
natural  course  of  this  disease.  In  a review  of  the  literature 
concerning  the  natural  history  of  patients  with  hypertrophic 
cardiomyopathy,'^  Maron  and  Epstein  concluded  that  “the 
true  natural  history  of  such  patients  is  best  described  as  vari- 
able." The  annual  mortality  rate  for  patients  with  hyper- 
trophic cardiomyopathy  is  approximately  3%  to  4%.  The 
majority  of  deaths  are  sudden,  but  some  occur  following  a 
chronic  course  of  progressive  congestive  heart  failure.  It  ap- 
pears, however,  that  familial  occurrence  and  onset  during 
childhood,  as  in  this  case,  carries  a poor  prognosis  and  a 
high  incidence  of  sudden  death. 


Despite  some  measure  of  diagnostic  success  in  hyper- 
trophic cardiomyopathy,  appropriate  treatment  remains 
speculative  considering  our  ignorance  of  the  pathophysiol- 
ogy of  the  disease.  Septal  hypertrophy  has  been  thought  to 
be  responsible  for  obstruction  of  diastolic  filling  and/or  aortic 
outflow,  apparently  aggravated  by  sympathetic  stimulation. 
Propranolol,  more  recently  verapamil,  and  myotomy-my- 
ectomy have  been  advocated  as  treatments  in  hypertrophic 
cardiomyopathy.  Myotomy  definitely  can  relieve  the  debilitat- 
ing symptoms  of  congestive  heart  failure  in  some  patients, 
but  there  are  no  studies  showing  that  either  propranolol  or 
myotomy  alters  the  natural  history  of  the  disease.’® 
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pounds has  resulted  in  fatal  poisoning,  usually  terminating  in  con- 
vulsions and  coma.  Management  of  acute  Tenuate  Intoxication  Is 
largely  symptomatic  and  Includes  lavage  and  sedation  with  a barbitu- 
rate, Experience  with  hemodialysis  or  peritoneal  dialysis  Is  Inade- 
quate to  permit  recommendation  in  this  regard  intravenous 
phentolamine  (Regitine”)  has  been  suggested  on  pharmacologic 
grounds  for  possible  acute,  severe  hypertension,  if  this  complicates 
Tenuate  overdosage. 
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Overweight  may  not  always  be  simple... 
complications  can  develops 

Complicated  or  not... 


Ibnuate  Dospan  ® 

(diethylpropion  hydrod^ide  NF) 


’Studies  have  sho>«n  that  obesity  is  associated  with  an  increased  incidence  of 
hypertension,  symptomatic  heart  disease,  adult-onset  diabetes,  and  other  diseases. 
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Tenuate-it  makes  sense. 

And  it’s  responsible  medicine. 


A useful  short-term  adjunct  ^ . 

in  an  indicated  weight  loss  program. 

Overweight  patients  in  certain  diagnostic  categories  often  require 
strict  appetite  control  and  a successful  program  of  weight 
reduction  may  tend  to  diminish  the  incidence  or  severity  of  the 
complications  in  some  patients.  Diethylpropion  hydrochloride 
has  been  reported  useful  in  such  patients  and  while  it  is  not 
suggested  that  Tenuate  itself  in  any  way  reduces  the 
complications  of  ovenA/eight,  it  may  have  a useful  place  as  a 
short-term  adjunct  in  a prescribed  dietary  regimen.  Tenuate 
should  not  be  administered  to  patients  with  severe  hypertension; 
see  additional  Warnings  and  Precautions  on  the  opposite  page. . 


In  uncomplicated  overweight. 


Many  patients,  on  the  other  hand,  present  with  excess  fat  but  no 
disease.  While  this  condition  is  often  termed  uncomplicated 
obesity,  complications  of  both  a social  and  a psychologic  nature 
may  be  distressingly  real  for  the  patients.  In  these  cases,  a 
short-term  regimen  of  Tenuate  can  help  reinforce  your  dietary 
counsel  during  the  important  early  weeks  of  an  indicated  weight 
loss  program. 

Clinical  effectiveness. 

The  anorectic  effectiveness  of  diethylpropion  hydrochloride  is  ’ - 
well  documented.  No  less  than  16  separate  double-blind,  placebo- 
controlled  studies  attest  to  its  usefulness  in  daily  practice.’  And 
the  unique  chemistry  of  Tenuate  provides  “...anorectic  potency 
with  minimal  overt  central  nervous  system  or  cardiovascular 
stimulation.”^  Compared  with  the  amphetamines,  diethylpropion 
has  minimal  potential  for  abuse. 
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tion-prone  individuals  or  those  who  might  increase 
dosage;  withdrawal  symptoms  (including  con- 
vulsions) reported  following  discontinuation  of  the 
drug. 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should 
almost  always  be  avoided  because  of 
increased  risk  of  congenital  malforma- 
tions as  suggested  in  severai  studies. 
Consider  possibility  of  pregnancy  when 
instituting  therapy.  Advise  patients  to 
discuss  therapy  if  they  intend  to  or  do 
become  pregnant. 

As  with  all  anticholinergics,  inhibition  of  lactation 
may  occur 

Precautions:  In  elderly  and  debilitated,  limit  dos- 
age to  smallest  effective  amount  to  preclude 
ataxia,  oversedation,  confusion  (no  more  than  2 
capsules/day  initially;  increase  gradually  as 
needed  and  tolerated).  Though  generally  not 
recommended,  if  combination  therapy  with  other 
psychotropics  seems,  indicated,  carefully  consider 
pharmacology  of  agents,  particularly  potentiating 
drugs  such  as  MAO  inhibitors,  phenothiazines. 
Observe  usual  precautions  in  presence  of  im- 
paired renal  or  hepatic  function.  Paradoxical 
reactions  reported  in  psychiatric  patients.  Employ 
usual  precautions  in  treating  anxiety  states  with 
evidence  of  impending  depression;  suicidal  tend- 
encies may  be  present  and  protective  measures 
necessary.  Variable  effects  on  blood  coagulation 
reported  very  rarely  in  patients  receiving  the  drug 


and  oral  anticoagulants;  causal  relationship  not 
established. 

Adverse  Reactions:  No  side  effects  or  manifes- 
tations not  seen  with  either  compound  alone 
reported  with  Librax.  When  chlordiazepoxide  HCI 
is  used  alone,  drowsiness,  ataxia,  confusion  may 
occur,  especially  in  elderly  and  debilitated;  avoid- 
able in  most  cases  by  proper  dosage  adjustment, 
but  also  occasionally  observed  at  lower  dosage 
ranges.  Syncope  reported  in  a few  instances  Also 
encountered:  isolated  instances  of  skin  eruptions, 
edema,  minor  menstrual  irregularities,  nausea  and 
constipation,  extrapyramidal  symptoms,  increased 
and  decreased  libido— all  infrequent,  generally 
controlled  with  dosage  reduction;  changes  in  EEG 
patterns  may  appear  during  and  after  treatment, 
blood  dyscrasias  (including  agranulocytosis), 
jaundice,  hepatic  dysfunction  reported  occasion- 
ally with  chlordiazepoxide  HCI,  making  periodic 
blood  counts  and  liver  function  tests  advisable 
during  protracted  therapy.  Adverse  effects  re- 
ported with  Librax  typical  of  anticholinergic 
agents,  i.e.,  dryness  of  mouth,  blurring  of  vision, 
urinary  hesitancy,  constipation  Constipation  has 
occurred  most  often  when  Librax  therapy  is  com- 
bined with  other  spasmolytics  and/or  low  residue 
diets 
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Teenage  pregnancy  in  Texas 

Susan  E.  Hoick,  MD  Walter  P.  Peter,  Jr,  MD 


Approximately  1 to  1.5  million  teenagers  live  in  Texas. 
From  national  surveys  we  estimate  that  180,000  of  these 
teenagers  are  unmarried,  sexually  active  15-  to  19-year- 
old  women  at  risk  of  pregnancy.'  Such  pregnancies  are 
frequently  unintended^  and  are  associated  with  medical, 
social,  educational,  and  economic  disadvantages  for 
mother  and  child.^  Recent  efforts  to  prevent  unintended 
teenage  pregnancy  in  Texas  have  not  yet  been  success- 
ful. To  improve  services  to  teenagers  and  to  measure 
their  success,  information  is  needed  about  current  preg- 
nancy and  childbearing  patterns  in  Texas.  Teenagers 
most  likely  to  have  unintended  pregnancies  are  those 
who  give  birth  when  younger  than  age  15,  who  are  not 
married,  and  who  obtain  induced  abortions.''  We  charac- 
terize teenage  mothers  by  age,  marital  status,  and 
pregnancy  outcome  to  identify  teenagers  in  greatest 
need  of  family  planning  and  reproductive  health  ser- 
vices. We  describe  fertility  needs  and  patterns  among 
teenagers  by  ethnic  group  and  area  of  residence  to  sug- 
gest needed  change  in  services  distribution  and  re- 
source allocations. 


Methods  and  Materials 

We  used  Texas  Department  of  Health  vital  statistics  obtained 
from  birth  certificates  to  examine  childbearing  patterns 
among  teenagers.  We  obtained  census  data  from  the  US 
Bureau  of  Census  for  1960  and  1970  and  population  esti- 
mates from  the  National  Cancer  Institute  for  1971  to  1975. 

We  applied  linear  interpolation,  based  upon  1960  and  1970 
census  data,  for  1966  to  1969;  we  extrapolated  for  1976  to 
1978. 

To  estimate  the  number  of  induced  abortions  obtained  by 
teenagers  in  Texas  in  1977,  we  used  two  sources  of  age  dis- 
tribution of  women  obtaining  abortions.  First,  we  used  Roht’s 
and  associates’  estimate  of  the  age  distribution  of  women 
having  induced  abortions  in  Texas  during  1974-1975,®  and 
then  we  used  the  Center  for  Disease  Control’s  age  distribu- 
tion of  women  in  32  states  reported  to  have  had  abortions  in 
1977." 

For  geographic  regions  we  used  health  service  areas 
(HPAs),  which  are  used  for  health  planning  and  are  coter- 
minous with  the  public  health  regions  of  the  Texas  De- 
partment of  Health.  We  examined  trends  and  fertility  pat- 
terns for  members  of  three  ethnic  groups:  white  Spanish 

Susan  E.  Hoick,  MD,  Medical  Epidemiologist,  Family  Planning  Evaluation  Divi- 
sion, Bureau  of  Epidemiology,  Center  for  Disease  Control,  Atlanta,  GA  30333. 
Walter  P.  Peter,  Jr,  MD,  Director,  Division  of  Maternal  and  Child  Health,  Bureau 
of  Personal  Health  Services.  Texas  Department  of  Health,  1100  West  49th 
Street,  Austin,  TX  78756. 


surname  (WSS),  black,  and  white  non-Spanish  surname 
(WNSS).  The  same  procedure  is  used  to  identify  Spanish 
surnames  for  birth  certificates  and  for  population  data  from 
the  Census  Bureau.  At  the  time  of  our  study,  1977  was  the 
last  year  for  which  there  were  out-of-wedlock  teenage  birth 
data  and  population  estimates  for  each  HSA. 

Findings 

In  1978  Texas  teenagers  gave  birth  to  46,328  infants,  or  one 
out  of  five  births  to  all  Texas  residents.  Teenagers  younger 
than  age  15  delivered  1,068  of  these  infants. 

The  number  of  births  to  teenagers  has  varied  with  time 
(Fig  1),  reflecting  both  the  changing  number  of  teenagers  in 
Texas  and  their  changing  fertility.  From  1968  to  1971,  teen- 
age births  increased  markedly  and  then  gradually  declined 
from  1971  to  1977.  This  pattern  is  similar  to  the  national  trend 
of  teenage  births.  Births  among  Texas  teenagers  younger 
than  age  15  almost  doubled  from  1966  to  1973  (Fig  1)  and 
since  have  approximated  1 ,100  births  per  year. 

The  proportion  of  births  to  teenagers  changed  little  from 
1966  to  1978,  ranging  from  20%  to  23%  of  all  births.  Thus 
teenage  childbearing  patterns  have  been  changing  similarly 
to  those  among  older  women  in  Texas.  In  comparison,  17% 
of  the  infants  born  in  the  United  States  during  1977  were 
born  to  teenagers.® 

The  age-specific  fertility  rate  for  teenagers  (the  number  of 
births  per  1 ,000  teenage  women)  allows  us  to  determine  the 
number  of  teenage  births  relative  to  the  number  of  teenagers 
at  risk  of  pregnancy  and  facilitates  comparison  of  teenage 
birth  trends  among  populations  of  different  sizes  and  age 
composition.  Between  1966  and  1978,  the  age-specific  fertil- 
ity rate  of  15-  to  19-year-old  women  in  Texas  declined  20.2%, 
from  87.4  to  69.7  births  per  1,000  women  (Fig  1).  Despite  this 


1 Fertility  rate  for  15-  to  19-year  old  teenagers  and  live  births  to  teenagers 
under  15,  Texas  residents,  1960  and  1966-1978 


Year 

Female 
Population 
Age  15-19 

Live  Births  for 

1 5-  to  1 9- Year-Olds 

Fertility  Rate 

15-  to  19-Year-Olds 

Live  Births  to 
Teenagers 
Under  15 

1960 

365,999 

41 ,567 

113.6 

564 

1966 

467,263 

40,840 

87.4 

583 

1967 

484,140 

40,120 

82.9 

668 

1968 

501,017 

40,271 

80.4 

726 

1969 

517,895 

42,551 

82.2 

869 

1970 

534,772 

45,559 

85.2 

968 

1971 

550,648 

46,924 

85.2 

1,029 

1972 

563,641 

46,719 

82.9 

1,040 

1973 

576,623 

46,376 

80.4 

1,152 

1974 

590,711 

45,762 

77.5 

1,140 

1975 

604,582 

45,878 

75.9 

1,099 

1976 

619,719 

44,866 

72.4 

1,094 

1977 

634,353 

44,521 

70.2 

1,074 

1978 

648,988 

45,260 

69.7 

1,068 
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Live  Births  Per  1 ,000  Women 


decline,  the  teenage  fertility  rate  in  Texas  was  70.2  in  1977, 
30.7%  higher  than  the  United  States  rate  of  53.7.®  We  also 
compared  nationwide  fertility  rates  for  black  and  white  teen- 
agers with  Texas  rates  (Fig  2).  In  1977,  the  Texas  rate  for 
WSS  was  1 57%  higher  than  the  national  rate  for  whites.  The 
Texas  rate  for  blacks  was  4.4%  higher  than  the  national 
black  rate. 

We  found  striking  differences  and  similarities  in  teenage 
childbearing  patterns  among  the  three  ethnic  groups  in 
Texas  (Fig  3).  Births  to  WNSS  teenagers  decreased  9.9%  in 
the  period,  1966  to  1978.  However,  the  births  to  WSS  teen- 
agers increased  55.2%,  and  births  to  blacks  increased  16.1% 
in  the  same  period. 

2 Fertility  rate,  ages  15-19,  by  ethnic  group,  Texas,  1970-1978,  and 
United  States.  1970-1977. 


In  each  ethnic  group  the  birthrate  to  teenagers  was  di- 
rectly related  to  age  of  mother  (Fig  4).  This  age  distribution 
varied  only  slightly  among  the  ethnic  groups;  the  proportion 
of  the  births  to  younger  teenagers  was  highest  among  blacks 
and  lowest  among  WNSS  teenagers. 

WSS  teenagers  showed  the  greatest  fertility  rate  in  1978, 
147.7%  higher  than  that  for  WNSS  and  6.2%  higher  than  the 
rate  for  black  teenagers  (Figs  1 and  5).  The  fertility  rate  of 
WSS  teenagers  rose  from  114.1  to  125.9  in  the  period  1970  to 
1974  and  fell  to  113.9  in  1976.  This  contrasts  with  the  fertility 
rate  for  WNSS  and  black  teenagers  which  decreased  contin- 
uously from  1971  to  1978. 

A fertility  rate  indicates  only  the  number  of  live  births  per 
population  group  and  does  not  necessarily  reflect  the  preg- 
nancy rate.  The  other  chief  variable  in  the  pregnancy  rate  is 
the  number  of  induced  abortions.  The  number  of  legally  in- 
duced abortions  has  increased  markedly  since  the  January 
1973  Supreme  Court  decision  liberalizing  the  Texas  abortion 
law.  Very  few  Texas  residents  obtained  legal  abortions  be- 
fore that  time.®  The  number  of  illegal  abortions  obtained  by 
Texas  residents  is  not  known. 

We  estimate  that  17,000  to  19,000  Texas  teenagers  ob- 
tained abortions  in  1977,  yielding  a ratio  of  373  to  417 

3 Live  births  to  teenagers,  aged  15-19,  by  ethnic  group,  Texas  residents. 
1966,  1968,  1970-1978. 
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abortions  per  1,000  live  births.  The  1977  abortion  ratio  na- 
tionwide was  1 ,1 23  for  teenagers  younger  than  1 5 and  568 
for  ages  15  to  19.^ 

Out-of-wedlock  fertility  rates  frequently  indicate  unin- 
tended fertility,  and  out-of-wedlock  births  are  associated  with 
more  medical  and  social  risks  for  the  mother  and  her  child 
than  in-wedlock  births.  Teenagers  accounted  for  more  than 
half  of  all  out-of-wedlock  births  in  1977.  One-third  of  all  teen- 
age births  were  out-of-wedlock  with  the  mother  marrying 
before  delivery.^ 

We  examined  out-of-wedlock  births  both  as  a ratio  (out- 
of-wedlock  births  per  1,000  births)  and  as  a rate  (out-of- 
wedlock  births  per  1 ,000  unmarried  women)  (Fig  4).  The 
highest  ratio  was  720.0  per  1 ,000  births  to  black  teenagers — 
in  contrast  to  1 84.4  per  1 ,000  WNSS  and  203.7  per  1 ,000 
WSS  teenage  births. 

We  found  remarkably  similar  teenage  fertility  rates  in  each 
of  the  HSAs  (Fig  7).  The  fertility  rate  ranges  from  60.0  births 
per  1 ,000  teenage  women  in  HSA  3,  to  81 .4  births  per  1 ,000 
teenage  women  in  HSAs  2 and  7.  This  is  surprising,  because 
a relatively  high  teenage  fertility  rate  would  be  expected  in 

4.  Live  births  by  age  of  teenage  mothers  and  ethnic  group,  Texas  residents, 
1978. 


Ethnic  Group 


Age 

White,  Non-Spanish 
Surname 

White,  Spanish 
Surname 

Black 

Total 

Under  12 

0 

1 

1 

2 

12 

1 

13 

11 

25 

13 

26 

63 

87 

176 

14 

188 

307 

370 

865 

15 

895 

949 

817 

2,661 

16 

2,232 

1,979 

1,596 

5,807 

17 

4,076 

3,107 

2,190 

9,373 

18 

5,675 

4,120 

2,625 

12,420 

19 

7,460 

4,590 

2,949 

14,999 

Total 

20,553 

15,129 

10,646 

46,328 

areas  with  a large  proportion  of  WSS  and  black  teenagers, 
since  those  ethnic  groups  had  the  greatest  fertility  rates.  The 
proportion  of  WSS  and  black  teenagers  is  greatest  in  HSAs 
3 and  8 where  they  comprise  50%  and  53%  of  the  female 
population,  respectively,  but  of  all  areas,  HSA  3 has  the 
lowest  fertility  rate  for  15-  to  19-year-old  women.  In  HSAs  2 
and  7,  which  had  the  highest  fertility  rates,  these  two  ethnic 
groups  comprise  only  22%  and  24%  of  the  female  popula- 
tion, respectively.'°This  unexpected  geographic  pattern  is 
unexplained.  Clearly,  other  factors  in  addition  to  ethnic  com- 
position contribute  to  differences  in  teenage  childbearing, 
and  other  variables  need  to  be  explored. 

Discussion 

Our  conclusions  on  teenage  pregnancy  in  Texas  raise  addi- 
tional questions.  We  can,  however,  postulate  some  contribut- 
ing factors,  discuss  the  usefulness  of  the  findings,  and 
identify  areas  needing  further  study. 

The  total  number  of  births  to  teenagers  varies  with  migra- 
tion and  fertility.  The  increasing  number  of  births  to  WSS 
teenagers  may  reflect,  at  least  in  part,  that  relatively  more 
members  of  this  ethnic  group  than  WNSS  and  black  teen- 
agers migrate  to  Texas. 

The  small  change  over  time  in  the  proportion  of  births  to 
teenagers  suggests  that  teenage  childbearing  trends  are 
similar  to  fertility  trends  among  other  age  groups  in  Texas. 
Both  contraception  and  abortion  have  been  used  more 
widely  by  all  age  groups.  Later  age  at  first  marriage  and 
greater  temporal  spacing  of  children  also  lower  fertility,  but 
we  have  no  data  on  these  factors. 

The  relatively  high  fertility  rate  for  WSS  teenagers  cer- 
tainly contributes  to  high  teenage  fertility  in  Texas.  WSS 
teenagers  comprise  19%  of  the  teenage  women  in  Texas  but 
account  for  32%  of  the  births  to  teenagers.  This  high  fertility 
rate  and  the  relatively  stable  fertility  rates  for  WNSS  and 


5.  Age-specific  fertility  rates  15-  to  19-year  olds,  by  ethnic  group,  Texas  residents,  1970-1978. 


White,  Non-Spanish  Surname  White,  Spanish  Surname  Black 


Year 

(a) 

Female 

Population 

(b) 

Live 

Births 

(c) 

Fertility 

Rates 

(a) 

Female 

Population 

(b) 

Live 

Births 

(c) 

Fertility 

Rates 

(a) 

Female 

Population 

(b) 

Live 

Births 

(c) 

Fertility 

Rates 

1970 

363,746 

24,043 

66.1 

96,253 

10,986 

114.1 

74,773 

10,530 

140.8 

1971 

373,678 

23,631 

63.2 

100,533 

12,255 

121.9 

76,436 

1 1 ,038 

144.4 

1972 

381,073 

22,482 

59.0 

103,752 

12,876 

124.1 

78,816 

11,361 

144.1 

1973 

387,917 

21,799 

56.2 

107,507 

13,356 

124.2 

81,199 

11,221 

138.2 

1974 

396,119 

21,072 

53.2 

1 1 1 ,076 

13,986 

125.9 

83,516 

10,704 

128.2 

1975 

403,659 

20,822 

51.6 

115,183 

14,421 

125.2 

85,740 

10,635 

124.0 

1976 

413,072 

21,205 

51.3 

118,721 

13,525 

113.9 

87,926 

10,136 

115.3 

1977 

421,750 

20,390 

48.3 

122,436 

14,027 

114.6 

90,167 

10,104 

112.0 

1978 

430.428 

20,338 

47.2 

126,151 

14,745 

116.9 

92,409 

10,177 

110.1 

Fertility  rate  (c)  = Live  birth?  to  15-19-vear-olds  (b)  x 1000 
Female  population  age  15-19  (a) 
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black  teenagers  remain  unexplained.  WSS  teenagers  may 
marry  at  younger  ages  or  have  more  closely  spaced  chil- 
dren. In-wedlock  births  contribute  much  more  to  the  high 
fertility  rate  than  do  out-of-wedlock  births  for  WSS  teen- 
agers. Of  all  teenage  births  in  Texas,  WSS  births  account  for 
20.6%  of  the  out-of-wedlock  births  but  36.5%  of  the  in- 
wedlock births.  We  do  not  yet  know  the  extent  to  which  con- 
ception by  unmarried  couples  results  in  an  in-wedlock  birth 
for  this  ethnic  group,  nor  do  we  know  the  patterns  of  sexual 
activity  and  use  of  contraception  and  abortion  services  for 
WSS  teenagers. 

Estimates  of  induced  abortions  for  Texas  teenagers  are 
inadequate  for  defining  patterns  of  use  of  abortion  services. 
Age-  and  ethnic-group-specific  reporting  of  abortions  per- 
formed in  Texas  is  important  for  assessing  unintended  births 
and  insuring  that  abortion  services  are  readily  available.  Fur- 
thermore, we  assume  that  the  vast  majority  of  the  estimated 
17,000  to  19,000  teenage  pregnancies  terminating  in  in- 
duced abortions  in  1977  were  unplanned.  Such  unplanned 
pregnancies  certainly  should  be  prevented. 

Out-of-wedlock  pregnancy  is  usually  unintended,  and 
social  acceptance  of  out-of-wedlock  births  varies  among 
different  ethnic  groups.  National  surveys  indicate  that  an 
out-of-wedlock  birth  is  more  frequently  intended  or  wanted 
by  black  teenagers  than  by  teenagers  of  other  ethnic  groups. 
Little  is  known  about  attitudes  in  Hispanic  cultures  toward 
out-of-wedlock  births  to  teenagers.  The  out-of-wedlock  ratio 
and  rates  for  WSS  teenagers  are  slightly  higher  than  those 
for  WNSS  teenagers  and  much  lower  than  those  for  black 
teenagers.  This  is  in  contrast  to  both  the  in-wedlock  and 
overall  fertility  rates,  both  of  which  are  much  higher  for  WSS 
teenagers  than  for  members  of  the  other  two  ethnic  groups, 
and  may  reflect  more  frequent  marriage  after  a premarital 
conception  or  earlier  marriage  and  childbearing. 

Reproductive  health  service  needs  differ  for  unmarried 
teenagers  not  desiring  pregnancy  and  for  married  teenagers 
currently  wanting  a child.  Morris  has  developed  a method  of 
estimating  the  level  of  unwanted  or  unplanned  births  for 
blacks  and  WNSS  teenagers."  Unmet  need  for  contracep- 
tive services  also  can  be  estimated  by  this  method.  More 
information  about  the  childbearing  desires  of  WSS  teen- 
agers would  help  make  such  estimates  for  them. 

The  geographic  variation  of  teenage  fertility  rates  by  HSA 
is  small  relative  to  ethnic  differences.  The  absence  of  geo- 
graphic variation  by  ethnic  composition  suggests  that  other 
variables  contribute  significantly  to  teenage  fertility  patterns. 
Urban  and  rural  composition,  the  availability  of  contraception 
and  abortion  services  for  different  ethnic  groups,  and  social 
customs  may  all  vary  and  contribute  accordingly  to  fertility 
patterns. 


6.  Teenage  out-of-wedlock  birth  data  by  ethnic  group,  out-of-wedlock 
births,  out-of-wedlock  ratio,  and  out-of-wedlock  rate,  Texas  residents,  age 
15-19,  1977, 


Unmarried  Females 

Out-of-Wedlock 

Age  15-19 

Live  Births 

Ratio* 

Ratei 

White,  Non-Spanish 
Surname 

326,710 

3,759 

184.4 

11.5 

White,  Spanish 
Surname 

107,414 

2,858 

203.7 

26.6 

Black 

77,848 

7,275 

720.0 

93.4 

Total 

511,972 

13,892 

312.0 

27.1 

*Out-of-\Aredlock  ratio 

= Out-of-wedlock  live  births  to  15-19-vear-olds 

X 1000 

Live  births  to  15- 

-19-year-olds 

59 


tOut-of-wedlock  rate  = Out-ot-wedlock  live  births  to  15-19-vear-olds 
Unmarried  female  population  age  15-19 


X 1000 


7,  Live  births  to  teenagers  under  age  15  and  age  15-19,  fertility  rate  of  15- 
to  19-year-old  teenagers,  by  health  service  area.  Texas  residents,  1977. 


Health 

Service 

Areas 

(a) 

Female 
Population 
Age  15-19 

(b) 

Live  Births 

to  Women 

15-19 

(c) 

Fertility 

Rate, 

Age  15-19 

Live  Births 
to  Teenagers 

1 Under  Age  15 

1 . Panhandle  HSA 
Amarillo 

17,180 

1,378 

80.2 

17 

2.  South  Plains  HSA 

Lubbock 

17,873 

1,454 

81.4 

43 

3.  HSA  of  West  Texas 

El  Paso 

26,110 

1,567 

60.0 

19 

4.  Tri-Region  HSA 
Abilene 

28,473 

2,149 

75.5 

46 

5.  Texas  Area  5 HSA 
Irving 

138,732 

9,390 

67.7 

268 

6.  Central  Texas  HSA 

Austin 

52,002 

4,123 

79.3 

92 

7.  Northeast  Texas  HSA 
Marshall 

32,311 

2,629 

81,4 

64 

8.  South  Texas  HSA 
Kingsville 

65,631 

4,647 

70.8 

96 

9.  Camino  Real  HSA 

San  Antonio 

66,089 

4,247 

64.3 

77 

10.  Greater  East  Texas 
HSA 

Beaumont 

30,015 

2,088 

69.6 

55 

1 1 . Houston-Galveston 
Area  HSA 

Houston 

142,298 

9,538 

67.0 

261 

12.  Permian  Basin  HSA 

Midland 

17,639 

1,311 

74.3 

36 

Total 

634,353 

44,521 

70.2 

1,074 

Fertility  rate  (c)  = Live  births  to  15-19-vear-olds  (b) 
Female  population  age  15-19  (a) 
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Teenage  pregnancy 


Summary 

In  1977  the  age-specific  fertility  rate  for  15-  to  19-year-olds  in 
Texas  was  31%  higher  than  the  national  rate,  despite  a de- 
cline in  fertility  since  1970;  the  rate  for  WSS  teenagers  was 
higher  than  that  for  black  teenagers  and  much  higher  than 
that  for  WNSS  teenagers. 

Unintended  teenage  pregnancies  remain  a major  problem 
in  Texas.  In  1977  one-third  of  the  births  to  teenagers  were 
out-of-wedlock.  Black  teenagers  were  much  more  likely  than 
other  teenagers  to  have  an  out-of-wedlock  birth.  An  esti- 
mated 373  to  417  induced  abortions  per  1,000  live  births 
were  obtained  by  Texas  teenagers  in  1977. 

Geographic  variation  in  teenage  fertility  is  less  marked 
than  ethnic  differences.  The  unexpected  pattern  of  variation, 
however,  invites  more  detailed,  localized  exploration  of  varia- 
bles other  than  ethnic  composition. 
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A TREAlMEIir  Hm  AUOHOUSM 

IHAT'S  65  PROOF. 


The  treatment  is  Aversion  Therapy. 
What  it  does  is  train  problem  drinkers 
to  avoid  alcohol.  And  it  works.  The 
proof  is  a 65%  * success  rate  among 
those  who  come  to  us  for  help. 

Schick  Shadel  Hospital  is  a state 
licensed  hospital  and  JCAH  ac- 
credited. We’re  also  a Blue  Cross/ 
Blue  Shield  member  hospital.  Our  pa- 
tients are  treated  by  skilled  physi- 
cians and  nurses  trained  in  alcohol 
withdrawal  and  counter-conditioning 
therapy.  Experienced  counselors,  in- 
cluding psychiatrists  and  psycholo- 


gists, are  also  consulted  to  help  recov- 
ering alcoholics  identify  and  deal 
with  problems  related  to  the  disease. 

The  cost  for  treatment  at  the 
Schick  Hospital  may  be  claimed 
under  Medicare/Medicaid,  Blue 
Cross/Blue  Shield,  and  many  other 
major  medical  insurance  plans.  Pa- 
tients are  admitted  24  hours  a day 
and  are  provided  with  limousine  ser- 
vice from  the  airport. 

For  more  information  about  the 
therapy  and  facilities  available,  send 
for  the  Schick  Hospital  brochure.  Re- 


member, alcoholism  is  a disease  that 
can  be  treated  medically.  Just  ask  any 
pf  the  thousands  of  recovered  Schick 
patients.  Thdy’re  the  living  proof. 

01,1- 

* Source:  Facts  Consolidated  Study 

Schick  Shadel  Hospital 

Medical  Director  in  Fort  Worth:  Call  collect 
817/284-9217  or  Metro  817/589-0444. 

4101  Frawley  Drive/Fort  Worth,  TX  761 18 
For  referred  information:  817/589-0444 
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Lactoferrin  deficiency  as  a consequence  of  a lack  of 
specific  granules  in  neutrophils  from  a patient  with  re- 
current infections.  Janine  Breton-Gorius,  PhD,  David  Y. 
Mason,  MD,  Diego  Buriot,  MD,  Jean-Louis  Vilde,  MD,  and 
Claude  Griscelli,  MD.  American  Association  of  Pathologists, 
The  American  Journal  of  Pathology,  vol  99,  May  1980,  pp 
413-428. 

Neutrophils  from  a boy  suffering  from  recurrent  infections 
were  found  to  be  totally  deficient  in  specific  granules  when 
studied  by  electron  microscopy.  In  contrast,  myeloperox- 
idase-containing azurophil  granules  were  increased  in  num- 
ber. This  deficiency  of  specific  granules  could  be  detected  at 
the  light-miscroscopic  level  using  an  immunocytochemical 
technique  to  demonstrate  the  absence  of  lactoferrin.  Neu- 
trophils also  exhibited  abnormal  nuclear  segmentation, 
nuclear  clefts,  an  abnormally  weak  cytochemical  reaction 
for  alkaline  phosphatase,  and  an  increased  number  of 
mitochondria  and  ribosomes.  Some  granulocytic  precursors 
were  abnormal,  and  many  of  these  cells  were  phagocytosed 
by  macrophages  in  the  bone  marrow.  Despite  these  multiple 
abnormalities  and  the  history  of  severe  pyogenic  infection, 
the  in  vitro  bactericidal  capacity  of  the  neutrophils  was  within 
normal  limits,  and  normal  degranulation  of  azurophil  gran- 
ules occurred  following  phagocytosis.  The  precise  mecha- 
nism by  which  the  deficiency  of  specific  granules  in  this 
patient  led  to  an  enhanced  in  vivo  susceptibility  to  infection 
therefore  remains  obscure.  However,  attention  is  drawn 
to  the  fact  that  in  three  previously  described  cases  of  specific 
granule  deficiency  a history  of  recurrent  infections  was 
present. 

Eosinophilia  in  the  hospitalized  neonate.  Robert  Law- 
rence, Jr,  MD,  Joseph  A.  Church,  MD,  Warren  Richards,  MD, 
and  Allen  I.  Lipsey,  MD.  American  College  of  Allergists,  An- 
nals of  Allergy,  vol  44,  June  1980,  pp  349-352. 

The  incidence  of  and  clinical  associations  with  eosinophilia  in 
a cross-section  of  hospitalized  newborns  had  not  been  stud- 
ied previously.  The  medical  records  of  200  such  infants  less 
than  29  days  of  age  were  reviewed.  Total  eosinophil  counts 
were  calculated  and  associations  with  a variety  of  clinical 
factors  were  examined.  Eosinophilia  (adjusted  for  day  of 
age)  occurred  at  least  once  in  22%  of  the  infants  studied.  No 
significant  skew  could  be  detected  in  the  age  of  onset  of 
eosinophilia.  Statistical  analysis  revealed  eosinophilia  to  be 
significantly  associated  (p  < .05)  with  length  of  hospitaliza- 
tion. number  of  days  of  antibiotic  therapy,  and  use  of  par- 
enteral alimentation.  A trend  toward  eosinophilia  was  noted 
in  lower  birth  weight  infants  (0.05  < p < 0.10).  Eosinophilia 
was  not  associated  with  sex,  age,  Apgar  score  at  birth,  ce- 
sarean section  delivery,  transfusions,  phototherapy,  specific 
diagnoses,  or  type  of  oral  feeding.  Multiple  regression  analy- 
sis showed  a highly  positive  correlation  of  associated  factors 
with  hospitalized  days  as  the  dependent  variable.  Eosino- 


philia appears  to  be  a nonspecific  finding  in  sick  neonates 
and  is  related  to  the  severity  of  illness  and  the  number  of 
diagnostic  or  therapeutic  procedures  performed. 

Scoliosis  in  symptomatic  spondylolisthesis.  I.B. 

McPhee,  FRACS,  and  J.R  O’Brien,  PhD.  The  Journal  of 
Bone  and  Joint  Surgery  Incorporated,  The  Journal  of  Bone 
and  Joint  Surgery,  vol  62-B,  May  1980,  pp  155-157. 

The  association  between  spondylolisthesis  and  scoliosis 
was  studied  in  84  patients  who  presented  during  a 30-year 
period  with  symptomatic  spondylolisthesis.  The  incidence  of 
scoliosis  was  42%,  the  majority  of  cases  being  lumbar  or 
thoracolumbar  curves  of  less  than  15°.  The  incidence  was 
highest  in  the  group  of  patients  with  spondylolisthesis  at  L4-5 
where  all  except  one  had  scoliosis.  Scoliosis  was  present  in 
47%  of  patients  with  dysplastic  spondylolisthesis  at  the  lum- 
bosacral junction;  in  this  group,  the  incidence  of  scoliosis 
was  greater  where  the  displacement  exceeded  25%.  The 
lowest  incidence  (25%)  was  found  in  the  group  with  isthmic 
spondylolisthesis  at  the  lumbosacral  junction.  There  ap- 
peared to  be  no  relationship  between  excessive  lumbar 
lordosis  or  tightness  of  the  hamstrings  and  scoliosis. 


Epidemiology  as  a guide  to  clinical  decisions:  the  asso- 
ciations between  triglyceride  and  coronary  heart  dis- 
ease. Stephen  B.  Hulley,  MD,  MPH,  Ray  H.  Rosenman,  MD, 
Richard  D.  Bawol,  PhD,  and  Richard  J.  Brand,  PhD.  Mas- 
sachusetts Medical  Society,  The  New  England  Journal  of 
Medicine,  vol  302,  June  19, 1980,  pp  1383-1389. 

The  hypothesis  that  triglyceride  is  a cause  of  coronary  heart 
disease,  although  unconfirmed  and  never  universally  ac- 
cepted, has  nonetheless  strongly  influenced  the  practice  of 
preventive  medicine.  The  authors  have  examined  the  epi- 
demiologic association  between  triglyceride  and  coronary 
heart  disease  to  evaluate  the  validity  of  inferring  that  there  is 
causal  relation  between  the  two.  Neither  the  evidence  from 
published  studies  nor  an  analysis  of  data  from  the  Western 
Collaborative  Group  Study  provides  strong  support  for  the 
causal  hypothesis.  Information  from  other  scientific  disci- 
plines is  also  meager,  contrasting  with  the  coherence  of 
diverse  evidence  supporting  the  hypothesis  that  cholesterol 
is  a cause  of  coronary  heart  disease.  These  arguments  fall 
short  of  disproving  the  belief  that  lowering  triglyceride  will 
prevent  coronary  heart  disease,  especially  since  triglyceride 
and  cholesterol  are  inextricably  associated  through  mutual 
lipoprotein  carriers.  The  authors  propose  that  the  ethics  of 
preventive  medicine  place  the  burden  of  proof  on  the  pro- 
ponents of  intervention  and  recommend  that  widespread 
screening  and  treatment  of  healthy  persons  for  hypertri- 
glyceridemia be  abandoned  until  more  persuasive  evidence 
becomes  available. 
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$1,092,000  IN  DIVIDENDS 
RETURNED  TO 
API  POLICYHOLDERS 


PROFESSIONAL  LIABILITY  PROTECTION  AT  A REASONABLE  COST  The 
physician  owner/members  of  API  have  seen  that  goal  attained  year-by-year  since  the 
first  policy  was  issued.  Here’s  the  record . . . 

DIVIDENDS 

In  excess  of  $535,000  was  returned  to  policyholders  in  1979-80.  An 
additional  $690,000  dividend  for  1980-81  has  been  approved  by  the  API 
Board  of  Directors. 

INTEREST 

Total  interest  in  excess  of  $428,000  on  policyholder  deposits  has  been 
paid,  twice  each  year,  since  the  company’s  inception. 

PREMIUM  REDUCTIONS 

Premiums  in  Texas  were  reduced  in  1977  and  1978.  Reductions  were  also 
granted  for  selected  territories  in  1979  and  1980. 

LOW  PA  OR  PARTNERSHIP  CHARGES 

For  multiple  physician  groups,  the  premium  charge  is  only  5 % additional 
— compared  to  the  usual  20  % charged  by  other  companies. 

API  IS  SPECIALIZED 

Professional  liability  protection  for  physicians  is  API’s  ONLY  business.  It’s 
not  a sideline  and  this  company  does  not  insure  plaintiff  attorneys. 

CLAIMS  RECORD 

API  has  a 100%  perfect  record  in  defense  of  its  physician  owner/members. 

Not  a single  court  decision  has  been  obtained  against  an  API  protected 
physician  by  plaintiff  attorneys. 

The  advantages  are  all  yours  when  you’re  an  API  owner/member.  Compare  your 
present  professional  liability  carrier  before  you  renew. 

To  join  your  colleagues  in  the  security  of  API,  complete  and  mail  the  coupon.  You’ll 
be  promptly  contacted. 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

THE  TEXAS/ARKANSAS  DOCTOR’S  COMPANY 

4099  McEWEN  ROAD,  SUITE  200  • DALLAS,  TEXAS  75234  • (214)  386-6400 
IN  HOUSTON,  PHONE  (713)225-2569  IN  SAN  ANTONIO.  PHONE  (512)224-7660 


NAME 


SPECIALTY  POLICY  RENEWAL  DATE 


ADDRESS 


CITY 


STATE 


ZIP 


NO  DOCTOR  INSURED  WITH  API 
HAS  LOST  A CLAIM  IN  COURT. 

NOT  ONE! 


The  doctors  who  organized  API  established  a claims  philosophy 
which  has  resulted  in  a perfect  record  from  the  company’s  incep- 
tion through  today. 

API  is  dedicated  to  taking  the  quick  profit  out  of  malpractice  suits 
for  plaintiff  attorneys.  When  API’s  insured  physician,  with  the' 
advice  and  counsel  of  his  Physician  Claim  Review  Committee  and 
the  defense  attorneys,  determines  that  a claim  has  no  merit,  then 
that  claim  will  go  to  court. 

If  it’s  determined,  and  agreed  to  in  writing  by  the  doctor,  that 
payment  for  damages  is  justified,  a quick,  fair  and  courteous  set- 
tlement will  be  made. 

When  you  combine  a perfect  claim  defense  record  with  reasonable 
rates,  interest  payments  on  deposits  and  dividends,  you’re  describ- 
ing API. 

Shouldn’t  you  be  a member?  Complete  the  coupon,  mail  it  and  you 
will  be  promptly  contacted. 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

THE  TEXAS/ARKANSAS  DOCTOR’S  COMPANY 

4099  McEWEN  ROAD.  SUITE  200  • DALLAS,  TEXAS  75234  • (214)  386-6400 
IN  HOUSTON,  PHONE  (713)  225-2569  IN  SAN  ANTONIO,  PHONE  (512)  224-7660- 
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AS  CLOSE  AS  A CLASSIC  CAN  COME  TO  THE  FUTURE. 

Aspirin  and  codeine.  Oassic  agents  whose  respective  roles  in  medicine  continue  to  be 
developed.  Empirin®  c Codeine.  An  impressive  history  and  an  important  future. 


EMPIRHVrC  CODEINE 


Each  tablet  contains:  aspirin,  325  mg;  plus  codeine  phosphate  in  one  of  the  following  strengths: 
No.  2 — 15  mg.  No.  3 — 30  mg,  and  No.  4 — 60  mg.  (Warning — may  be  habit-forming.) 


Burroughs  Wellcome  Co. 

I S Research  Triangle  Park 
k.  ‘ Ci,C  North  Carolina  27709 
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HEDICSNE  AND  THE  LAW 


THE  “UNAPPROVED  USE”  OF  APPROVED  DRUGS 

The  effect  of  the  Food  and  Drug  Administration’s  (FDA)  drug 
labeling  authority  over  physicians’  freedom  to  prescribe 
provides  the  basic  theme  of  this  article.  It  challenges  the  as- 
sertion that  a drug  approved  for  marketing  can  have 
“unapproved  uses’’  when  prescribed  by  a physician  in  his 
66  practice.  To  assist  physicians  in  the  responsible  exercise  of 
their  freedom  to  prescribe,  an  approach  is  suggested  when 
physicians  contemplate  prescribing  a drug  “new"  to  them. 


The  Food  and  Drug  Administration  determines  if  a drug  is 
safe  and  effective  for  use  under  the  conditions  of  use  set 
forth  in  the  label.  It  has  no  legal  authority  to  approve  the  uses 
of  drugs  approved  for  marketing,  but  can  only  approve  what 
a manufacturer  says  about  the  drug’s  use  in  its  labeling  and 
advertising.  Thus,  the  FDA’s  fundamental  and  legal  involve- 
ment is  in  determining  what  statements  find  their  way  into  the 
manufacturer’s  drug  labeling.  The  drug  label  or  package  in- 
sert is  fundamentally  a manufacturer’s  sales  brochure  which 
the  FDA  tries  to  keep  honest. 

Who  Determines  Standards  of  Medical  Practice? 

The  information  contained  in  the  FDA-approved  package  in- 
sert does  not  establish  standards  of  medical  practice.  The 
recommended  dosages,  usages,  contraindications,  and  ad- 
verse effects  do  put  a physician  on  notice,  however,  and  may 
shift  the  burden  of  proof  to  the  physician  in  the  event  that  suit 
is  filed  against  the  physician  by  a patient  able  to  prove  that 
his  injuries  are  the  direct  result  of  the  drug's  use. 

For  example,  in  a professional  liability  action  in  Minnesota, 
Chloromycetin  was  involved.'  The  approved  manufacturer’s 
recommendations  included  recommended  dosages  and 
blood  tests  to  guard  against  listed  side  effects.  The  physician 
treating  the  patient/plaintiff  had  prescribed  dosages  of  Chlo- 
romycetin higher  than  those  recommended  in  the  manufac- 
turer’s marketing  statements  for  an  acute  ear  infection.  The 
physician  had  also  not  performed  the  blood  tests  recom- 
mended by  the  manufacturer.  The  patient  developed  one  of 
the  listed  side  effects  of  this  drug,  aplastic  anemia,  which  the 
recommended  blood  tests  were  designed  to  detect,  and  ul- 
timately died.  Medical  testimony  that  the  patient’s  death 
resulted  from  the  doctor’s  failure  to  adhere  to  the  manufac- 
turer’s recommendations  bolstered  the  patient’s  case.  This 
was  enough  to  shift  the  burden  of  proof  to  the  physician.  He 
was  required  by  the  court  to  defend  his  reasons  for  departing 
from  the  manufacturer’s  recommendations.  The  Minnesota 
Supreme  Court  held  that  the  question  of  the  physician’s  neg- 
ligence should  have  been  submitted  to  the  jury  for  decision 
in  light  of  the  evidence  of  deviation  from  the  manufacturer’s 
recommendations. 

In  a similar  case,  the  patient  was  not  required  to  obtain 
expert  testimony  to  satisfy  his  burden  of  proof  when  putting 
the  question  as  to  whether  or  not  negligence  had  taken  place 
before  a jury.  The  court  concluded  that  the  manufacturer's 


warnings  were  enough  to  permit  the  burden  of  proof  to  shift 
to  the  defendant  to  show  that  he  was  not  negligent.^  In  this 
case  the  physician  doubled  the  dose  recommended  by  the 
manufacturer  and  did  not  adhere  to  the  special  precautions 
listed  in  the  manufacturer’s  statement.  The  patient  experi- 
enced some  of  the  symptoms  listed  by  the  manufacturer  as 
side  effects  in  the  administration  of  this  drug.  The  physician 
defended  his  action  based  upon  what  he  said  was  his  read- 
ing of  medical  literature,  information  gained  at  medical 
meetings  concerning  the  use  of  the  drug,  as  well  as  his  own 
experience  in  the  use  of  the  drug.  The  Supreme  Court  of 
Illinois  concluded  that  in  this  case  the  patient  need  not  obtain 
expert  testimony  in  order  to  have  his  allegations  considered 
by  the  jury.  The  manufacturer’s  instructions  regarding  use 
and  precautions  were  sufficient  to  “get  the  case  to  the  jury.” 
Expert  testimony  is  usually  essential  to  proving  the  stan- 
dard of  care  required  against  which  the  jury  must  measure 
whether  or  not  due  care  was  taken.  In  this  case,  the  court 
found  that  the  instructions  furnished  by  the  manufacturer 
provided  evidence  on  which  the  jury,  if  it  wished,  could  rely. 

“Unapproved  Use,”  A Misnomer 

In  the  past,  the  FDA  has  taken  the  position  that  it  is  illegal  or 
improper  for  a physician  not  to  adhere  to  approved  labeling 
in  the  use  of  the  drug  for  his  or  her  patients.  The  suggestion 
was  that  such  an  “unapproved  use”  caused  it  to  be  an  inves- 
tigational or  experimental  procedure  subject  to  the  require- 
ments concerning  investigational  new  drugs.  The  AMA  and 
others  have  challenged  this  interpretation. There  is  no 
statutory  authority  for  such  an  interpretation. 

In  FTC  vs  Simeon  Manufacturing  Company,  the  court  held 
that  the  physician  need  not  file  an  investigational  new  drug 
application  in  order  to  vary  from  the  conditions  of  use  stated 
in  the  manufacturer’s  package  insert.® 

In  US  vs  Evers,''  a physician  was  promoting  and  admin- 
istering a chelating  drug  in  treatment  for  arteriosclerosis.  The 
approved  package  insert  was  silent  as  to  this  use  (neither 
indicated  nor  contraindicated).  Testimony  was  received  that 
a small  minority  of  physicians  in  the  US  and  in  other  coun- 
tries believed  such  treatment  for  arteriosclerosis  was  in- 
dicated in  some  patients.  The  FDA  argued  that  such  treat- 
ment constituted  misbranding  or  mislabeling  of  the  drug  and 
was  therefore  illegal. 

The  physician/defendant  stated  that  he  was  a licensed 
physician  and  could  prescribe  drugs  to  his  patients  in  ac- 
cordance with  his  best  medical  judgment.  The  Federal  Food 
and  Drug  Law  did  not  prohibit  this  conduct,  he  argued. 

According  to  the  evidence  at  the  trial,  the  physician 
charged  did  not  always  inform  the  patients  of  the  risks  of  the 
drug,  that  the  risks  of  treatment  using  this  drug  were  serious, 
and  that  the  benefits  of  this  treatment  were  not  scientifically 
proven.  Testimony  was  also  received  by  the  court  from  sev- 
eral patients  who  stated  that  they  benefited  from  this  treat- 
ment. Several  physicians  also  testified  that  their  experience 
warranted  its  use. 

The  physician  received  the  drug  in  interstate  commerce 
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for  the  use  of  his  patients  only.  Therefore,  the  court  con- 
cluded that  the  physician  was  not  a "manufacturer  in  the 
distribution  chain"  advocating  the  use  of  this  drug  otherwise 
than  as  labeled.  It  held  for  the  physician  since,  the  physician 
was  practicing  medicine  using  drugs,  approved  for  marketing 
in  the  United  States,  for  his  patients  only.  The  court  stated 
that  the  Food  and  Drug  Administration  has  no  authority  to 
regulate  the  practice  of  medicine.  The  regulation  of  the  prac- 
tice of  medicine  is  the  duty  of  the  state  licensing  boards,  not 
the  FDA. 

The  Debate  Still  Goes  On 

One  still  sees  articles  and  discussions  characterizing  the 
FDA's  approval  of  the  manufacturer's  advertising  statements 
as  restricting  physicians  from  varying  in  any  way  from  the 
manufacturer's  statement. 

In  the  April  3, 1980  edition  of  the  Dallas  Morning  News,  it 
was  reported: 

The  FDA  has  granted  approval  for  DMSO  to  be  used  for 
the  bladder  disease,  interstitial  cystitis.  But  the  FDA 
turned  down  other  uses  on  humans.  However,  Oregon  and 
Florida  have  adopted  laws  approving  DMSO  for  general 
use  in  those  states. 

Statements  such  as  this  cause  confusion  on  the  part  of 
physicians  and  patients  concerning  the  authority  and  effect 
of  an  FDA  approval  of  a drug  manufacturer's  promotional 
statement.  No  such  lawful  control  by  the  FDA  over  the  prac- 
tice of  medicine  exists. 

Dangers  of  Confusion 

The  extent  that  physicians  accept  the  notion  that  something 
is  vaguely  illegal  or  improper  about  using  a drug  in  some  way 
differing  from  the  recommendations  of  the  package  inserts 
could  lead  courts  in  professional  liability  suits  to  begin  to  ac- 
cept this  misunderstanding.  While  labeling  at  present  may  be 
regarded  as  evidence  by  the  courts,  it  is  considered  in  con- 
junction with  other  admissible  evidence  relevant  to  determin- 
ing the  standard  of  care  required.  It  should  never  be  allowed 
to  set  the  standard.  Not  only  would  that  eventually  lead  to 
unwarranted  risks  and  litigation,  but  also  to  potential  deterio- 
ration in  the  quality  of  prescribing. 

Conduct  of  the  Prudent  Physician 

If  a physician  is  using  a drug  for  the  first  time  in  his  practice 
and  is  uncertain  as  to  its  benefits  and  risks  and  is,  in  fact, 
doing  a little  experimenting,  then  there  may  be  a special 
need  to  provide  additional  information  to  his  or  her  patient  so 
that  the  patient  can  knowingly  participate  with  the  physician 
in  the  experiment.  Before  undertaking  such  an  adventure, 
the  prudent  physician  should  ask  these  questions: 

1 . Am  I qualified  to  use  this  drug  and  treat  my  patient  in 
this  way? 

2.  Should  I consult  with  a physician  who  has  experience 
with  the  use  of  this  drug  prior  to  initiating  treatment  on 
my  patient? 


3.  Should  I refer  my  patient  to  a physician  who  has  had 
experience  with  this  drug? 

Still  Freedom  to  Prescribe 

It  is  very  expensive  for  a manufacturer  or  anyone  else  to  go 
through  the  process  of  proving  to  the  FDA  that  statements 
concerning  the  use  of  the  drug  are  appropriate.  Many  times 
the  anticipated  market  for  such  uses  does  not  warrant  the 
costs  of  the  process  involved.  Therefore,  where  the  literature 
and  the  experience  of  the  physician  indicate  that  the  use  of  a 
drug  is  appropriate  in  spite  of  what  is  stated  in  the  manufac- 
turer’s promotional  statement,  the  physician  should  be,  and 
is,  still  free  to  prescribe  approved  drugs  for  his  or  her  patient. 

The  philosophy  of  the  Texas  medical  practice  laws  is  to 
free  licensed  physicians  to  exercise  their  best  medical  judg- 
ment in  treating  their  patients.  This  philosophy  rests  on  the 
belief  that  licensed  physicians  have  the  education,  training, 
experience,  and  good  sense  to  treat  patients  responsibly. 
Physicians  who  have  the  freedom  to  prescribe  will  be  best 
able  to  provide  the  medical  care  their  patients  require. 

Donald  P.  “Rocky”  Wilcox 
TMA  General  Counsel 
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Just  one  built-in  advantage 


Ensures  smooth  therapeutic  effect  even 
if  a dose  is  missed  The  relatively  longer  half- 
life  of  Valium®[diazepam/Roche)  has  impor- 
tant clinical  and  pharmacological  implica- 
tions. Steady-state  levels  generally  are 
reached  within  5-7  days  with  no  further 
accumulation.  At  this  plateau,  the  patient 
benefits  from  the  consistent,  steady  response 
you  expect.  Sharp  blood  level  variations, 
frequently  attributed  to  agents  with  a short 
3lf-life,  do  not  appear  with  Valium. 

Avoids  sudden  symptom  breakthrough 

Once  steady-state  levels  are  achieved, 
sudden  reemergence  of  symptoms  is 
unlikely.  Diazepam  and  its  active 
metabolites  exhibit  overlapping  half- 
lives  that  are  advantageous  not 
only  during  therapy  but  espe- 
cially when  pharmacologic 
support  is  disoontinued. 
Elimination  rates  are  gradual 
with  Valium  and  thus 
provide  a oompatible 


the  patient.  In  oomparlson,  blood  levels  of 
short-aoting  agents  with  inactive  metab- 
olites deorease  more  rapidly  and  are  more 
likely  to  be  associated  with  withdrawal 
symptoms  if  medioation  is  stopped  abrupt- 
ly* With  Valium  unwanted  effects  other  than 
drowsiness  or  ataxia  are  rare.  Patients  should 
be  oautioned  about  driving  and  advised  to 
avoid  alcohol. 

Tapers  naturally;  complements  gradual 
dosage  reduction  at  discontinuation 

When  any  psyohoaotlve  medication  is 
disoontinued,  it  is  good  medical  practice  to 
gradually  reduce  the  dosage.  From  your 
own  experienoe  you  know  this  is  rarely 
neoessary  after  a short  course  of  Vallum 
therapy,  but  for  patients  on  extended 
therapy,  gradual  reduotion  of  dosage  is 
advisable.  This  regimen,  along  with  the  self- 
tapering feature  of  Valium,  provides  a 
smooth  transition  to  independent  coping. 

*Sellers  EM:  Drug  Metab  Rev  5[1]:5-11, 1978 
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effective  therapg  through 

efficient  pharmacodgnamics 


Before  prescribing,  please  see  summary  of  product  information  on  next  page,  \ — 
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y^irnil 

dszEpam/RochE 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which 
follows: 

Indications:  Management  of  anxiety  disorders, 
or  short-term  relief  of  symptoms  of  anxiety,  symp- 
tomatic relief  of  acute  agitation,  tremor,  delirium 
tremens  and  hallucinosis  due  to  acute  alcohol 
withdrawal,  ad|unctively  in  skeletal  muscle  spasm 
due  to  reflex  spasm  to  local  pathology,  spasticity 
caused  by  upper  motor  neuron  disorders;  athe- 
tosis, stiff-man  syndrome,  convulsive  disorders 
(not  for  sole  therapy) 

The  effectiveness  of  Valium  (diazepam/Roche) 
in  long-term  use,  that  is,  more  than  4 months, 
has  not  been  assessed  by  systematic  clinical 
studies  The  physician  should  periodically  reas- 
sess the  usefulness  of  the  drug  for  the  individual 
patient 

Contraindicated:  Known  hypersensitivity  to 
the  drug  Children  under  6 months  of  age 
Acute  narrow  angle  glaucoma,  may  be  used 
in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy 
Warnings:  Not  of  value  m psychotic  patients 
Caution  against  hazardous  occupations  requir- 
ing complete  mental  alertness  VVhen  used 
adiunctively  m convulsive  disorders,  possibility 
of  increase  in  frequency  and/or  severity  of 
grand  mal  seizures  may  require  increased  dos- 
age of  standard  anticonvulsant  medication, 
abrupt  withdrawal  may  be  associated  with  tempo- 
rary increase  in  frequency  and/or  severity  of 
seizures  Advise  against  simultaneous  ingestion 
of  alcohol  and  other  CNS  depressants  With- 
drawal symptoms  similar  to  those  with  barbitu- 
rates and  alcohol  have  been  observed  with 
abrupt  discontinuation,  usually  limited  to  ex- 
tended use  and  excessive  doses  Infrequently, 
milder  withdrawal  symptoms  have  been  reported 
following  abrupt  discontinuation  of  benzodiaz- 
epines after  continuous  use,  generally  at  higher 
therapeutic  levels,  for  at  least  several  months 
After  extended  therapy  gradually  taper  dosage 
Keep  addiction-prone  individuals  under  careful 
surveillance  because  of  their  predisposition  to 
habituation  and  dependence 

Usage  in  Pregnancy:  Use  of  minor 
tranquilizers  during  first  trimester 
should  almost  always  be  avoided  be- 
cause of  increased  risk  of  congenital 
malformations  as  suggested  in  sev- 
eral studies.  Consider  possibility  of 
pregnancy  when  instituting  therapy; 
advise  patients  to  discuss  therapy  if 
they  intend  to  or  do  become 
pregnant. 

Precautions:  If  combined  with  other  psycho- 
tropics  or  anticonvulsants,  consider  carefully 
pharmacology  of  agents  employed,  drugs  such 
as  phenothiazines.  narcotics,  barbiturates,  MAO 
inhibitors  and  other  antidepressants  may  poten- 
tiate Its  action  Usual  precautions  indicated  m 
patients  severely  depressed,  or  with  latent  de- 
pression. or  with  suicidal  tendencies  Observe 
usual  precautions  in  impaired  renal  or  hepatic 
function  Limit  dosage  to  smallest  effective 
amount  in  elderly  and  debilitated  to  preclude 
ataxia  or  oversedation 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice,  skin  rash, 
ataxia,  constipation,  headache,  incontinence, 
changes  in  salivation,  slurred  speech,  tremor, 
vertigo,  urinary  retention,  blurred  vision  Paradoxi- 
cal reactions  such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle  spas- 
ticity, insotTinia,  rage,  sleep  disturbances, 
stimulation  have  been  reported,  should  these 
occur,  discontinue  drug  Isolated  reports  of  neu- 
tropenia, jaundice,  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term 
therapy 
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OCTOBER  2,  3 and  4, 1980 

Texas  Children’s  Hospital  Auditorium 
6621  Fannin  Houston,  Texas 

PROGRAM  DIRECTORS:  Robert  J Hall,  M D 

Carlos  M.  de  Castro,  M.D. 

Denton  A.  Cooley,  M.D. 

John  A.  Burdine,  M.D. 

GUEST  SPEAKERS: 

W.  Proctor  Harvey,  M.D.,  Georgetown  University,  Wash- 
ington, D.C. 

Gordon  K.  Danielson,  M.D.,  Mayo  Medical  Schools,  Roches- 
ter, MN 

Gordon  A.  Ewy,  M.D.,  University  of  Arizona  Health  Sciences 
Center,  AZ 

B.  Leonard  Holman,  M.D.,  Harvard  Medical  School,  Boston,  MA 
Robert  A.  O'Rourke,  M.D.,  The  University  of  Texas  Health 
Science  Center  at  San  Antonio,  TX 
Alfred  F.  Parisi,  M.D.,  Harvard  Medical  School,  West  Rox- 
bury,  MA 

The  1980  Texas  Heart  Institute  Symposium  will  emphasize 
the  areas  of  clinical  cardiology,  auscultation  and  noninva- 
sive  techniques  in  the  diagnosis  of  heart  disease.  The  pa- 
tient approach  will  be  stressed  during  the  symposium, 
drawing  from  the  Texas  Heart  Institute's  vast  library  of  high- 
fidelity  tape  recordings  of  actual  patient  heart  sounds.  The 
audience  will  be  allowed  full  participation  by  means  of  indi- 
vidual stethophones  at  each  seat.  Cases  will  be  presented 
in  such  a manner  to  permit  integration  of  dafa  derived  from 
clinical,  noninvasive  and  laboratory  testing  in  working  to- 
ward the  goal  of  diagnostic  and  therapeutic  decision  mak- 
ing. Early  enrollment  is  recommended  since  total  atten- 
dance will  be  strictly  limited  to  180  participants. 

CREDIT:  This  program  is  approved  for  17  credit  hours  in 
Category  1 of  the  AMA  Physician's  Recognition  Award,  Cat- 
egory 1 of  the  Liaison  Committee  on  Continuing  Medical 
Education  and  17  Elective  hours  by  the  American  Academy 
of  Family  Physicians. 

FOR  FURTHER  INFORMATION  CONTACT: 

Robert  J.  Hall,  M.D. 

Medical  Director 
Texas  Heart  Institute 
P.O.  Box  20269 
Houston,  Texas  77025 
(713)  791-2157 
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Information  for  authors 


Texas  Medicine  is  a scientific,  clinical  journal  published  primarily 
for  members  of  the  Texas  Medical  Association.  In  addition,  it 
informs  members — through  editorials,  news  pages,  and  regular 
departments — about  medical  events,  legislative  and  govern- 
mental news,  coming  meetings,  continuing  education  courses, 
and  programs  and  policies  of  the  Association. 

Material  for  Texas  Medicine  may  be  sent  to  the  Executive 
Editor,  1801  North  Lamar  Blvd,  Austin  78701 . It  must  be  offered 
solely  to  this  journal.  Each  article  is  reviewed  by  a consultant 
specialist  and  an  editorial  board,  and  is  accepted  or  rejected 
on  the  basis  of  its  individual  merit  and  the  availability  of  other 
material.  Reviews  usually  take  six  to  eight  weeks. 

New  Requirement  for  Authors 

In  view  of  The  Copyright  Revision  Act  of  1 976,  effective  Jan  1 , 

1 978,  all  transmittal  letters  to  the  editor  must  contain  the  following 
language  before  manuscripts  can  be  reviewed  for  possible 
publication: 

“In  consideration  of  the  Texas  Medical  Association  taking 
action  in  reviewing  and  editing  my  submission,  the  author(s) 
undersigned  hereby  transfers,  assigns,  or  otherwise  conveys 
all  copyright  ownership  to  the  Texas  Medical  Association  in 
the  event  that  such  work  is  published  by  the  TMA." 

We  regret  that  transmittal  letters  not  containing  the  fore- 
going language  signed  by  all  authors  of  the  manuscript  will 
necessitate  return  of  the  manuscript. 

Scientific  Articles 

Manuscripts  should  be  typed  double-spaced  with  ample  margins 
on  firm  paper.  Two  copies  should  be  submitted  and  the  author 
should  keep  a copy. 

Titles  should  include  the  words  most  suitable  for  indexing  the 
article  in  “Index  Medicus,”  should  stress  the  main  point,  and 
should  be  brief.  Subtitles  should  not  be  connected  grammatically 
with  the  main  title. 

Authors'  names  and  degrees  should  follow  the  title,  and  their 
mailing  addresses  should  be  listed  at  the  end  of  the  article. 

An  introductory  summary  of  50-75  words  is  required. 

Text  should  be  narrative  with  complete  sentences,  few  abbre- 
viations, and  logical  subheadings.  For  spelling  and  usage  the 
editors  follow  “Dorland’s  Illustrated  Medical  Dictionary,”  25th 
edition,  and  “Webster’s  Third  New  International  Dictionary,  Un- 
abridged.” 

References 

Reference  lists  should  contain  in  this  order  (1 ) author’s  last  name, 
initials,  (2)  title  of  article  or  book,  (3)  name  of  journal,  (4)  volume 
and  inclusive  page  numbers,  written  33:156-160,  (5)  year. 

For  books,  the  title  should  be  followed  by  place  of  publication, 
name  of  publisher,  and  year. 

Illustrative  ll^aterial 

Illustrations  should  be  black  and  white  drawings  or  positive 
photographs,  w ith  neat,  uniform,  fairly  large  lettering.  A label 
pasted  to  the  be  :k  of  each  illustration  should  indicate  its  number, 
topic,  author’s  naine,  and  title  of  article  in  brief. 


Legends  should  be  in  complete  sentences,  numbered,  and 
typed  on  a separate  sheet. 

A few  color  illustrations  are  authorized. 

Tables  should  be  typed  on  separate  sheets.  Column  headings 
should  show  points  of  similarity;  side  headings,  points  of  dif- 
ference. 

Previously  Published  Material 

Written  permission  should  be  obtained  from  the  publishers  and 
the  authors  for  use  of  any  previously  published  material  (exten- 
sive textual  matter,  illustrations,  tables)  used.  Short  verbatim 
quotations  in  the  text  may  be  used  without  permission,  but 
should  be  quoted  exactly  with  the  source  credited.  Copies  of 
permission  letters  should  be  submitted  with  the  manuscript. 

Editorials 

Editorials  should  be  prepared  in  the  same  general  manner,  and 
should  be  written  in  clear,  concise  language.  Length  should  be 
about  two  or  three  pages  typed  with  double  spacing. 

Letters 

Letters  will  be  published  at  the  discretion  of  the  Executive  Editor 
and  consultants. 

News 

News  items  should  be  sent  to  the  Editorial  Offices,  1905  North 
Lamar  Blvd,  Austin  78705. 

Obituaries 

Obituaries  of  deceased  TMA  members  are  published  if  adequate 
information  is  received  within  four  months  of  date  of  death. 

When  notifying  the  editors  of  a member’s  death,  please  give  the 
name  and  address  of  next  of  kin. 

Policy  on  Columns 

Few  contributors  recognize  beforehand  the  demands  of  pro- 
ducing a monthly  column  that  will  consistently  be  of  interest 
and  value  to  the  reader.  Although  a few  regular  columns  appear, 
it  has  not  been  the  policy  to  grant  monthly  pages  to  specific 
committees,  councils,  or  groups. 

The  Scientific  Publication  Committee  and  the  editors  do, 
however,  encourage  committees,  councils,  and  individuals  to 
submit  original  material  which  they  consider  valuable  to  readers. 
Should  regular  publication  in  column  form  be  deemed  appro- 
priate, the  Committee  and  the  editors  will  consider  development 
of  a column. 

Editing 

All  material  is  subject  to  editing,  but  authors  receive  typescripts 
to  check  before  publication.  After  the  article  is  sent  to  the  printer, 
only  minimal  revision  may  be  made. 

Reprints 

Reprints  are  available  directly  from  the  printer  at  an  established 
schedule  of  costs.  Authors  automatically  receive  order  blanks 
when  their  articles  are  published. 

Copyright 

Texas  Medicine  is  copyrighted  by  the  Texas  Medical  Association. 
Written  permission  from  the  Executive  Editor  must  be  obtained 
before  reproducing,  in  part  or  in  whole,  any  material  published  in 
Texas  Medicine. 

Point  of  \fiew 

Publication  of  any  article  or  statement  is  not  to  be  deemed  an 
endorsement  of  the  views  expressed  therein,  nor  shall  publica- 
tion of  any  advertisement  be  considered  an  endorsement  of  or 
approval  of  the  product  or  service  involved. 


TEXAS  MEDICINE 


That’s  the  title  of  a brochure  that 
just  may  be  able  to  help  you  decide 
in  favor  of  leasing  your  automobile. 

There  are  a number  of  advan- 
tages to  our  program  which  a 
growing  number  of  your  colleagues 
have  discovered. 


• Tax  write-offs 

• Low  lease  costs 

• Positive  cash  flow 

• No  record  keeping  necessary 

• Custom  tailored  leases 

• Total  maintenance  on  selected 
Lincoln-Mercury  product 
lines 


You  can  write  for  your  copy  of  the  brochure.  Or  just  give  us  a call  and 
we’ll  be  happy  to  answer  your  questions. 


Texas  Medical  Association 
Automobile  Lease  Program 

Underwritten  by: 

Bankston  Rentals,  Inc.  •4747  LBJ  Freeway ‘Dallas,  Texas  75234*  214/233-1441 
Holiday  Lincoln-Mercury  •2300  West  Freeway  at  Forest  Park  Blvd.  ‘Ft.  Worth,  Texas  76101  •817/335-6471 
Lowell  Lebermann  Lincoln-Mercury  *900  W.  Sixth  Street ‘Austin,  Texas  78763*512/472-8401 
Southwest  Motor  Leasing,  Inc.  *6737  Southwest  Freeway ‘Houston,  Texas  77074*713/981-3591 
For  Bexar  County  / San  Antonio  • Southwest  Motor  Leasing  • Houston  (Collect)  713/981-3591 
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Pioneers  in  Medicine 
For  the  Family 

BOOTS  PHARMACEUTICALS,  INC. 

Operating  in  the  U.S.  since  1977,  Boots  is  a world-wide 
leader  in  pharmaceutical  research  and  manufacture.  Boots 
has  directed  its  efforts  toward  providing  products  useful  in 
the  practice  of  family  medicine. 

Some  of  our  better  known  products  are  Ru-Tuss®  and 
Ru-Vert^ . This  advertisement  highlights  three  other 
products  particularly  useful  for  the  family. 

F-E-P  CREME®  TWIN-K®  SU-TON® 


For  the  Majority  of  Steroid-Responsive 
Dermatoses*  Seen  in  Family  Practice 

F-E-P  CREME^ 


(lodochlorhydroxyquin  — Pramoxine  HCl  — Hydrocortisone) 


’This  drug  has  been  evaluated  as  possibly  effective 
for  these  indications.  See  prescribing  information 
on  last  page  of  this  advertisement. 


The  4 in  1 Corticosteroid  Cream 


Anti-inflammatory,  antifunsal,  antibacterial  actions, 
and,  uniquely,  a topical  anesthetic  for  imme- 
diate relief  of  the  itching  or  burning  that 
frequently  accompanies  skin  prob- 
lems. One  size  (1/2  ounce),  one 
strength  for  ease  of  prescription. 


For  Potassium  Supplementation 


The  sood  tasting  potassium  supplement 

• Designed  for  prophylactic  use  with  diuretics  and 
adrenocorticoids. 

• Pleasant  taste  and  convenient  b.i.d.  dosage  aid 
patient  compliance. 

• Avoids  the  problems  of  a chloride  salt. 

"The  organic  salt  can  be 
given  as  a liquid  without 
producing  significant 
gastric  symptoms  and  __ 

without  an  untoward 
effect  on  the  mucosa  ’IPPP 

of  the  small  intestine!’^ 

Note;  In  hypokalemic  hypochloremic  alkalosis,  potassium 
chloride  supplementation  may  be  preferred. 

1.  Beeson-McOermott,  Textbook  of  Medicine,  15th  Ed.  1979,  W.B. 

Saunders  Co.,  Phiiadeiphia,  p.  1959 

See  prescribing  information  on  last  page 
of  this  advertisement. 


TWIN-r 


Each  15  ml  supplies  20  mEq  of  potassium 
as  a combination  of  potassium  gluconate 
(15  mEq)  and  potassium  citrate  (5  mEq)  in  a sorbitol  base. 


For  the  Geriatric  Patient 


SU-TON* 

Liquid  Tonic 


A pleasant  tasting  prescription  tonic  containing  iron,  vitamins, 
minerals,  an  analeptic  and  18%  alcohol.  Ideal  for  those  who 
may  benefit  from  vitamin  deficiency  prevention.  Just  one 
tablespoon  before  each  meal. 

Each  45  ml  (3  tablespoonfuls)  contains: 


Pentylenetetrazol 30  mg 

Niacin 50  mg 

Vitamin  B-1 10  mg 

! Vitamin  B-2 5 mg 

! Vitamin  B-6 1 mg 

Vitamin  B-1 2 3 meg 

Choline 100  mg 

'Inositol 50  mg 

Manganese  (as  Manganese  Sulfate) 1 mg 

Magnesium  (as  Magnesium  Sulfate) 2 mg 

Zinc  (as  Zinc  Sulfate) 1 mg 

Iron  (as  Ferric  Pyrophosphate,  Soluble) 22  mg 

Alcohol 18% 


See  prescribing  information  on  last  page  of  this  advertisement. 


Please  send  me  patient  starter  samples  of: 


□ F-E-P  CREME® 

□ TWIN-r 

□ SU-TON® 


Name 


Street  Address 


City 


State 


Zip 


F-E-P  CREME® 

DESCRIPTION:  F-E-P  Creme  is  a topical  water  soluble  anti-inflam- 
matory, anesthetic,  preparation  intended  for  treatment  of  various 
inflammatory  skin  disorders.  Thednjscontainsthefollowinsactive 


ingredients; 

lodochlorhydroxyquin 3.0% 

Pramoxine  Hydrochloride 0.5% 

Hydrocortisone 1.0% 

INDICATIONS  AND  USAGE:  


Based  on  a review  of  this  drug  by  the  National  Academy  of 
Sciences-National  Research  Council  and/or  other  informa- 
tion, FD.A  has  classified  the  indications  as  follows,  "Possibly 
effective":  Contact  or  atopic  dermatitis;  impetiginized 
eczema;  nummular  eczema;  infantile  eczema;  endogenous 
chronic  infectious  demnatitis;  stasis  dermatitis;  pyoderma; 
nuchal  eczema  and  chronic  eczematoid  otitis  externa;  acne 
urticata;  localized  or  disseminated  neurodermatitiS;  lichen 
simplex  chronicus;  anogenital  pruritus  {vulvae,  scroti,  ani), 
folliculitis;  bacterial  dermatoses;  mycotic  dermatoses  such  as 
tinea  (capitis,  cruris,  corporis,  pedis);  moniliasis;  intertrigo. 
Final  classification  on  the  less-than-effective  indications 
requires  further  investigation. 

Pramoxine  Hydrochloride  promptly  relieves  pain  and  itch.  This 
compound  may  be  used  safety  on  the  skin  of  those  patients  sen- 
sitive to  the  "caine”  type  local  anesthetics. 
CONTRAINDICATIONS:  Hypersensitivity  to  F-E-P  Creme,  or  any  of 
its  ingredients  or  related  compounds;  lesions  of  the  eye; 
tuberculosis  of  the  skin;  most  viral  skin  lesions  (including  herpes 
simplex,  vaccinia  and  varicella). 

WARNINGS;  This  product  is  not  for  ophthalmic  use.  In  the 
presence  of  systemic  infections,  appropriate  antibiotics  should 
be  used. 

USE  IN  PREGNANCY:  Topical  steroids  have  not  been  reported  to 
have  an  adverse  effect  on  pregnancy.  However,  fetal  abnormal- 
ities have  been  produced  in  pregnant  laboatory  animals  that  have 
been  exposed  to  large  doses  of  topical  corticosteroids.  Drugs  of 
this  class  should  not  be  used  extensively  during  pregnancy. 
PRECAUTIONS:  F-E-P  Creme  may  be  irritating  to  the  skin  in  some 
patients.  If  irritation  occurs  discontinue  therapy.  Staining  of 
clothes  or  hair  may  also  occur  with  use  of  this  p>reparation. 
Although  systemic  toxicity  has  not  been  reported  with  this  drug, 
adrenal  pituitary  suppression  is  possible,  especially  when  the 
drug  is  used  extensively  or  kept  under  an  occlusive  dressing  for  a 
prolonged  period,  lodochlorhydroxyquin  can  be  absorbed 
through  the  skin  and  interfere  with  thyroid  function  tests.  Therapy 
with  this  preparation  should  stop  at  least  a month  before 
performance  of  these  tests. 

The  ferric  chloride  test  for  phenylketonuria  (PKU)  can  be  positive 
If  F-E-P  Creme  is  on  the  diaper  or  in  the  urine.  Prolonged  use  of 
this  drug  may  result  in  an  overgrowth  of  nonsusceptible 
organisms  requiring  appropriate  therapy. 

ADVERSE  REACTIONS:  Skin  rash  or  hypersensitivity  may  occur  fol- 
lowing topical  application.  The  following  local  adverse  reactions 
have  been  reported  with  topical  corticosteroids,  especially 
under  occlusive  dressings:  burning,  itching,  irritation,  dryness, 
folliculitis,  hypertrichosis,  acneiform  eruptions,  hypopigmenta- 
tion,  perioral  dermatitis,  allergic  contact  dermatitis,  maceration 
of  the  skin,  secondary  Infection,  skin  atrophy,  striae,  miliara. 
Discontinue  therapy  if  untoward  reactions  occur. 

DOSAGE  AND  ADMINISTRATION;  Apply  a thin  layer  of  the  drug 
to  affected  parts  3-4  times  daily. 

Note; 

1 . F-E-P  Creme  is  distributed  with  3,0%  iodochlorhydroxyquin  for 
use  when  antibacterial/antifungal  activity  is  desired. 

2,  F-E-P  Creme  (Plain)  is  the  regular  formulation,  but  without 
iodochlorhydroxyquin. 

Both  of  these  preparations  contain  pramoxine  hydrochloride, 
which  has  topical  anesthetic  properties.  Pramoxine  is  not  chem- 
ically related  to  benzoic  acid  or  amide  type  topical  anesthetics. 
Patients  can  tolerate  pramoxine  although  they  may  be  sensitive  to 
other  “caine"  type  of  topical  or  local  anesthetics. 

HOW  SUPPLIED; 

F-E-P  Creme  F-E-P  Creme  Plain 

'A  ounce  (15  gm)  tubes  'A  ounce  (15  gm)  tubes 

NDC  0524-0026-51  NDC  0524-0025-51 

CAUTION:  Federal  law  prohibits  dispensing  without  a prescrip- 
tion. 


TVyiN-K® 

DESCRIPTION;  Each  15  milliliter  (tablespoonful)supplies  20  mEq 
of  elemental  potassium  as  a combination  of  potassium  gluconate 
(15  mEq)  and  potassium  citrate  (5  mEq)  in  a sorbitol  base  with 
flavoring. 

INDICATIONS  AND  USAGE;  For  use  as  oral  potassium  therapy  in 
the  prevention  or  treatment  of  hypokalemia  which  may  occur 
secondary  to  diuretic  or  corticosteroid  administration,  it  may  be 
used  in  the  treatment  of  cardiac  arrhythmias  due  to  digitalis 
intoxication. 

CONTRAINDICATIONS;  Severe  renal  impairment  with  oliguria  or 
azotemia,  untreated  Addison’s  disease,  adynamia  episodica 
hereditaria,  acute  dehydration,  heat  cramps  and  hyperkalemia 
from  any  cause.  This  product  should  not  be  used  in  patients 
receiving  aldosterone  antagonists  or  triamterene, 

WARNINGS;  TWIN-K  (potassium  gluconate  and  potassium  citrate) 
is  a palatable  form  of  oral  potassium  replacement.  It  appears  that 
little  if  any  potassium  gluconate<itrate  penetrates  as  far  as  the 
jejunum  or  ileum  where  enteric  coated  potassium  chloride 
lesions  have  been  noted.  Excessive,  undiluted  doses  ofTWIN-K 
may  cause  a saline  laxative  effect. 

To  minimize  gastrointestinal  irritation  it  is  recommended  that 
TWIN-K  be  taken  with  meals  or  diluted  with  water  or  fruit  juice.  A 
tablespoonful  (15  ml)  in  8 ounces  of  water  is  approximately 
isotonic.  More  than  a single  tablespoonful  should  not  be  taken 
without  prior  dilution. 

PRECAUTIONS;  Potassium  is  a major  intracellular  cation  which 
plays  a significant  role  in  body  physiology.  The  serum  level  of 
potassium  is  normally  3.8- 5.0  mEq/liter.  While  the  serum  or 
plasma  level  is  a poor  indicator  of  total  body  stores,  a plasma  or 
serum  level  below  3.5  mEq/liter  is  considered  to  be  indicative 
of  hypokalemia. 

The  most  common  cause  of  hypokalemia  is  excessive  loss  of 
potassium  in  the  urine.  However,  hypokalemia  can  also  occur 
with  vomiting,  gastric  drainage  and  diarrhea. 

Usually  a potassium  deficiency  can  be  corrected  by  oral  adminis- 
tration of  potassium  supplements.  With  normal  kidney  function  it 
is  difficult  to  produce  potassium  intoxication  by  oral 
administration.  However,  potassium  supplements  must  be 
administered  with  caution  since  usually  the  exact  amount  of  the 
deficiency  is  not  accurately  known.  Checks  on  the  patient's 
clinical  status  and  periodic  E.K.G.  and/or  serum  potassium  levels 
should  be  made.  High  serum  potassium  levels  may  cause  death 
by  cardiac  depression,  arrhythmias  or  arrest. 

In  patients  with  hypokalemia  who  also  have  alkalosis  and  a 
chloride  deficiency  (hypokalemic  hypochloremic  alkalosis),  there 
will  be  a requirement  for  chloride  ions.  TWIN-K  is  not 
recommended  for  use  in  these  patients. 

ADVERSE  REACTIONS;  Symptoms  of  potassium  intoxication 
include  paresthesias  of  the  extremities,  flacld  paralysis,  listless- 
ness, mental  confusion,  weakness  and  heaviness  of  the  legs,  fall  in 
blood  pressure,  cardiac  arrhythmias  and  heart  block.  Hyper- 
kalemia may  exhibit  the  following  electrocardiographic 
abnormalities:  disappearance  of  the  P wave,  widening  and 
slurring  of  the  QRS  complex,  changes  of  the  ST  segment  and  tall 
peaked  T waves. 

TWIN-K  taken  on  an  empty  stomach  in  undiluted  doses  larger  than 
30  ml  can  produce  gastric  irritation  with  nausea,  vomiting, 
diarrhea,  and  abdominal  discomfort. 

OVERDOSAGE:  The  administration  of  oral  potassium  supple- 
ments to  persons  with  normal  kidney  function  rarely  causes 
serious  hyperkalemia.  However,  if  the  renal  excretory  function  is 
impaired  potentially  fatal  hyperkalemia  can  result.  It  is  important 
to  note  that  hyperkalemia  is  usually  asymptomatic  and  may  be 
manifested  only  by  an  increased  serum  potassium  concentration 
with  E.K.G.  changes. 

Treatment  measures  include: 

1 . Elimination  of  potassium  containing  drugs  or  foods. 

2.  Intravenous  administration  of  300  to  500  ml/hr  of  a 10% 
dextrose  solution  containing  10 -20  units  of  crystalline  insulin 
per  1000  milliliters, 

3.  Correction  of  acidosis, 

4.  Use  of  exchange  resins  or  peritoneal  dialysis. 

In  treating  hyperkalemia  it  should  be  noted  that  patients 
stabilized  on  digitalis  can  develop  digitalis  toxicity  when  the 
serum  potassium  concentration  Is  changed  too  rapidly, 

DOSAGE  AND  ADMINISTRATION;  The  usual  adult  dosage  is  one 
tablespoonful  (15  ml)  in  6-8  fluid  ounces  of  water  or  fruit  juice. 


two  to  four  times  a day.  This  will  supply  40  to  80  mEq  1 
elemental  potassium.  The  usual  preventative  dose  of  potassluml 
20  mEq  per  day  while  therapeutic  doses  range  from  30  mEq  I! 
100  mEq  per  day.  Because  of  the  potential  for  gastrointestini 
irritation,  undiluted  large  single  doses  (30  ml  or  more)  or  TWN 
are  to  be  avoided. 

Deviations  from  this  schedule  may  be  indicated,  since  noavera; 
total  daily  dose  can  be  defined,  but  must  be  governed  bycloi 
observation  for  clinical  effects, 

HOW  SUPPLIED:  Pint  bottles.  NDC  0524-0021-16 

CAUTION:  Federal  law  prohibits  dispensing  without  a presai 

tion. 


SU-TON® 

DESCRIPTION;  Forty-five  ml  of  SU-TON  contains  the  foUowir 


ingredients: 

Pentylenetetrazol 30  n 

Niacin 50  n 

Vitamin  B-1 10  n 

Vitamin  B-2 5n 

Vitamin  B-6 In 

Vitamin  B-1 2 3m< 

Choline lOOn 

Inositol 50  n 

Manganese  (as  Manganese  Sulfate) In 

Magnesium  (as  Magnesium  Sulfate) 2 n 

Zinc  (as  Zinc  Sulfate) In 

Iron  (as  Ferric  Pyrophosphate,  Soluble) 22  n 

Alcohol 18 


INDICATIONS  AND  USAGE:  SU-TON  contains  pentylenetetraz 
which  may  be  helpful  in  the  older  patient  as  an  analeptic  age 
when  mental  confusion  and  memory  defects  are  present.  SU-TC 
also  contains  vitamins,  trace  minerals,  and  iron,  for  those  patlen 
who  may  benefit  by  preventing  the  development  of  a deficient 
CONTRAINDICATIONS;  Epilepsy,  convulsive  disorders  or  knov 
history  of  sensitivity  to  any  of  the  listed  active  ingredients. 
WARNINGS;  The  safety  of  this  preparation  during  pregnancy  ar 
lactation  has  not  been  established.  Use  of  this  drug  requires  th 
the  physician  evaluate  the  potential  benefits  of  the  drug  again 
any  possible  hazard  to  the  mother  and  child, 

PRECAUTIONS:  Although  there  are  no  absolute  contraindic 
tions  to  pentylenetetrazol,  it  should  be  used  with  caution 
epileptic  patients  or  those  known  to  have  a low  convulsk 
threshold  or  a focal  brain  lesion.  Caution  should  be  exercise 
when  treating  patients  with  high  doses  of  SU-TON  who  have  hea 
disease.  While  pentylenetetrazol  does  not  act  directly  on  tt 
myocardium,  the  results  from  central  vagal  stimulation  cou 
cause  bradycardia. 

ADVERSE  REACTIONS:  Pentylenetetrazol  in  high  doses  mi 
produce  toxic  symptoms  typical  of  central  nervous  syste 
stimulants,  which  act  on  the  higher  motor  centers  and  the  spin 
cord.  Convulsions  resulting  from  this  drug  are  spontaneous  ar 
are  not  induced  by  external  stimuli.  They  usually  last  for  sevei 
minutes  and  are  followed  by  profound  depression  an 
respiratory  paralysis.  Death  has  been  reported  from  the  ingestic 
of  10  grams  of  pentylenetetrazol. 

DRUG  ABUSE;  Drug  dependence  has  not  been  reported  wi 
SU-TON. 

OVERDOSAGE;  Signs  and  symptoms  of  acute  overdose  may  t 
due  principally  from  overstimulation  of  the  central  nervo 
system  and  from  excessive  vasodilatation  with  resultir 
autonomic  nervous  system  Imbalance,  The  symptoms  may  indue 
the  following:  vomiting,  agitation,  tremors,  hyperreflexia,  swei 
ing,  confusion,  hallucinations,  headache,  hyperpyrexi 
tachycardia.  Treatment  consists  of  appropriate  supports 
measures.  If  signs  and  symptoms  are  not  too  severe  and  tf 
patient  is  conscious,  gastric  evacuation  may  be  accomplished  t 
induction  of  emesis  or  gastric  lavage. 

Intensive  care  must  be  provided  to  maintain  adequate  circul 
tion  and  respiratory  exchange, 

DOSAGE  AND  ADMINISTRATION;  One  tablespoonful  (15  ml) 
times  a day  20-30  minutes  before  meals.  This  drug  is  not  for  use 
children  under  12  years  of  age. 

HOW  SUPPLIED: 

Bottles  of  473  ml  (16  fl  oz)  N[K  0524-0015-' 

CAUTION;  Federal  law  prohibits  dispensing  without  a preserj 
tion. 
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DEATHS 


R.M.  Adams 

Richard  Myhre  Adams,  MD,  San  Antonio,  died  May  2, 1980. 
He  was  61 . 

Born  in  San  Diego,  Calif,  Dr  Adams  was  a graduate  of  San 
Diego  State  University  and  the  University  of  Southern  Cal- 
ifornia School  of  Medicine  at  Los  Angeles  (1953).  He 
interned  at  San  Diego  County  Hospital  before  joining  the  US 
Army  in  1955.  After  27  years  of  military  service,  Dr  Adams 
retired  as  a colonel  and  moved  to  College  Station  in  1972. 
During  the  27  years,  he  practiced  family  medicine  in  Indio, 
Calif,  for  11  years  and  did  postgraduate  study,  receiving  his 
master’s  degree  in  hospital  administration  from  Baylor  Uni- 
versity. Dr  Adams  moved  to  San  Antonio  in  1977. 

Surviving  family  members  include  his  wife,  Betty  Jane 
June  Adams,  San  Antonio;  daughters,  Marilyn  Adams 
Spencer,  Tyler,  and  Carolyn  Janette  Adams,  Houston;  and 
sons,  Robert  Carlton  Adams,  Carrollton,  Tex,  and  Thomas 
Nelson  Adams,  San  Antonio. 

C.K.  Bruhl 

Charles  Kennedy  Bruhl,  MD,  a member  of  Harris  County 
Medical  Society,  died  May  6, 1980. 

Dr  Bruhl,  70,  was  a native  and  lifetime  resident  of  Houston. 
He  studied  at  The  University  of  Texas  before  receiving  his 
medical  degree  from  the  University  of  Vienna  Medical 
School  in  1934.  He  interned  at  the  Elisabet  General  Hospital 
in  Vienna,  Bellevue  Hospital  Center  in  New  York  City,  and 
Hermann  Hospital  in  Houston.  After  completing  a residency 
in  internal  medicine  at  St  Louis  (Mo)  City  Hospital,  Dr  Bruhl 
served  as  a US  Army  flight  surgeon  and  at  times,  command- 
ing officer  at  station  hospitals  during  World  War  II. 

A specialist  in  pulmonary  diseases.  Dr  Bruhl  was  a clinical 
associate  professor  at  Baylor  College  of  Medicine  and  was 
chief  consultant  for  chest  diseases  at  the  Veterans  Admin- 
istration Outpatient  Clinic.  He  maintained  a practice  of 
medicine  in  Houston  for  30  years  until  his  retirement  in  1976. 

Survivors  include  his  wife,  Adalene  Wellborn  Bruhl, 
Houston;  son,  Charles  Kennedy  Bruhl,  Jr;  brother,  Dan  E. 
Bruhl,  MD,  Cuernavaca,  Mexico;  two  grandchildren;  and  sev- 
eral nieces  and  nephews. 

E.E.  Erickson 

Ethel  E.  Erickson  Hofer,  MD,  assistant  medical  examiner  for 
Harris  County  since  1969,  died  June  2, 1980. 

Born  in  Chisholm,  Minn,  Dr  Erickson,  65,  was  graduated 
with  a bachelor  of  science  degree  from  the  University  of  Min- 
nesota in  1937  and  received  her  medical  degree  from  the 
University  of  Minnesota  Medical  School  in  1946.  Following 
graduation,  she  held  a residency  at  Lenox  Hill  Hospital  in 
New  York  City  and  an  internship  and  residency  at  Illinois  Re- 
search and  Educational  Hospital  in  Chicago.  She  moved  to 
Houston  in  1950  where  she  served  as  pathologist  and  assis- 
tant chief  of  laboratory  services  at  the  Veterans  Administra- 
tion Hospital  until  1965,  and  pathologist  at  Sharpstown 
General  Hospital  from  1965  to  1969  and  at  Houston  Clinic 
and  Biomedical  Laboratory  from  1964  to  1977.  She  had  been 


an  associate  professor  of  pathology  at  Baylor  College  of 
Medicine  since  1961. 

Dr  Erickson  is  survived  by  her  daughters,  Elizabeth  Ann 
Hofer,  Houston,  and  Jessica  Patrice  Hofer,  Seattle;  and  sis- 
ters, Ida  Hughes,  Larchmont,  NY,  and  Lempi  Pagnucco, 
Cincinnati. 

D.W.  Gaulke 

David  Walter  Gaulke,  MD,  a member  of  Harris  County  Medi- 
cal Society,  died  May  26, 1980.  Dr  Gaulke,  67,  had  practiced 
surgery  in  Houston  since  1958,  following  13  years  of  medical 
missionary  service  in  West  China  and  Kenya,  Africa. 

He  was  born  in  Grand  Forks,  ND,  and  received  his  pre- 
medical education  at  Anderson  (Indiana)  College  and  the 
University  of  North  Dakota.  In  1942  he  was  graduated  from 
the  Indiana  University  School  of  Medicine  and  then  interned 
at  the  University  of  Kansas  Hospital  in  Kansas  City,  Kan.  Fol- 
lowing a residency  at  St  Francis  Hospital  in  Columbus,  Ohio, 
Dr  Gaulke  began  his  medical  missionary  service  in  China. 

He  returned  to  Indianapolis  in  1950  to  complete  a general 
surgery  residency  at  the  Veterans  Administration  Hospital 
there.  Upon  completing  the  surgical  training,  he  lived  in 
Kenya  for  five  years  before  moving  to  Houston  in  1958. 

Dr  Gaulke  is  survived  by  his  wife,  Evelyn  A.  Kissinger 
Gaulke,  Houston;  stepdaughter,  Rhonda  Lynn  Wootan,  Mex- 
ico; stepson,  Eric  D.  Williamson,  Houston;  sisters,  Elizabeth 
Cary,  Dallas;  Ruth  Stag,  Corpus  Christi;  Onita  Huntington, 
Redlands,  Calif;  brother  Rev  Max  Gaulke,  Houston;  and  one 
granddaughter. 

J.V.  Sessums 

John  Valton  Sessums,  Sr,  MD,  an  honorary  member  of 
Texas  Medical  Association  and  Tom  Green  Eight  County 
Medical  Society,  died  May  15, 1980. 

Dr  Sessums,  75,  a retired  surgeon,  was  born  in  Dublin, 

Tex.  He  received  a bachelor  of  arts  degree  from  Southern 
Methodist  University  in  1925  and  a medical  degree  from  UT 
Medical  Branch  in  1929.  After  an  internship  and  residency  at 
John  Sealy  Hospital  in  Galveston,  he  moved  to  San  Angelo, 
where  he  served  as  president  of  the  hospital  staff  at  Angelo 
Community  Hospital  until  1948.  After  living  in  Presidio  for 
four  years,  he  returned  to  San  Angelo  in  1952  and  joined  the 
Doctors  Clinic.  He  retired  in  1965  and  moved  to  Monte  Vista, 
Colo. 

During  World  War  II,  Dr  Sessums  served  in  the  US  Army 
Medical  Corps  in  the  Pacific  Theater. 

Surviving  family  members  include  his  wife,  Evelyn 
Amacker  Sessums,  San  Angelo;  sons,  John  Valton  Ses- 
sums, Jr,  MD,  Bellville,  Tex;  and  Robert  Bateman  Sessums, 
Monte  Vista,  Colo;  and  four  grandchildren. 

S.F.  Singleton,  Jr 

Samuel  Fleming  Singleton,  Jr,  MD,  a member  of  Palo  Pinto 
County  Medical  Society,  died  May  12, 1980.  He  was  46. 

Born  in  Lamesa,  Tex,  Dr  Singleton  attended  The  Univer- 
sity of  Texas  at  Austin  and  was  graduated  from  Baylor 
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College  of  Medicine  in  1959.  After  an  internship  and  resi- 
dency at  John  Peter  Smith  Hospital  in  Fort  Worth,  he  moved 
to  Mineral  Wells  in  1961  to  begin  a general  practice. 

Surviving  family  members  include  his  wife,  Clydell  Faulk 
Singleton;  daughters,  Sharon  Singleton  and  Beth  Singleton; 
and  son.  Sam  Singleton  III,  all  of  Mineral  Wells;  and  father, 
Sam  Singleton,  Sr,  Lamesa. 

C.C.  Stuart 

Charles  Campbell  Stuart,  MD,  a past  president  of  Bowie 
County  Medical  Society,  died  May  15, 1980.  He  was  70. 

Dr  Stuart,  a native  of  Missouri,  had  lived  in  Texarkana 
since  1941.  He  was  a graduate  of  Northwest  Missouri  State 
University  in  Maryville,  Mo,  and  a 1940  graduate  of  the  Uni- 
versity of  Nebraska  Medical  Center  in  Omaha.  Following  an 
internship  at  Missouri  Methodist  Hospital  in  St  Joseph,  Dr 
Stuart  moved  to  Texarkana  to  begin  a practice  of  family  med- 
icine. At  the  time  of  his  death,  he  was  medical  director  at  the 
Lone  Star  Army  Depot. 

He  is  survived  by  his  wife,  Virginia  Isaacks  Stuart;  and 
sons,  Charles  C.  Stuart,  Jr;  Scott  C.  Stuart;  and  Craig  D. 
Stuart;  all  of  Texarkana;  daughter,  Alice  Thornton,  St 
Joseph,  Mo;  stepson,  Blake  E.  Vernon,  Texarkana;  and  sis- 
ter, Frances  Stuart,  Chesterfield,  Mo. 


BOOKSBOOKS 

BOOKSBOOKS 

BOOKSBOOKS 

Here’s  an  easy  way  to  keep  up  with  new 
books  in  your  specialty  or  your  area  of 
interest.  The  TMA  Memorial  Library  is  now 
offering  to  send  you  a list  of  the  new  books 
received  by  the  library  in  your  field  on  a 
quarterly  basis.  Then,  if  you  would  like  to 
receive  any  of  the  books,  the  library  will  send 
them  to  you,  one-at-a-time.  You  may  choose 
up  to  three  subject  areas/specialties,  pref- 
erably listing  your  interests  by  specialty, 
organ  system,  or  disease.  Just  fill  out  the 
handy  coupon  below  and  mail  to: 

Acquisitions  Office 
Memorial  Library 
Texas  Medical  Association 
1801  N.  Lamar 
Austin,  TX  78701 


Name  _ 
Address 


City  Zip  code 

Comments:  


Subject  areas  of  interest: 
1)  


2) 


3) 


TEXAS  MEDICINE 


RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


R. M.  ADAMS 

San  Antonio,  1919-1980 

C. K.  BRUHL 
Houston,  1909-1980 

E.E.  ERICKSON 
Houston,  1914-1980 

D. W.  GAULKE 
Houston,  1913-1980 

J.V.  SESSUMS 

San  Angelo,  1904-1980 

S. F.  SINGLETON,  JR 
Mineral  Wells,  1933-1980 

C.C.  STUART 
Texarkana,  1910-1980 


IN  MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1 ,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  T rustees  of  the  T exas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ Given  in  Memory  of 

Please  send  remembrance  card  to:  Donor  Information: 


NAME  

ADDRESS 

CITY  AND  STATE 


NAME  

ADDRESS 

CITY  AND  STATE 
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American 

Plan 

National  Automotive  Leasing  EXCLUSIVELY  for  the  Medical  Profession 

WE  LEASE  ANY  AUTOMOBILE,  TRUCK  OR  RECREATIONAL  VEHICLE  SOLD  IN  AMERICA. 

As  banks  and  other  financial  institutions  have  tightened  credit  regulations  on  automobile  loans,  v/e  have  in- 
corporated several  large  funding  companies  and  have  unlimited  financing  available  for  new  car  purchases. 

Our  Lease  Financing  requires  No  Down  Payment  and  monthly  repayment  is  approximately  30  percent  less  than 
time-credit  installments. 

Financing  availability  for  car  buyers  is  becoming  a serious  matter  and  maintaining  re  payment  of  loans  at  a 
level  that's  economically  in  line  and  realistic  to  automobile  purchasers’  incomes  is  very  important. 

Our  Lease  Funds  are  available  for  automobile  purchases  in  most  states  and  for  any  make  New  car  or  recrea- 
tional vehicle  with  up  to  5 years  re-payment  privilege. 


Through  "American  'Medi-Lease'  Plan,”  we  provide  the  following: 

LEASE:  Lease  to  you  individually  or  to  your  corporation,  not  requiring  any  (up  front)  monies  or  security  de- 
posits. 

TAXES:  All  taxes  and  registration  charges  may  be  included  in  the  monthly  rental,  thereby  eliminating  any  out- 
of-pocket  costs. 

TERMS:  24  months  and  36  months  lease  terms  on  all  cars  and  48  months  or  60  months  terms  on  applicable 
imports  and  domestics.  (Example:  Mercedes,  Porsche,  Datsun  280-ZX,  Audi,  Rolls  Royce,  Volvo,  large  domest- 
ics, 4-wheel  drive  vehicles.  Vans,  and  Motor  Homes.) 

INVESTMENT  TAX  CREDIT:  All  investment  tax  credit  will  be  passed  to  each  leasee  through  "American  ‘Medi- 
Lease’  Plan.” 

ACCOUNTING:  All  lease  payments  due  on  either  the  1st.  or  15th.  of  the  month  eliminating  calendar  referral 
for  disbursement  of  funds. 

INSURANCE:  Any  corporate  or  individual  family  policy  is  acceptable,  with  limits  of  $250  deductible  collision, 
$100,000-$300,000  public  liability,  $25,000  property  damage  and  $100  deductible  fire  and  theft. 

SERVICE:  Situations  pertaining  to  service  adjustments  not  covered  by  written  terms  of  warranties  may  be 
handled  in  part  by  written  request  to  “American  ‘Medi-Lease’  Plan,"  as  we  are  extremely  interested  in  assuring 
that  all  lessees  have  the  most  convenient  and  best  service  affordable. 

TURN-OVER:  All  lease  terms  will  be  authoritatively  constructed  to  provide  for  “turn  over  ” to  another  vehicle 
approximately  every  two  years  without  additional  investment,  if  this  is  desirable  to  you  individually. 

DELIVERY:  Within  24  hours  of  our  acquisition;  at  our  office  or  yours  or  to  your  residence  at  your  request. 


We  lease  all  makes  of  cars,  both  import  and  domestic,  as  our  automobile  division  has  relationships  with  all  types 
of  dealers  in  the  25  states  in  which  we  are  now  funding. 

EXAMPLE  LEASE  RATES 


Based  on  current  prices  and  availability.  Most  are  luxury  equipped  to  include  AM-FM  stereo  radios,  air  condi- 
tioning and  power  assets. 


Honda  Accord  LX 
Volkswagen,  Rabbit 
Toyota,  Celica  GT  cpe. 
Regal/Cutlass 
Mustang 
BMW,  320i 


196.00  per  month 

187.00  per  month 

189.00  per  month 

201.00  per  month 

168.00  per  month 

319.00  per  month 


Datsun,  280-ZX  299.00  per  month 

Porsche,  924  439.00  per  month 

Mercedes,  240-D  418.00  per  month 

Mercedes,  300-SD  Turbo  689.00  per  month 

Audi,  5000  294.00  per  month 

Cadillac,  Sedan  D’Ville  385.00  per  month 


WE  LEASE  ANY  AUTOMOBILE,  TRUCK  OR  RECREATIONAL  VEHICLE  SOLD  IN  AMERICA. 


American 

Plan 


25  States  Nationally 

Home  Office:  6950  N.  Central  Expressway,  Dallas,  Texas  75206 
in  Texas,  please  call  toll  free  1-800  -442-6005.  (214)  750-5700 
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Wiener  H:  Findings  in  CT:  a clinical  and  economic  analysis 
of  computed  tomography.  New  York,  Pfizer  Inc,  1979. 
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INA  HEALTHPLAN  OF  TEXAS,  INC. 

INA  Healthplan  of  Texas,  Inc.,  is  a prepaid  health  plan  (HMO)  designed  to  serve  residents  of  the 
greater  Dallas  area.  Its  physician  provider  group.  North  Central  Texas  Independent  Practice  Associa- 
tion, P.A.  (NCTIPA),  has  positions  available  for  primary  care  internists,  pediatricians  and  obstetricians/ 
gynecologists. 

INA  Healthplan  of  Texas  is  a subsidiary  of  INA  Corporation,  which  currently  operates  successful 
HMOs  in  Arizona,  California  and  Florida,  and  which  has  become  established  as  an  innovative  leader  in 
the  health  care  field. 

Physicians  will  enjoy  a stimulating  clinical  practice  in  outstanding  facilities,  free  of  the  business 
aspects  of  office  management;  excellent  salary  and  fringe  benefits;  plus  all  the  advantages  of  living  in 
"Big  D,”  one  of  the  most  progressive  and  rapidly  growing  cities  in  the  Sun  Belt! 

For  further  information,  please  respond  with  C.V.  to: 

Richard  M.  Cooper,  M.D. 

Medical  Director 

INA  Healthplan  of  Texas,  Inc. 

6350  L.B.J.  Freeway,  Suite  #248 
Dallas,  Texas  75240 


MEDICAL  ARTS  CLINIC  ASSOCIATION  of  Corsicana 


ALLERGY  & ASTHMA 

JOSEPH  F.  McNALLY,  JR  , M.D.,  D A B P , D A B A I 

ANESTHESIOLOGY 

LARRY  R.  STEVENER,  M.D.,  F.A.C.A.* 

DERMATOLOGY  & SKIN  CANCER 

JOSEPH  M,  GLICKSMAN,  M.D.,  F A A.D.* 

J.D.  SMITH,  M.D.,  F.A.A.D.* 

FAMILY  PRACTICE 
ENNIS,  TEXAS 

W.B.  KINZIE,  M.D.,  D.A.B.F.P. 

BILLR.  LEE,  M.D.,  D.A.B.F.P. 

DALER.  LUCUS,  M.D. 

GENERAL  & VASCULA  1 SURGERY 

LOUIS  E.  GIBSON,  M.D.,  F H.C.S.* 

E.  SCOTT  MIDDLETON,  ^.  D.,  F.A.C.S.* 

ROSS  B.  REAGAN,  M.D.* 

INTERNAL  MEDICINE 

ROBERT  D BONE,  M.D.,  F.A.C.P.* 

JAMES  F.  WITTEN,  M.D.,  F.A.C.P.* 

CHARLES  I.  BILTZ,  M.D.* 

ALLEN  M.  JONES,  M.D.' 

JOHN  D.  NELSON,  M.D.* 

L.  BRYAN  COTTON,  JR.,  M.D.* 

KENT  ROGERS,  M.D.* 

JACK  B.  BANKHEAD,  M.D.' 

OBSTETRICS  & GYNECOLOGY 

KELLY  PAUL  BURKHART,  M.D.,  F.A.C.O.G.* 

NEAL  GREEN,  M.D.,  F.A.C.O.G.* 


OPHTHALMOLOGY 

ROBERT  D.  MERTZ,  M D.,  F A.A.O.' 

WILLIAM  E,  LAGOMARSINO,  M.D.,  FA, A, O ' 

HALSEY  M.  SETTLE  III,  M D * 

ORTHOPAEDIC  SURGERY 

JAMES  A,  DOTSON,  M.D  * 

JAMES  F,  FAHEY,  JR.,  M D * 

ORTHOPAEDICS  & HAND  SURGERY 

JAMES  F FAHEY,  JR.,  M.D. 

OTOLARYNGOLOGY  & HEAD  AND  NECK  SURGERY 

S,  ROBERT  LEMAY,  JR.,  M D,,  FA  A.O.,  F.A.C.S.' 

PATHOLOGY 

MARY  G.  BANKHEAD,  M.D  * 

PEDIATRICS 

JOHN  W.  GRIFFIN.  M.D,,  FA.A  R* 

JAMES  E,  SPEIER,  M D , FA  A P* 

MASON  P GILFOIL,  M D , FA  A P* 

THORACIC  SURGERY 

ROSS  B.  REAGAN,  M.D  * 

UROLOGY 

ALEXANDER  B.  DOUGLASS, 

EXECUTIVE  DIRECTOR 

DON  L,  BOWEN,  M.G.M.A. 


M.D.* 


*DIPLOMATE  OF  THE  AMERICAN  BOARD 


TEXAS  MEDICINE 


Texas  Physicians’  Directory 


DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $17.50  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
5%  is  allowed  for  six  months'  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Allergy 


HOUSTON  ALLERGY  CUNIC 
Clinical  Allergy  and  Immunology 

Richard  L.  Etter,  MD,  FACA,  FAAA,  FAACIA* 

Richard  H.  Jackson,  MD,  FACA,  FAAA,  FAACIA* 
Warren  J.  Raymer,  MD,  FACA,  FAAA,  FAACIA* 

D.  W.  Waddell,  MD,  FAACIA 
Ramon  Garrido,  MD,  FACA,  FAACIA* 

(Certified  American  Board  of  Pediatrics) 

*Diplomate  American  Board  of  Allergy  & Immunology 


Suite  444.  Hermann  Professional  Building 

6410  Fannin  St.,  Houston,  Texas  77030;  713  797-0900 


McGovern  allergy  clinic 

Diagnosis  and  Treatment  of  Allergic  Diseases 


CONSULTANTS 
Evan  M.  Hersh,  MD 
Calvin  J.  McLerran,  PhD 


John  P.  McGovern,  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood,  MD 
Orville  C.  Thomas.  MD 
Joseph  T.  Queng,  MD 
Lawrence  G.  Thorne,  MD 
K.  Venugopalan,  MD 
Robert  E.  Smith,  MD 
Albert  Lehmann,  MD 
Gerald  T.  Machinski,  MD 
Thersa  C.  Queng,  MD 
Waldo  M.  Martinez,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky,  PhD 
Alain  Reinberg,  MD,  PhD 
Michael  A.  McCormick,  PhD 
China  Vudh  Wonissorn,  MS 
Glenna  M.  Kyle,  PhD 


IMMUNOLOGY 

James  A.  Knight,  MD 
PSYCHIATRY 

R.  John  Prevost,  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs,  PhD 
BIOMETRICS 

Warren  E.  Schaller,  HSD 
Charles  F.  Kegley,  PhD 
ALLIED  HEALTH  SCIENCES 

Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 


Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe),  Houston,  Texas  77025;  713  661-1444 


FREDERICK  W.  GROVER,  MD  & ASSOCIATES 

Diplomate  of  the  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Children  and  Adults 

6114  Sherry  Lane,  Preston  Center,  Dallas,  Texas  75225 
Telephone:  214  363-7790 


PETER  B.  KAMIN,  MD,  PA 

Certified  American  Boards  of  Pediatrics  and  Allergy 
Diplomate  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Suite  601,  Oak  Hills  Medical  Building 

7711  Louis  Pasteur  Drive,  San  Antonio,  Texas  78229 

Phone  512  696-4405  or  227-6331 


AB  H.  EISEN,  MD,  FRCP  (C) 

Diplomate  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Southwest  Office,  7500  Beechnut,  Suite  290, 

Houston,  Texas  77074;  998-2222 
Northwest  Office.  810  Peakwood,  Suite  108. 

Houston,  Texas  77090;  893-8331 


Clinics 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman,  MD,  FACA,  Allergy-Dermatology 
W.  A.  Crozier,  MD,  FACA,  Allergy-Immunology 
lames  A.  Caplin,  MD,  Allergy-Immunology 


2530  Morgan,  Corpus  Chtisli,  Texas;  882-3487 


CHARLES  A.  RUSH,  IR,  MD 

Diplomate/Ameriean  Board  of  Allergy  & Immunology 
Fellow,  AAA,  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


THE  FORT  WORTH  CLINIC 

1221  West  Lancaster  Avenue,  Fort  Worth.  Texas  76102 
Telephone  817  336-7191 

INTERNAL  MEDICINE 
Kendra  J.  Belfi,  MD 
John  M.  Church,  MD 
Thomas  J.  Coleman,  MD 
Robert  R.  Dickey,  MD 
Ferd  E.  Garrison,  Jr,  MD 
Cortell  K.  Holsapple,  MD 
John  E.  Johnson,  Jr,  MD 
O.  M.  (Jack)  Phillips.  MD 
Steven  B.  Sotman,  MD 
(Infectious  Disease) 


GENERAL  SURGERY 
John  H.  Sewell,  MD 
Robert  L.  Sewell.  MD 

ORTHOPEDIC  SURGERY 
Thomas  E.  Rapp,  MD 

CONSULTANTS  IN  RADIOLOGY 
Victor  E.  McCall.  MD 
Dixon  Presnall,  MD 
Harry  H.  Whipp,  MD 


Confidential  counseling  is  available  from 

TMA  Physicians  Benevolent  Fund  TMA  Physician  Health  & Rehabilitation 

Hotline— 512  477-5575 

. . . Another  service  oi  your  association 


. . . Another  service  of  your  association 
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Fifth  avenue  clinic 

650  Fifth  Avenue,  Fort  Worth,  Texas 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303,  Dallas,  Texas  75230 
214  661-7770 


MEDICINE 
Sidney  E.  Stoul,  MD 
Frank  L.  Bynum,  MD 
Ed  Etier,  Jr,  MD 

GENERAL  PRACTICE 
Donald  S.  Gibbs,  MD 

CONSULTANTS  IN  RADIOLOGY 

Victor  E.  McCall.  MD  Harry  H.  Whipp-  MD 

Dixon  Presnall,  MD  J.  David  Duncan,  MD 


MALONE  AND  HOGAN  CUNIC 

1501  West  11th  Place,  Big  Spring,  Texas  79720 

Telephone  267-6361 

OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 

RADIOLOGY  AND 

NUCLEAR  MEDICINE 

P.  W.  Malone,  MD,  FACS 

J.  W.  Tipton,  MD 

Buerk  Williams,  MD 

John  L.  Rhodes,  MD 

GENERAL  AND 

VASCULAR  SURGERY 

PATHOLOGY 

Robert  R.  Rember,  MD 

J.  E.  Mathews,  MD,  FACS 

N.  Rao,  MD,  FACS,  FICS 

UROLOGY 

FAMILY  PRACTICE 

J.  W.  Cowan,  MD,  ABU 

Brian  J.  Caplan,  MD 

PODIATRY 

INTERNAL  MEDICINE 

Bradford  Glass,  DPM,  ABPS 

W.  A.  Riley,  MD,  Rheumatology 

R.  S.  Griffin,  MD,  FACP 

V.  T.  Smith,  MD 

Raj  R.  Patel,  MD 

D.  S.  Park,  MD 

ANESTHESIOLOGY 

Gerard  J.  St-Hilaire,  MD 

OBSTETRICS  AND 

GYNECOLOGY 

M.  A.  Porter,  MD 

J.  W.  Kuykendall,  MD 

CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 

M.  L.  Proler,  MD 

ADMINISTRATION 

PEDIATRICS 

B.  R.  Owen,  MD,  FAAP 

R.  Marc  Schwarz,  MD 

J.  M.  Woodall,  MD 

Bernard  Zilberg,  MD 

R.  L.  Heith,  Administrator 

H.  L.  Mott.  General  Office  Manager 
Danny  Nichols,  Comptroller 

James  E.  Cape.  Credit/Collection 
Manager 

CONSULTANT  IN  PSYCHOLOGY 
Ron  L.  Cohorn,  Ph.D 

RUGELEY  AND  BLASINGAME  CUNIC 

2100  North  Fulton  Street,  Wharton,  Texas 


Telephone  713  532-1700 

ADMINISTRATION 

OBSTETRICS  & GYNECOLOGY 

C.  H.  "Ham"  Rugeley 

Richard  R.  Raphael 

D.  M.  Voulgaris,  MD 

H.  E.  Secor,  MD 

INTERNAL  MEDICINE 

OPHTHALMOLOGY 

R.  D.  Little,  MD 

D.  W.  Samuelson,  MD 

Janet  L.  Strickland,  MD 

FAMILY  PRACTICE 

V.  A.  Black,  MD 

OTOLARYNGOLOGY 

J.  L.  Holcomb,  MD 

T.  Henderson,  MD 

G,  M.  McWilliams,  MD 

C.  E.  Woodson,  MD 

PEDIATRICS 

F.  W.  Kolle,  MD 

GENERAL  SURGERY 

R.  B.  Caraway,  Jr,  MD 

W.  C.  Yankowsky,  MD 

ORTHOPEDIC  SURGERY 

E.  T.  Smith,  MD 

ANESTHESIOLOGY 

C.  G.  Spears,  MD 

DENTISTRY 

J.  R.  Kieler,  Jr,  DDS 

UROLOGY 

PATHOLOGY— CONSULTANT 

H.  Z.  Fretz,  MD 

H.  M.  Perches.  MD 

GYNECOLOGY 

J.  A,  Wall,  MD 

HOUSTON  HEADACHE  CUNIC 

Park  Plaza  Professional  Building,  1213  Hermann  Drive, 

Suite  855,  Houston,  Texas  77004 
Telephone  713  S28-1316 

NEUROLOGY 

Ninon  T.  Mathew,  MD,  FRCP(C) 

CARDIOLOGY 

Donald  S.  Crumbo,  MD,  FACC 
Charles  L.  Harris,  MD,  FACC,  FACP 
J.  Edward  Rosenthal,  MD,  FACC 
Jack  Schwade,  MD,  FACC,  FACP 

GASTROENTEROLOGY 
Roger  C.  Camp,  MD 
Lannie  R.  Hughes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensley,  MD 
Charles  S.  White,  III,  MD 


Diplomates  American  Boards  of  Internal  Medicine, 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L.  Hampton,  MD 
David  A.  Haymes,  MD 
Joe  H.  Sample.  Jr.,  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 


TEXAS  TECH  UNIVERSITY  SCHOOL  OF  MEDICINE 
DEPARTMENT  OF  SURGERY  CLINIC 

GENERAL  SURGERY 
F.  C.  Jackson,  MD 

GENERAL  SURGERY — Trauma  & Burns 
C.R.F.  Baker,  Jr.,  MD 
PLASTIC  AND  HAND  SURGERY 
William  M.  Cocke,  MD 
CARDIOVASCULAR-THORACIC  SURGERY 
ANO-RECTAL  SURGERY 
Richard  A.  Lockwood,  MD 
ENT 

Louis  J.  Renault,  MD 

Texas  Tech  Campus,  4th  & Indiana,  Lubbock,  Texas  79430 
Telephone  806  743-2370 


Colon  6t  Rectal  Surgery 


ALVIN  BALDWIN,  JR,  MD 

Diplomate  American  Board  of  Colon  and  Recta!  Surgery 

R.  D.  DIGNAN,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Suite  1209  Barnett  Tower,  3600  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  824-2573 


FT.  WORTH  PROCTOLOGIC  CLINIC,  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD,  FACS 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower,  Suite  210,  1550  West  Rosedale, 

Fort  Worth.  Texas  76104;  817  338-4501  (24  hours) 


DAVID  S.  PITA,  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plaza 
3600  Gaston  Ave.,  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319,  7777  Forest  Lane,  Dallas,  Texas  75230; 
Telephone  214  661-7757 


T.  R.  RAO,  MD,  MS 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonoscopy 

6602  Quaker  Avenue,  Lubbock,  Texas  79413;  806  792-7115 


Texas  Medical  Liability  Trust 

. . . Another  service  of  your  association 


TEXAS  MEDICINE 


Dermatology 

DAVID  R.  WEAKLEY,  MD,  FACP 
Dermatology 

Treatment  of  Skin  Malignancies 

Medical  City  Dallas.  Suite  214.  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 

GERALD  A.  CASID,  MD,  PA 
Skin  Diseases — Skin  Tumors 

Hair  Transplantation,  Dermabrasion,  Chemical  Peels 

333  N.  Shiloh  Rd.,  Garland.  Texas  75042 
Phone  214  272-5451 


DERMATOLOGY  ASSOCIATES  OF  DALLAS 

David  S.  Alkek.  MD 
Lon  E.  Rogers,  MD 

Adult  and  Pediatric  Dermatology 
Dermatologic  Surgery 

Medical  City  II,  Suite  2309,  7777  Forest  Lane. 

Dallas,  Texas  75230;  Telephone  214  661-7661 


WILUS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 

Baylor  Medical  Plaza.  3600  Gaston  Avenue 
Suite  1154.  Dallas.  Texas  75246;  214  827-5960 


SAM  S.  MILLER,  MD 
Endocrinology 

Diplomate  Subspecialty  Endocrinology  ond  Metabolism 

Diplomate  American  Board  ol  Internal  Medicine 

Oak  Hills  Medical  Building,  Suite  905,  7711  Louis  Pasteur  Drive, 

San  Antonio,  Texas  78229;  512  696-2700 

DONALD  H.  PEREZ,  MD 
Endocrinology 

Rosa  Verde  Towers,  Suite  1004. 

San  Antonio,  Texas  78205 

Telephone  512  226-9161 
226-9170 

SHERWYN  L.  SCHWARTZ.  MD 

Diplomate  American  Boards  of  Endocrinology  and  Internal  Medicine 

Diabetes  and  Glandular  Disease  Clinic 

8042  Wurzbach,  Suite  420,  San  Antonio,  Texas  78229 
512  690-8612 


ERIC  A.  ORZECK,  MD 

Diplomate.  American  Board  ol  Internal  Medicine 

Internal  Medicine  & Endocrinology 

7800  Fannin,  Suite  508,  Houston,  Texas  77054;  713  797-9922 


Family  & General  Practice 


LUCIUS  P.  COOK,  MD 
Diseases  of  the  Skin 
Cancer  of  the  Skin 

Medical  City  II,  Suite  2218,  7777  Forest  Lane 
Dallas,  Texas  75230;  214  661-7655 


SAMUEL  SILVA,  MD 
Hair  Transplantation 

4759  South  Freeway,  Fort  Worth,  Texas;  817  923-7374 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

lames  Lewis  Pipkin,  MD  Gene  P.  Ream,  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.), 

Downtown  "Overlooking  the  Alamo",  705  E.  Houston  St., 

San  Antonio,  Texas  78205;  telephone  512  222-8651,  512  222-2001 


JAMES  H.  HERNDON,  JR..  MD,  FACP 
Dermatology  and 
Dermatologic  Consultation 

Presbyterian  Professional  Building,  11 
8220  Walnut  Hill  Lane,  Suite  408,  Dallas  75231 
Telephone  214  739-5821 


Endocrinology 


Gastroenterology 


CECIL  O.  PATTERSON.  MD,  FACP 
Gastroenterology.  Gastroscopy.  Esophagoscopy 


9000  Harry  Hines  Boulevard.  Dallas,  Texas  75235 
214  358-2545 


DRS.  BAILEY.  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303,  Dallas,  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 
F.  Clark  Douglas,  MD 
George  T.  DeVaney,  MD 
J.  Craig  Billingburst,  MD 


ENDOCRINE  ASSOCIATES  OF  DALLAS,  PA 

Stanley  Feld,  MD,  FACP 
Richard  Sachson.  MD,  FACP 
Steven  Doriman,  MD,  FACP 

Diplomates  of  American  Board  of  Internal  Medicine 
ond  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive,  Dallos,  Texas  75231;  214  363-5535 


ZAVEN  H.  CHAKMAKJIAN,  MD 
SAMUEL  P.  MARYNICK,  MD 

Practice  Limited  to  Endocrinology  & Metabolism 

3500  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  820-2216 


General  Surgery 


ROBERT  J.  TURNER,  HI.  MD,  FACS 

Diplomate  American  Board  of  Surgery 

General  and  Peripheral  Vascular  Surgery 

The  Saint  Joseph  Professional  Building 
1400  South  Main  Street,  Suite  104 
Fort  Worth,  Texas  76104;  335-8311 


TMA  International  Travel  Program 

. . . Another  service  of  your  association 
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Hand  Surgery 


Neurology 


L.  Lee  Lankford,  MD,  Fetter  R.  Carter,  MD, 

Kenneth  P.  Butters,  MD 
HAND  SURGERY  ASSOCIATION 
Hand  Surgery  and  Upper  Extremity 
Reconstructive  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  Suite  802.  3600  Gaston  Avenue 
Dallas,  Texas  75246;  214  823'5351 

ROBERT  E.  BUNATA,  MD,  PA 
B.  I.  WROTEN,  MD 
WILLIAM  I.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main.  Suite  414,  Ft.  Worth,  Texas  76104 
Telephone  817  335-5411 


SIGURD  C.  SANDZEN,  JR..  MD,  PA 

Hand  Surgery 

Upper  Extremity  Surgery 

Acute  Trauma  and  Reconstruction 

5959  Harry  Hines  Blvd.,  Suite  1108, 

Dallas.  Texas  75235;  Telephone  214  637-1712 


W.  DENNIS  STRIPLING,  MD,  PA 
MICHAEL  V.  DOYLE.  MD,  PA 

Diplomates  American  Board  of  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  Hill  Lane,  Suite  606,  Dallas,  Texas  75231;  214  368-3776 


Hypnosis 


THE  GLOVER  CLINIC 

Group  Hypnosis  for  Weight  Reduction 
and  Cessation  of  Smoking 

F.  SCOTT  GLOVER,  III,  MD 

Charter  Member  and  Fellow  American  Society  of  Clinical  Hypnosis 
Member,  American  Society  of  Clinical  and  Experimental  Hypnosis 
Fellow,  Academy  of  Psychosomatic  Medicine 

STANLEY  E.  ZAWODNY,  MD 

Member,  American  Society  of  Clinical  Hypnosis 
6104  Windswept,  Houston,  Texas;  713  977-1900 


JAMES  E.  KIRKHAM,  JR.,  MD 
Psychiatry 

Individual  Psychotherapy  & Hypnotherapy 

9039  Katy  Freeway,  Bldg,  200,  St.  235,  Houston.  Texas  77024 
713  464-6116 


TMA  Group  Insurance  Programs 


. . . Another  service  of  your  association 


MEMORIAL  NEUROLOGICAL  ASSOCIATION 

Neurology.  Electroencephalography. 
Electromyography  and  C.  T.  Scan 

William  H.  Fleming,  HI,  MD 
Harris  M.  Hauser,  MD,  FAAN 
Cheor  J.  Kim.  MD 
Lorenzo  Lorente,  MD 
Seung  K.  Rho,  MD 

1740  West  27lh,  Suite  315,  Houston,  Texas  77008;  713  861-4516 
427  West  20th,  Suite  BlOO,  Houston,  Texas  77008;  713  868-4552 
7777  Southwest  Fwy.,  Suite  1004,  Houston,  Texas  77074;  713  772-4600 


NORTH  TEXAS  NEUROLOGICAL  ASSOCIATION 

Adult  and  Pediatric  Neurology 

EEG,  EMG,  Sensory  Evoked  Responses 

John  W.  Conwell,  MD 
Stuart  B.  Black,  MD 

David  B.  Sperry,  MD,  Pediatric  Neurology 

Presbyterian  Professional  Building  #900 

8210  Walnut  Hill  Lane,  Dallas,  Texas  75231;  214  361-9148 


Neurological  Surgery 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery 

Charles  W.  Simpson,  MD  James  A.  Moody,  MD 

Morris  Sanders,  MD  Jack  Woolf,  MD,  Consultant 

W.  Robert  Hudgins,  MD  Casey  E.  Patterson,  MD  (Retired) 


5959  Harry  Hines  Blvd.,  St.  Paul  Professional  Bldg.  Suite  620, 
Dallas,  Texas  75235;  214  637-0420 

8210  Walnut  Hill  Lane,  Presbyterian  Professional  Bldg.,  Suite  905, 
Dallas,  Texas  75231;  214  369-7596 


JACK  STERN.  MD.  FACS 
GARY  C.  HUTCHISON.  MD.  FACS 
THOMAS  R.  BOULTER,  MD.  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  805,  Dallas,  Texas  75231;  363-8524 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology.  Neurosurgery.  Electroencephalography 
Neuro-Radiology.  Physiotherapy 

William  ].  Nelson,  MD,  Neurosurgery 
John  T.  O'Neal,  MD,  Neurosurgery 

Robert  D.  Schneider,  MD,  Neurology  and  Electroencephalography 
Steven  E.  Crouse,  MD,  Neurology  and  Electroencephalography 
Samuel  R.  Lehman,  MD,  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg.,  Suite  307 
1810  Murchison  Drive,  El  Paso,  Texas  79902 
Telephone  915  532-8901 


DOCTORS  SMITH  AND  WHEELER.  PA 

Ronald  Smith,  MD 
loe  Ellis  Wheeler,  MD 
lack  E.  McCallum,  MD 
Warren  D.  Wilson,  MD 
Richard  O.  Hubbard,  MD 
Leighton  B,  Parker,  MD 

920  South  Lake,  Fort  Worth,  Texas  76104 


TEXAS  MEDICINE 


TEXAS  NEUROLOGICAL  INSTITUTE 
AT  DALLAS,  PA 

Neurological  Surgery  Neuro-Ophthalmology 

Tames  E.  Bland.  MD  Peter  R.  Bringewald.  MD 

Martin  L.  Lazar.  MD 

loan  Venes.  MD  Consultant  in  Speech 

Josephine  Simonson,  MA 

Medical  Neurology 
Electroencephalography 
and  Electromyography 

Ralph  G.  Greenlee.  Jr..  MD 
Allan  L.  Naarden.  MD 
Richard  R.  North.  MD 
William  S.  Woodiin,  MD 

7777  Forest  Lane,  MCD-2.  Suite  2420,  Dallas.  Texas  75230;  214  661-767G 


DRS.  CHERRY,  LONG  & SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry,  MD,  DARNS,  FACS 
R.  Gordon  Long,  MD.  DABNS.  FACS 
Bennie  B.  Scott,  MD,  DABNS 

Neurological  Surgery 

Baylor  Medical  Plaza — 605  Barnett  Tower 

3600  Gaston  Avenue — Dallas,  Texas  75246;  Telephone  214  826-7060 


SOUTHWEST  NEUROSURGICAL  ASSOCIATES 

Richard  H.  Moiel,  MD 
Frank  S.  Yelin,  MD 
Arthur  Evans,  MD 

Texas  Medical  Center,  #1530  Scurlock  Tower,  6560  Fannin  Street, 
Houston,  Texas  77030 

Memorial  Hospital  Professional  Building,  SW,  7777  Southwest 
Freeway  #942,  Houston,  Texas  77074;  713  777-4570 


Nuclear  Medicine 


Ophthalmology 


HOUSTON  EYE  ASSOCIATES 

1100  Hermann  Prof.  Bldg.,  Houston,  Texas  77030;  713  790-1100 


Richard  S.  Ruiz,  MD,  FACS 
Charles  £.  Russo.  MD.  FACS 
Malcolm  L.  Mazow,  MD.  FACS 
Robert  H.  Stewart,  MD,  FACS 
Robert  B.  Wilkins,  MD,  FACS 


Jeffrey  D.  Lanier,  MD,  FACS 
Michael  A.  Bloome,  MD,  FACS 
Paul  C.  Salmonsen,  MD 
Richard  L.  Kimbrough.  MD 
Charles  A.  Garcia,  MD 


DRS.  ALPAR,  TAYLOR,  HOWELL,  CURRIE  & 

WEINBERGER 

Ophthalmology 

John  J.  Alpar,  MD  Hugh  B.  Currie,  MD 

Coleman  Taylor,  MD  Bruce  L.  Weinberger,  MD 

J.  Franklin  Howell,  Jr,  MD 

Diplomates  of  the  American  Board  of  Ophthalmology 
15  Medical  Drive,  Amarillo.  Texas 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 
William  B.  Snyder,  MD 
William  L.  Hutton.  MD 
Dwain  G.  Fuller.  MD 
Gary  Edd  Fish,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra,  Dallas,  Texas  75231;  214  692-6941 


BRUCE  C.  TAYLOR,  MD 
RICHARD  L.  WINSLOW.  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E,  Dallas,  Texas  75204 
214  521-1153 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston.  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  for  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology,  Cardiology,  Neurology,  Neurosurgery,  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen,  Jr,  MD,  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  of  Nuclear  Medicine 


McPherson  associates 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Alice  R.  McPherson,  MD 
Robert  A.  Moura,  MD 
Arthur  W.  Willis,  MD 
Robert  W.  Butner,  MD 

6560  Fannin,  Suite  2200,  Houston,  Texas  77030 
713  797-1903 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 
Alan  C.  Baum,  MD 
R.  Edwin  Pitts,  MD 

7777  Southwest  Freeway,  St,  916,  Houston,  Texas  77074;  713  777-7145 


HERBERT  C.  ALLEN.  JR,  MD,  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg.,  Houston,  Texas  77030;  713  790-0540 


CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson,  MD 
C.  A.  Struve,  MD 
John  W.  Lewis,  MD 


Diplomate  American  Board  of  Nuclear  Medicine 


3166  Reid  Drive,  Corpus  Christi,  Texas  78404;  Phone  853-7319 


MARK  YOUR  CALENDAR  NOWl 

Texas  Medical  Association's 
1980  Fall  Conference 

"Emerging  Issues  for  Physicians" 

Saturday,  September  20,  Austin 


RETINA  LIMITED  OF  SAN  ANTONIO 
Diseases  and  Surgery  of  the  Retina  and  Vitreous 

lohn  Y.  Harper,  Jr,  MD 
Darrell  Willerson,  Ir,  MD 

311  Camden,  Suite  601,  San  Antonio,  Texas  78215;  512  226-2446 

RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins,  MD 
Van  W.  Teeters,  MD 

Limited  to  Retina  and  Vitreous 

6436  Fannin,  Houston,  Texas  77030;  713  797-1531 


TMA  Auto  Leasing  Program 

. . . Another  service  oi  your  association 
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S IJAnT  A.  TERRY,  MD 
Sab-Speciaity  Glaucoma 

M&S  Tower,  Suite  40!,  730  N.  Main, 
San  Antonio,  Texas  78205;  512  22G-5191 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz,  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett,  MD 
John  J.  DeBender,  MD 

3701  Montrose,  Houston,  Texas  77006;  526-3001  and 
Parkway  Towers  Professional  Building,  150  West  Parker  Road, 
Houston,  Texas  77076;  691'3905 


LOUIS  M.  ALPERN,  MD.  MPH.  PA 

Diplomate  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr.,  Suite  202,  El  Paso,  Texas  79902;  915  545-2333 


LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis,  Jr,  MD 
Kenneth  C.  Scholz,  DDS,  MD 

G.  S.  Gill,  MD 
Dilip  K.  Pal,  MD,  PA 
Prem  E.  Das,  MD 

3702  21sl  St.  Suite  9.  Lubbock,  Texas  79410;  806  795-8261 


PETER  R.  BRINGEWALD,  MD 
Neuro-Ophthalmology 

Texas  Neurological  Institute  at  Dallas,  PA 
7777  Forest  Lane,  MCD-2,  Suite  2420, 

Dallas,  Texas  75230;  214  661-7676 

By  appointment  only 

EDWIN  C.  AUGUSTAT.  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main,  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 


THE  ARUNGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel,  Jr,  MD 
E.  E.  Rising,  Jr,  MD* 

C.  Poindexter,  MD 
C.  R.  Vavrin,  MD 
Frank  R.  Vincenti.  MD 

Diplomates  American  Board  of  Orthopaedic  Surgery 
*Emphasizing  Surgery  of  the  Hand 

801  West  Randol  Mill  Road,  Arlington,  Texas  76012;  817  261-8284 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland,  MD  R.  Dan  Loyd,  MD 

John  B.  Gunn,  MD  Huntley  G.  Chapman,  MD 

Orthopedic  Surgery 

3600  Gaston  Avenue,  Suite  303,  Dallas,  Texas  75246;  214  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2116, 

Dallas,  Texas  75230;  214  661-7010 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  of  the  Retina  and  Vitreous 


HOUSTON  ORTHOPEDIC  CUNIC 

Joseph  Barnhart,  MD 


Gory  ^^CtSOn,  5620  Greenbriar,  Houston,  Texas  77005 

Telephone  713  526-6262 

7777  Southwest  Freeway,  St.  934,  Houston,  Texas  77074; 

Telephone  713  988-2020 


RAND  SPENCER.  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower,  Baylor  Medical  Plaza, 

3600  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  821-4540 


ORTHOPAEDIC  CONSULTANTS 
Orthopaedic  Surgery  and  Arthroscopic  Surgery 

Carl  L.  Highgenboten,  MD 

7777  Forest  Lane,  Dallas,  Texas  75230 
Telephone  214  661-7874 


Orthopedic  Surgery 


H.  H.  Beckering,  MD 
L.  Ray  Lawson,  MD 
George  Truett  James,  MD 
Robert  D.  Vandermeer,  MD 
Wynne  M.  Snoots,  MD 
R.  Stephen  Curtis,  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Professional  Association 
2828  Lemmon  Ave.,  Dallas,  Texas 


FORT  WORTH  BONE  & JOINT  CLINIC 

918  8th  Avenue,  Fort  Worth,  Texas;  817-335-4316 

Louis  J.  Levy,  MD,  PA 
Henry  C.  McDonald,  Jr,  MD 
Fred  W.  Sanders.  MD 
James  M.  Beckley,  MD 
Joseph  H,  Gaines,  MD 
Steven  J.  Mackey.  MD,  PA 


ORTHOPEDIC  FOOT  SURGERY  * DALLAS 
Surgery  & Diseases  of  the  Foot  and  Ankle 

Charles  E.  Graham,  MD 

8210  Walnut  Hill  Lane,  Suite  802,  Dallas,  Texas  75231 
Telephone  214  369-4361 


Pathology 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar,  MD 
Dorothy  Patras,  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue,  Fort  Worth,  Texas  76104 
Mailing  address:  P.O.  Box  1118,  Fort  Worth,  Texas  76101 
Telephone  817  336-7137 


F.  Carlton  Hodges,  MD 

I.  Price  Brock,  Jr,  MD 
Metvyn  B.  Fouse,  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 
1133  N.  19th  St..  Abilene,  Texas  79601 


PRUITT  MEDICAL  LABORATORIES 

Jack  Pruitt,  MD 

Diplomates,  American  Board  of  Pathology 

Tissue  Pathology,  Exfoliative  Cytology,  Clinical  Pathology, 

Medicolegal  Consultation 

P.  O.  Box  160,  Lufkin,  Texas  75901;  634-4451 


TMA  Members  Retirement  Trust 

. . . Another  service  of  your  association 


Car  rental  at  discount  rates 

. . , Another  service  of  your  association 


TEXAS  MEDICINE 


BROWN  & ASSOCIATES  MEDICAL  LABORATORIES 
Clinical  Pathology,  Hematology,  Surgical  Pathology, 
Exfoliative  Cytology  and  Electrophoresis 

Wilson  G.  Brown.  MD 

John  R.  Thomas.  MD 

S.  Joseph  Skinner,  MD 

Joe  B.  Haden,  MD 

Enrique  van  Santen,  MD 

Elaine  V.  Shalek.  MD 

Robert  H.  McNeely.  MD 

S.  Mahajan,  MD 

Edward  T.  Kott.  MD 

Diplomates  American  Board  of  Pathology 

165  Hermann  Prof.  Bldg.,  Houston.  Texas  77030 

220  Park  Plaza  Prof.  Bldg.,  Houston,  Texas  77004 

Telephone  527-5230 

Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 

VALENTIN  GRACIA,  MD,  PA, 

FACS,  FICS,  DAB 

Aesthetic  Surgery — Burns 

1001  W.  Rosedale,  Fort  Worth,  Texas  76104;  336-0446 

PATRICK  H.  BECKHAM,  MD  AND  ASSOCIATES 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 

Cosmetic  Surgery 

nil  West  34th  Street,  Suite  207,  Austin,  Texas  78705;  459-3258 

ARTHUR  L.  RAINES,  MD  AND  ASSOCIATES 
Pathologists 

Diplomates,  American  Board  of  Pathology 

Clinical  Pathology  Surgical  Pathology 

Exfoliative  Cytology  Medicolegal  Consultation 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  118.  Cleburne.  Texas  76031 

817  645-9181.  Ext.  360 

Mailing  Containers  on  Request 

WILLIAM  E.  BARNES,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  & Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin,  Texas;  454-7659 

Physical  Medicine  & Rehabilitation 

JOHN  E.  CARTER,  MD,  PA 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 

JACK  L.  CONLEE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

WARM  SPRINGS  REHABILITATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION,  INC. 

P.O.  Box  58,  Gonzales,  Texas  78629 

Facilities  for  Physical  Restoration 

Physical  Therapy,  Occupation  Therapy,  Speech  Therapy, 

Recreational  Therapy.  School  from  first  grade  through  twelfth  grade 

David  E.  Gumper,  Administrator 

Larry  E.  Browne,  MD,  Medical  Director 

ROBERTO  G.  ROLFINI,  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 

San  Antonio,  Texas  78205;  Telephone  226-2424 

533  Gordon,  Corpus  Christi,  Texas  78404;  855-7359 

PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch,  MD 

Plastic  and  Reconstructive  Surgery 

Surgery  of  the  Hand 

3601  21st  Street,  Suite  5,  Lubbock,  Texas  79410;  806  792-2313 

Plastic  Surgery 

Thomas  D.  Cronin,  MD,  FACS  Laurence  E.  Wolf,  MD,  FACS 

Raymond  O.  Brauer,  MD,  FACS  Benjamin  E.  Cohen,  MD 

Thomas  M.  Biggs,  MD,  FACS  Ernest  D.  Cronin.  MD 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St.,  Suite  2400,  Houston,  Texas  77030;  713  795-5930 

STEPHEN  C.  LESAUVAGE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 

Cosmetic  Surgery 

1318  Clinic  Drive,  Tyler,  Texas  75701;  214  593-8296 

JOHN  B.  PATTERSON,  MD,  FACS 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth,  Texas;  336-0356 

JOSEPH  P.  FLEMING,  MD,  FRCS(C),  FACS 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive.  Suite  645,  Park  Plaza  Professional  Building 

Houston,  Texas  77004;  713  524-7545 

HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 

Jonathan  J.  Dora,  MD 

David  J.  Eatrana,  DDS,  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

1103  Medical  Tower,  Houston,  Texas  77030;  795-5575 

JAMES  L.  MOORE,  MD,  FACS,  PA 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr.,  Suite  420, 

Houston.  Texas  77004;  713  526-6161 

DAVID  A.  GRANT.  MD,  FACS 

Diplomate  American  Boards  of  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue,  Fort  Worth,  Texas  76104; 

817  335-4752 

INSTITUTE  FOR  AESTHETIC  PLASTIC  SURGERY 
Cosmetic  Plastic  Surgery 

Tolbert  S.  Wilkinson,  MD,  FACS 

Bruce  M.  Rigg,  MD 

Diplomate  of  Americon  Board  of  Surgery 

Diplomate  of  American  Board  of  Plastic  Surgery 

South  Texas  Surgical  <S  Medical  Center 

4330  Medical  Drive,  Suite  400 

San  Antonio,  Texas  78229;  512  696-0031 
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Psychiatry 


Psychiatry  & Neurology 


Jerry  M.  Lewis.  MD 
Doyle  I.  Carson,  MD 
Keith  H.  Johansen,  MD 
Howard  M.  Burkett,  MD 
James  K.  Peden,  MD 
Charles  G.  Markward,  MD 
Byron  L.  Howard,  MD 


Roy  H.  Fanoni.  MD 
Carol  Pi,  Lewis,  MD 
Mark  P.  Unterberg,  MD 
John  G.  Looney,  MD 
Kathleen  B.  Erdman,  MD 
Don  C.  Payne.  MD 
Mark  J.  Blotcky,  MD 


Practice  limited  to 

PSYCHIATRY 

4645  Samuell  Blvd.,  Dallas,  Texas 
Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 


HARRIS  HAUSER,  MD  AND  ASSOCIATES 
Psychiatry 

Harris  M.  Hauser.  MD,  FACP 
Linda  S.  Blume,  ACSW 

7777  Southwest  Freeway,  Suite  1004, 

Houston,  Texas  77074;  713  772-4G00 

1740  West  27th,  Suite  315,  Houston,  Texas  77008;  713  772-4600 


STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building,  6011  Harry  Hines  Blvd. 

Dallas,  Texas  75235;  214  688-0344 


HAUSER  CUNIC  AND  ASSOCIATES 
Psychiatry  and  Neurology 

PSYCHIATRY 
Abe  Hauser,  MD 
Robert  1.  Hauser,  MD 
Javier  A.  Zapata,  MD 
H.  James  Stuart,  MD 
Susan  B.  Darsey,  MD 
Harvey  A.  Rosenstock,  MD 
Cal  K.  Cohn,  MD 

NEUROLOGY,  ENCEPHALOGRAPHY  & ELECTROMYOGRAPHY 
Gerald  Ratinov,  MD 
Diane  S.  Gelfand,  MD 
Josephine  W.  Session,  MD 

PSYCHIATRIC  SOCIAL  WORKERS 
M.  Papademetriou,  ACSW 
Wendy  Smolins.  ACSW 
Cheryl  Verlander,  ACSW 
Rochelle  Rosenthal,  ACSW 

ADMINISTRATOR 
Walter  C.  Pool 

7777  Southwest  Freeway,  Suite  1036,  Houston,  Texas  77074 
Telephone  713  776-8600 


JOSEPH  H.  LINDSAY,  MD 
Psychiatry-Neurology 


Altick  Surgical  Medical  Building,  5414  Forest  Lane 
Dallas,  Texas  75234;  214  363-0121 


BARRY  M.  BROWN,  MD 

Diplomate,  American  Board  of  Psychiatry  and  Neurology  (Psychiatry) 

Broad  Spectrum  Treatment  of  Depression, 

Phobias  and  Marital  Problems 

902  Frostwood.  Suite  187A,  Houston,  Texas  77024;  713-461-6160 

ROBERT  E.  HAZLEWOOD,  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  38th,  Suite  C-4,  Austin.  Texas  78705;  512  458-9286 

CIRA  J.  DE  LEON,  MD 

Practice  Limited  To 

Psychiatry 

7500  Beechnut,  Suite  384,  Houston,  Texas  77074 
Telephone  713  995-5421 


GULF  COAST  PROFESSIONAL  ASSOCIATES 
IN-PATIENT  ALCOHOL  <S  DRUG  ABUSE 

Jason  D,  Baron,  MD,  Medical  Director 

Deer  Park  General  Hospital,  4525  Glenwood,  Deer  Park,  Texas  77536 
713  479-8440 

TMA  Memorial  Library 

. . . Another  service  of  your  association 


Radiology 


Harvey  M.  Lowry.  MD,  FACR  James  P.  Wills,  MD,  DABR 

James  R.  Gish,  MD,  DABR  Robert  Jacobs,  MD,  DABR 

Edward  A.  Sheldon,  MD,  DABR  Daniel  Karnicki,  MD,  DABR 

RADIOLOGY 

109  Doctors  Bldg..  838-4543 

502  Goodhue  Bldg.,  838-2224 

Baptist  Hospital,  833-6421 

Beaumont  Neurological  Center,  835-4921 

Beaumont  Medical  and  Surgical  Hospital,  838-1411 

Beaumont,  Texas 


Special  Procedures  Including 
Transluminal  Angioplasty 
Emergency  Embolization  for  Hemorrhage 
Epidural  Venography 
C-T  Scanning 

KARL  THORD  DOCKRAY,  MD,  DABR,  ABNM 

Twenty-four  Hour  Page  806-765-7701,  Lubbock,  Texas 


J.  S.  WILKENFELD,  MD,  MEDICAL  LABORATORIES, 
INC. 

J.  s.  Wilkenfeld,  MD  Ena  E.  Mocega,  MD 

Diplomates  of  the  American  Board  of  Pathology 

Anatomical  Pathology,  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008  Houston,  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


TMA  Practice  Management  Seminars 

. . . Another  service  of  your  association 


TEXAS  MEDICINE 


Rheumatology 


DON  E.  CHEATUM,  MD,  FACP 

Diplomatd  American  Boards  ol  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  d Surgical  Clinic 
4105  Live  Oak  St. 

Dallas.  Texas  75204;  823-4151 


Thoracic  Surgery 


ALLAN  L.  GRAHAM,  MD,  FACS 
KARAMAT  U.  CHOUDHRY,  MD,  FACS 
ROBERT  W.  MILEY,  MD 

Diplomates  American  Board  ol  Surgery  and  Board  oi  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave..  Suite  626,  Fort  Worth,  Texas  76104;  332-7878 

HECTOR  O.  YANES,  MD,  PA,  FACS,  FACC 
Cardiac,  Vascular  and  Thoracic  Surgery 

Diplomate  American  Board  oi  Surgery  and 
American  Board  ol  Thoracic  Surgery 

432  Medical  Plaza,  800  Eighth  Ave., 

Fort  Worth.  Texas  76104;  332-1947 


RICHARD  E.  WOOD,  MD 
ROBERT  E.  RAWITSCHER,  MD 
THOMAS  P.  MEYERS,  MD 
Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower,  3600  Gaston  Avenue, 
Suite  404,  Dallas.  Texas  75246;  214  827-3890 
Hours  By  Appointment 


DONALD  L.  PAULSON,  MD,  FACS 
Thoracic  Surgery 

653  Wadley  Tower,  Dallas,  Texas;  824-3660 


TMA  Group  Insurance  Plans 

. . . Another  service  of  your  association 


Urology 


ELGIN  W.  WARE,  JR,  MD 
GEORGE  E.  HURT,  JR,  MD 
L.  MICHAEL  GOLDSTEIN,  MD 
KING  SCOTT  COFFIELD,  MD 
Urology 

3600  Gaston  Avenue,  Dallas,  Texas  75246 


THE  UROLOGY  CLINIC 

Dolphus  £.  Compere,  MD,  FACS 
Grant  F.  Begley,  MD.  FACS 
Hugh  Lamensdori,  MD.  FACS 
Sidney  A.  Worsham,  III,  MD 

Box  11340,  1415  Pennsylvania  Ave,,  Fort  Worth,  Texas  76109 
817  336-5711 


DONALD  J.  NEESE,  MD,  PA 

Diplomate  ol  American  Board  oi  Urology 

Practice  Limited  to  Urology 

570  Park  Plaza  Proiessional  Building 

1213  Hermann  Drive,  Houston,  Texas  77030;  713  524-3931 

Suite  207,  Clear  Lake  Proiessional  Building 

400  Medical  Center  Blvd.,  Webster,  Texas  77598;  713-332-2572 


EUGENE  R.  TODD,  MD,  PA 

Diplomate  oi  the  American  Board  ol  Urology 
Fellow  oi  the  American  College  oi  Surgeons 
Fellow  ol  the  Society  lor  Pediatric  Urology 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza, 
Wadley  Tower,  Suite  755,  Dallas,  Texas  75246 


DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman,  MD 

Donald  J.  Logan,  MD 

Donald  L.  McKay,  MD 

Christopher  D.  Fetner,  MD 

Diplomates  ol  American  Board  oi  Urology 

Medical  City  Dallas,  7777  Forest  Lane,  Suite  230,  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 


ROBERT  J.  MURCHISON,  MD 

Diplomate  American  Board  oi  Urology 


204  Proiessional  Arts  Building,  1650  West  Magnolia. 
Fort  Worth.  Texas  76104;  817  921-5131 


TMA  Physician  Placement  Service 

. . . Another  service  of  your  association 


Do  patients  understand  your  fees? 

Avoid  possible  misunderstandings  about  your  fees  and 
services  by  inviting  open  discussion  with  your  patients. 
This  attractive  plaque,  when  prominently  displayed  in 
your  reception  area,  serves  as  an  open  invitation  to  your 
patients  and  shows  that  you  care.  Suitable  for  wall  or 
desk  display,  it  is  6x3  inches.  Available  at  $5.50  each. 
Send  check  and  request  for  OP  033  to  Order  Unit,  Ameri- 
can Medical  Association,  535  North  Dearborn  Street, 
Chicago,  Illinois  60610. 
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Physicians 

One  of  America's  largest  health  care  corporations  is 
currently  seeking  both  a full  and  part-time  Physician  for 
our  Plasma  Donor  Centers  located  in 

San  Antonio  & Kileen 

Responsibilities  will  include  performing  physicals  in 
conjunction  with  donor  screening  and  evaluation.  The 
part-time  position  would  provide  support  when  regular 
staff  physicians  are  on  vacation. 

Our  requirements  are  flexible  and  we  will  consider  licensed 
but  non-practicing  physicians  as  well  as  those  desiring  to 
work  on  a consulting  basis. 

We  offer  excellent  working  environment  and  a highly 
competitive  salary  For  further  information,  please  send 
curriculum  vitae  to:  Mike  Ingram 


QIpha 


THERAPEUTIC  CORPORATION 

Formerly  a Division  of 
ABBOTT  LABORATORIES 

302  S.  Flores  St.,  San  Antonio,  TX  78204 
(512)  224-1749 

Equal  Opportunity  Employer  M F 


PLANT 

PHYSICIAN 

Lone  Star  Steel  Company,  an  integrated  steel  com- 
pany producing  tubular/oil  country  products,  is  seek- 
ing a full  time  Plant  physician  to  be  directly  responsi- 
ble for  the  operation  of  the  well  equipped  medical 
facility/hospital.  The  facility  is  located  at  the  plant  site 
and  operates  around  the  clock  with  a full  complement 
of  professional  and  allied  health  personnel.  The  plant  is 
located  in  beautiful  East  Texas  where  outdoor  recrea- 
tion abounds  among  the  piney  woods,  hills,  lakes,  and 
streams. 

The  compensation  package  is  negotiable,  with  an 
attractive  home,  company  car,  country  club  member- 
ship, etc.,  included.  All  inquiries  and  responses  will  be 
held  in  strictest  confidence. 

Please  direct  responses,  including  salary  require- 
ments to: 

John  M.  Stepahin 
Manager,  Salaried  Employment 
Lone  Star  Steel  Company 
Lone  Star,  Texas  75668 
(214)  656-6239 

An  Equal  Opportunity  Employer 
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Don’t  Become 
Another 


ER  Statistic 


If  your  practice  in  emergency  medicine  has 
become  static  and  you're  feeling  more  like 
a statistic  than  a successful  practitioner, 
then  time  has  come  to  investigate  other 
practice  opportunities.  Medseco,  the 
professional  consulting/placement  company, 
is  responsible  for  emergency  department 
staffing  for  many  hospitals  in  many 
locations.  We  have  need  now  tor  good 
emergency  medicine  specialists.  We  may 
have  the  perfect  practice  opportunity  for 
you.  Nothing  is  more  stimulating  than  a new 
challenge.  Is  that  what  you  need?  Call  us. 
We  talk  yaur  language.  Talk  to  us  in 
confidence  without  cost,  without  obligation. 
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/MT3SECO 

Medical  Search  Consultants,  Inc. 

1 2605  East  Freeway,  Suite  608 
Houston,  Texas  77015 
800/231-7888 

/VIEDSECO 


DOES  SHE 

DESERVE  MORE  HELP 
THAH  HE  DOES 
JUST  BECAUSE 
HER  DISEASE 
IS  BEHER  KHOWH? 

United  Way  supports 
a wide  range  of  human  service 
agencies  — charities  we  all  know 
but  also  less  well-known 
organizations  which  otherwise 
might  not  get  the  needed 
finances  to  carry  on  their 
good  work. 

Thanks  to  you. 
it  works  Tor  all  or  us. 

_ United  W^y 

An!!  A Public  Service  of  This  Magarine  & The  Advertising  Council 


TEXAS  MEDICINE 


WHEN 

ANXIETY 

AND 

TENSION 

MAGNIFY 

PAIN 

IN  MUSCULOSKELETAL 
DISEASE* 


A non-narcotic  one-two  punch  against  pain,  with  concurrent  relief  of  anxiety/tension 

EQUAGESIC" 


(meprobamate  and  ethoheptazine  citrate  with  aspirin)  Wyeth 


EQUAGESIC — Abbreviated  Summary 

•INDICATIONS:  Based  on  a review  of  this  drug  by  the 
National  Academy  of  Sciences— National  Research 
Council  and-or  other  information,  FDA  has  classified 
the  indications  as  follows 

"Possibly"  effective  for  the  treatment  of  pain  accom- 
panied by  tension  and'or  anxiety  m patients  with  mus- 
culoskeletal disease  or  tension  headache. 

Final  classification  of  the  less-than-effective  indica- 
tions requires  further  investigation 
The  effectiveness  of  Equagesic  in  long-term  use,  i.e 
more  than  four  months,  has  not  been  assessed  by 
systematic  clinical  studies.  The  physician  should  pe- 
riodically reassess  usefulness  of  the  drug  tor  the  indi- 
vidual patient. 

CONTRAINDICATIONS:  Equagesic  should  not  be  given  io 
individuals  with  a history  of  sensitivity  or  severe  intolerance 
to  aspirin,  meprobamate,  or  ethoheptazine  citrate 
WARNINGS:  Careful  supervision  of  dose  and  amounts  pre- 
scribed for  patients  is  advised,  especially  with  those  patients 
with  known  propensity  tor  taking  excessive  quantities  of  drugs 
Excessive  and  prolonged  use  in  susceptible  persons,  e.g  , 
alcoholics,  former  addicts,  and  other  severe  psychoneurot- 
ics,  has  been  reported  to  result  in  dependence  on  or  habit- 
uation to  the  drug  Where  excessive  dosage  has  continued 
tor  weeks  or  months,  dosage  should  be  reduced  gradually 
rather  than  abruptly  stopped,  since  withdrawal  of  a "crutch" 
may  precipitate  withdrawal  reaction  of  greater  proportions 
than  that  for  which  the  drug  was  originally  prescribed  Abrupt 
discontinuance  of  doses  in  excess  of  the  recommended  dose 
has  resulted  In  some  cases  in  the  occurrence  of  epileptiform 
seizures 

Special  care  should  be  taken  to  warn  patients  taking  mepro- 
bamate that  tolerance  to  alcohol  may  be  lowered  with  re- 
sultant stowing  of  reaction  time  and  impairment  of  [udgement 
and  coordination 

USAGE  IN  PREGNANCY  AND  LACTATION:  An  in- 
creased risk  of  congenital  malformations  associated  with 
the  use  of  minor  tranquilizers  (meprobamate,  chlordi- 


azepoxlde,  and  diazepam)  during  the  first  trimester  of 
pregnancy  has  been  suggested  in  several  studies.  Be- 
cause use  of  these  drugs  is  rarely  a matter  of  urgency, 
their  use  during  this  period  should  almost  always  be 
avoided.  The  possibility  that  a woman  of  child-bearing 
potential  may  be  pregnant  at  the  time  of  institution  of 
therapy  should  be  considered.  Patients  should  be  ad- 
vised that  if  they  become  pregnant  during  therapy  or 
intend  to  become  pregnant  they  should  communicate 
with  their  physicians  about  the  desirability  of  discontin- 
uing the  drug. 

Meprobamate  passes  the  placental  barrier.  It  is  present 
both  in  umbilical-cord  blood  at  or  near  maternal  plasma 
levels  and  in  breast  milk  of  lactating  mothers  at  concen- 
trations two  to  four  times  that  of  maternal  plasma.  When 
use  of  meprobamate  is  contemplated  in  breast-feeding 
patients,  the  drug's  higher  concentrations  in  breast  milk 
as  compared  to  maternal  plasma  levels  should  be 
considered. 

Preparations  containing  aspirin  should  be  kept  out  of  the 
reach  of  children  Equagesic  is  not  recommended  for  pa- 
tients 12  years  of  age  and  under 

PRECAUTIONS:  Should  drowsiness,  ataxia,  or  visual  dis- 
turbance occur,  the  dose  should  be  reduced  If  symptoms 
continue,  patients  should  not  operate  a motor  vehicle  or  any 
dangerous  machinery 

Suicidal  attempts  with  meprobamate  have  resulted  in  coma, 
shock,  vasomotor  and  respiratory  collapse,  and  anuria  Very 
few  suicidal  attempts  were  fatal,  although  some  patients  in- 
gested very  large  amounts  of  the  drug  (20  to  40  gm)  These 
doses  are  much  greater  than  recommended  The  drug  should 
be  given  cautiously,  and  in  small  amounts,  to  patients  who 
have  suicidal  tendencies  In  cases  where  excessive  doses 
have  been  taken,  sleep  ensues  rapidly  and  blood  pressure, 
pulse,  and  respiratory  rates  are  reduced  to  basal  levels  Hy- 
perventilation has  been  reported  occasionally  Any  drug  re- 
maining in  the  stomach  should  be  removed  and  symptomatic 
treatment  given  Should  respiration  become  very  shallow 
and  slow,  CNS  stimulants,  e g.,  caffeine,  Metrazol.  or  am- 


phetamine, may  be  cautiously  administered  If  severe  hypo- 
tension develops,  pressor  amines  should  be  used  parenterally 
to  restore  blood  pressure  to  normal  levels. 

ADVERSE  REACTIONS:  A small  percentage  of  patients 
may  experience  nausea  with  or  without  vomiting  and  epigas- 
tric distress.  Dizziness  occurs  rarely  when  meprobamate  and 
ethoheptazine  citrate  with  aspirin  is  administered  in  recom- 
mended dosage.  The  meprobamate  may  cause  drowsiness 
but,  as  a rule,  this  disappears  as  therapy  is  continued.  Should 
drowsiness  persist  and  be  associated  with  ataxia,  this  symp- 
tom can  usually  be  controlled  by  decreasing  the  dose,  but 
occasionally  it  may  be  desirable  to  administer  central  stim- 
ulants such  as  amphetamine  or  mephentermine  sulfate  con- 
comitantly to  control  drowsiness 

A clearly  related  side  effect  to  the  administration  of  mepro- 
bamate is  the  rare  occurrence  of  allergic  or  idiosyncratic  re- 
actions This  response  develops,  as  a rule,  m patients  who 
have  had  only  1-4  doses  of  meprobamate  and  have  not  had 
a previous  contact  with  the  drug.  Previous  history  of  allergy 
may  or  may  not  be  related  to  the  incidence  of  reactions 
Mild  reactions  are  characterized  by  an  itchy  urticarial  or  ery- 
thematous. maculopapular  rash  which  may  be  generalized 
or  confined  to  the  groin  Acute  nonthrombocytopenic  purpura 
with  cutaneous  petechiae,  ecchymoses,  peripheral  edema, 
and  fever  have  also  been  reported 

More  severe  cases,  observed  only  very  rarely,  may  also  have 
other  allergic  responses,  including  fever,  fainting  spells,  an- 
gioneurotic edema,  bronchial  spasms,  hypotensive  crises  (1 
fatal  case),  anaphylaxis,  stomatitis  and  proctitis  (1  case),  and 
hyperthermia  Treatment  should  be  symptomatic  such  as 
administration  of  epinephrine,  antihistamine,  and  possibly 
hydrocortisone  Meprobamate  should  be  stopped,  and  rein- 
stitution  of  therapy  should  not  be  attempted 
Rare  cases  have  been  reported  where  patients  receiving 
meprobamate  suffered  from  aplastic  anemia  (1  fatal  case), 
thrombocytopenic  purpura,  agranulocytosis,  and  hemolytic 
anemia.  In  nearly  every  instance  reported,  other  toxic  agents 
known  to  have  caused  these  conditions  have  been  associ- 
ated with  meprobamate.  A few  cases  of  leukopenia  during 


continuous  administration  of  meprobamate  are  reported,  most 
of  these  returned  to  normal  without  discontinuation  of  the 
drug 

Impairment  of  accommodation  and  visual  acuity  has  been 
reported  rarely. 

O'VERDOSE:  Two  instances  of  accidental  or  intentional  sig- 
nificant overdosage  with  ethoheptazine  citrate  combined  with 
aspirin  have  been  reported  These  were  accompanied  by 
symptoms  Of  CNS  depression,  including  drowsiness  and 
light-headedness,  with  uneventful  recovery  However,  on  the 
basis  of  pharmacological  data,  it  may  be  anticipated  that 
CNS  stimulation  could  occur  Other  anticipated  symptoms 
would  include  nausea  and  vomiting.  Appropriate  therapy  of 
signs  and  symptoms  as  they  appear  is  the  only  recommen- 
dation possible  at  this  time  Overdosage  with  ethoheptazine 
combined  with  aspirin  would  probably  produce  the  usual 
symptoms  and  signs  of  salicylate  intoxicaiion  Observation 
and  treatment  should  include  induced  vomiting  or  gastric 
lavage,  specific  parenteral  electrolyte  therapy  for  ketoaci- 
dosis and  dehydration,  watching  for  evidence  of  hemor- 
rhagic manifestations  due  to  hypoprolhrombmemia  which,  if 
It  occurs,  usually  requires  whole-blood  transfusions 
DESCRIPTION:  Each  Equagesic  tablet  contains  150  mg  me- 
probamate, 75  mg  ethoheptazine  citrate  and  250  mg  aspirin 

Copyright  :C‘1980,  Wyeth  Laboratories 
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•This  drug  has  been  evaluated  as  possibly 
effective  for  this  indication 
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A therapeutic  dose 
of  acetaminophen 
in  one  tablet 


A therapeutic  dose 
of  two  complementary 
analgesics 


The  convenience  and 
economy  of  a 
dosage  schedule  of 
one  tablet,  every  four 
hours  as  needed 


WHY  NOT  WYGESIC  ® 

(65  mg  propoxyphene  HCI  and  650  mg  acetaminophen)  Wyeth 


WYGESIC — Abbreviated  Sumrnary 
INDICATION:  For  the  relief  of  mild-to-moderate  pain, 
CONTRAINDICATION:  Hypersensitivity  to  propox- 
yphene or  to  acetaminophen 

WARNINGS:  CNS  ADDITIVE  EFFECTS  AND  OVER- 
DOSAGE  Propoxyphene  in  combination  with  alcohol, 
tranquilizers,  sedative-hypnotics,  or  other  CNS  de- 
pressants has  an  additive  depressant  effect  Pa- 
tients taking  this  drug  should  be  advised  of  the  additive 
effect  and  warned  not  to  exceed  the  dosage  recom- 
mended Toxic  effects  and  fatalities  have  occurred 
following  overdoses  of  propoxyphene  alone  or  in 
combination  with  other  CNS  depressants  Most  of 
these  patients  had  histories  of  emotional  disturb- 
ances or  suicidal  ideation  or  attempts,  as  well  as 
misuse  of  tranquilizers,  alcohol,  or  other  CNS-active 
drugs  Caution  should  be  exercised  in  prescribing 
large  amounts  of  propoxyphene  for  such  patients 
(see  Management  of  Overdosage). 

DRUG  DEPENDENCE;  Propoxyphene  can  produce 
drug  dependence  characterized  by  psychic  depend- 
ence and  less  frequently,  physical  dependence  and 
tolerance  It  will  only  partially  suppress  the  with- 
drawal syndrome  in  individuals  physically  dependent 
on  morphine  or  other  narcotics  The  abuse  liability  of 
propoxyphene  is  qualitatively  similar  to  codeine's  al- 
though quantitatively  less,  and  propoxyphene  should 
be  prescribed  with  the  same  degree  of  caution  ap- 
propriate to  the  use  of  codeine 
USAGE  IN  AMBULATORY  PATIENTS:  Propoxy- 
phene may  impair  the  mental  and  or  physical  abilities 
required  for  potentially  hazardous  tasks,  e g driving 
a car  or  operating  machinery  Patients  should  be 
cautioned  accordingly 

USAGE  IN  PREGNANCY:  Safe  use  in  pregnancy 
has  not  been  established  relative  to  possible  ad- 
verse effects  on  fetal  development.  INSTANCES  OF 
WITHDRAWAL  SYMPTOMS  IN  THE  NEONATE 
HAVE  BEEN  REPORTED  FOLLOWING  USAGE 
DURING  PREGNANCY  Therefore,  propoxyphene 
should  not  be  used  in  pregnant  women  unless,  m the 


judgement  of  the  physician,  the  potential  benefits 
outweigh  the  possible  hazards 
USAGE  IN  CHILDREN:  Propoxyphene  is  not  rec- 
ommended for  children  because  documented  clinical 
experience  has  been  insufficient  to  establish  safety 
and  a suitable  dosage  regimen  in  the  pediatric  group 
PRECAUTIONS:  Confusion,  anxiety,  and  tremors 
have  been  reported  in  a few  patients  receiving  pro- 
poxyphene concomitantly  with  orphenadrine.  The  CNS 
depressant  effect  of  propoxyphene  may  be  additive 
with  other  CNS  depressants,  including  alcohol 
ADVERSE  REACTIONS:  The  most  frequent  ad- 
verse reactions  are  dizziness,  sedation,  nausea,  and 
vomiting  These  seem  more  prominent  in  ambulatory 
than  in  nonambulatory  patients,  some  of  these  re- 
actions may  be  alleviated  if  the  patient  lies  down. 
Other  adverse  reactions  include  constipation,  ab- 
dominal pain,  skin  rashes,  light-headedness,  head- 
ache. weakness,  euphoria,  dysphoria,  and  minor 
visual  disturbances  The  chronic  ingestion  of  propox- 
yphene in  doses  over  800  mg  per  day  has  caused 
toxic  psychoses  and  convulsions  Cases  of  liver  dys- 
function have  been  reported 
DRUG  INTERACTIONS:  Propoxyphene  in  combi- 
nation with  alcohol,  tranquilizers,  sedative-hypnot- 
ics, and  other  CNS  depressants  has  an  additive 
depressant  effect  Patients  taking  this  drug  should 
be  advised  of  the  additive  effect  and  warned  not  to 
exceed  the  dosage  recommended  (see  Warnings) 
Confusion,  anxiety,  and  tremors  have  been  reported 
in  a few  patients  receiving  propoxyphene  concomi- 
tantly with  orphenadrine 

MANAGEMENT  OF  OVERDOSAGE;  SYMPTOMS 
The  manifestations  of  serious  overdosage  with  pro- 
poxyphene are  similar  to  those  of  narcotic  overdos- 
age and  include  respiratory  depression  (a  decrease 
in  respiratory  rate  and  or  tidal  volume,  Cheyne- 
Stokes  respiration,  cyanosis),  extreme  somnolence 
progressing  to  stupor  or  coma,  pupillary  constriction, 
and  circulatory  collapse  In  addition  to  these  char- 
acteristics, which  are  reversed  by  narcotic  antago- 


nists such  as  naloxone,  there  may  be  other  effects. 
Overdoses  of  propoxyphene  can  cause  delay  of  car- 
diac conduction  as  well  as  focal  or  generalized  con- 
vulsions, a prominent  feature  in  most  cases  of  severe 
poisoning  (iardiac  arrhythmias  and  pulmonary  edema 
have  occasionally  been  reported,  and  apnea,  car- 
diac arrest,  and  death  have  occurred. 

Symptoms  of  massive  overdosage  with  acetamino- 
phen may  include  nausea,  vomiting,  anorexia,  and 
abdominal  pain,  beginning  shortly  after  ingestion  and 
lasting  for  12  to  24  hours.  However,  early  recognition 
may  be  difficult  since  early  symptoms  may  be  mild 
and  nonspecific  Evidence  of  liver  damage  is  usually 
delayed  After  the  initial  symptoms,  the  patient  may 
feel  less  ill,  however,  laboratory  determinations  are 
likely  to  show  a rapid  rise  in  liver  enzymes  and  bili- 
rubin, In  case  of  serious  hepatotoxicity.  jaundice,  co- 
agulation defects,  hypoglycemia,  encephalopathy, 
coma,  and  death  may  follow  Renal  failure  due  to 
tubular  necrosis,  and  myocardiopathy,  have  also  been 
reported 

Ingestion  of  10  grams  or  more  of  acetaminophen 
may  produce  hepatotoxicity  A 13-gram  dose  has  re- 
portedly been  fatal 

TREATMENT;  Primary  attention  should  be  given  to 
the  reestablishment  of  adequate  respiratory  ex- 
change through  provision  of  a patent  airway  and  in- 
stitution of  assisted  or  controlled  ventilation  The 
narcotic  antagonists,  naloxone,  nalorphine,  and  lev- 
allorphan,  are  specific  antidotes  against  the  respira- 
tory depression  produced  by  propoxyphene  An 
appropriate  dose  of  one  of  these  antagonists  should 
be  administered,  preferably  IV,  simultaneously  with 
efforts  at  respiratory  resuscitation  and  the  antagonist 
should  be  repeated  as  necessary  until  the  patient's 
condition  remains  satisfactory  In  addition  to  a nar- 
cotic antagonist,  the  patient  may  require  careful  titra- 
tion with  an  anticonvulsant  to  control  seizures 
Analeptic  drugs  (e  g caffeine  or  amphetamine)  should 
not  be  used  because  of  their  tendency  to  precipitate 
convulsions. 


Oxygen,  IV  fluids,  vasopressors  and  other  suppor- 
tive measures  should  be  used  as  indicated  Gastric 
lavage  may  be  helpful  Activated  charcoal  can  ab- 
sorb a significant  amount  of  ingested  propoxyphene 
Dialysis  is  of  little  value  in  poisoning  by  propoxy- 
phene alone  Acetaminophen  is  rapidly  absorbed, 
and  efforts  to  remove  the  drug  from  the  body  should 
not  be  delayed  Copious  gastric  lavage  and  or  induc- 
tion of  emesis  may  be  indicated  Activated  charcoal 
IS  probably  ineffective  unless  administered  almost 
immediately  after  acetaminophen  ingestion  Neither 
forced  diuresis  nor  hemodialysis  appears  to  be  ef- 
fective in  removing  acetaminophen.  Since  acetami- 
nophen in  overdose  may  have  an  antidiuretic  effect 
and  may  produce  renal  damage,  administration  of 
fluids  should  be  carefully  monitored  to  avoid  over- 
load It  has  been  reported  that  mercaptamine  (cys- 
teamme)  or  other  thiol  compounds  may  protect  against 
liver  damage  if  given  soon  after  overdosage  (8-10 
hours).  N-acetylcysteine  is  under  investigation  as  a 
less  toxic  alternative  to  mercaptamine,  which  may 
cause  anorexia,  nausea,  vomiting,  and  drowsiness. 
Appropriate  literature  should  be  consulted  for  further 
information.  (JAMA  237  2406-2407,  1977) 

Clinical  and  laboratory  evidence  of  hepatotoxicity  may 
be  delayed  up  to  one  week  Acetaminophen  plasma 
levels  and  half-life  may  be  useful  in  assessing  the 
likelihood  of  hepatotoxicity  Serial  hepatic  enzyme 
determinations  are  also  recommended 
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Classified  Advertising 


Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecialty  clinic  with 
facilities  for  doing  all  types  of  surgery  in  new  hospital  as  well  as  office 
m new  clinic  building,  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 

WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  multispecialty  clinic.  Many  benefits  that  only  a 
group  practice  can  provide.  Howard  L.  Mott,  Malone  and  Hogan 
Clinic,  1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  facilities  in  hospital  and  clinic.  Howard 
L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361. 


WANTED:  OPHTHALMOLOGIST  TO  JOIN  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED:  INTERNIST,  preferably  with  subspecialties  in  gastroenterolo- 
gy, pulmonary  diseases,  rheumatology  or  cardiology  to  join  growing 
multispecialty  clinic.  Excellent  facilities  in  new  clinic  building  adjacent 
to  new  hospital.  Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


PHYSICIANS  AND  PSYCHIATRISTS — general  practice,  pediatricians  and 
psychiatrists  for  vacancies  in  state  mental  hospitals  and  state  schools 
for  mentally  retarded.  Salaries  $36,900  to  $44,800  plus  $1,000  for  board 
certification  plus  up  to  $3,000  supplement  in  certain  areas;  usual  State 
benefits.  Liability  protection  provided  under  Texas  law.  Texas  license 
or  reciprocity  required.  Contact  the  Personnel  Specialist,  Texas  Depart- 
ment of  MHMR,  P.O.  Box  12668,  Capitol  Station,  Austin,  Texas  78711. 
512-454-3761.  An  equal  opportunity,  affirmative  action  employer. 


NEAR  GULF  COAST:  Several  specialties  including  family  practice.  Two 
accredited  district  hospitals,  1968  additions.  Excellent  potential  to 
double  present  staff  of  20.  Offices  available.  Great  rural  place  to  raise 
family.  Water  recreation,  hunting.  75  miles  west  of  Houston.  Steve 
Walters,  Administrator,  Box  910,  Bay  City,  Texas  77414,  713-245-6383. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA,  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid — 
Call  713-861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 625  West  19th,  Houston,  Texas  77008. 


TEXAS.  NORTHEAST  AND  DALLAS.  Emergency  physicians.  Immediate 
openings  available  in  estaolished  ACEP  oriented  group.  Positions  in 
several  communities  available.  Prefer  career-oriented  emergency  MDs. 
Additional  training  and/or  experience  required.  Flexible  schedule,  fee- 
for-service  with  guarantee  and  usual  fringes  including  malpractice  in- 
surance. Write  jinr  Houser,  Emergency  Health  Service  Associates, 
3600  Gaston  Avenue,  Suite  503,  Dallas,  Texas  75246  or  call  214-823-6850. 


EMERGENCY  DEPARTMENT  PHYSICIAN  WANTED— Longview,  Texas, 
population  60,000.  Two  hour  drive  east  of  Dallas.  Progressive  commu- 
nity with  beautiful  wooded  geography  and  nearby  lakes.  Need  career 
ACEP  MD.  Malpractice  insurance  supplied.  Fee-for-service  compensa- 
tion. lim  Houser,  Emergency  Health  Services  Associates,  3600  Gaston 
Avenue,  Suite  503,  Dallas,  Texas  75246;  214-823-6850. 


OTOLARYNGOLOGIST  WANTED  in  large  multispecialty  clinic  in  Texas 
associated  with  medical  school.  Require  board-certification  or  recently 
board-eligible  person  with  an  interest  in  clinical  ENT,  surgery,  and  in 
some  undergraduate  teaching.  Prefer  native  Texan  or  Southwesterner 
Salary  negotiable.  Full  fringe  benefits.  Call  817-774-2111,  ext.  2996. 


PHYSICIANS — Major  Houston  clinic  ENT,  OB-GYN  and  orthopedics. 
Other  opportunities  in  corporate  medicine,  occupational  medicine,  pul- 
monary disease  and  family  practice.  For  information  please  call 
Marilyn  Blaker,  713-789-1550,  MEDEX,  5805  Richmond,  Houston,  Texas 
77057.  From  outside  Texas  call  toll-free  800-231-7578. 


PHYSICAL  MEDICINE  AND  REHABILITATION  RESIDENCY.  Dynamic, 
multi-institutional  university  program  in  Dallas.  Comprehensive  cover- 
age of  all  aspects  of  ambulatory  and  inpatient  PM&R.  Contact  Demitri 
George,  M.D.,  Department  of  Physical  Medicine  and  Rehabilitation. 
UT  Health  Science  Center  at  Dallas,  5323  Harry  Hines  Blvd.,  Dallas, 
Texas  75235.  Telephone  214-688-2288.  An  equal  opportunity  affirmative 
action  employer. 


BOARD  ELIGIBLE  OR  CERTIFIED  OB-GYN,  below  35  to  join  two  other 
OB-GYN  in  30  man  muitispecialty  group  in  town  22,000  with  draw- 
ing area  of  200,000  located  50  miles  from  Dallas.  Salary  guarantee 
leading  to  full  partnership  in  15  months.  Send  resume  to  Ad-993, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIAN  OPPORTUNITIES:  IMMEDIATE  Houston  opportunities  avail- 
able in  all  specialties.  Others  in  metropolitan/rural  Texas.  Compensa- 
tion up  to  $90,000  plus  benefits.  Health  Care  Placemens,  Inc.,  6250 
Westpark,  Suite  336,  Houston,  Texas  77057;  713-977-6900. 


NEEDED:  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


TEXAS:  FULL  AND  PART  TIME  emergency  medicine  opportunities  in  a 
variety  of  geographic  locations.  Malpractice  coverage,  flexible  schedul- 
ing and  lee-for-service  with  guarantee.  Director  positions  also  available. 
Write  or  call  collect:  Emergency  Medical  Physicians  Associated,  P.O. 
Box  45148,  Dallas,  Texas  75245;  214-350-4991. 


FAMILY  PRACTITIONER-GP-INTERNIST  needed  for  the  West  Memorial- 
Katy  area,  Houston,  Texas.  Call  713-467-4191. 


TEXAS  PRIVATE  PRACTICES.  Our  management  clients  and  other  clients 
in  Texas  need  physicians.  Solo,  associate  and  group  practice  oppor- 
tunities in  many  fields.  Attractive  financial  packages  to  assist  new 
physician.  Placement  fee  paid  by  our  clients.  Locations  in  rapidly 
growing  economies.  Please  send  C.V.  and  preferences  to  W.  Sanford 
Smith,  Professional  Practice  Management,  Inc.,  1102  Kingwood  Dr., 
Suite  201,  Humble,  Texas  77339. 


WANTED:  CARDIOLOGIST  to  head  newly  formed  non-invasive  cardiac 
laboratory.  Will  join  two  busy  certified  internists  practicing  in  east 
Texas  city.  Excellent  hospital  and  office  facilities  with  clinical  labora- 
tory and  x-ray.  Pleasant  geography,  good  shopping,  family  environ- 
ment. Financial  arrangements  are  open.  Write  Ad-r07,  TEX^AS  MEDI- 
CINE, 1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon,  U.S.  Steel,  Gulf.  High  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


CHILDRENS  CLINIC  NEEDS  AN  ADDITIONAL  U.S.  or  Canadian  trained 
pediatrician  due  to  practice  expansion.  Service  area  250,000  in  rapidly 
growing  central  Texas  city,  north  of  Austin.  Beautiful  office  suites  for 
personalized  primary  care.  Salary  guarantee  leading  to  early  partner- 
ship. Available  in-town  weekly  CME  through  large  academic  center. 
Please  reply  to  Ad-114,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


WANTED:  BOARD  CERTIFIED  FAMILY  PRACTITIONER  for  group  prac- 
tice in  Austin.  Energetic  individual  with  some  practice  experience  de- 
sired. Send  CV  to  Norman  Chenven,  MD,  Austin  Regional  Clinic,  Suite 
500,  Medical  Park  Tower,  Austin,  Texas  78705;  512-452-2244. 


FAMILY  PHYSICIAN:  Urgently  needed  family  physician,  solo,  in  asso- 
ciation with  four  physicians.  Shared  emergency  call.  City  population 
5,000  and  rural  community  of  15,000.  One  year,  office,  rent  free, 
guaranteed  income  if  desired.  Excellent  opportunity  for  rural  family 
practice.  Contact  J.  F.  Psutka,  MD,  Swann  Medical  Building,  Ballinger, 
Texas;  telephone  915  365-3597. 


TEXAS  NEEDS  DOCTORS.  Several  small  towns  (5,000-25,000)  in  need 
of  family  physicians,  OB/GYN,  internists,  pediatricians,  orthopedic  sur- 
geons and  urologists.  Family  physician,  internist,  pediatrician,  ENT  and 
perinatologist  needed  in  Dallas.  Group  and  solo  opportunities  with  good 
coverage  and  rotation  of  weekends.  Each  town  within  an  hour  from 
city  with  100,000-f-  population.  Pleasant  climate  with  excellent  recrea- 
tional facilities.  Physicians  in  each  town  will  give  you  referrals  be- 
cause they're  too  busy.  Guarantees  and  other  perks  available.  No  fee. 
Contact  Texas  Doctors  Group,  Box  177,  Austin,  Texas  78767;  telephone 
512  476-7129. 


WANTED-FULLTIME  FACULTY  MEMBER:  The  Physicians'  Educational 
Foundation  affiliated  with  The  University  of  Texas  Health  Science  Center 
at  San  Antonio  is  seeking  a full-time  faculty  person  to  become  the  Depu- 
ty Director  of  its  Family  Practice  Residency  Training  Program  located  in 
McAllen,  Texas.  The  program  is  established  and  is  accredited.  The 
faculty  position,  academic  rank  and  appointment  will  be  with  the 
Department  of  Family  Practice,  Medical  School  UTHSCSA.  Salary  is 
negotiable  based  on  credentials,  qualifications  and  experience.  Board 
certification  and  a special  interest  in  internal  medicine  or  obstetrics  is 
desirable.  Reply  to:  J.  Forrest  Fitch,  MD,  Associate  Professor,  Physi- 
cians' Educational  Foundation,  Inc.,  1306  Houston  Street,  McAllen, 
Texas  78051.  An  equal  employment/affirmative  action  employer. 


GOOD  OPPORTUNITY  FOR  AGGRESSIVE  Spanish  speaking  doctor 
Very  low  overhead,  no  rent  or  utilities  to  pay.  No  part  time  please 
For  further  informaion,  please  call  Rudy  Davila,  512  226-5293,  Davila 
Pharmacy,  1110  El  Paso,  San  Antonio,  Texas  78207. 


WE  HAVE  NEED  FOR  PHYSICIANS  in  the  following  practices — general 
internal,  and  OB-GYN.  Group  or  solo.  Office  available.  Financial  re- 
lationship open.  Bowie  Memorial  Hospital,  P.O.  Box  1128,  Bowie,  Texas 
76230. 


PHYSICIANS  WANTED— IMMEDIATELY.  One  family  practice  physician 
with  obstetrical  experience.  One  general  surgeon  who  will  do  office 
practice  also.  Guaranteed  salary,  free  office  space,  other  benefits. 
24  bed  facility  located  32  miles  south  Lubbock,  Highway  87.  Contact 
John  Brooks,  Administrator,  Lynn  County  Hospital,  Box  1310,  Tahoka, 
Texas  79373  or  Richard  Wright,  MD,  Chief  of  Staff,  806-998-4533. 


PRIMARY  CARE  PHYSICIAN  NEEDED  to  assume  medical  direction  of 
family  practice  clinic,  opening  mid-summer  in  metropolitan  Dallas-Ft. 
Worth  area.  This  situation  represents  an  excellent  opportunity  for 
growth  and  development  of  a family  practice  that  is  affiliated  with  a 
larger  group  of  physicians  with  a wide  range  of  fringe  benefits.  A 
liberal  minimum  guaranteed  compensation  will  be  provided.  Respond 
with  CV  to  Ad-134,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


THERE  ARE  MANY  EXCELLENT  PRIVATE  PRACTICE  opportunities  in 
the  state  of  Texas.  For  additional  information,  please  send  your  cur- 
riculum vitae  to  Bronstein  and  Associates,  P.O.  Box  42166,  Houston, 
Texas  77042  or  if  you  wish,  please  call  collect  at  office  713  780-9283  or 
evenings  713  493-9933,  ask  for  Reuben  Bronstein. 


CLASSIFIED  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $15.00  per  issue  for  50  words  or  less,  payable  in 
advance.  Ad  numbers  can  be  substituted  for  formal  ad- 
dresses upon  request  at  no  extra  cost.  Name  and  address 
of  ad  number  listings  cannot  be  given  out  unless  specific 
permission  to  do  so  has  been  given.  The  advertising  office 
will  not  contact  ad  number  holders  except  by  mail.  Copy 
deadline  is  the  5th  of  the  month  preceding  publication. 
Send  copy  to  Advertising  Manager,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 
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v>K  V r-’RACTITIONER  to  join  existing  practice  in  Midland.  Base 
. i;>  ■ ; malpractice  paid.  Contact  Aa-llS,  TEXAS  MEDICINE,  1801 
. ' ■jmar  Blvd.,  Austin,  Texas  78701. 


; jI  department  of  family  PRACTICE,  Medical  School,  The  Uni- 
. rr.ity  ol  Texas  Health  Science  Center  at  San  Antonio,  is  seeking  a 
L^oard  certiiied  family  physician  to  join  the  faculty.  Applicants  with 
established  credentials  who  desire  to  engage  in  duties  encompassing 
education,  teaching,  research  and  direct  patient  care  in  an  accredited 
Family  Practice  Department  with  graduate  and  undergraduate  pro- 
grams are  sought.  Faculty  rank  and  salary  are  negotiable  based  on 
quaiilicatioris  and  experience.  Interested  applicants  should  submit 
credentials  and  curriculum  vitae  with  references  to:  Herschel  L.  Doug- 
las, MD,  Professor  and  Chairman,  Department  of  Family  Practice,  The 
University  of  Texas  Health  Science  Center,  7703  Floyd  Curl  Drive,  San 
Antonio,  Texas  78284.  An  equal  employment,  affirmative  action  em- 
ployer. 


ANESTHESIOLOGIST  NEEDED:  Immediate  opening.  Will  be  chairman 
of  anesthesia  department.  Have  competitive  salary  and  good  benefits. 
Please  send  CV  to  J.  J.  Fangry,  Administrator,  Northeast  Memorial  Hos- 
pital, 8214  Homestead  Road,  Houston,  Texas  77028. 


WANTED:  DERMATOLOGIST  to  join  growing  multispecialty  clinic  with 
excellent  facilities.  New  clinic  building  adjacent  to  new  hospital.  Con- 
tact Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place, 
Big  Spring,  Texas  79720;  telephone  916  267-6361. 


WANTED:  BOARD  CERTIFIED  PEDIATRICIAN  for  group  practice  in 
Austin.  Energetic  individual  with  some  practice  experience  desired. 
Send  CV  to  Norman  Chenven,  MD,  Austin  Regional  Clinic,  Suite  500, 
Medical  Park  Tower,  Austin,  Texas  78705:  512  452-2244. 


TEXAS — WACO:  FULL-TIME  career  emergency  physician  to  round  out 
four  man  group  in  moderate  volume  ED  in  200  bed  full  service  hospital. 
Excellent  and  comprehensive  backup.  Affiliated  with  Baylor  College  of 
Medicine  Family  Practice  Residency,  faculty  appointment.  Teaching  and 
EMS  interests  required.  Prefer  residency  trained  or  board  eligible. 
Excellent  schools,  city,  lifestyle  and  shopping  in  progressive  city  of 
100,000  in  good  hunting  and  recreation  area  of  Central  Texas.  Write 
Geoffrey  Coates,  MD,  McLennan  County  Medical  Education  and  Re- 
search Foundation,  P.O.  Box  3276,  Waco,  Texas  76707  or  call  collect 
817  754-2471. 


WANTED:  MEDICAL  OPHTHALMOLOGIST  for  busy  medical  and  surgi- 
cal practice  in  San  Antonio.  Reply  to  Alan  Baribeau,  MD,  3875  E. 
Soutncross,  San  Antonio,  Texas  78222. 


CHILD  PSYCHIATRY  RESIDENCY  may  be  taken  before  or  after  Adult 
Psychiatry  training.  Academic  program  in  child  development,  family 
therapy,  genetic  and  matabolic  disorders,  behavior  therapy,  group 
therapy,  psychopharmacology  and  ethology.  Basic  clinical  orientation 
in  child  development  and  intensive  individual  supervision  in  psycho- 
analytic and  eclectic  modalities  and  pediatric  neurology.  Research 
opportunities  in  genetic  and  metabolic  disorders,  child  development, 
linguistic  anthropology,  community  services  and  other  fields.  Excellent 
opportunities  in  teaching,  administration,  inpatient  and  outpatient 
clinical  programs.  New  60-bed  inpatient  unit  for  children.  Liaison  with 
graduate  schools,  medical  school  and  community  programs.  Stipends 
range  from  $19,000  plus  to  $23,000  plus  with  additional  fringe  benefits. 
Contact  the  Director  of  Residency  Training,  Austin  State  Hospital,  4110 
Guadalupe,  Austin,  Texas  78751. 


PSYCHIATRIC  RESIDENCY  IN  APPROVED  three-year  program.  Effec- 
tive connections  with  universities,  medical  schools,  private  clinics  and 
community  centers.  Outstanding  faculty  and  programs.  Stipends  range 
from  $19,000  plus  to  $23,000  plus  with  additional  fringe  benefits.  For 
full  information  write  to:  Director  of  Residency  Training,  Austin  State 
Hospital,  4110  Guadalupe  Street,  Austin,  Texas  78751. 


LOCUM  TENENS  WANTED  for  primary  care  practice  in  Houston  area. 
No  surgery.  No  OB  or  night  call.  (ER  covered  by  residents  at  adjoining 
hospital.)  Capable  PA  to  help  out.  Terms  generous.  Month  basis  pre- 
ferred. Please  reply  to  Ad-146,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd  , Austin,  Texas  78701. 


A PHYSICIAN  WITH  TEXAS  LICENSE  is  wanted  to  practice  general 
medicine  at  the  NTSU  Student  Health  Center.  Forty  hour  week  Monday- 
Friday  with  minimal  call  duty.  Good  fringe  benefits.  Please  contact 
Sheila  Meyer,  Administrative  Officer  of  the  NTSU  Student  Health  Cen- 
ter, P.O.  Box  5158,  Denton,  Texas  76203,  Telephone  817  788-2331.  We  are 
an  equal  opportunity/affirmative  action  employer. 


FAMILY  PHYSICIAN — Heavy  specilization  creates  ideal  climate  for 
energetic,  capable  family  or  general  practitioner.  Generous  first  year 
guarantee,  free  office  space,  exceptional  fringe  benefits  including 
malpractice.  50-bed  JCAH  hospital  remodeled  1978.  Fully  equipped: 
EEG,  EKG.  ETT,  phonocardiology,  nuclear  medicine,  in-house  patholo- 
gist, RT,  PT,  specially  designed  oral  surgery  OR  Don  Cosper  or  Art 
Hohenberger,  1745  W,  Irving  Blvd.,  Irving,  Texas  78701. 


PEDIATRICIAN  WANTED,  board  eligible  or  certified,  to  join  two  other 
pediatricians  in  a ten  man  multispecialty  group.  Guaranteed  salary 
to  start  with  early  partnership.  Houston,  Texas.  Contact  Ad-145,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


NEAR  GULF  COAST:  Due  to  retirement,  need  general  surgeon  or 
general  practitioner  with  surgical  experience  interested  in  part  owner- 
ship of  small  private  clinic  and  hospital,  to  join  three  man  group  of 
aeneral  medicine  and  suraery.  Contact  Robert  A.  Ostman,  MD,  1404  E. 
Hiller,  Victoria,  Texas  77901;  telephone  512  573-7468. 


i^-HILD  PSYCHIATRIST.  Board  eligible  or  board  certified,  licensed  to 
practice  in  Texas,  and  some  experience  with  inpatient  care  of  children 
adolescents.  Full-time  staff  position  on  modern  55-bed  children's 
psychiatric  inpatient  unit.  Responsibilities  include  direct  care,  adminis- 
trative and  teaching  duties.  Research  opportunities  available — excellent 
opportunity  for  person  interested  in  increasing  knowledge  and  experi- 
ence at  a rapid  pace.  Progressive  and  delightful  citv  with  mariy  familv, 
cultural  and  recreational  pursuits.  Annual  salary  $44,700-45,700  depend- 
ing on  experience  plus  $1,000  for  board  certification.  Send  resume  plus 
tnree  references  to:  Personnel  Director,  Austin  State  Hospital, 
4110  Guadalupe,  Austin,  Texas  78751. 


AUSTIl^FPy^P  NEEDED  to  assume  quality  practice  of  recently  deceased 
yoiling  GP.  Completely  furnished  office.  Associate  will  introduce.  Please 
reply  to  Ad-971,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


OB-GYN,  SURGEON  & FP  WANTED:  The  Clifton  Medical  & Surgical 
Clinic  Association  is  located  in  Clifton,  Bosque  County,  Texas,  and 
consists  of  an  11-man  association  which  is  located  in  the  heart  of 
Central  Texas.  Associated  with  our  clinic  is  an  adjacent,  77-bed  hos- 
pital, fully  accredited  by  the  Joint  Commission.  Our  location  is  excel- 
lent, in  that  we  can  reach  the  major  cities  of  Texas  within  a very  few 
hours  and  we  are  near  Lake  Whitney  which  is  Texas'  largest  inland 
lake.  We  enjoy  an  excellent  climate,  good  fishing,  a new  golf  course 
and  skeet/trap  range.  Suggest  salary  at  first  with  rapid  advancement 
in  a fully  incorporated  medical  association.  Please  contact  Van  D. 
Goodall,  MD,  Clifton  Medical  <S  Surgical  Association,  Clifton,  Texas 
76634.  Telephone  817  675-8621  or  home  phone  675-3113. 


PEDIATRICIAN  WANTED  for  the  West  Memorial-Katy  area,  Houston, 
Texas.  Call  713  467-4191. 


NEAR  DALLAS — TERRELL  STATE  HOSPITAL  within  easy  commuting 
distance  of  Dallas.  Many  carpool,  others  live  in  or  around  Terrell,  pop. 
14,000,  located  approximately  30  minutes  from  downtown  Dallas.  Texas 
license  required,  psychiatry  board  eligible  or  board  certified,  $44,700, 
plus  $1000  for  board  certified.  Personnel  Office,  Terrell  State  Hospital, 
P.O.  Box  70,  Terrell,  Texas  75160;  214  563-6452.  An  EEO/affirmative 
action  employer. 


PHYSICIAN  WANTED — family  or  general  practice  for  small  community, 
population  16,000.  Mineola,  Texas.  88  miles  east  of  Dallas,  30  miles 
north  of  Tyler.  Medicare  and  Blue  Cross  approved.  45-bed  hospital. 
Two  MDs,  3 DOs  in  practice.  Office  and  lake  house  available.  12 
months  free  rent.  The  Woodlands  Hospital,  320  Greenville  Avenue, 
Mineola,  Texas  75773. 


PHYSICIAN  WANTED:  32  year  old  established  solo  GP,  South  Austin 
medical  complex.  Desires  FP/GP  to  share  office  space,  calls,  expenses, 
etc.  Haye  1,800  sq.  ft.  office,  full  staffing,  large  waiting  room,  three 
fully  equipped  examining  rooms  and  large  ER/procedures  room. 
Primary  interests  include  family  oriented  health  maintenance  and  care. 
Great  opportunity  for  rapidly  expanding  area  of  Central  Texas.  Send 
CV  to  Ad-148,  TEXAS  MEDICINE.  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice, and  orthopedic  surgery.  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  of  100,000  people  in 
north  central  Texas.  Close  to  everything,  but  away  from  big  city  prob- 
lems. If  you  want  to  know  more  about  this  long  established  group 
(1919),  whose  citv  has  a booming  economy,  call  collect  Dr.  David 
Pogue  at  817  766-3551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302  . 


NEED  BOARD  ELIGIBLE  or  certified  neurologist  with  working  knowl- 
edge of  Spanish  to  share  in  actively  growing  adult  and  child  neurology 
practice  in  San  Antonio.  Academic  interests  are  maintained  and  stimu- 
lated. Salary,  leading  to  full  partnership  in  18  months.  Contact.  Gual- 
berto  Marrero.  MD.  730  N.  Main  Avenue,  San  Antonio,  Texas  78205; 
telephone  512  223-6535. 


Situations  Wanted 


SUNBELT  PHYSICIAN  PLACEMENT  SERVICE— Professional  search, 
evaluation  and  screening  to  supplement  your  own  independent  recruit- 
ing. (We  never  require  deposit,  retainer  or  exclusion.)  Full  information 
to  physicians  and  nealth  care  administrators.  Please  direct  request  to 
Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician  Placement  Service, 
5500  N.  Braeswood,  No.  177,  Houston,  Texas  77096;  713-729-6068. 


EXCELLENT  PHYSICIANS — General  and  specialty.  Inquire  through  Sun- 
belt Physician  Placement  Service,  5500  N.  Braeswood,  No.  177,  Houston, 
Texas  77096;  713-729-6068. 


PATHOLOGIST,  41,  AP-CP  certified  seeks  position  for  hospital  and/or 
independent  laboratory  practice  in  eastern  part  of  Texas.  Interests  in 
surgical  pathology  and  clinical  chemistry.  Please  reply  to  Ad-128, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


GENERAL,  THORACIC  AND  CARDIOVASCULAR  surgeon,  46,  ABS, 
certified.  ABTS  eligible  with  experience  in  fiberopic  endoscopy  wishes 
to  relocate  in  the  Houston  or  Galveston  area.  Please  reply  to  Ad-138, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


ANESTHESIOLOGIST  WITH  EXPERIENCE  PLUS  RECENT  TRAINING  will 
set  up  and  direct  a modern  and  responsive  anesthesia  service.  Trained 
in  anesthesia  University  of  Virginia  1960s;  then  17  years  anesthesia 
practice.  Now  doing  PGY4  anesthesia  residency.  Board  eligible,  age 
56.  Consider  any  location.  Licensed  Texas,  Arizona,  California.  Will 
set  up  professional  corporation  (fee-for-service)  and  hire  personnel. 
Available  late  1980  or  early  1981.  Contact  Ad-141,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


SITUATIONS  WANTED:  ANESTHESIOLOGIST.  Board  certified  univer- 
sity trained,  seeks  group  fee-for-service  practice.  Dallas,  Houston  areas 
preferred.  Available  Ian.  1981.  Replies  to  Ad-142,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


DIAGNOSTIC  RADIOLOGIST,  38,  native  Texan  with  excellent  academic 
credentials  and  practice  experience,  desires  relocation  to  medium  sized 
hospital  in  Central  or  North  Central  Texas.  Experienced  in  angiogra- 
phy, sonography,  head  and  body  CT  and  nuclear  medicine  including 
nuclear  cardiology.  Please  reply  to  Ad-144,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


AMERICAN  BOARD  ELIGIBLE  UROLOGIST,  finishing  urology  residency 
in  June,  1981,  available  for  solo  or  group  practice  in  July-August  1981. 
Would  be  willing  to  work  in  emergency  medicine.  Please  reply  to 
William  F.  Remington,  MD,  60  Grove  Street,  Haddonfield,  New  Jersey 
08033. 


ANESTHESIOLOGIST,  board  eligible,  15  years  experience,  and  recent 
PGY  4 desires  lucrative  fee-for-service  situation  with  minimal  night 
work.  Texas  license.  Excellent  references,  congenial  and  reliable.  Write 
for  CV  to  Ad-147,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


TEXAS  MEDICINE 


BOARD  CERTIFIED  RADIOLOGIST — Available  lor  one  or  two  weeks 
each  month  for  this  year.  Locums  or  on  regular  monthly  basis.  Also 
qualified  in  ultra  sound  and  nuclear  medicine.  Please  reply  to  Ad-149, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


LOCUM  TENENS  work  wanted — family  and  general  practice,  open 
availability.  Contact  T.  C.  Kolff,  MD,  801  566-1666. 


INTERNIST/CARDIOLOGIST,  age  33,  ABIM  certified,  cardiology  board 
eligible,  licensed  in  Texas.  Seeking  solo/group/hospital  based  practice, 
also  some  internal  medicine.  Available  July  1981.  Reply  S.  Devarakon- 
da,  MD,  141  Old  Shorthills  Road  #30,  West  Orange,  NI  07052;  telephone 
201  533-5000  (8  to  5 weekdays). 


For  Sale  or  For  Rent 


EAST  FORT  WORTH.  Physicians  office  space  for  lease  in  the  Brent- 
wood Medical  Arts  Center.  Space  can  be  finished  per  your  layout,  in 
any  size  up  to  4,800  square  feet.  New  building  with  abundant  off- 
street  parking  includes  a satellite  emergency  center  presently  operat- 
ing 16  hours  per  day,  seven  days  per  week.  The  emergency  center  is 
a ^‘built-in"  referral  source  for  physicians  officing  in  the  building,  and 
a potential  source  of  patient  coverage  during  non-office  hours.  Labo- 
ratory and  x-ray  services  available  to  tenants  from  the  emergency 
center  on  a fee  basis.  East  Fort  Worth  location  near  West  Arlington 
on  a high  traffic  volume  street  with  a rapidly  developing  service  area 
which  now  has  few  physicians  offices.  Call  collect  817  338-0981  or  from 
Dallas  Metro  429-1782. 


DALLAS— WELL  ESTABLISHED  PROFESSIONAL  LOCATION.  Newly  re- 
decorated, 1200  sq.  ft.  furnished  space.  Five  minutes  Baylor  Hospital. 
Immediate  occupancy.  Lab  and  x-ray  in  building.  Free  parking  for 
physicians,  patients  and  employees.  lanitorial  service  and  all  bills  paid. 
Excellent  location  for  primary  care  physicians  (family  practitioner,  in- 
ternist, pediatrician,  obstetrician-gynecologist,  dermatologist,  etc.). 
Contact  Lakewood  Medical  Building  214-821-9161. 


LAB  EQUIPMENT  FOR  SALE,  excellent  price.  Colorimetric  Bio-dynamics 
Unimeter  panel  300  and  Selectafuge  24  for  general  blood  tests.  The  low 
price  will  definitely  help  a re-sale  with  a good  retail  profit.  512  225-2973, 
San  Antonio,  Texas. 


RETIRING  OTOLARYNGOLOGIST  offers  custom  built  ENT  office  building 
for  lease,  available  Jan.  1981  or  sooner  if  desired.  741  square  feet, 
ample  parking  space,  partially  furnished,  including  SMR  equipment 
and  audiometer.  Will  accommodate  one  or  two  physicians.  Contact 
Oliver  W.  Suehs,  MD,  14  Medical  Arts  Square,  Austin,  Texas  78705. 


OFFICE  FOR  SALE,  completely  furnished  and  adjacent  to  two  hospitals. 
Sale  of  this  property  is  considered  reasonable.  Selling  this  property 
after  practicing  in  Dallas  for  40  years.  Now  wish  to  retire.  Contact 
lames  K.  Ross,  MD,  243  Locke  Medical  Building,  6011  Harry  Hines  Blvd., 
Dallas,  Texas  75235. 


Business  and  Financial  Services 


PROFESSIONAL  MONEY  MANAGEMENT — Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  100%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $100,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
records  available.  Nearly  $2  million  under  management.  Reply  to 
Ad-981,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  for 
the  expectant  mother  who  is  planning  adoption  for  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  510  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


DECEMBER  5-7,  1980 — Annual  Congress  Southwest  Association  of  His- 
panic American  Physicians,  El  Paso,  Texas.  Multispecialty  symposium. 
For  information:  Miguel  L.  Barron,  MD,  Program  Chairman,  1100  N. 
Stanton,  Suite  803,  El  Paso,  Texas  79902;  915  533-3566. 


WANTED:  GYN-OB  office  instruments  and  equipment.  Send  informa- 
tion, description,  prices,  to  Ad-143,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


ENERGY. 
We  can't 
afford  to 
waste  it. 
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COUTii^iyiNG  EDUCATION  DIRECTORY 


COURSES 


OCTOBER 

Cardiology 

Oct  16-18, 1980 

Contemporary  Clinical  Cardiology.  American  Heart  Association  Na- 
tional Center,  7320  Greenville  Ave,  Dallas,  Fee  $250.  Category  1 , 
AMA  Physician's  Recognition  Award:  18  hours.  Contact  Division  of 
Continuing  Education,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd, 
Dallas,  TX  75235  214/688-2166 

Dermatology 

Oct  3-5, 1980 

Dermatology  Meeting.  Lubbock.  Fee  to  be  announced  Category  1 , 
AMA  Physician's  Recognition  Award  Contact  Rita  Chrane,  Office  of 
Continuing  Education,  Texas  Tech  University  HSC,  Lubbock,  TX 
806/743-2929 

Emergency  Care 

Oct  31-Novl,  1980 

Advanced  Life  Support  Provider  Course.  UT  Health  Science  Center 
at  San  Antonio.  Fee  $1 50.  Category  1 , AMA  Physician's  Recognition 
Award;  12  hours.  Contact  Marilyn  Rennels,  Office  of  Continuing  Edu- 
cation Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512/691-7291 

General  Medicine 

Oct  25, 1980 

The  Use  of  Computers  in  the  Practice  of  Medicine.  Texas  Tech  Uni- 
versity Health  Sciences  Center,  Lubbock.  Fee  TBA.  Category  1 , 

AMA  Physician's  Recognition  Award.  Contact  Rita  Chrane,  Office  of 
Continuing  Medical  Education,  Texas  Tech  University  HSC,  Lub- 
bock, TX  79430  806/743-2929 

Hyperbaric  Medicine 

Oct  18-25, 1980 

Advancing  Course  on  the  Medicine  of  Sport  Scuba  Diving.  San  Sal- 
vador Island,  Bahamas.  Fee  TBA.  Category  1,  AMA  Physician's 
Recognition  Award,  Category  1 , American  College  of  Emergency 
Physicians,  25  hours.  Contact  Jefferson  C.  Davis,  MD,  Hyperbaric 
Medicine,  PA,  Methodist  Plaza-Sublevel  2,  4499  Medical  Dr,  San 
Antonio,  TX  78229 

Internal  Medicine 

Oct  16-18, 1980 

3rd  Tarbox  Parkinson’s  Disease  Symposium.  South  Park  Inn,  Lub- 
bock Fee  to  be  announced.  Category  1 , AMA  Physician's 
Recognition  Award.  Contact  Rita  Chrane,  Office  of  Continuing  Edu- 
cation, Texas  Tech  University  HSC,  Lubbock,  TX  79430 
806/743-2929 

Oct  31-Novl,  1980 

Management  of  Surgical  Infections.  Holiday  Inn,  Lubbock  Fee  to  be 
announced.  Category  1 , AMA  Physician's  Recognition  Award.  Con- 
tact Rita  Chrane,  Office  of  Continuing  Education,  Texas  Tech 
University  HSC,  Lubbock,  TX  79430  806/743-2929 

Ihfsurology 

Oct  3-4, 1980 

An  Update  in  Parkinson  Disease  and  Movement  Disorders.  Galleria 
Plaza  Hotel,  Houston.  Fee  $100.  AAFP,  Prescribed;  Category  1,  AMA 
Physician’s  Recognition  Award;  12  hours.  Contact  Lynne  Tiras,  Of- 
fice of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston  TX  77030  713/790-4941 


Oct  30- Novi,  1980 

Update  in  Neurology.  Zale  Lecture  Hall,  UT  Health  Science  Center  at 
Dallas,  Fee  $200,  physicians;  $100,  residents,  AAFP,  Prescribed; 
Category  1,  AMA  Physician's  Recognition  Award:  23  hours.  Contact 
Division  of  Continuing  Education,  UTHSC  at  Dallas,  5323  Harry 
Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Obstetrics  & Gynecology 

Oct  6-10, 1980 

Basic  Science  in  Obstetrics  and  Gynecology.  UT  Medical  School, 
Houston,  Fee  $350,  or  $75  per  day.  Category  1 , AMA  Physician's 
Recognition  Award;  40  hours.  Contact  Sarah  Clegg,  Office  of  Con- 
tinuing Education,  UT  Medical  School,  Box  20708,  Houston,  TX 
77025  713/792-5346 

Oct  14-18, 1980 

What’s  New  & Important  in  Obstetrics/Gynecology.  UT  Health  Sci- 
ence Center  at  Dallas  Fee  $400  complete  course;  $300  basic 
course  only;  $100  pathology  only.  Category  1 , AMA  Physician's  Rec- 
ognition Award;  32  hours;  ACOG,  32  Cognates.  Contact  June  Bovill, 
Division  of  Continuing  Education,  UTHSC  at  Dallas,  5323  Harry 
Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Oct  24-29, 1980 

3rd  Annual  Comprehensive  Review  in  Obstetrics  and  Gynecology. 
Marriott  Hotel,  Astrodome,  Houston.  Fee  to  be  announced.  Contact 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 

Pediatrics 

Oct  31-Novl,  1980 

4th  Annual  Current  Concepts  in  Pediatrics.  Holiday  Inn,  Lubbock. 
Fee  to  be  announced  Category  1,  AMA  Physician's  Recognition 
Award.  Contact  Rita  Chrane,  Office  of  Continuing  Education,  Texas 
Tech  University  HSC,  Lubbock,  TX  79430  806/743-2929 

Psychiatry 

Oct  24-25, 1980 

Colloquium  on  Jungian  Psychology — The  Meaning  of  Dreams.  UT 
Health  Science  Center  at  San  Antonio.  Fee  $120.  AAFP;  Category  1 , 
AMA  Physician's  Recognition  Award;  Category  2D,  AOA;  APA; 
CEARP;  8 hours  Contact  Marilyn  Rennels,  Office  of  Continuing  Edu- 
cation Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512/691-7291 

Oct  31-Novl,  1980 

Introductory  & Intermediate  Hypnotherapy.  Marriott  Hotel,  Astro- 
dome, Houston.  Fee  $175  AAFP;  Category  1,  AMA  Physician’s 
Recognition  Award;  12  hours.  Contact  Melba  Mata,  Office  of  Con- 
tinuing Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 

Radiology 

Oct  22-24, 1980 

Computed  Tomography  & Ultrasound:  Current  Applications — 1980. 
The  Grand  Hotel,  Houston.  Fee  $150,  physicians;  $75,  residents 
(with  letter  from  dept  head);  $35,  Friday  only.  Category  1,  AMA  Phy- 
sician's Recognition  Award;  19  hours.  Contact  Sarah  Clegg,  Office 
of  Continuing  Education,  UT  Medical  School  at  Houston,  Box  20708, 
Houston,  TX  77025  713/792-5346 

Oct  24-26,1980 

Cardiopulmonary  Radiology  Update — 1980.  Plaza  of  the  Americas 
Hotel,  Dallas.  Fee  $290,  physicians;  $150,  residents,  fellows.  Cate- 
gory 1,  AMA  Physician's  Recognition  Award.  Contact  Carolyn  Kirk, 
Div  of  Postgraduate  Education,  Dept  of  Radiology,  UTHSC  at  Dallas, 
5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2502 
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NOVEMBER 

Anesthesiology 

Nov  14-15, 1980 

BAY-CAP  V:  Evaluation  of  the  Cardiac  Patient,  Adam's  Mark  Hotel, 
Houston.  Fee  $200,  physicians  and  CRNAs;  $100  non-Baylor  resi- 
dents & fellows.  AAFP;  AANA,  Category  1,  AMA  Physician's 
Recognition  Award;  16  hours.  Contact  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

General  Medicine 

Nov  15-16, 1980 

Mental  and  Emotional  Disorders  in  the  Elderly.  UT  Health  Science 
Center  at  San  Antonio.  Fee  TBA.  Category  1 , AMA  Physician's  Rec- 
ognition Award,  AAFP;  AOA;  9 hours.  Contact  Marilyn  Rennels, 

Office  of  Continuing  Education,  UTHSC  at  San  Antonio,  7703  Floyd 
Curl  Dr,  San  Antonio.  TX  78284  512/691-7291 

Nov  19-21, 1980 

1st  Dallas  Conference  on  Current  Topics  in  Muscle  and  Nonmuscle 
Motility.  Dallas  Hilton  Inn,  Dallas.  Fee  $100.  Category  1,  AMA  Physi- 
cian’s Recognition  Award;  24  hours.  Contact  LaNelle  Chancellor, 
Baylor  University  Medical  Center,  3500  Gaston  Ave,  Dallas.  TX 
75246  214/820-2317 

Nov  21-22, 1980  (Date  Changed,  See  February) 

Sports  Medicine  Conference.  Holiday  Inn,  Lubbock  Fee  TBA.  Cate- 
gory 1,  AMA  Physician's  Recognition  Award.  Contact  Rita  Chrane, 
Cffice  of  Continuing  Medical  Education,  Texas  Tech  University  HSC, 
Lubbock,  TX  79430  806/743-2929 

Obstetrics  & Gynecology 

Nov  21-22, 1980 

Update  in  Sexually  Transmitted  Diseases.  D1  600  Zale  Lecture  Hall, 
UT  Health  Science  Center  at  Dallas,  Fee  $35,  Category  1 , AMA  Phy- 
sician's Recognition  Award;  14  hours.  Contact  Division  of  Continuing 
Education,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX 
75235  214/688-2166 

Oncology 

Novi,  1980 

3rd  Annual  Breast  Cancer  Symposium.  La  Mansion  del  Norte,  San 
Antonio.  Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award. 
Contact  Marilyn  Rennels,  Cffice  of  Continuing  Education  Services, 
UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

Otorhinolaryngology 

Nov  7-9, 1980 

2nd  Annual  Maxillofacial  Trauma  Workshop.  UT  Health  Science 
Center  at  San  Antonio.  Fee  $200,  AAFPRS  members;  $250,  non- 
members. Category  1,  AMA  Physician's  Recognition  Award;  22 
hours.  Contact  Marilyn  Rennels,  Cffice  of  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78248  512/691-7291 

Pathology 

Nov  2-4, 1980 

Aspects  of  CNS  Trauma:  A Symposium.  The  Regent  Hotel,  Dallas. 
Fee  $280.  Category  1 , AMA  Physician's  Recognition  Award;  23 
hours.  Contact  Division  of  Continuing  Education,  UTHSC  at  Dallas, 
5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 


Perinatology 

Nov  6-7,  1980 

7th  Annual  Seminar  in  Practical  Perinatology,  The  Perils  of  Pre- 
maturity. Scott  and  White  Memorial  Hospital,  Temple.  Fee  $40. 
Category  1.  AMA  Physician’s  Recognition  Award;  10  hours.  Contact 
Charlene  Davis,  Adm  Asst,  Perinatal  Center,  Scott  and  White  Memo- 
rial Hospital,  2401  S 31st  St.  Temple,  TX  76501  817/774-2111 

Psychiatry 

Nov  5-7, 1980 

14th  Annual  Symposium,  The  Biology  of  Anxiety.  Holiday  Inn-Medi- 
cal Center,  Houston.  Fee  $100,  prior  to  10/5;  $115  after  10/5;  $50, 
students.  Category  1,  AMA  Physician's  Recognition  Award;  17 
hours.  Contact  Roy  J.  Mathew,  MD,  Texas  Research  Institute  of  Men- 
tal Sciences,  1300  Moursund  St,  Houston,  TX  77030  713/797-1976 

Surgery 

Nov  14-16,  1980 

3rd  Annual  Seminar  in  Surgery:  Management  of  the  Severely  Injured 
Patient.  UT  Medical  School  at  Houston.  Fee  $275,  practicing  physi- 
cians; $150,  residents  (with  letter  from  dept  head).  Category  1 , AMA 
Physician’s  Recognition  Award;  18  hours.  Contact  Sarah  Clegg,  Cf- 
fice  of  Continuing  Education,  UT  Medical  School,  Box  20708, 
Houston.  TX  77025  713/792-5346 

DECEMBER 

Cardiology 

Dec  3-4, 1980 

Selected  Topics  in  Cardiology.  St  Joseph  Hospital  and  institutions  in 
Texas  Medical  Center,  Houston.  Fee  TBA,  Category  1 , AMA  Physi- 
cian's Recognition  Award,  Contact  Division  of  Continuing  Education, 
UTHSC  at  Houston,  Box  20367,  Houston.  TX  77025  713/792-4671 

General  Medicine 

Dec  10, 1980 

Rehabilitation  of  the  Cardiac  Patient.  UT  Health  Science  Center  at 
San  Antonio,  Fee  $60.  Category  1 , AMA  Physician's  Recognition 
Award;  AAFP,  ACA;  6 hours.  Contact  Marilyn  Rennels.  Cffice  of 
Continuing  Education,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284  512/691-7291 

Hyperbaric  Medicine 

Dec  6-13, 1980 

Advancing  Course  on  the  Medicine  of  Sport  Scuba  Diving.  Cozumel, 
Mexico,  Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award; 
Category  1,  ACER;  25  hours.  Contact  Jefferson  Davis,  MD,  Hyper- 
baric Medicine,  PA,  Methodist  Plaza-Sublevel  2,  4499  Medical  Dr, 
San  Antonio,  TX  78229  512/696-7293 

Obstetrics  & Gynecology 

Dec  4-6, 1980 

Human  Infertility.  Sheraton-Dallas  Hotel,  Dallas.  Fee  TBA  Category 
1,  AMA  Physician's  Recognition  Award,  15  hours;  ACCG,  15  cog- 
nates. Contact  Kenneth  Talkington,  MD,  928  N Cooper,  Arlington,  TX 
75012 

Pathology 

Dec  13, 1980 

17th  Annual  Pathology  Seminar-Bone  Tumors.  UT  Health  Science 
Center  at  San  Antonio.  Fee  $40.  Category  1 , AMA  Physician's 
Recognition  Award;  6 hours.  Contact  Marilyn  Rennels,  Office  of 
Continuing  Education,  7703  Floyd  Curl  Dr.  San  Antonio,  TX  78284 
512/691-7291 
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General  ll^edicine 


Pediat  . s 


Decb-7, 1980 

Pediatrics  for  the  Practitioner.  Marriott  Hotel,  San  Antonio.  Fee  $175 
Category  1 , AMA  Physician's  Recognition  Award,  AAFP;  16  hours. 
Contact  Marilyn  Rennels,  Office  of  Continuing  Education,  UTHSC 
at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

100  Perinatology 

Dec  6, 1980 

Perinatal  Seminar.  Holiday  Inn,  Lubbock.  Fee  TBA.  Category  1 , AMA 
Physician's  Recognition  Award.  Contact  Rita  Chrane,  Office  of  Con- 
tinuing Education.  Texas  Tech  University  HSC,  Lubbock,  TX  79430 
806/743-2929 


Feb  6-7, 1981 

Sports  Medicine  Conference.  Lubbock.  Contact  Rita  Chrane,  Office 
of  Continuing  Education,  Texas  Tech  University  HSC,  Lubbock,  TX 
79430  806/743-2929 

Ophthalmology 

Feb  28, 1981 

Scientific  Meeting,  San  Antonio  Ophthalmology  and 
Otorhinolaryngology  Society.  San  Antonio.  Contact  Marilyn  Rennels, 
Office  of  Continuing  Education  Services,  UTHSC  at  San  Antonio, 
7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

Pathology 


Psychiatry 

Dec  4-5, 1980 

Phenomenology  and  Treatment  of  Psychosexual  Disorders.  Marriott 
Hotel,  Astrodome,  Houston.  Fee  TBA.  Category  1,  AMA  Physician's 
Recognition  Award.  Contact  Carol  Berman,  Office  of  Continuing 
Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 

Sports  Medicine 

Dec  4-6, 1980 

1st  Annual  Combined  Physician-Therapist  Conference:  The  Evalua- 
tion and  Current  Treatment  of  Athletic  Injuries  the  Team  Approach. 
Hyatt  Regency  Hotel,  Houston.  Fee  TBA.  Category  1,  AMA  Physi- 
cian's Recognition  Award:  16  hours.  Contact  Robert  Mangine,  RPT, 
ATC,  Dept  of  Physical  Therapy,  Medical  College  of  Virginia,  Box 
224,  Richmond,  VA  23298 

JANUARY 

Obstetrics  and  Gynecology 

Jan  22-24, 1980 

5th  Biennial  Conference  on  Diseases  of  the  Vulva  and  Vagina.  Mar- 
riott Hotel,  Astrodome,  Houston,  Fee  $375,  AAFP,  Prescribed; 
Category  1,  AMA  Physician's  Recognition  Award;  19  hours;  18  Cog- 
nates, ACOG,  Contact  Melba  Mata,  Office  of  Continuing  Education, 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Psychiatry 

Jan  22-24, 1980 

5th  Annual  Psychiatry  Conference:  Sleeping  Disorders.  El  Paso 
Contact  Rita  Chrane,  Office  of  Continuing  Education,  Texas  Tech 
University  HSC,  Lubbock,  TX  79430  806/743-2929 

Radiology 

Jan  22-23, 1981 

Tutorials  in  Diagnostic  Radiology.  San  Antonio  Contact  Marilyn  Ren- 
nels, Office  of  Continuing  Education  Services,  UTHSC  at  San 
Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

FEBRUARY 

Anesthesiology 

Feb  20-22, 1981 

1981  Anesthesiology  Refresher  Course.  Lubbock.  Contact  Rita 
Chrane,  Office  of  Continuing  Education,  Texas  Tech  University  HSC, 
Lubbock,  TX  79430  806/743-2929 


Feb  20-21, 1981 

Hypersensitivity  Pneumonitis  in  the  Workplace.  Houston.  Contact 
Carol  Berman,  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Pediatrics 

Feb  12-13, 1981 

Pediatric  Postgraduate  Symposium.  Houston  Contact  Lynne  Tiras, 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 

Surgery 

Feb  5-7, 1981 

Surgical  Update-1981 . Dallas.  Contact  Erwin  Thai,  MD.  Dept  of  Sur- 
gery, UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-3531 


MARCH 
Pediatrics 
March  19-21, 1981 

Pediatric  Urology.  Dallas.  Contact  Jean  Greiner,  Office  of  Education, 
American  Urological  Assn,  Box  1129,  Aspen,  CO  81611 

March  26-28, 1981 

General  Pediatrics.  Corpus  Christi.  Contact  Judy  Hambourger, 
American  Academy  of  Pediatrics,  Box  1034,  Evanston,  IL  60204 

REGULARLY  SCHEDULED  ACTIVITIES 
Monday-Friday 

Postgraduate  Workshop  in  Neuroradiology.  Methodist  Hospital, 
Houston.  Contact  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Monday-Friday  (2/4/80-12/80) 

Postgraduate  Workcourse  in  Diagnostic  Ultrasound,  Ben  Taub  Gen- 
eral Hospital,  Houston.  Contact  Office  of  Continuing  Education, 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Tuesdays,  12  noon 

Medical  and  Surgical  Reviews.  Sierra  Medical  Center,  El  Paso.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  1 hour  weekly.  Contact 
M.  Nazemi,  MD,  Sierra  Medical  Center,  1625  Medical  Center  Dr,  El 
Paso,  TX  79902 

Wednesdays,  12  noon 

Continuous  Review  of  Internal  Medicine.  Scott  & White  Hospital, 
Temple.  Category  1 , AMA  Physician's  Recognition  Award,  1 hour 
weekly.  Contact  Susan  Rounsaville,  Dept  of  Research  and  Educa- 
tion, Scott  & White  Hospital,  Temple,  TX  76501 
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Thursdays,  12  noon 

Urology  Core  Curriculum.  Scott  & White  Hospital,  Temple,  Category 
1,  AMA  Physician's  Recognition  Award,  1 hour  weekly  Contact  G T 
Keegan,  MD,  Dept  of  Urology,  Scott  & White  Hospital,  Temple,  TX 
76501 

Thursday- Friday  (7/10-11—12/18-19) 

Postgraduate  Workshop  in  Real-time  Obstetrical  Ultrasonography. 
Jefferson  Davis  Hospital,  Houston.  Category  1 , AMA  Physician's 
Recognition  Award.  Contact  Office  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Fridays.  12  noon 

Neurology- Neurosurgery  Grand  Rounds.  Scott  & White  Hospital, 
Temple.  Category  1,  AMA  Physician’s  Recognition  Award,  1 hour 
weekly.  Contact  Susan  Rounsaville,  Dept  of  Research  and  Educa- 
tion, Scott  & White  Hospital,  Temple,  TX  76501 


CALENDAR  OF  MEETINGS  ■ Denotes  Texas  Meetings 


OCTOBER 

American  Academy  of  Family  Physicians,  New  Orleans,  Oct  6-9, 
1980.  Roger  Tusken,  1740  W 92nd  St.  Kansas  City,  MO  64114 

American  Academy  of  Occupational  Medicine,  San  Francisco,  Oct 
28-31, 1980,  Howard  N.  Schulz,  150  N Wacker,  Chicago,  IL  60606 

American  Academy  of  Pediatrics,  Detroit,  Oct  25-30, 1980.  Robert 
G,  Frazier,  MD,  1801  Hinman,  Evanston,  IL  60204 

American  Association  for  Cancer  Education,  Louisville,  Oct  1-4, 
1980  (tent).  Laurie  Merton,  Albany  Medical  College,  Albany,  NY 

American  Association  for  Laboratory  Animal  Science,  Indianapolis, 
Oct  5-10, 1980.  J.  J.  Garvey,  210  N Hammes,  Suite  205,  Joliet,  IL 

American  College  of  Chest  Physicians,  Boston,  Oct  26-30, 1980. 
Alfred  Soffer,  MD,  911  Busse  Highway,  Park  Ridge,  IL  60068 

American  College  of  Gastroenterology,  Toronto,  Oct  13-18, 1980. 
Daniel  Weiss,  299  Broadway,  New  York,  NY 

American  College  of  Surgeons,  Atlanta,  Oct  19-24, 1980.  C Rollins 
Hanlon,  MD,  55  E Erie  St,  Chicago,  IL  60611 

American  Congress  of  Rehabilitation  Medicine,  Washington,  DC, 
Oct  19-24, 1980.  Creston  C.  Herold,  30  N Michigan,  Chicago,  IL 
60602 

American  Dental  Association,  New  Orleans,  Oct  12-16, 1980,  John 
M.  Coody,  MD,  211  E Chicago  Ave,  Chicago,  IL  60611 

American  Dietetic  Association,  Atlanta,  Oct  6-10, 1980  Clara 
Zempel,  RD,  430  N Michigan,  Chicago,  IL  60611 

American  Group  Practice  Association,  Atlanta,  Oct  1-4, 1980,  W 
Grayburn  Davis,  MD,  20  S Quaker  Lane,  Alexandria,  VA  22314 

American  Medical  Association,  4th  Annual  Conference  on  the  Im- 
paired Physician,  Baltimore,  Oct  29-Nov  1, 1980,  Dept  of  Mental 
Health,  AMA,  535  N Dearborn,  Chicago,  IL  60610 

■ American  School  Health  Association,  Dallas,  Oct  14-19, 1980 
Charles  J Baer,  Box  708,  Kent,  OH  44240 

American  Society  of  Anesthesiologists,  St  Louis,  Oct  12-16, 1980 
515  Busse  Highway,  Park  Ridge,  IL  60068 

American  Society  of  Clinical  Pathologists,  St  Louis,  Oct  23-31 , 
1980.  Patrick  Raleigh,  2100  W Harrison,  Chicago,  IL  60612 


Association  of  American  Medical  Colleges,  Washington,  DC,  Oct 
26-28, 1980.  One  Dupont  Circle,  NW,  Washington,  DC  20036 

College  of  American  Pathologists,  St  Louis,  Oct  23-31 , 1980 
Howard  E.  Cartwright,  7400  N Skokie  Blvd,  Skokie,  IL  60077 

Society  for  Clinical  and  Experimental  Hypnosis,  Chicago,  Oct  7-12, 
1980.  Marion  Kenn,  129-A  Kings  Park  Dr,  Liverpool,  NY  13088 

■Texas  District  Branch,  American  Psychiatric  Association,  Dallas, 

Oct  30-Nov  1, 1980.  Iris  Wenzel,  1905  N Lamar,  Austin,  TX  78705 

■ Texas  Surgical  Society,  San  Antonio,  Oct  5-7, 1980  David  Barnett, 
MD.  1004  N Washington,  Dallas,  TX 


NOVEMBER 

American  Academy  of  Ophthalmology,  Chicago,  Nov  2-7, 1980, 
Faye  Anderson,  15  Second  St,  SW,  Rochester,  MN  55901 

American  Association  of  Blood  Banks,  Washington,  DC,  Nov  7-12, 
1980,  Lois  James,  1828  L St,  NW,  Washington,  DC  20036 

American  Association  for  Clinical  Immunology  and  Allergy,  Las 
Vegas,  Nov  16-20, 1980.  Howard  Silber,  Box  912,  Omaha,  NE  68101 

American  Association  of  the  Study  of  Liver  Diseases,  Chicago,  Nov 
5-8, 1980,  Marcus  Rothschild,  VA  Medical  Center,  401  1st  Ave,  New 
York,  NY  10010 

American  Cancer  Society,  New  York,  Nov  6-8, 1980  Lane  W, 
Adams,  777  Third  Ave,  New  York,  NY  10017 

American  Medical  Association,  National  Conference  on  Physicians 
and  Schools,  Chicago,  Nov  13-14, 1980,  Dept  of  Health  Education, 
Div  of  Scientific  Activities,  AMA,  535  N Dearborn,  Chicago,  IL  60610 

American  Society  of  Cytology,  Boston,  Nov  4-8, 1980  Warren  R, 
Lang,  MD,  Health  Sciences  Center,  130  S 9th  St,  Philadelphia,  PA 
19107 

Association  of  Academic  Surgery,  Birmingham,  Ala,  Nov  5-8, 1980, 
Brian  Lowery,  MD,  Ohio  State  Univ,  Columbus,  OH 

Association  of  Military  Surgeons  of  the  US,  Washington,  DC,  Nov 
2-6, 1980.  RADM  Walter  Welham,  Box  104,  Kennsington,  MD  20795 

Central  Society  for  Clinical  Research,  Chicago,  Nov  6-11, 1980 
Gilbert  Schiff,  2141  Auburn,  Cincinnati,  OH  45219 

Gerontological  Society,  San  Diego,  Nov  21-25, 1980  Edwin  Kas- 
kowitz,  1835  K St,  NW  #305,  Washington,  DC  20006 

Medical  Society  of  the  US  and  Mexico,  Guadalajara,  Mex,  Nov 
12-15, 1980,  Carolyn  Parsons,  3161  N Pantano  Rd,  Tucson,  AZ 
85715 

■Southern  Medical  Association,  San  Antonio,  Nov  16-19, 1980 
Robert  F.  Butts,  2601  Highland  Ave,  Birmingham,  AL  35205 

■Texas  Medical  Association,  House  of  Delegates  Interim  Session, 
Austin,  Nov  7-9, 1980.  C.  Lincoln  Williston,  Exec  Dir,  1801  N Lamar, 
Austin,  TX  78701 


DECEMBER 

American  Academy  of  Dermatology,  New  York,  Dec  6-11, 1980 
Bradford  Claxton,  820  Davis  St,  Evanston,  IL  60201 

American  Medical  Association,  San  Francisco,  Dec  7-10, 1980.  535 
N Dearborn,  Chicago,  IL  60610 
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sSout^-  -.vest  Association  of  Hispanic  American  Physicians,  El  Paso, 
Dec  j-7, 1980,  Miguel  L,  Barron,  MD,  1100  N Stanton-803,  El  Paso, 
TX  79902 
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aSouthwestern  Gynecologic  Assembly,  Dallas,  Dec  4-6, 1980 
Diane  Averna,  3630  Noble  Ave,  Dallas,  TX  75204 

aTexas  Academy  of  the  American  College  of  Physicians,  Dallas,  Dec 
4-6, 1980,  Iris  Wenzel,  1905  N Lamar,  Austin,  TX  78705 

aTexas  Society  of  Internal  Medicine,  Dallas,  Dec  4-6, 1980,  Iris 
Wenzel,  1905  N Lamar,  Austin,  TX  78705 

aTexas  Medical  Association,  Austin,  Sept  19-21, 1980.  C.  Lincoln 
Williston,  Exec  Dir,  1801  N Lamar,  Austin,  TX  78701 

aTexas  Medical  Association,  House  of  Deiegates  Interim 
Session,  Austin,  Nov  7-9, 1980.  C.  Lincoln  Williston,  Exec  Dir,  1801 
N Lamar,  Austin,  TX  78701 


Hear 

acclaimed 
speakers  on 
substance 
abuse 


Cassette  tapes  of  three  major  TMA  conferences  are  now 
available: 

1980— THIRD  ANNUAL  SYMPOSIUM  ON  ALCOHOLISM 
& DRUG  ABUSE 

David  K.  Wellisch,  PhD — Family  Considerations  in  Drug 
Abuse 

Kenneth  H.  Williams,  MD — Family  Considerations  on 
Alcoholism 

LeClair  Bissell,  MD,  David  Wellisch,  PhD,  Kenneth  Williams, 
MD — Panel  on  Family  Issues 

1979— SECOND  ANNUAL  SYMPOSIUM  ON 
ALCOHOLISM  & DRUG  ABUSE 

Joseph  Schoolar,  MD — Identification,  Referral  and 
Treatment  of  Substance  Abusers 

Henry  Rosett,  MD — Fetal  Alcohol  Syndrome 

Gerald  Klerman,  MD — Public  Health  Approach  to  Alcoholism 

1978— FIRST  ANNUAL  SYMPOSIUM  ON  ALCOHOLISM  & 
DRUG  ABUSE 

Stanley  Gitlow,  MD — Disease  Concept  of  Alcoholism 

K.  D.  Charalampous,  MD — Comprehensive  Rehabilitation 
Systems 

G.  Douglas  Talbott,  MD — Therapeutic  Intervention: 

Physician  to  Physician 

Leslie  Ansley,  MD — Physician  Rehabilitation  in  Texas 


Please  send  me  the  following  tapes  in  the  quantity  indicated: 

1980  symposium sets  at  $10 

1979  symposium sets  at  $15 

1978  symposium sets  at  $10 

Total  $ 

Check  enclosed 

Name 

Address 

City State Zip 

Send  to:  Linda  Wedel,  Texas  Medical  Association, 

1801  N.  Lamar,  Austin,  TX  78701 


The  "Continuing  Education  Directory”  is  prepared  by  Ms  Pa- 
tricia Jeter,  Administrative  Assistant,  Office  of  Medical  Educa- 
tion, Texas  Medical  Association. 
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Marlin,  iErxas  78661 


Telephone:  883-3561 


322  Coleman  Street 
Post  Office  Box  60 


GENERAL  SURGERY 
Howard  O.  Smith,  M.D.,  F.A.C.S.* 
D.  R.  Swetland,  M.D.,  F.A.C.S. 
Howard  L.  Smith,  M.D.,  F.A.C.S. 


INTERNAL  MEDICINE 
W.  F.  McKinley,  Jr.,  M.D. 
James  S.  Bussell,  M.D. 

C.  G.  Brown,  M.D. 


EYE.  EAR,  NOSE  AND  THROAT 
S.  W.  Hughes.  M.D. 


TRAUMATIC  AND  ORTHOPEDIC 
SURGERY 

D.  R.  Swetland,  M.D..  F.A.C.S. 


ALLERGY 

S.  W.  Hughes,  M.D. 

CARDIOLOGY 
W.  F.  McKinley,  Jr.,  M.D. 

OBSTETRICS  AND  PEDIATRICS 
William  Pickvance,  M.D. 

RADIOLOGY 

J.  M.  Brown.  M.D.,  F.A.C.R. 
PATHOLOGY 

Ronald  E.  Henderson.  Jr.,  M.D. 
David  M.  McTaggart,  M.D. 

S.  M.  Bunn,  Jr.,  M.D. 

UROLOGY 

Howard  O.  Smith,  M.D.,  F.A.C.S.* 
Howard  L.  Smith.  M.D.,  F.A.C.S. 


NEUROPSYCHIATRY 
S.  B.  Morrison,  M.D. 

NEUROSURGERY 
Harry  W.  Slade,  M.D.,  F.A.C.S. 

DERMATOLOGY 

Maurice  C.  Barnes,  M.D.,  D.A.B.D. 

Administrator: 

J.  D.  Norris,  Jr. 

Associate  Administrator: 

Larry  Parsons 

Director-Coordinator,  Nursing  Service: 
Vera  Bee,  R.N. 

Director  of  Patient  Care: 

Ruby  Lowrance,  R.N. 


Howard  0.  Smith,  M.D.,  FACS,  Chairman  of  the  Board  of  Trustees,  of  Torbett,  Hutchings,  Smith 
Memorial  Hospital  and  the  Torbett  Clinic  which  opened  January,  1963.  The  original  hospital  was 
founded  by  Dr.  J.  W.  Torbett,  Sr.,  in  1898. 

•Expired  May  17th,  1977. 


THE  DALLAS  MEDICAL  & SURGICAL 

CLINIC  AND  HOSPITAL 

4105  Live  Oak  Street 

DALLAS,  TEXAS  752  1 1 Telephone  823-4151 

INTERNAL  MEDICINE 

RADIOLOGY 

John  B Allen,  M D , DAB  I .M 

Joe  B Caldw  ell.  M.D.,  D A B R 

Morris  E Magers,  M l)  , D A B EM 

Channing  Woods,  M l) 

James  B Evans,  M I)  , D A B R 

Richard  C.  Stone,  M D , Gastroenterology  & Endoscopy  DERMATOLOGY 

Landon  W Stewart,  M D , 1)  A B 1 .M 

Cloyce  L,  Stetson.  Jr,,  M.D  , D A B EM 

William  N.  New,  M D , F A.A  D , F A C P 

David  S.  Sowell.  Ill,  M D.,  D A B EM.,  Cardiology 

OTOIARYNGOEOGY  AND  OTOLOGIC  Sl'RCiERY 

Don  E.  Cheatum,  M D.,  D A.B  I M.,  and  DAB  Rhu, 
F.A.C.P  , Rheumatology 

1).  W Shuster,  M I).,  D A B O. 

W Mark  Armstrong,  M E)  , DAB  EM 

OPHTHALMOLOGY 

Sam  W.  Waters,  M D 

lames  M Copps,  M D . D A B O. 

George  E.  Thomas,  M D , D A.B  I M 

Steven  P Bowers,  M.D  , D A B I.M, 

R Roy  Whitaker,  M D , D A B O. 

George  S.  Schools,  M I)  , 1)  A B I ,VE,  F C.C,P,  Pul- 

DENTISTRY  AND  DENTAL  SURGERY 

monary  Diseases 

L Boyd  Hollabaugh,  1)  D.S. 

William  F Walton,  D D S 

ORTHOPEDIC  SURGERY 

George  S Phalen,  M D , D A B O S,,  F A C S, 

Larry  L.  Cowsert,  1)  D.S. 

ADMINISTRATION 

OBSTETRICS  AND  GYNECOLOGY 

C H.  Rosamond.  Administrator 

lohn  B Miller,  III,  M I)  , D A B ()  G , F A,C,0,G. 
Vernie  D Bodden,  M I)  , 1)  A,B  O.G 

Alan  G Kennon.  Associate  Administrator 

DIRECTOR  OF  NURSING  SERVICE 

PEDIATRICS 

Haicuit  Moore.  M D , D A B P.,  F A.A  P. 

Miss  Billye  J.  Norris,  R N 

P E.  Luecke.Jr.,  M D,,  D A B P , F A A P. 

INACTD'E  STATUS 

George  M.  Underwood.  M.D  . D A B. I.M.,  F.A.C.P,, 

GENERAL  SURGERY 

Gastroenterology 

George  P Fosmire,  .VED  , DABS,  FA  C S. 

Adam  D.  Green,  M D . Surgery 

Charles  W fioieman.  M D 

B Celia  Slaughter,  M.D  , D A B P , F A A P 

John  B Bourland,  M D . 1)  A B O G 

UROLOGY 

Harry  M.  Spence.  M I)  , D A B.U  , F A C S, 

William  H,  Hoffman,  M,D  , D A B E .,  F A C S. 

Richard  B Dular.y  M D , D A. B.U.,  F A C S 

Raymond  W Burford.  M D..  D A B R . Radiology 

Before  prescribing,  please  consult 
complete  product  information,  a summary  of 
which  follows: 

Indications:  Management  of  anxiety  disorders,  or 
short-term  relief  of  symptoms  of  anxiety;  symptomatic 
relief  of  acute  agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  withdrawal:  adjunctiveiy 
in  skeletal  muscle  spasm  due  to  reflex  spasm  to  local 
pathology:  spasticity  caused  by  upper  motor  neuron  dis- 
orders; athetosis;  stiff-man  syndrome;  convulsive  disorders 
(not  for  sole  therapy). 

The  effectiveness  of  Valium  (diazepam/Roche)  in 
long-term  use,  that  is,  more  than  4 months,  has  not 
been  assessed  by  systematic  clinical  studies.  The  physi- 
cian should  periodically  reassess  the  usefulness  of  the 
drug  for  the  individual  patient. 

Contraindicated:  Known  hypersensitivity  to  the  drug. 
Children  under  6 months  of  age.  Acute  narrow  angle 
glaucoma;  may  be  used  in  patients  with  open  angle 
glaucoma  who  are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  requiring  complete  mental 
alertness.  When  used  adjunctiveiy  in  convulsive  disorders, 
possibility  of  increase  in  frequency  and/or  severity  of  grand 
mal  seizures  may  require  increased  dosage  of  standard 
anticonvulsant  medication:  abrupt  withdrawal  may  be  asso- 
ciated with  temporary  increase  in  frequency  and/or  severity 
of  seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal  symptoms 
similar  to  those  with  barbiturates  and  alcohol  have  been 
observed  with  abrupt  discontinuation,  usually  limited  to 
extended  use  and  excessive  doses.  Infrequently,  milder 
withdrawal  symptoms  have  been  reported  following  abrupt 
discontinuation  of  benzodiazepines  after  continuous  use, 
generally  at  higher  therapeutic  levels,  for  at  least  several 
months.  After  extended  therapy,  gradually  taper  dosage. 
Keep  addiction-prone  individuals  under  careful  surveillance 
because  of  their  predisposition  to  habituation  and 
dependence. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers 
during  first  trimester  should  almost  always  be 
avoided  because  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when  institut- 
ing therapy;  advise  patients  to  discuss  therapy  if 
they  Intend  to  or  do  become  pregnant. 


Precautions:  If  combined  with 
other  psychotropics  or  anticonvul- 
sants, consider  carefully  pharmacol- 
ogy of  agents  employed;  drugs  such 
as  phenothiazines,  narcotics,  barbitu- 
rates, MAO  inhibitors  and  other 
antidepressants  may  potentiate  its  action. 
Usual  precautions  indicated  in  patients 
severely  depressed,  or  with  latent  depres- 
sion, or  with  suicidal  tendencies  Observe 
usual  precautions  in  impaired  renal  or  hepatic 
function.  Limit  dosage  to  smallest  effective  amount 
in  elderly  and  debilitated  to  preclude  ataxia  or 
oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypoten- 
sion, changes  in  libido,  nausea,  fatigue,  depression, 
dysarthria,  jaundice,  skin  rash,  ataxia,  constipation,  head- 
ache, incontinence,  changes  in  salivation,  slurred  speech, 
tremor,  vertigo,  urinary  retention,  blurred  vision.  Paradoxical 
reactions  such  as  acute  hyperexcited  states,  anxiety, 
hallucinations,  increased  muscle  spasticity,  insomnia,  rage, 
sleep  disturbances,  stimulation  have  been  reported:  should 
these  occur,  discontinue  drug.  Isolated  reports  of  neu- 
tropenia, jaundice;  periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  Anxiety  disorders,  symptoms  of  anxiety,  2 to  10  mg 
b.i.d.  to  q.i.d.;  alcoholism,  10  mg  t.i.d.  or  q.i.d.  in  first  24 
hours,  then  5 mg  t.i.d.  or  q.i.d.  as  needed:  adjunctiveiy  in 
skeletal  muscle  spasm,  2 to  10  mg  t.i.d.  or  q.i.d.; 
adjunctiveiy  in  convulsive  disorders,  2 to  10  mg  b i d.  to 
q.i.d.  Geriatric  or  debilitated  patients:  2 to  21/2  mg,  1 or  2 
times  daily  initially,  increasing  as  needed  and  tolerated. 
(See  Precautions.)  Children:  1 to  2V2  mg  t.i.d.  or  q.i.d. 
initially,  increasing  as  needed  and  tolerated  (not  for  use 
under  6 months). 

Supplied:  Valium®  (diazepam/Roche)  Tablets,  2 mg,  5 mg 
and  10  mg — bottles  of  100  and  500;  Tel-E-Dose®  packages 
of  100,  available  in  trays  of  4 reverse-numbered  boxes  of 
25,  and  in  boxes  containing  10  strips  of  10;  Prescription 
Paks  of  50,  available  in  trays  of  10. 


' \ Roche  Laboratories 

ROCHE > Division  of  Hoffmann-La  Roche  Inc. 

>■  -/a  Nutley,  New  Jersey  07110 
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After  fluorescein  is  exposed  to  ultraviolet  light 
(3,600  to  4,000  Angstroms  wavelength),  it  emits  a 
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Flewellen,  MD.  Dr  Flewellen  describes  indications, 
doses,  and  dangers  involved  in  administering 
these  dyes  which,  he  writes,  "are  not  innocuous 
...  in  ail  patients.” 
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YOUR  NEW  LITTLE  BLACK  BOOK 


Everyone  needs  a little  black  book.  A special 
place  to  keep  the  names  and  numbers  of  the 
people  you  call  most  often.  An  easy-to-use 
reference  that  saves  you  time  during  your  busy 
work  day. 

Now  let  us  show  you  our  new  little  black 
book.  The  Touch-a-matic®  telephone  from 
Southwestern  Bell.  It’s  designed  especially 
for  you. 

The  Tbuch-a-matic  telephone  works  just  like  a 
little  black  book  — only  better.  It  memorizes  31 
of  the  local  or  Long  Distance  numbers  you  call 
most  often  — and  dials  them  for  you  at  the 
touch  of  a button.  It  also  takes  the  hassle  out  of 


busy  signals  by  remembering  the  last  number 
you  dialed  manually. 

Add  a Speakerphone  to  your  new  little  black 
book  and  you  have  the  convenience  of 
hands-free  calling.  Listen  and  talk  while  you 
write,  use  your  calculator,  search  files  or  move 
around  your  office.  The  Speakerphone  can  also 
make  any  call  an  on-the-spot  conference  call  for 
everyone  in  your  office. 

Tb  order  your  new  little  black  book  — the 
Tbuch-a-matic  telephone  — simply  call  us  toll 
free  at  1-800-442-7148,  EXT.'  624. 

It’s  the  black  book  everyone  needs. 


Southwestern  Bell 
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The  psychotropic  era:  exciting  and  complex 

It  has  been  almost  three  decades  since  the  introduction  of 
neuroleptic  drugs  for  the  treatment  of  psychiatric  problems. 
With  their  introduction  began  a new  era  in  treatment  and 
management  of  psychiatric  disorders.  In  the  1930s,  interest- 
ingly enough,  two  decades  before  the  beginning  of  drug 
therapy,  somatic  therapies  in  the  form  of  insulin  coma  and 
electroshock  provided  a modicum  of  therapy  to  previously 
unrelenting  psychiatric  illnesses.  The  past  30  years  have 
been  characterized  by  trial-and-error  approaches  to  psychi- 
atric drug  therapy.  Conflicts  within  the  psychiatric  discipline 
between  the  organic  approaches  and  the  analytic  ap- 
proaches have  come  and  gone.  The  management  of  psychi- 
atric problems  appears  to  have  become  more  aligned  with 
the  “medical  model,"  although  the  traditional  psychotherapy 
tool  remains  valuable. 

As  this  era  of  pharmacological  management  has  unfolded, 
new  problems  related  to  the  action  and  interaction  of  these 
drugs  have  appeared.  The  introduction  of  the  phenothi- 
azines  in  the  early  1 950s  brought  hepatocellular  problems 
and  the  dyskinesias  to  cope  with.  Antidepressant  drugs  in 
the  form  of  monamine  oxidase  inhibitors  introduced  in  the 
mid-  to  late  1 950s  created  a stir  with  the  realization  that  de- 
pressive disorders  would  remit  with  drug  therapy.  However, 
unpredictable  responses,  agonizingly  slow  action,  hypoten- 
sive episodes,  and  subsequently  hypertensive  crisis  in  the 
presence  of  sympathomimetic  amines  perplexed  the  thera- 
pist. The  late  1 950s  and  early  1 960s  saw  the  tricyclic  anti- 
depressants emerge.  These  agents,  remarkably  free  of 
major  side  effects,  still  brought  anticholinergic  problems 
plus  diagnostic  dilemmas  when  they  failed  to  provide  symp- 
tom relief.  Lithium  carbonate  came  to  the  United  States  in 
1 970,  giving  us  the  first  drug-specific  control  of  a psychiatric 
illness.  Manic  depressive  illness,  now  referred  to  as  bipolar 
depression,  yielded  to  this  ubiquitous  salt.  However,  as 
always,  new  problems  such  as  nephrogenic  diabetes  insip- 
idus, lithium-induced  hypothyroidism,  and  the  contraindica- 
tion of  concomitant  chlorothiazide  diuretic  use  perplexed  the 
lithium-using  clinician.  However,  with  lithium  carbonate  use 
came  laboratory  monitoring  of  the  serum  levels  and  the  be- 
ginnings of  the  understanding  of  psychotropic  phar- 
macodynamics. Fortunately,  the  late  1970s  brought  the 
advent  of  tricyclic  antidepressant  monitoring.  Tricyclic 
monitoring,  while  valuable  in  managing  pharmacokinetics, 
provides  a diagnostic  tool.  Heretofore,  diagnostic  categories 
of  depression  were  based  on  clinical  judgment.  With 
monitoring  came  the  possibility  of  establishing  a therapeutic 
blood  level  and  watching  for  a therapeutic  response.  A re- 
mission of  the  depressive  symptoms  suggests  an  endo- 
genous etiology,  whereas  a failure  stimulates  the  clinician  to 
reexamine  the  dynamics  of  the  depression. 

The  interaction  of  psychotropic  drugs  with  the  physiology 
of  the  human  being  is,  to  say  the  least,  complex.  When  one 
considers  psychotropic  drug  interaction  with  other  phar- 
maceutical compounds  and  the  impact  that  this  has  upon  the 


organism,  the  need  for  prudent  use  is  apparent.  Intellectual 
exercises  in  diagnostic  categories  and  sophisticated  serum 
level  monitoring  are  but  a part  of  the  total  therapeutic  pro- 
cess. Understanding  what  is  expected  of  the  drug  when  it 
reaches  the  central  nervous  system  is  compounded  by  what 
else  the  drug  recipient  may  be  taking  and  how  this  mixture 
intertwines  in  the  responses  of  the  individual.  Intelligent  use 
of  psychotropic  drugs  is  grounded  in  fundamental  phar- 
macology. Careful  histories,  medication  reviews,  previous 
response,  patient  compliance,  good  rapport  between  the 
drug  recipient  and  the  physician  all  play  a part  in  the 
outcome. 

Psychopharmacology,  after  nearly  30  years  of  developing, 
may  be  poised  on  the  threshold  of  an  exciting  new  advance 
in  central  nervous  system  understanding.  The  discovery  of 
these  therapeutic  agents  led  to  many  theories  about  what 
makes  us  tick.  These  theories  have  given  us  some  new  in- 
sights into  how  the  central  nervous  system  may  function. 
Now  the  basic  sciences  are  contributing  new  frontiers.  Neu- 
rotransmitters, peptide  metabolism,  receptor  sensitivity, 
cation  interchanges,  and  prostaglandin  interactions  are 
emerging  to  add  to  the  knowledge  of  pharmacodynamics. 
Increasing  physician  awareness  of  what  the  psychotropic 
drugs  can  and  cannot  do  is  a function  of  the  continuing  medi- 
cal education.  The  man  with  the  prescription  pad  would  do 
well  to  ponder  the  massiveness  of  this  entire  picture  as  he 
jots  down  the  psychotropic  agent  for  his  patient  to  take. 

Tracy  R.  Gordy,  MD 

404  Medical  Park  Tower 
Austin,  TX  78705 


The  Texas  Medical  Advisory  Board  for  Driver  Licensing 

The  Texas  Medical  Advisory  Board  was  created  in  1970  to 
make  recommendations  concerning  medical  impairments  of 
Texas  automobile  drivers.  The  Texas  Department  of  Health 
is  charged  to  advise  the  Department  of  Public  Safety  as  to 
medical  limitations  of  driver  license  applicants.  While  the  De- 
partment of  Public  Safety  retains  the  sole  authority  to  issue, 
revoke,  or  restrict  a driver  license,  there  has  been  continu- 
ously harmonious  cooperation  between  the  Medical  Ad- 
visory Board,  and  all  concerned  state  agencies. 

The  Texas  Medical  Association  has  always  supported  the 
Medical  Advisory  Board  because  the  board  provides  better 
input  by  physicians  in  making  medical  decisions  involving 
driver  fitness.  The  functions  and  goals  of  medical  advisory 
boards  have  been  described  in  previous  issues  of  this  jour- 
nal.^-® To  ensure  impartial  opinions,  the  board  has  main- 
tained anonymity.  The  applicant  is  identified  to  the  board 
only  by  code  number,  age,  sex,  previous  driving  record,  type 
of  desired  license  (passenger,  cargo-carrying  vehicle,  or  pri- 
vate automobile),  and  type  of  driving  (urban  or  rural).  The 
identity  of  the  board  members,  in  turn,  remains  unknown  to 
the  applicant  for  the  same  reasons.  Because  of  this  neces- 
sary anonymity,  publicity  about  such  boards  has  been  kept 
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to  a minimum,  and  Texas  physicians  often  have  little  or  no 
knowledge  of  this  board. 

Physicians,  occasionally,  are  reluctant  to  give  information 
about  their  patient,  for  the  sake  of  confidentiality  of  their  doc- 
tor-patient relationship.  The  Texas  Medical  Association  has 
voted  to  “encourage  the  board  to  increase  educational 
efforts  aimed  at  informing  Texas  physicians  about  the 
board's  existence  and  function  " and  to  “support  Texas  De- 
partment of  Health  legislation  that  provides  for  voluntary 
reporting  of  driver  impairment  by  physicians  if  physicians  will 
not  be  held  liable  for  those  reports.'"'  Such  a voluntary  re- 
porting bill  was  introduced  to  the  state  legislature  in  1 979, 
but  was  not  voted  upon. 

The  Texas  Medical  Advisory  Board  has  reviewed  approx- 
imately 1 2,000  applications  per  year.  After  extensive 
discussions  in  a two-day  seminar  in  1 979,  the  Texas  Medical 
Advisory  Board  adopted  new  guidelines  for  its  members'  de- 
cisions.^ In  1 979,  after  following  the  American  Medical 
Association's  guide  for  five  years,  the  Texas  board  devel- 
oped its  guidelines  for  its  own  members'  recommendations.® 
The  new  guidelines  incorporate  a new  section  on  general 
debility  and  aging  and  update  the  sections  on  neurologic  dis- 
orders, cardiac  pacemakers,  treatment  of  drug  abuse,  and 
telescopic  devices  for  partially-sighted  persons.  The  board 
continues  to  monitor  the  results  of  its  operation.  A study  of 
19,1 10  Texas  drivers  showed  a good  effect  on  driving  perfor- 
mance after  review  by  the  Medical  Advisory  Board:®  The 
number  of  accidents  involving  drivers  with  chronic  medical 
conditions  decreased  by  51  %. 

The  board  welcomes  inquiries  or  suggestions  by  Texas 
physicians  which  would  enhance  the  identification  and  re- 
habilitation of  all  impaired  drivers.  Recommendations  by  the 
advisory  board  are  based  mainly  on  the  medical  information 
received  from  the  applicant's  local  attending  physician.  (The 
physician's  identity  is  not  revealed  to  the  attending  board 
members.)  Opinions  by  the  board  can  be  only  as  good  as  the 
medical  reports  received  by  the  board.  Good  cooperation 
among  all  involved  physicians  is  essential.  We  expect  further 
improvement  of  the  public  highway  safety  as  Texas  physi- 
cian participation  increases. 

Otto  Lippman,  MD 
9 Medical  Arts  Square 
Austin,  TX  78705 

REFERENCES 

1 . Vernon's  Texas  Civil  Statutes  Articles  4447F  and  6701  -J-1 . 

2.  Medical  Advisory  Board  Aids  State  Departments  in  Examination,  Deter- 
mination of  Unfit  Drivers.  Tex  Med  66 : 97.  1 970. 

3.  Lippmann  O;  Texas  Medical  Advisory  Board  Aims  for  Safe  Driving.  Tex 
Med  67:118-121, 1971. 

4.  Resolutions  by  House  of  Delegates,  Texas  Medical  Association,  May 
1979. 

5.  Guide  for  Determining  Driver  Limitation,  Texas  Medical  Advisory  Board, 
Texas  Department  of  Health,  Austin,  September  1979. 

6.  Lippmann  O:  The  Effect  of  the  Texas  Medical  Advisory  Board  for  Driver 
Licensing  on  Driving  Performance.  Proceedings,  American  Association  of  Au- 
tomotive Medicine,  203-210,  1979. 


Volume  76  October  1980 


A. 


HSBBIEFS 


FDA  questions  use  of  DMSO  for  arthritis 

Food  and  Drug  Commissioner  Jere  E.  Goyan  expressed 
concern  about  the  widespread  use  of  DMSO  for  treating  ar- 
thritis. Human  use  of  DMSO  is  approved  by  the  FDA  only  for 
the  treatment  of  chronic  interstitial  cystitis,  a bladder  con- 
dition. There  is  generally  no  accepted  evidence  according  to 
the  FDA  that  the  drug  is  either  safe  or  effective  in  treating 
arthritis  and  bursitis.  A recent  FDA  press  release  reported 
that  the  Arthritis  Foundation  "did  not  and  does  not  endorse 
DMSO”  for  arthritis.  “What  we  do  endorse  is  the  idea  that  it 
might  have  limited  usefulness  as  a pain  reliever,  and  we  are 
urging  that  the  necessary  testing  of  this  possibility  be  carried 
out  and  an  appropriate  application  be  made  to  the  FDA  for 
approval  for  such  limited  use.”  DMSO,  a by-product  of  the 
paper-making  industry,  is  available  as  an  industrial  solvent 
and  approved  for  use  in  horses  and  dogs.  People  are  appar- 
ently using  both  types  of  DMSO  to  treat  themselves.  Some 
are  ingesting  it  as  well  as  applying  it  to  their  skin;  some  are 
injecting  it  directly  into  the  body.  The  FDA  release  noted  that 
such  use  of  DMSO  is  risky:  the  industrial  grade  is  not  of  the 
quality  used  for  drug  treatment  of  humans,  and  the  safety  of 
DMSO  in  high  concentrations  and  large  amounts  has  not 
been  established.  Animal  studies  suggest  that  DMSO  can 
cause  eye  damage.  Other  side  effects  associated  with  its 
use  include  nausea,  headache,  and  skin  rash. 

Society  increases  funding  for  leukemia  cure 

In  July,  the  Leukemia  Society  of  America,  a national  volun- 
teer health  agency,  pushed  forward  funding  for  47  new 
research  grants  bringing  its  current  research  commitment  to 
more  than  $2  million.  The  new  grantees  are  working  in  the 
fields  of  immunology,  virology,  and  chemotherapy  (as  related 
to  leukemia  and  allied  diseases),  plus  the  study  of  both  ma- 
lignant and  normal  cell  structure  and  activity.  The  investiga- 
tors include  1 3 scholars,  who  will  receive  $1 00,000  over  a 
five-year  period,  and  20  special  fellows  and  1 4 fellows, 
whose  awards  are  $31 ,000  and  $25,000  respectively  for 
two-year  study  periods.  The  society  is  supporting  1 34  re- 
searchers at  62  institutions  in  the  US  and  abroad  at  present. 
It  also  sponsors  a financial  aid  program  for  needy  leukemia 
patients  and  professional  and  public  education  programs. 
The  society’s  national  headquarters  are  in  New  York  City. 

Ophthalmology  service  established  at  Houston  VA 

The  Houston  Veterans  Administration  Medical  Center  re- 
ceived the  first  ophthalmology  service  within  the  nation’s  VA 
network.  The  Houston  VA  sees  some  1 1 ,000  patients  with 
eye  disorders  annually.  With  the  service  comes  new  bed 
space,  five  staff  physicians  enrolled  in  a residency  training 
program,  consultants,  part-time  staff  physicians,  and  a pro- 
gram of  ongoing  research.  Specialty  clinics  will  handle  a full 
spectrum  of  vision  disorders  from  the  Houston  area  and  re- 
ferrals from  throughout  Texas  and  the  Southwest.  Such 
studies  as  intraocular  lens  implants  and  extended  wear  con- 
tacts are  expected  to  bemefit  veterans  as  well  as  the  public. 


Ralph  M.  Stanifer,  MD,  assistant  professor  of  ophthalmology 
at  Baylor  College  of  Medicine,  will  act  as  chief  of  the  service. 

Texas  BME  approves  license  applications 

The  Texas  State  Board  of  Medical  Examiners  approved  290 
applications  for  licensure  by  reciprocity  during  its  meetings  in 
June.  A total  of  294  applications  were  considered.  During 
these  meetings,  the  medical  FLEX  and  Jurisprudence  exam- 
inations were  given.  Of  the  91 7 persons  taking  the  exams, 
713  were  graduates  of  Texas  medical  schools,  86  were  for- 
eign graduates,  two  were  Canadian  graduates,  and  116 
were  out-of-state  graduates. 

PSRO  and  the  Freedom  of  Information  Act 

A US  district  court  in  Philadelphia  recently  ruled  that  a PSRO 
was  not  subject  to  the  Freedom  of  Information  (FOI)  Act  be- 
cause it  is  not  a federal  agency.  A Philadelphia  hospital  filed 
suit  in  1 979  against  the  Philadelphia  PSRO  after  refusal  of  its 
request  under  the  FOI  Act  for  physician  and  hospital  informa- 
tion retained  by  the  PSRO.  In  a similar  case  last  October,  a 
district  court  ruled  that  data  collected  by  a District  of  Colum- 
bia PSRO  identifying  Medicare  and  Medicaid  practitioners 
and  institutions  were  open  to  public  disclosure  under  the  FOI 
Act.  In  the  Philadelphia  ruling,  the  judge  relied  on  the  analy- 
sis of  a March  3, 1 980,  US  Supreme  Court  decision,  which 
held  that  federal  agency  status  turned  on  whether  there  was 
“extensive,  detailed,  and  virtually  day-to-day  supervision 
over  the  activities  of  the  organization.” 

Ear  donor  program  centered  at  Baylor 

The  National  Temporal  Bone  Bank  (NTBB),  an  ear  donor 
program,  has  established  the  Southern  Center  at  Baylor  Col- 
lege of  Medicine.  The  NTBB  was  started  in  1 960  to  obtain 
temporal  bones  for  use  in  research  studies,  medical  educa- 
tion, and  surgical  implants.  The  temporal  bone  and  tissues 
include  the  eardrum,  the  middle  ear  with  its  ossicles,  the  in- 
ner ear,  and  the  nerve  tissues  which  join  the  brain  stem. 
Temporal  bone  donations  are  studied  to  uncover  the  causes 
of  deafness  and  ear  disorders.  The  Southern  Center  main- 
tains contact  with  ear  donors  and  participating  laboratories 
and  hospitals,  keeps  donor  pledge  forms  and  medical  rec- 
ords, and  handles  information  requests.  States  served  by 
the  Southern  Center  include  Texas,  Alabama,  Arkansas, 
Delaware,  Florida,  Georgia,  Kentucky,  Louisiana,  Maryland, 
Mississippi,  North  Carolina,  South  Carolina,  Tennessee,  Vir- 
ginia, Washington,  DC,  and  West  Virginia.  Other  NTBB 
regional  centers  are  located  in  Boston,  Minneapolis,  and  Los 
Angeles.  Bobby  R.  Alford,  MD,  professor  and  chairman  of 
the  Baylor  department  of  otorhinolaryngology  and  commu- 
nicative sciences,  is  the  program  director. 
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Texas  delegates  influence 
policy  at  AMA  meeting 

The  policies  adopted  during  the  American  Medical  Associa- 
tion's 1980  House  of  Delegates  meeting  in  July  may  spell 
changes  ahead  for  medicine.  In  addition  to  revising  the  AMA 
code  of  ethics  (see  related  story),  the  delegates  established 
positions  on  such  issues  as  low-level  radioactive  waste  ma- 
terials, national  health  insurance,  Medicare  reimbursement, 
hospital  accreditation  standards,  and  medical  education. 

The  12-member  Texas  Delegation  introduced  ten  resolu- 
tions which  had  been  adopted  by  the  TMA  House  of  Dele- 
gates at  the  Houston  1 980  Annual  Session  in  May.  Five 
Texas  resolutions  were  adopted  by  the  AMA,  one  was  re- 
ferred to  the  Association’s  Board  of  Trustees  for  further 
study,  and  four  were  not  adopted. 

In  addition  to  policy  actions,  a number  of  Texans  were 
elected  to  leadership  positions.  Milton  V.  Davis,  MD,  Dallas, 
was  reelected  by  the  House  of  Delegates  to  a three-year 
term  on  the  AMA  Council  on  Constitution  and  Bylaws.  He 
continues  to  serve  as  council  chairman.  Marie  Kuffner,  MD, 
Houston,  assumed  the  office  of  chairman,  AMA  resident  phy- 
sicians section.  Donald  S.  Winston,  MD,  Houston,  is  the  new 
resident  physician  delegate.  Sue  Rudd,  Temple,  was  elected 
to  chair  the  AMA  medical  students  section.  James  R.  Hickox, 
Houston,  is  the  new  president-elect  of  the  American  Asso- 
ciation of  Medical  Society  Executives. 

Joint  Commission  on  Accreditation  of  Hospitals 

The  Texas  Delegation  scored  perhaps  its  most  significant 
success  when  the  AMA  House  of  Delegates  adopted  its  res- 
olution expressing  concern  about  surveys  of  the  Joint  Com- 
mission on  Accreditation  of  Hospitals  (JCAH).  The  resolution 
questioned  whether  the  JCAH  requirements  are  directed  at 
enhancing  patient  care  and  asked  the  AMA  Commissioners 
to  the  JCAH  to  implement  policies  protesting  arbitrary  and 
inflexible  interpretation  of  standards  by  on-site  evaluators. 

The  House  of  Delegates  also  adopted  the  Texas  resolu- 
tion which  asked  the  AMA  Commissioners  to  inform  JCAH  of 
the  need  for  standards  which  positively  impact  upon  the 
safety,  quality,  and  excellence  of  patient  care.  Standards  that 
fail  to  meet  those  criteria  must  be  eliminated.  The  House  di- 
rected the  AMA’s  seven  JCAH  Commissioners  to  provide 
status  reports  on  their  activities  and  accomplishments  twice 
each  year. 

National  Health  Insurance 

The  House  voted  to  retain  the  AMA’s  existing  position  on  na- 
tional health  insurance  despite  resolutions  from  many  states, 
including  Texas,  which  emphasized  opposition  to  compul- 
sory federal  programs.  The  AMA  is  on  record  recommending 
modifications  to  the  nation’s  present  health  care  system. 

The  Texas  delegation  also  lost  two  other  resolutions  relat- 
ing to  NHI.  One  resolution  asked  the  AMA  to  oppose,  in 
principle,  any  catastrophic  insurance  proposal  that  entails 
federal  participation.  The  other  resolution  asked  the  AMA 


and  its  state  and  county  societies  to  undertake  a greater 
public  relations  effort  to  inform  the  public  of  the  liabilities  as- 
sociated with  national  health  insurance. 

Repeal  of  Health  Planning  Laws 

Although  it  did  not  adopt  the  Texas  resolution,  the  House  of 
Delegates  reiterated  its  previous  policy  which  calls  for  the 
AMA  to  stand  committed  to  the  repeal  of  Public  Law  93-641 . 
the  National  Health  Planning  and  Resources  Development 
Act  of  1 974,  and  Public  Law  96-79,  amendments  to  the  1 974 
law  regarding  the  role  and  function  of  health  systems  agen- 
cies. Until  those  laws  are  repealed,  AMA’s  present  policy  is 
to  encourage  physicians  to  participate  in  health  planning. 
Physicians  are  urged  to  present  definitive  proposals  for  com- 
munity and  individual  health  which  are  consistent  with  the 
law. 

The  Texas  resolution  asked  the  AMA  to  seek  the  repeal  of 
the  federal  laws  and  to  develop  a broad  base  of  support 
among  citizens,  public  officials,  and  business  for  a move- 
ment to  repeal  them. 

Physician  Extender  Programs 

The  House  of  Delegates  referred  to  the  Board  of  Trustees  a 
Texas  resolution  which  asked  the  AMA  to  oppose  reenact- 
ment of  that  portion  of  the  Health  Professions  Educational 
Assistance  Act  (Public  Law  94-484)  that  provides  for  con- 
tinued funding  for  physician  extender  programs.  The  Texas 
Delegation  has  asked  the  AMA  to  support  the  concept  that 
reduction  of  those  programs  would  reduce  unnecessary  du- 
plication which  has  been  perpetuated  by  some  physician 
extender  programs.  The  Health  Professions  Educational  As- 
sistance Act,  which  provides  funds  to  health  science  centers 
and  schools  of  allied  health  for  training  physician  extenders, 
is  being  considered  for  reenactment  by  Congress  this  year. 

Future  Directions  of  Medical  Education 

The  AMA  House  of  Delegates  has  established  six  task 
forces  at  the  national  level  to  study  issues  raised  in  the  AMA 
report,  “Future  Directions  for  Medical  Education.”  This  ac- 
tion has  quieted  TMA  concern  regarding  the  AMA  report. 


Mane  Kuffner,  MD.  newly  elected  chairman,  AMA  resident  physicians  section, 
addresses  the  business  session  at  a recent  meeting  in  Chicago 
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(ISOSODBIOE  nHTRATE) 

FOR  THE 
MANAOEMENT 
OF  ANGINA 
PECTORIS 


o To  prevent  or  reduce 
anginal  attacks 

o Dilates  both  coronary  and 
peripheral  vessels 

o Provides  a prolonged  response 


Four  convenient,  specifically  indicated  dosage  forms: 


to  abort  or  prevent 
acute  angina  attacks 

ISORDIL^SUBLINGUAL 

Sublingual  Tablets,  2.5  mg,  5 mg,  and  10  mg 

ISORDIL^CHEWABLE 

Chewable  Tablets,  10  mg 


to  facilitate 
titration  of  dosage  to 
prevent  angina  attacks 

ISORDIUTITRADOSE^^ 

Oral  Tablets  with  E.Z.  Split®  scoring: 
5 mg,  10  mg,  20  mg,  and  30  mg 


to  provide 
sustained 
prophylaxis 
against  angina 

ISORDIL®TEIVIBIDS®  Capsules 

Sustained-Action  Capsules,  40  mg 


^Indications:  Based  on  a review  of  this  drug  by  the  National  Academy  of 
Sciences— National  Research  Council  and/or  other  information,  FDA  has 
classified  the  indications  as  follows: 

"Probably”  effective:  When  taken  by  the  sublingual  or  chewable  route, 

Isordil  Sublingual  and  Chewable  Tablets  are  Indicated  for  the  treatment  of 
acute  anginal  attacks  and  for  prophylaxis  In  situations  likely  to  provoke 
such  attacks. 

"Possibly”  effective:  When  taken  by  the  oral  route,  Isordil  Is  Indicated  for 
the  relief  of  angina  pectoris  (pain  of  coronary  artery  disease).  It  is  not 
Intended  to  abort  the  acute  anginal  episode,  but  Is  widely  regarded  as 
useful  In  the  prophylactic  treatment  of  angina  pectoris. 

Final  classification  of  the  less-than-effective  indications  requires  further 
investigation. 

Contraindication:  Idiosyncrasy  to  this  drug. 

Warnings:  Data  supporting  the  use  of  nitrites  and  nitrates  during  the  early 
days  of  the  acute  phase  of  myocardial  infarcfion  (the  period  during  which  clin- 
ical and  laboratory  findings  are  unstable)  are  insufficient  to  establish  safety. 
Precautions:  Tolerance  to  this  drug  and  cross-tolerance  to  other  nitrites  and 
nitrates  may  occur. 


Adverse  Reactions:  Cutaneous  vasodilation  with  flushing.  Fleadache  is 
common  and  may  be  severe  and  persistent.  Transient  episodes  of  dizziness 
and  weakness  as  well  as  other  signs  of  cerebral  ischemia  associated  with 
postural  hypotension  may  occasionally  develop.  This  drug  can  act  as  a physio- 
logical antagonist  to  norepinephrine,  acetylcholine,  histamine,  and  many  other 
agents.  An  occasional  individual  exhibits  marked  sensitivity  to  the  hypotensive 
effects  of  nitrite,  and  severe  responses  (nausea,  vomiting,  weakness,  restless- 
ness, pallor,  perspiration  and  collapse)  can  occur  even  with  the  usual  thera- 
peutic dose.  Alcohol  may  enhance  this  effect.  Drug  rash  and/or  exfoliative 
dermatitis  may  occasionally  occur. 

Consult  direction  circular  before  prescribing. 


IVES  LABORATORIES  INC. 

New  York.  NY  10017 

DEDICATED  TO  IMPROVING  THE  QUALITY  OF  LIFE  THROUGH  MEDICINE® 

*US  Pat  Nos  3883647  and  D22459I  (Tiltadose) 

TEMBIDS»'-TRADEMARK  FOR  SUSTAINED-ACTION  CAPSULES 
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ANXIETY 

AND 

TENSION 

MAGNIFY 


IN  MUSCULOSKELETAL 
DISEASE* 


A non-narcotic  one-two  punch  against  pain,  with  concurrent  relief  of  anxiety/tension 

EQUAGESIC '' 


(meprobamate  and  ethoheptazine  citrate  with  aspirin)  Wyeth 


EQUAGESIC — Abbreviated  Summary 

"INDICATIONS:  Based  on  a review  of  this  drug  by  the 
National  Academy  of  Sciences — National  Research 
Council  and  or  other  information,  FDA  has  classified 
the  indications  as  follows 

'Possibly"  effective  for  the  treatment  of  pain  accom- 
panied by  tension  and  or  anxiety  in  patients  with  mus- 
culoskeletal disease  or  tension  headache 
Final  classification  of  the  less-than-effective  indica- 
tions requires  further  investigation 
The  effectiveness  of  Equagesic  in  long-term  use,  i e 
more  than  four  months,  has  not  been  assessed  by 
systematic  clinical  studies  The  physician  should  pe- 
riodically reassess  usefulness  of  the  drug  for  the  indi- 
vidual patient 

CONTRAINDICATIONS:  Equagesic  should  not  be  given  to 
individuals  with  a history  of  sensitivity  or  severe  intolerance 
to  aspirin,  meprobamate,  or  ethoheptazine  citrate 
WARNINGS:  Careful  supen/ision  of  dose  and  amounts  pre- 
scribed for  patients  is  advised,  especially  with  those  patients 
with  known  propensity  for  taking  excessive  quantities  of  drugs 
Excessive  and  prolonged  use  in  susceptible  persons,  eg  , 
alcoholics,  former  addicts,  and  other  severe  psychoneurot- 
ICS,  has  been  reported  to  result  in  dependence  on  or  habit- 
uation to  the  drug  Where  excessive  dosage  has  continued 
for  weeks  or  months,  dosage  should  be  reduced  gradually 
rather  than  abruptly  stopped,  since  withdrawal  of  a "crutch" 
may  precipitate  withdrawal  reaction  of  greater  proportions 
than  that  for  which  the  drug  was  originally  prescribed  Abrupt 
discontinuance  of  doses  m excess  of  the  recommended  dose 
has  resulted  in  some  cases  in  the  occurrence  of  epileptiform 
seizures 

Special  care  should  be  taken  to  warn  patients  taking  mepro- 
bamate that  tolerance  to  alcohol  may  be  lowered  with  re- 
sultant slowing  of  reaction  time  and  impairment  of  judgement 
and  coordination 

USAGE  IN  PREGNANCY  AND  LACTATION:  An  in- 
creased risk  of  congenital  malformations  associated  with 
the  use  of  minor  tranquilizers  (meprobamate,  chlordi- 


azepoxide,  and  diazepam)  during  the  first  trimester  of 
pregnancy  has  been  suggested  in  several  studies.  Be- 
cause use  of  these  drugs  is  rareiy  a matter  of  urgency, 
their  use  during  this  period  should  almost  always  be 
avoided.  The  possibility  that  a woman  of  child-bearing 
potential  may  be  pregnant  at  the  time  of  institution  of 
therapy  should  be  considered  Patients  should  be  ad- 
vised that  if  they  become  pregnant  during  therapy  or 
intend  to  become  pregnant  they  should  communicate 
with  their  physicians  about  the  desirability  of  discontin- 
uing the  drug. 

Meprobamate  passes  the  placental  barrier.  It  is  present 
both  in  umbilical-cord  blood  at  or  near  maternal  plasma 
levels  and  in  breast  milk  of  lactating  mothers  at  concen- 
trations two  to  four  times  that  of  maternal  plasma.  When 
use  of  meprobamate  is  contemplated  in  breast-feeding 
patients,  the  drug's  higher  concentrations  in  breast  milk 
as  compared  to  maternal  plasma  levels  should  be 
considered. 

Preparations  containing  aspirin  should  be  kept  out  of  the 
reach  of  children  Equagesic  is  not  recommended  for  pa- 
tients 12  years  of  age  and  under 

PRECAUTIONS:  Should  drowsiness,  ataxia,  or  visual  dis- 
turbance occur,  the  dose  should  be  reduced  If  symptoms 
continue,  patients  should  not  operate  a motor  vehicle  or  any 
dangerous  machinery 

Suicidal  attempts  with  meprobamate  have  resulted  in  coma, 
shock,  vasomotor  and  respiratory  collapse,  and  anuria  Very 
few  suicidal  attempts  were  fatal,  although  some  patients  in- 
gested very  large  amounts  of  the  drug  (20  to  40  gm)  These 
doses  are  much  greater  than  recommended  The  drug  should 
be  given  cautiously,  and  in  small  amounts,  to  patients  who 
have  suicidal  tendencies  In  cases  where  excessive  doses 
have  been  taken,  sleep  ensues  rapidly  and  blood  pressure, 
pulse,  and  respiratory  rates  are  reduced  to  basal  levels  Hy- 
perventilation has  been  reported  occasionally  Any  drug  re- 
maining in  the  stomach  should  be  removed  and  symptomatic 
treatment  given  Should  respiration  become  very  shallow 
and  slow,  CNS  stimulants,  e g , caffeine,  Metrazol,  or  am- 


phetamine. may  be  cautiously  administered  If  severe  hypo- 
tension develops,  pressor  amines  should  be  used  parenteraliy 
to  restore  blood  pressure  to  normal  levels 
ADVERSE  REACTIONS:  A small  percentage  of  patients 
may  experience  nausea  with  or  without  vomiting  and  epigas- 
tric distress  Dizziness  occurs  rarely  when  meprobamate  and 
ethoheptazine  citrate  with  aspinn  is  administered  in  recom- 
mended dosage  The  meprobamate  may  cause  drowsiness 
but,  as  a rule,  this  disappears  as  therapy  is  continued  Should 
drowsiness  persist  and  be  associated  with  ataxia,  this  symp- 
tom can  usually  be  controlled  by  decreasing  the  dose,  but 
occasionally  it  may  be  desirable  to  administer  central  stim- 
ulants such  as  amphetamine  or  mephentermine  sulfate  con- 
comitantly to  control  drowsiness 

A clearly  related  side  effect  to  the  administration  of  mepro- 
bamate is  the  rare  occurrence  of  allergic  or  idiosyncratic  re- 
actions. This  response  develops,  as  a rule,  in  patients  who 
have  had  only  1-4  doses  of  meprobamate  and  have  not  had 
a previous  contact  with  the  drug  Previous  history  of  allergy 
may  or  may  not  be  related  to  the  incidence  of  reactions 
Mild  reactions  are  characterized  by  an  itchy  urticarial  or  ery- 
thematous. maculopapular  rash  which  may  be  generalized 
or  confined  to  the  groin  Acute  nonthrombocytopenic  purpura 
with  cutaneous  petechiae,  ecchymoses,  peripheral  edema, 
and  fever  have  also  been  reported 

More  severe  cases,  observed  only  very  rarely,  may  also  have 
other  allergic  responses,  including  fever,  fainting  spells,  an- 
gioneurotic edema,  bronchial  spasms,  hypotensive  crises  (1 
fatal  case),  anaphylaxis,  stomatitis  and  proctitis  (1  case),  and 
hyperthermia  Treatment  should  be  symptomatic  such  as 
administration  of  epinephrine,  antihistamine,  and  possibly 
hydrocortisone  Meprobamate  should  be  stopped,  and  rem- 
stitution  of  therapy  should  not  be  attempted 
Rare  cases  have  been  reported  where  patients  receiving 
meprobamate  suffered  from  aplastic  anemia  (1  fatal  case) 
thrombocytopenic  purpura,  agranulocytosis,  and  hemolytic 
anemia  In  nearly  every  instance  reported,  other  toxic  agents 
known  to  have  caused  these  conditions  have  been  associ- 
ated with  meprobamate  A few  cases  of  leukopenia  during 


continuous  administration  of  meprobamate  are  reported,  most 
of  these  returned  to  normal  without  discontinuation  of  the 
drug 

Impairment  of  accommodation  and  visual  acuity  has  been 
reported  rarely 

OVERDOSE.  Two  instances  of  accidental  or  intentional  sig- 
nificant overdosage  with  ethoheptazine  citrate  combined  with 
aspirin  have  been  reported  These  were  accompanied  by 
symptoms  of  CNS  depression,  including  drowsiness  and 
light-headedness,  with  uneventful  recovery  However,  on  the 
basis  of  pharmacological  data,  it  may  be  anticipated  that 
CNS  stimulation  could  occur  Other  anticipated  symptoms 
would  include  nausea  and  vomiting  Appropriate  therapy  of 
signs  and  symptoms  as  they  appear  is  the  only  recommen- 
dation possible  at  this  time  Overdosage  with  ethoheptazine 
combined  with  aspirin  would  probably  produce  the  usual 
symptoms  and  signs  of  salicylate  intoxication  Observation 
and  treatment  should  include  induced  vomiting  or  gastric 
lavage,  specific  parenteral  electrolyte  therapy  tor  ketoaci- 
dosis and  dehydration  watching  for  evidence  of  hemor- 
rhagic manifestations  due  to  hypoprothrombinemia  which,  if 
It  occurs,  usually  requires  whole-blood  transfusions 
DESCRIPTION:  Each  Equagesic  tablet  contains  150  mg  me- 
probamate, 75  mg  ethoheptazine  citrate  and  250  mg  aspirin 

Copyright  g'1980,  Wyeth  Laboratories 
All  rights  reserved 

•This  drug  has  been  evaluated  as  possibly 
effective  for  this  indication 
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DERATE 


A therapeutic  dose 
of  acetaminophen 
in  one  tablet 


A therapeutic  dose 
of  two  complementary 
analgesics 


The  convenience  and 
economy  of  a 
dosage  schedule  of 
one  tablet,  every  four 
hours  as  needed 


WHY  NOT  WYGESIC  ® 

(65  mg  propoxyphene  HCI  and  650  mg  acetaminophen)  Wyeth 


WYGESIC— Abbreviated  Summary 
INDICATION:  For  the  relief  of  mild-to-moderate  pain 
CONTRAINDICATION:  Hypersensitivity  to  propox- 
yphene or  to  acetaminophen 

WARNINGS:  CNS  ADDITIVE  EFFECTS  AND  OVER- 
DOSAGE  Propoxyphene  m combination  with  alcohol, 
tranquilizers,  sedative-hypnotics,  or  other  CNS  de- 
pressants has  an  additive  depressant  effect  Pa- 
tients taking  this  drug  should  be  advised  of  the  additive 
effect  and  warned  not  to  exceed  the  dosage  recom- 
mended Toxic  effects  and  fatalities  have  occurred 
following  overdoses  of  propoxyphene  alone  or  m 
combination  with  other  CNS  depressants.  Most  of 
these  patients  had  histones  of  emotional  disturb- 
ances or  suicidal  ideation  or  attempts,  as  well  as 
misuse  of  tranquilizers,  alcohol,  or  other  CNS-active 
drugs  Caution  should  be  exercised  in  prescribing 
large  amounts  of  propoxyphene  for  such  patients 
(see  Management  of  Overdosage) 

DRUG  DEPENDENCE:  Propoxyphene  can  produce 
drug  dependence  characterized  by  psychic  depend- 
ence and  less  frequently,  physical  dependence  and 
tolerance  It  will  only  partially  suppress  the  with- 
drawal syndrome  in  individuals  physically  dependent 
on  morphine  or  other  narcotics  The  abuse  liability  of 
propoxyphene  is  qualitatively  similar  to  codeine  s al- 
though quantitatively  less,  and  propoxyphene  should 
be  prescribed  with  the  same  degree  of  caution  ap- 
propriate to  the  use  of  codeine 
USAGE  IN  AMBULATORY  PATIENTS:  Propoxy- 
phene may  impair  the  mental  and  or  physical  abilities 
required  for  potentially  hazardous  tasks,  e g driving 
a car  or  operating  machinery  Patients  should  be 
cautioned  accordingly 

USAGE  IN  PREGNANCY:  Safe  use  in  pregnancy 
has  not  been  established  relative  to  possible  ad- 
verse effects  on  fetal  development  INSTANCES  OF 
WITHDRAWAL  SYMPTOMS  IN  THE  NEONATE 
HAVE  BEEN  REPORTED  FOLLOWING  USAGE 
DURING  PREGNANCY  Therefore,  propoxyphene 
should  not  be  used  in  pregnant  women  unless,  in  the 


judgement  of  the  physician,  the  potential  benefits 
outweigh  the  possible  hazards 
USAGfe  IN  CHILDREN:  Propoxyphene  is  not  rec- 
ommended for  children  because  documented  clinical 
experience  has  been  insufficient  to  establish  safety 
and  a suitable  dosage  regimen  in  the  pediatric  group 
PRECAUTIONS:  Confusion,  anxiety,  and  tremors 
have  been  reported  in  a tew  patients  receiving  pro- 
poxyphene concomitantly  with  orphenadnne  The  (JNS 
depressant  effect  of  propoxyphene  may  be  additive 
with  other  CNS  depressants,  including  alcohol. 
ADVERSE  REACTIONS;  The  most  frequent  ad- 
verse reactions  are  dizziness,  sedation,  nausea,  and 
vomiting  These  seem  more  prominent  in  ambulatory 
than  in  nonambulatory  patients,  some  of  these  re- 
actions may  be  alleviated  if  the  patient  lies  down 
Other  adverse  reactions  include  constipation,  ab- 
dominal pain,  skin  rashes,  light-headedness,  head- 
ache, weakness,  euphoria,  dysphoria,  and  minor 
visual  disturbances  The  chronic  ingestion  of  propox- 
yphene in  doses  over  800  mg  per  day  has  caused 
toxic  psychoses  and  convulsions  Cases  of  liver  dys- 
function have  been  reported 
DRUG  INTERACTIONS:  Propoxyphene  in  combi- 
nation with  alcohol,  tranquilizers,  sedative-hypnot- 
ics, and  other  CNS  depressants  has  an  additive 
depressant  effect  Patients  taking  this  drug  should 
be  advised  of  the  additive  effect  and  warned  not  to 
exceed  the  dosage  recommended  (see  Warnings) 
Confusion,  anxiety,  and  tremors  have  been  reported 
in  a few  patients  receiving  propoxyphene  concomi- 
tantly with  orphenadnne 

MANAGEMENT  OF  OVERDOSAGE:  SYMPTOMS 
The  manifestations  of  serious  overdosage  with  pro- 
poxyphene are  similar  to  those  of  narcotic  overdos- 
age and  include  respiratory  depression  (a  decrease 
in  respiratory  rate  and  or  tidal  volume,  Cheyne- 
Stokes  respiration,  cyanosis),  extreme  somnolence 
progressing  to  stupor  or  coma,  pupillary  constriction, 
and  circulatory  collapse  In  addition  to  these  char- 
acteristics, which  are  reversed  by  narcotic  antago- 


nists such  as  naloxone,  there  may  be  other  effects 
Overdoses  of  propoxyphene  can  cause  delay  of  car- 
diac conduction  as  well  as  focal  or  generalized  con- 
vulsions, a prominent  feature  in  most  cases  of  severe 
poisoning  (iardiac  arrhythmias  and  pulmonary  edema 
have  occasionally  been  reported,  and  apnea,  car- 
diac arrest,  and  death  have  occurred 
Symptoms  of  massive  overdosage  with  acetamino- 
phen may  include  nausea,  vomiting,  anorexia,  and 
abdominal  pain,  beginning  shortly  after  ingestion  and 
lasting  for  12  to  24  hours  However,  early  recognition 
may  be  difficult  since  early  symptoms  may  be  mild 
and  nonspecific  Evidence  of  liver  damage  is  usually 
delayed.  After  the  initial  symptoms,  the  patient  may 
feel  less  ill;  however,  laboratory  determinations  are 
likely  to  show  a rapid  rise  in  liver  enzymes  and  bili- 
rubin In  case  of  serious  hepatotoxicity,  jaundice,  co- 
agulation defects,  hypoglycemia,  encephalopathy, 
coma,  and  death  may  follow  Renal  failure  due  to 
tubular  necrosis,  and  myocardiopathy,  have  also  been 
reported 

Ingestion  of  10  grams  or  more  of  acetaminophen 
may  produce  hepatotoxicity  A 13-gram  dose  has  re- 
portedly been  fatal 

TREATMENT:  Primary  attention  should  be  given  to 
the  reestablishment  of  adequate  respiratory  ex- 
change through  provision  of  a patent  airway  and  in- 
stitution of  assisted  or  controlled  ventilation  The 
narcotic  antagonists,  naloxone,  nalorphine,  and  lev- 
allorphan.  are  specific  antidotes  against  the  respira- 
tory depression  produced  by  propoxyphene  An 
appropriate  dose  of  one  of  these  antagonists  should 
be  administered,  preferably  IV,  simultaneously  with 
efforts  at  respiratory  resuscitation  and  the  antagonist 
should  be  repeated  as  necessary  until  the  patient’s 
condition  remains  satisfactory  In  addition  to  a nar- 
cotic antagonist,  the  patient  may  require  careful  titra- 
tion with  an  anticonvulsant  to  control  seizures. 
Analeptic  drugs  (e  g caffeine  or  amphetamine)  should 
not  be  used  because  of  their  tendency  to  precipitate 
convulsions. 


Oxygen,  IV  fluids,  vasopressors  and  other  suppor- 
tive measures  should  be  used  as  indicated.  Gastric 
lavage  may  be  helpful  Activated  charcoal  can  ab- 
sorb a significant  amount  of  ingested  propoxyphene 
Dialysis  is  of  little  value  in  poisoning  by  propoxy- 
phene alone  Acetaminophen  is  rapidly  absorbed, 
and  efforts  to  remove  the  drug  from  the  body  should 
not  be  delayed  Copious  gastric  lavage  and  or  induc- 
tion of  emesis  may  be  indicated  Activated  charcoal 
IS  probably  ineffective  unless  administered  almost 
immediately  after  acetaminophen  ingestion  Neither 
forced  diuresis  nor  hemodialysis  appears  to  be  ef- 
fective in  removing  acetaminophen.  Since  acetami- 
nophen in  overdose  may  have  an  antidiuretic  effect 
and  may  produce  renal  damage,  administration  of 
fluids  should  be  carefully  monitored  to  avoid  over- 
load It  has  been  reported  that  mercapfamme  (cys- 
teamine)  or  other  thiol  compounds  may  protect  against 
liver  damage  if  given  soon  after  overdosage  (8-10 
hours).  N-acetylcysteine  is  under  investigation  as  a 
less  toxic  alternative  to  mercaptamine,  which  may 
cause  anorexia,  nausea,  vomiting,  and  drowsiness 
Appropriate  literature  should  be  consulted  for  further 
information.  (JAMA  237:2406-2407.  1977) 

Clinical  and  laboratory  evidence  of  hepatotoxicity  may 
be  delayed  up  to  one  week  Acetaminophen  plasma 
levels  and  half-life  may  be  useful  in  assessing  the 
likelihood  of  hepatotoxicity  Serial  hepatic  enzyme 
determinations  are  also  recommended 
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The  report  analyzed  the  first  year  of  graduate  medical  edu- 
cation in  relation  to  the  segments  of  education  that  precede 
and  follow  that  year.  It  included  a series  of  recommendations 
concerning  principles  and  concepts  for  all  levels  of  medical 
education. 

Educational  Testing  Procedures 

The  House  of  Delegates  adopted  a Texas  resolution  which 
places  the  AMA  on  record  in  opposition  to  HR  3564,  Truth  in 
Testing  Act  of  1979,  and  HR  4949,  Educational  Testing  Act 
of  1979,  now  pending  before  the  US  House  of  Representa- 
tives. The  bills  apply  to  examinations  that  test  aptitude  or 
knowledge  for  admission  to  colleges  or  universities,  or  for 
entering  an  occupation.  The  legislative  proposals  call  for  ad- 
vance notice  of  test  content  to  those  taking  the  examinations 
and  for  release  of  detailed  information  on  the  test  results  to 
the  examinees.  The  Texas  resolution  noted  that  provisions  in 
the  bills  would  undermine  academic  freedom  and  the  educa- 
tional merits  and  goals  of  objective  testing. 

Low-Level  Radioactive  Medical  Materials 

The  House  adopted  in  substitute  form  a Texas  resolution 
which  emphasized  the  need  for  development  of  permanent 
medical  radioactive  waste  disposal  sites.  The  AMA  House  of 
Delegates  has  urged  each  state  to  create  a licensed  perma- 
nent site  in-state  or  to  form  interstate  compacts  that  will  pro- 
vide for  permanent  regional  disposal  sites. 

Radiopharmaceutical  Misadministrations 

Adoption  of  a Texas  resolution  has  placed  the  AMA  on  rec- 
ord in  opposition  to  the  implementation  of  the  US  Nuclear 
Regulatory  Commission’s  rules  requiring  recording  and  re- 
porting of  the  misadministrations  of  radiopharmaceuticals. 
The  Texas  resolution  pointed  out  that  the  rules  represent  an 
unprecedented  and  unwarranted  intrusion  by  the  federal 
government  in  the  doctor-patient  relationship.  The  rules  may 
also  cause  an  increase  in  premiums  for  professional  liability 
insurance  which  would  ultimately  raise  costs  to  patients. 

Reimbursement  for  Physician’s  Services 

The  Texas  Delegation  contributed  to  action  by  the  AMA 
House  of  Delegates  directing  the  AMA  to  devote  greater  em- 
phasis to  legislative  efforts  to  assure  equitable  and  realistic 
levels  of  reimbursement  for  physician  services  under  the 
Medicare  and  Medicaid  programs.  The  Texas  Delegation 
asked  that  concentrated  effort  be  focused  on  the  repeal  of 
the  economic  index  regulations. 

AMA  adopts  new  wording  in 
principles  of  medical  ethics 

Following  two  years  of  deliberation  and  input  from  many  fac- 
ets of  organized  medicine,  the  American  Medical  Associa- 
tion voted  to  adopt  a revised  “Principles  of  Medical  Ethics” — 
the  first  revision  since  1957 — during  the  Association’s 
House  of  Delegates  meeting  in  July. 


The  revised  ethics  have  not  reshaped  AMA  policy  on 
moral  concepts,  but  have  simplified  the  language  used  and 
broadened  its  meaning.  The  Principles,  encompassing 
seven  statements,  are  a guide  for  physicians’  professional 
behavior  toward  patients,  colleagues,  and  other  health  pro- 
fessionals. Perhaps  the  primary  difference  in  the  revised 
policy  concerns  the  AMA  stance  on  physician  advertising 
and  solicitation,  and  the  relationship  of  physicians  and  lim- 
ited practitioners,  such  as  chiropractors. 

While  press  reports  have  interpreted  the  revised  code  as 
finally  permitting  physicians  to  advertise  and  to  refer  patients 
to  chiropractors,  the  AMA  maintains  that  such  reports  are 
erroneous.  An  AMA  release  noted,  “Physicians  are  free  to 
advertise  their  services.  They  have  always  had  the  freedom 
to  provide  the  public  with  adequate  and  honest  information 
that  will  be  useful  in  the  selection  of  a physician.” 

The  word  “solicitation”  in  the  1 957  Principles  caused 
some  confusion  regarding  physician  advertising.  The  AMA 
defines  solicitation  as  the  use  of  misleading  and  deceptive 
statements,  unsubstantiated  testimonials,  and  exaggerated 
claims  of  successful  cures.  The  AMAs  policy  on  solicitation 
has  not  changed. 

The  revised  Principles  also  provide  that  a “physician 
shall  ...  be  free  to  choose  . . . with  whom  to  associate.” 
This  parallels  existing  AMA  policy  which  permits  the  individ- 
ual physician  to  decide  from  whom  to  accept  referrals,  and  to 
whom  to  refer  patients. 

Generally,  the  Principles  emphasize  the  primacy  of  the  pa- 
tient, recognizing  at  the  same  time  social  reality.  They  em- 
phasize individual,  not  collective,  responsibility. 


PRINCIPLES  OF  MEDICAL  ETHICS 

Preamble:  The  medical  profession  has  long  subscribed  to  a body  of  ethical 
statements  developed  primarily  for  the  benefit  of  the  patient.  As  a 
member  of  this  profession,  a physician  must  recognize  respon- 
sibility not  only  to  patients,  but  also  to  society,  to  other  health 
professionals,  and  to  self.  The  following  Principles  adopted  by  the 
American  Medical  Association  are  not  laws,  but  standards  of  con- 
duct which  define  the  essentials  of  honorable  behavior  for  the 
physician. 

I A physician  shall  be  dedicated  to  providing  competent  medical  service 
with  compassion  and  respect  for  human  dignity. 

II.  A physician  shall  deal  honestly  with  patients  and  colleagues,  and  strive  to 
expose  those  physicians  deficient  in  character  or  competence,  or  who 
engage  in  fraud  or  deception. 

III.  A physician  shall  respect  the  law  and  also  recognize  a responsibility  to 
seek  changes  in  those  requirements  which  are  contrary  to  the  best  inter- 
ests of  the  patient. 

IV.  A physician  shall  respect  the  rights  of  patients,  of  colleagues,  and  of  other 
health  professionals,  and  shall  safeguard  patient  confidences  within  the 
constraints  of  the  law, 

V.  A physician  shall  continue  to  study,  apply  and  advance  scientific  knowl- 
edge, make  relevant  Information  available  to  patients,  colleagues,  and 
the  public,  obtain  consultation,  and  use  the  talents  of  other  health  profes- 
sionals when  indicated. 

VI.  A physician  shall,  in  the  provision  of  appropriate  patient  care,  except  in 
emergencies,  be  free  to  choose  whom  to  serve,  with  whom  to  associate, 
and  the  environment  in  which  to  provide  medical  services. 

VII  A physician  shall  recognize  a responsibility  to  participate  in  activities  con- 
tributing to  an  improved  community. 
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Medicare  to  stop  payment  on 
obsolete  diagnostic  tests 

Texas  physicians  will  no  longer  be  reimbursed  by  Medicare 
for  certain  diagnostic  tests.  The  insurance  program  recently 
reexamined  these  tests  and  classified  them  as  obsolete. 
They  have  been  replaced  by  more  advanced  procedures. 

The  following  diagnostic  tests  will  not  be  paid  routinely 
without  satisfactory  medical  justification  from  the  provider 
performing  the  test: 

— Amylase,  blood,  isoenzymes,  electrophoretic 
— Chromium,  blood 
— Guanase,  blood 
— Zinc  sulphate  turbidity,  blood 
— Skin  test,  cat  scratch  fever 
— Skin  test,  lymphopathia  venereum 
— Circulation  time,  one  test 
— Cephalin  flocculation 
— Congo  red,  blood 

— Hormones,  adrenocorticotropin,  quantitative,  animal 
tests 

— Hormones,  adrenocorticotropin,  quantitative,  bioassay 
— Thymol  turbidity,  blood 
— Skin  test,  actinomycosis 
— Skin  test,  brucellosis 
— Skin  test,  leptospirosis 
— Skin  test,  psittacosis 
— Skin  test,  trichinosis 
— Calcium,  feces,  24-hour  quantitative 
— Starch,  feces,  screening 
— Chymotrypsin,  duodenal  contents 
— Gastric  analysis,  pepsin 
— Gastric  analysis,  tubeless 
— Calcium  saturation  clotting  time 
— Capillary  fragility  test  (Rumpel-Leede) 

— Colloidal  gold 

The  Medicare  Bureau  has  advised  physicians,  when  bill- 
ing for  these  tests,  to  document  the  claim  with  medical 
information  explaining  why  the  test  was  used  instead  of  a 
more  advanced  procedure. 

UTHSCSA  extends 
orientation  program 

First-year  medical  students  received  a full  week  of  “preven- 
tive medicine”  orientation  prior  to  beginning  their  classes  at 
The  University  of  Texas  Health  Science  Center  at  San  An- 
tonio. The  school  extended  its  usual  one-day  orientation  to  a 
full  week  to  head  off  potential  trouble  spots  related  to  student 
stress  and  anxiety  expressed  by  graduates  and  current  med- 
ical students. 

“Since  many  of  our  students  come  from  outside  San  An- 
tonio, we  encouraged  them  to  spend  the  week  taking  care  of 
details  such  as  finding  living  quarters,  opening  a bank  ac- 
count, and  getting  a telephone,”  noted  Margie  Mancillas, 
coordinator  of  special  programs.  “If  not  resolved  before 


classes  begin,  simple  problems  such  as  these  can  cause  a 
student  to  fall  behind  in  coursework  and  lead  to  great  diffi- 
culty,” she  added. 

The  orientation  week  included  registering,  meeting  the 
faculty,  touring  the  campus,  and  attending  workshops  de- 
signed for  special  student  groups.  These  included  married 
students  and  their  spouses,  older-than-average  students, 
ethnic  minorities,  women,  and  students  with  financial  aid 
concerns. 

UTHSCSA  realizes  about  a 3%  student  dropout  rate  dur- 
ing the  four-year  professional  training  due  to  illness  or  other 
problems.  The  student  office  hopes  the  longer  orientation 
will  keep  that  figure  low  and  give  students  insights  to  solve 
personal  problems  without  interfering  with  academics. 

Asleep  at  the  Wheel 
sings  TMA  health  tip 

Singing  about  a hard-drinking,  heavy-smoking  junk  food 
addict  on  the  fast  track  to  physical  failure,  “Asleep  at  the 
Wheel,”  an  Austin-based  western  swing  and  blues  band, 
produced  two  radio  public  service  announcements  (PSAs) 
for  the  Texas  Medical  Association. 

Based  on  the  “I  Got  Too  Many  Bad  Habits”  song  from  the 
Grammy  award  winning  group’s  "Served  Live”  album,  the 
30-  and  60-second  spots  spell  out  the  habits  and  troubles  of 
an  overweight,  sleepless  man  who  knows  he's  “got  too  many 
bad  habits”  and  they’re  killing  him  by  degrees. 

Public  Address,  Inc,  of  Austin  delivered  the  PSAs  to  TMA 
for  distribution  to  radio  stations  statewide. 

Texas  television  and  radio  stations  will  receive  two  other 
30-second  spots.  One  involves  a fast-talking  carnival  pitch 
man;  the  other  details  the  wretched  excesses  of  a sloth-like 
king. 

All  three  of  the  PSAs  emphasize  the  need  for  individuals  to 
follow  a healthy  lifestyle  to  save  their  lives  and  their  money. 


A rock  singer  and  con  man  take  an  unconventional  approach  to  telling  the 
public  about  the  need  for  better  health  habits. 
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Delegates  to  consider 
change  in  constitution 

A change  in  the  Texas  Medical  Association  Constitution  and 
Bylaws  which  was  brought  before  the  House  of  Delegates  in 
May  will  be  voted  upon  at  the  House  session-November 
21-22.  During  its  May  meeting,  the  House  approved  a sub- 
stitute amendment  defining  the  composition  of  the  House. 
The  amendment  would  include  TMA  past  presidents  as 
seated  but  nonvoting  members. 

The  change  would  amend  Article  VII,  House  of  Delegates, 
Section  1 , by  adding  a new  subsection  which  would  read: 
Sec.  1 . The  House  of  Delegates  shall  constitute  the  legis- 
lative body  of  the  Association.  The  membership  of  the 
House  of  Delegates  shall  consist  of  (1 ) Delegates,  elected 
in  accordance  with  this  Constitution  and  Bylaws,  and  ex 
officio:  (2)  the  President,  the  President-Elect,  the  Vice- 
President,  the  Immediate  Past  President,  the  Secretary, 
and  the  Treasurer;  (3)  Councilors;  (4)  Trustees;  (5)  the 
Speaker  of  the  House  of  Delegates;  (6)  Vice-Speaker  of 
the  House  of  Delegates;  (7)  Texas  delegates  and  alternate 
delegates  to  the  American  Medical  Association;  (8)  three 
members  elected  at  large  to  the  Executive  Board  from 
members  currently  serving  in  the  House  of  Delegates;  (9) 
the  members  of  the  Council  on  Legislation  and  the  several 
chairmen  of  the  other  respective  councils;  (10)  the  Dele- 
gate from  the  Resident  Physician’s  Section;  (1 1 ) the 
Delegate  from  the  Medical  Student  Section;  and  as  non- 
voting members  (12)  the  representatives  of  medical 
specialty  societies  selected  in  accordance  with  the  provi- 
sions of  the  Bylaws;  and  (13)  other  Past  Presidents  of  the 
Association  who  are  current  regular  members. 

UT  system  budget 
increases  8.9% 

The  University  of  Texas  System  and  its  1 4 component  in- 
stitutions will  have  budgets  totaling  more  than  $1  billion  for 
the  1 980-1 981  fiscal  year  beginning  Sept  1 . 

The  new  budget,  $1 ,043,577,61 2,  represents  an  8.9%  in- 
crease from  the  $958,621 ,205  budgeted  for  1 979-1980. 

The  total  all-funds  budget  includes  $71 9,961 ,967  in  edu- 
cational and  general  funds  (up  8.5%);  $73,962,41 2 in 
auxiliary  enterprise  funds  (up  1 %);  $1 20,51 7,776  in  gifts, 
grants,  designated  and  other  funds  (up  13.4%)  and 
$129,135,457  in  sponsored  research  and  services  (up  12%). 
Auxiliary  enterprises  are  self-supporting  and  include  housing 
and  food  service. 

Budgets  for  health-related  institutions  are: 

— Dallas  Health  Science  Center,  $79,122,318,  including 
$44,392,991  in  educational  and  general  funds,  $723,485  in 
auxiliary  enterprise  funds,  $22,026,21 1 in  gifts,  grants,  des- 
ignated and  other  funds,  and  $1 1 ,979,632  in  sponsored 
research  and  services. 

— Galveston  Medical  Branch,  $167,329,755,  including 
$135,583,730  in  educational  and  general  funds,  $953,404  in 


auxiliary  enterprise  funds,  $1 9,721 ,81 8 in  gifts,  grants,  des- 
ignated and  other  funds,  and  $1 1 ,070,803  in  sponsored 
research  and  services. 

— Houston  Health  Science  Center,  $96,1 14,773,  including 
$60,989,328  in  educational  and  general  funds,  $1 ,589,670 
in  auxiliary  enterprise  funds,  $22,533,775  in  gifts,  grants, 
designated  and  other  funds,  and  $1 1 ,002,000  in  sponsored 
research  and  services. 

— San  Antonio  Health  Science  Center,  $78,161 ,209,  in- 
cluding $50,774,398  in  educational  and  general  funds, 
$2,066,577  in  auxiliary  enterprise  funds,  $9,244,734  in  gifts, 
grants,  designated  and  other  funds,  and  $16,075,500  in 
sponsored  research  and  services. 

— University  Cancer  Center  in  Houston,  $1 63,853,241 , in- 
cluding $1 24,587,660  in  educational  and  general  funds, 
$4,320,605  in  auxiliary  enterprise  funds,  $1 5,559,31 5 in 
gifts,  grants,  designated  and  other  funds,  and  $19,385,661 
in  sponsored  research  and  services. 

— Tyler  Health  Center,  $1 6,571 ,453,  including 
$15,585,258  in  educational  and  general  funds,  $227,285  in 
auxiliary  enterprise  funds,  and  $758,91 0 in  gifts,  grants,  des- 
ignated and  other  funds. 

Medical  schools  abandon 
three-year  curriculum 

One  student  graduated  from  The  University  of  Texas  Medical 
School  at  Houston  in  May.  This  solitary  soul  marked  the  end 
of  that  school’s  three-year  medical  curriculum.  From  now  on, 
UT-Houston  medical  graduates  will  pass  through  a four-year 
program  consisting  of  two  years  of  basic  sciences  and  two 
years  of  clinical  study.  And,  UT-Houston  joins  two  other 
Texas  medical  schools  which  phased  out  the  three-year  cur- 
riculum approach  to  medical  education. 

Robert  L.  Tuttle,  MD,  dean  of  the  medical  school  in 
Houston,  commented  that  compressing  four  years  of  work 
into  three  calendar  years  caused  anxiety  among  the  stu- 
dents. “Students  felt  stressed  because  there  was  no  time  to 
lean  back  and  digest  the  material  . . . Some  students 
wanted  to  drop  out  of  school  because  they  felt  they  were  on 
a merry-go-round  . . . Those  students  who  experienced 
some  difficulty  during  their  first  year  never  had  the  oppor- 
tunity to  do  remedial  work  and  stay  on  the  three-year 
schedule,”  he  said. 

Two  other  medical  schools  which  discontinued  such  a pro- 
gram are  the  UT-Medical  School  at  San  Antonio  and  Texas 
Tech  University  School  of  Medicine.  Both  programs,  which 
were  offered  between  1 972  and  1 974,  were  concluded  due 
to  a lack  of  participation  and  the  general  observation  that 
students  needed  more  time. 

During  the  early  1 970s,  medical  educators  were  question- 
ing where  medical  school  training  should  end  and  residency 
training  begin.  Some  felt  more  learning  responsibility  should 
be  placed  in  the  residency  program.  Recalls  Edward  N. 
Brandt,  MD,  vice  president  for  health  affairs,  the  UT  System, 
“Many  schools  across  the  country  revised  their  curriculum 
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for  students  to  leave  medical  school  at  an  earlier  date  with 
fewer  skills  to  make  up  the  difference  (in  skills)  during  the 
residency  program.”  However,  noted  Dr  Brandt,  problems 
arose  because  there  was  not  always  a continuity  between  all 
medical  schools  and  residency  programs. 

During  this  same  period,  there  was  also  a push  to  produce 
more  physicians.  Remarked  Dr  Brandt,  “Some  people  be- 
lieved that  if  you  increased  enrollment,  and  decreased  the 
time  needed  to  become  a physician,  you  could  achieve  a 
savings  in  physician  years  ...  I personally  don't  find  this  ap- 
proach appealing.” 

Only  two  medical  schools  in  the  state  never  opted  for  a 
three-year  program.  Elvin  E.  Smith,  MD,  associate  dean  at 
Texas  A&M  College  of  Medicine,  commented,  "We  (the  med- 
ical school)  were  just  beginning  to  accept  students  about  the 
time  the  three-year  curriculum  had  peaked  . . . We  thought 
we  were  being  innovative  by  not  attempting  such  a pro- 
gram.” A&M's  medical  curriculum  is  a four-year  program. 

Noted  Frederick  Bonte,  MD,  former  dean  at  UT-South- 
western  Medical  School  at  Dallas,  “We  never  considered  it. 
We  thought  it  was  a poor  educational  technique.”  Some  of 
Southwestern’s  senior  faculty  had  gone  through  a similar 
curriculum  during  the  war  years  and  provided  insight  as  to 
the  wisdom  of  such  a program.  “Looking  back,”  said  Dr 
Bonte,  “our  ideas  were  good;  now  many  schools  are  aban- 
doning the  program.  Students  wind  up  mentally,  physically, 
and  morally  tired  from  the  unremitting  curriculum.” 

The  principal  issue,  said  Dr  Brandt,  is  student  maturity  and 
security.  “The  vast  bulk  of  students  need  an  additional  year 
to  develop  the  ability  to  engage  in  clinical  decision  making,  to 
develop  a feeling  of  competence  and  self  assurance.  " A sec- 
ondary issue,  he  mused,  involves  giving  students  the  time  to 
refine  their  technical  skills  and  broaden  their  medical  ex- 
posure. However,  he  admitted,  there  are  some  students  who 
can  master  the  program  in  three  years,  “but  they  are  rela- 
tively few.” 


It  still  is  possible  to  pass  through  medical  school  outside  of 
the  structured  four-year  programs  offered  by  most  of  the 
Texas  schools.  The  University  of  Texas  Medical  Branch  at 
Galveston  and  Baylor  College  of  Medicine  in  Houston  each 
offer  what  they  call  a flexible  curriculum.  William  T.  Butler, 
MD,  vice  president  and  dean  at  Baylor,  explained  that  this 
approach  was  taken  to  allow  for  the  heterogeneous  back- 
ground of  incoming  students.  Students  have  the  option  of 
taking  the  basic  sciences  in  a 1 5 months  to  two-year  period. 
With  elective  clinical  work,  students  may  graduate  between 
three  to  five  years.  “However,”  noted  Dr  Butler,  “most  stu- 
dents graduate  within  three  and  one-half  to  four  years.” 

Mr  Gene  Powell,  director  of  admissions  and  student  per- 
sonnel services  at  UT-Galveston,  said  that  UTMB  has 
offered  a three-year  curriculum  option  since  1 960.  However, 
it  has  changed  over  the  years.  Medical  students  can  apply  to 
be  admitted  to  the  program  after  completing  their  first  two 
years  of  medical  training.  The  three-year  student  takes  the 
same  subjects  and  courses  as  the  four-year  student  com- 
pressed into  three  years  with  an  eight-week  clerkship  taken 
during  the  summer  months  of  the  third  calendar  year.  This 
may  make  it  more  difficult  for  students  to  find  residencies, 
acknowledged  Powell,  as  they  will  complete  their  medical 
work  in  August  and  expect  to  go  into  a residency  program  in 
September. 

Innovation,  cost  awareness 
mark  FDA  goals  for  1980s 

A push  for  patient  education,  support  for  the  concept  of  ge- 
neric drugs  that  are  bioequivalent,  and  a personal  crusade 
against  the  misuse  of  drugs  are  FDA  goals  cited  by  Commis- 
sioner Jere  E.  Goyan.  In  a lecture  to  health  professionals  in 
Minneapolis  recently,  the  commissioner  outlined  some  of  the 
agency’s  health  goals  during  the  years  ahead.  The  watch- 
words are  prevention,  innovation,  and  cost  consciousness. 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  in  enrolling  in  the  program,  comparative  performance  for  investments  are  listed. 
The  figures  will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only.  Most  daily  newspapers  list  up-to-date  minute  values  on  mutual  funds.) 


Illustration  of  8/31  /80  value  of  $1 0,000  investment  made  one,  three,  and  five  years  ago. 

Date  of  Investment 

8'31/79 

8/31/77 

8/31/75 

Equity  Funds 

Mercantile  Bank  HR-10  Stock  Fund 

$14,090 

$18,061 

$21,928 

T.  Rowe  Price  Growth  Stock  Fund 

$11,318 

$14,312 

$15,649 

Income  Funds 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

$ 9,796 

$10,535 

$13,587 

Rowe  Price  New  Income  Fund 

$10,431 

$11,674 

$14,727 

Current  yields  on  interest  bearing  options. 


Mercantile  Bank  Time  Deposits 
2'h  Years  ($500  minimum) 

3 Years  ($100  minimum) 

6 Months  ($10,000  minimum) 
Rowe  Price  Prime  Reserve  Fund 
For  the  7 days  ending  9/8/80 


1 1 .25  % (Through  Sept  1 7,  1 980) 
8.00  % 

10.484%  (Through  Sept  17,  1980) 
9.24  % 
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Goyan  declared  that  the  FDA  is  working  toward  a more  flexi- 
ble public  policy  which  will  protect  public  health  and  permit 
technological  advances. 

' A major  challenge  facing  FDA  in  the  1 980s  is  to  reduce  to 
the  absolute  minimum  this  sequence  of  reacting  to  emerging 
problems,”  he  said.  Goyan  added,  “We  will  be  doing  less 
reacting  and  more  effective  preventing.” 

Harking  back  to  the  history  of  the  agency,  he  noted  that 
the  early  FDA  reacted  to  a “dangerously  rapid  deployment  of 
drugs”  by  establishing  restrictive  laws.  However,  he  stated, 
"Barriers  that  are  too  dense  can  deter  research  into  drugs 
with  a limited  commercial  market,  and  can  delay  drugs 
which,  if  they  were  available,  could  be  at  work  saving  or  pro- 
longing lives.”  Today  he  commented,  the  agency  should 
assure  that  this  “barrier  does  not  bar  more  than  it  was  in- 
tended to  bar,  that  it  does  not  deter  research,  and  that  drugs 
are  screened  quickly  and  effectively.” 

Taking  steps  in  that  direction,  the  FDA  reports  that  it  is 
streamlining  its  drug  approval  process.  Changes  include  ex- 
plaining to  drug  sponsors  the  kinds  and  amounts  of  clinical 
data  needed  by  the  agency  to  review  a drug  application; 
classifying  candidate  drugs  as  new  or  already  known  entities 
and  their  medical  importance;  and  assigning  those  new 
drugs  that  deserve  high  priority  a “fast  track"  status.  “The 
regulatory  process  must  find  ways  to  stimulate  and  to 
strengthen  innovation,”  Goyan  said. 

With  an  eye  on  prevention,  the  FDA  is  seeking  a major 
revision  in  its  food  labeling  policy  to  help  consumers  better 
control  their  own  health  needs.  Another  consumer-inspired 
concept  involves  dispensing  patient  information  with  drugs. 
Noted  Goyan,  “We  (FDA)  will  soon  begin  testing  the  impact 
of  patient  package  inserts  with  some  ten  drugs  to  determine 
when  the  information  is  helpful  to  patient  and  physician,  and 
how  the  information  is  best  conveyed.” 

Cost  containment  also  figures  in  the  FDA’s  plan  for  the 
1 980s.  Said  Goyan,  “If  we  do  our  job  of  illness  and  disease 
prevention  properly,  we  will  have  made  a fundamental  contri- 
bution to  cost  control.  This  effort  not  only  includes  preventing 
harmful  or  useless  drugs  from  reaching  the  market,  but  also, 
programs  to  assure  that  therapeutic  modalities  are  used  cor- 
rectly.” In  relation  to  cost,  the  commissioner  commented, 

“We  feel  that  competition  should  be  a reality  . . . Therefore, 
we  will  continue  to  support  the  concept  of  generic  drugs  that 
are  bioequivalent  to  the  often  more  expensive  trade  name 
drugs.” 


tributed  to  1 1 of  the  System’s  component  institutions  in  the 
following  amounts: 


UT  Austin 

$199,000 

M.D.  Anderson  Hospital  and  Tumor  Institute 

25,000 

Medical  Branch  at  Galveston 

20,000 

Southwestern  Medical  School  at  Dallas 

35,000 

UT  Arlington 

30,000 

UT  El  Paso 

14,500 

Medical  School  at  San  Antonio 

23,500 

Medical  School  at  Houston 

4,000 

UT  Dallas 

14,500 

UT  San  Antonio 

19,500 

UT  Permian  Basin 

2,500 

Since  the  Foundation  was  established  in  1 954, 

it  has  dis- 

tributed  more  than  $30  million  to  the  UT  System  for  grants 
and  endowed  chairs. 


Coming  next  month 

Articles  scheduled  for  the  November  issue  of  Texas  Medi- 
cine include  a review  of  medicolegal  considerations  in 
mental  competency  determinations,  a report  of  incidental  ap- 
pendectomy during  vaginal  surgery,  and  a discussion  of  the 
effectiveness  of  computerized  tomography  in  the  diagnosis 
of  thyroid  eye  disease.  Another  article  will  deal  with  the  value 
of  Courvoisier’s  Law  in  evaluation  of  the  jaundiced  patient. 


Welch  Foundation  awards  UT 
monies  for  chemical  research 

The  Robert  A.  Welch  Foundation  of  Houston,  which  recently 
awarded  more  than  $2.6  million  to  The  University  of  Texas 
System  for  basic  research  in  chemistry,  gave  the  System  an 
additional  grant  of  $387,500  in  August. 

With  the  new  award,  the  Welch  Foundation’s  support  of 
chemical  research  in  the  UT  System  for  June  1 , 1980  to  May 
31,1981,  totals  $3,067,500.  The  latest  Welch  gift  will  be  dis- 
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MEDICAL  NEWSMAKERS 


GREGORY  R.  MUNDY,  MD,  has  been  named  professor  of 
medicine  and  chief  of  endocrinology  in  the  department  of 
medicine  at  The  University  of  Texas  Health  Science  Center 
at  San  Antonio.  Dr  Mundy  has  been  serving  as  associate 
professor  of  medicine  at  the  University  of  Connecticut 
School  of  Medicine. 

MARVIN  DUNN,  MD,  will  become  dean  of  the  medical 
school  at  The  University  of  Texas  Health  Science  Center  at 
San  Antonio  in  November.  A board-certified  pathologist.  Dr 
Dunn  has  been  at  the  University  of  California  at  San  Diego 
School  of  Medicine  since  1974  in  teaching  and  administra- 
tive posts.  Currently  he  is  acting  dean.  As  the  San  Antonio 
medical  school’s  third  dean.  Dr  Dunn  succeeds  STANLEY 
CRAWFORD,  MD,  who  resigned  last  March  and  left  in  June 
for  a position  at  the  University  of  South  Alabama  in  Mobile. 

ROBERT  BERNSTEIN,  MD,  commissioner  of  the  Texas 
Department  of  Health,  has  received  the  Federal  Medical 
Services’  highest  award — the  Certificate  of  Appreciation.  He 
was  cited  for  “his  ability  as  a physician,  his  outstanding  mili- 
tary leadership,  his  proficiency  as  an  administrator,  and  his 
dedication  to  improving  the  delivery  of  health  services.”  Dr 
Bernstein  joined  the  Texas  Department  of  Health  in  1 968 
upon  his  retirement  as  Commanding  General  of  Walter  Reed 
Hospital  in  Washington,  DC,  and  has  served  as  commis- 
sioner since  January  of  this  year. 

C.  LINCOLN  WILLiSTON,  Austin,  has  received  the  1 980 
Distinguished  Executive  Award  from  the  Texas  Society  of  As- 
sociation Executives  (TSAE).  Williston,  executive  director  of 
Texas  Medical  Association  for  more  than  26  years,  has  been 
active  in  TSAE  since  1966,  serving  as  secretary-treasurer, 
vice  president,  and  president. 

MILTON  V.  DAVIS,  MD,  Dallas,  has  been  reelected  to  a 
three-year  term  on  the  AMA  Council  on  Constitution  and  By- 
laws. Other  new  members  of  AMA  councils  and  committees 
include  the  following:  MARIE  KUFFNER,  MD,  Houston, 
chairman  of  the  AMA  Resident  Physician’s  Section;  DON- 
ALD S.  WINSTON,  MD,  Houston,  delegate  to  the  Resident 
Physician’s  Section;  GEORGE  W.  WEINSTEIN,  MD,  San 
Antonio,  member  of  the  Residency  Review  Committee  for 
Ophthalmology;  SUE  RUDD,  Temple,  chairman  of  the  Medi- 
cal Students  Section;  and  WILLIS  L.  STARNES,  Galveston, 
member  of  the  Council  on  Long  Range  Planning  and 
Development. 

C.  FRANK  WEBBER,  MD,  Houston,  has  been  appointed  di- 
rector of  ambulatory  services  at  The  University  of  Texas 
Health  Science  Center  at  Houston.  He  will  continue  in  his 
position  as  professor  and  chairman  of  the  department  of 
family  practice  in  the  UT  Medical  School.  Dr  Webber  is  presi- 
dent of  the  Harris  County  Medical  Society  and  director  of 
medical  education  for  the  Memorial  Hospital  System.  He 


serves  as  vice  chairman  of  the  TMA  Council  on  Medical 
Education. 

MARILYN  M.  BAKER,  executive  editor  of  Texas  Medicine, 
has  been  designated  a Certified  Association  Executive 
(CAE)  by  the  American  Society  of  Association  Executives. 
Mrs  Baker,  director  of  the  TMA  department  of  medical  edu- 
cation and  scientific  affairs,  qualified  for  the  CAE  certification 
by  successfully  passing  an  extensive  examination  covering 
many  association  management  subjects,  and  by  fulfilling 
prescribed  standards  of  performance  and  conduct. 

STEWART  R.  REUTER,  MD,  is  the  new  chairman  of  the  radi- 
ology department  at  The  University  of  Texas  Health  Science 
Center  at  San  Antonio.  Dr  Reuter  came  to  San  Antonio  from 
California,  where  he  was  chief  of  diagnostic  radiology  ser- 
vice at  Martinez  Veterans  Administration  Hospital  and  vice 
chairman  of  radiology  at  the  University  of  California  Medical 
School  at  Davis.  He  assumed  his  new  post  on  July  1 . 

DONNA  JONES,  San  Antonio,  has  joined  the  staff  of  Bexar 
County  Medical  Society  as  director  of  communications.  A 
former  newspaper  reporter  and  assistant  editor  of  Texas 
Medicine,  Mrs  Jones  holds  degrees  in  journalism  and  Span- 
ish from  The  University  of  Texas  and  is  a member  of  the 
International  Association  of  Business  Communicators. 

JOHN  P.  COUGHLIN,  MD,  San  Angelo,  is  the  new  president 
of  the  National  Federation  of  Catholic  Physicians  Guild.  A 
member  of  Tom  Green  Eight  County  Medical  Society,  Dr 
Coughlin  serves  as  chairman  of  the  TMA  Council  on  Socio- 
economics. 


Robert  Bernstein.  MD 


C.  Frank  Webber,  MD 
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Providing  Specialized 
Disease  Category  Services 
to  the  Disabled  Patient 

★ Spinal  Cord  Injury  Service 
George  W.  Wharton,  MD,  Director 

★ Stroke/Head  Injury  Service 
James  L.  Ough,  MD,  Director 

★ Arthritis  Program 

Earl  C.  Smith,  MD,  Director 

★ Amputee  and  Problem  Fracture  Program 
Vert  Mooney,  MD,  Director  ' 

★ The  Hand  Clinic 

Kenneth  D.  Glass,  MD,  Director 

★ The  Foot  Clinic 

Donald  M.  Mauldin,  MD,  Director 

★ Spinal  Pain  Program 
David  K.  Selby,  MD,  Director 


Fieferrals:  214  637-0740 

7850  Brookhollow  Road 
Dallas,  Texas  75235 


Tenuate"  (S 

(dlethylpropion  hydrpchlorlde  NF) 

Tenuate  Dospan^ 

(dlethylpropion  hydrochloride  NF)  controlled-release 
AVAILABLE  ONLY  ON  PRESCRIPTION 
Brief  Summary 

INDICATION:  Tenuate  and  Tenuate  Dospan  are  indicated  In  the 
management  of  exogenous  obesity  as  a short-term  adjunct  (a  few 
weeks)  in  a regimen  of  weight  reduction  based  on  caloric  restriction. 
Tbe  limited  usefulness  of  agents  of  this  class  should  be  measured 
against  possible  risk  factors  inherent  in  then  use  such  as  those 
described  below. 

CONTRAINDICATIONS:  Advanced  arteriosclerosis,  hypertbyroidism, 
known  hypersensitivity,  or  idiosyncrasy  to  the  sympathomimetic 
amines,  glaucoma  Agitated  states  Patients  with  a history  of  drug 
abuse.  During  or  within  14  days  following  the  administration  of  mono- 
amine oxidase  inhibitors,  (hypertensive  crises  may  result), 
WARNINGS:  If  tolerance  develops,  the  recommended  dose  should 
not  be  exceeded  in  an  attempt  to  increase  tbe  effect:  rather,  the  drug 
should  be  discontinued.  Tenuate  may  impair  the  ability  of  the  patient 
to  engage  in  potentially  hazardous  activities  such  as  operating 
machinery  or  driving  a motor  vehicle;  the  patient  should  therefore  be 
cautioned  accordingly  Omg  Dependence  Tenuate  has  some  chemi- 
cal and  pharmacologic  similarities  to  the  amphetamines  and  other 
related  stimulant  drugs  that  have  been  extensively  abused.  There 
have  been  reports  of  subiects  becoming  psycbologically  dependent 
on  dlethylpropion.  The  possibility  of  abuse  should  be  kept  in  mind 
when  evaluating  the  desirability  of  including  a drug  as  part  of  a weight 
reduction  program.  Abuse  of  ampbetamines  anrf related  drugs  may 
be  associateri  with  varying  degrees  of  psychologic  dependence  and 
social  dysfunction  which,  in  the  case  of  certain  drugs,  may  be  severe. 
There  are  reports  of  patients  who  have  increased  the  dosage  to  many 
times  that  recommended  Abrupt  cessation  following  prolonged  high 
dosage  administration  results  in  extreme  fatigue  and  mental  depres- 
sion: changes  are  also  noted  on  the  sleep  EEG  Manifestations  of 
chronic  intoxication  with  anorectic  drugs  include  severe  dermatoses, 
marked  insomnia,  irritability,  hyperactivity,  and  personality  changes. 
The  most  severe  manifestation  of  chronic  intoxications  is  psychosis, 
often  clinically  Indistinguishable  from  schizophrenia  Use  in 
Pregnancy  Although  rat  and  human  reproductive  studies  have  not 
indicated  adverse  effects,  the  use  of  Tenuate  by  women  who  are 
pregnant  or  may  become  pregnant  requires  that  the  potential  benefits 
be  weighed  against  the  potential  risks.  Use  in  Children  Tenuate  is 
not  recommended  for  use  in  children  under  12  years  of  age. 
PRECAUTIONS:  Caution  Is  to  be  exercised  in  prescribing  Tenuate 
for  patients  with  hypertension  or  with  symptomatic  cardiovascular 
disease.  Including  arrhythmias,  Tenuate  should  not  be  administered 
to  patients  with  severe  hypertension.  Insulin  requirements  In  diabetes 
mellitus  may  be  altered  in  association  with  the  use  of  Tenuate  and 
the  concomitant  dietary  regimen.  Tenuate  may  decrease  the  hypo- 
tensive effect  of  guanethidine  The  least  amount  feasible  should  be 
prescribed  or  dispensed  at  one  time  in  order  to  minimize  the  possibility 
of  overdosage.  Reports  suggest  that  Tenuate  may  Increase  convul- 
sions in  some  epileptics  Tnerefore,  epileptics  receiving  Tenuate 
should  be  carefully  monitored.  Titration  of  dose  or  discontinuance  of 
Tenuate  may  be  necessary. 

ADVERSE  REACTIONS:  Cardiovascular  Palpitation,  tachycardia, 
elevation  of  blood  pressure,  precordial  pain,  arrhythmia.  One  pub- 
lished report  described  T-wave  changes  in  the  ECG  of  a healthy  young 
male  after  ingestion  of  dlethylpropion  hydrochloride.  Central  Nervous 
System  Overstimulation,  nervousness,  restlessness,  dizziness,  jit- 
teriness,  insomnia,  anxiety,  euphoria,  depression,  dysphoria,  tremor, 
dyskinesia,  mydriasis,  drowsiness,  malaise,  headache;  rarely  psy- 
chotic episodes  at  recommended  doses,  in  a few  epileptics  an 
increase  in  convulsive  episodes  has  been  reported  Gastrointestinal 
Dryness  of  the  mouth,  unpleasant  taste,  nausea,  vomiting,  abdominal 
discomfort,  diarrhea,  constipation,  other  gastrointestinal  distur- 
bances, Allergic  Urticaria,  rash,  ecchymosis,  erythema.  Endocrine 
impotence,  changes  in  libido,  gynecomastia,  menstrual  upset.  Wema- 
lopoietic  System  Bone  marrow  depression,  agranulocytosis,  leuko- 
penia, Miscellaneous  A variety  of  miscellaneous  adverse  reactions 
has  been  reported  by  physicians.  These  include  complaints  such  as 
dyspnea,  hair  loss,  muscle  pain,  dysurla,  Increasetf  sweating,  and 
polyuria 

DOSAGE  AND  ADMINISTRATION:  Tenuate  (diethylpropion  hydro- 
chloride): One  25  mg.  tablet  three  times  dally,  one  hour  before  meals, 
and  In  mIdevening  If  desired  to  overcome  night  hunger.  Tenuate 
Dospan  (diethylpropion  hydrochloride)  controllecf-release  One  75  mg 
tablet  dally,  swallowed  whole,  in  mmmorning  Tenuate  is  not  recom- 
mended for  use  in  children  under  12  years  of  age. 

OVERDOSACE:  Manifestations  of  acute  overdosage  include  rest- 
lessness, tremor,  hyperreflexia,  rapid  respiration,  confusion,  assault- 
iveness, hailucinations,  panic  states.  Fatigue  and  depression  usually 
follow  the  central  stimulation.  Cardiovascular  effects  include  arrhyth- 
mias, hypertension  or  hypotension  and  circulatory  collapse  Castro- 
intestinal  symptoms  include  nausea,  vomiting,  diarrhea,  and 
abdominal  cramps.  Overdose  of  pharmacologically  similar  com- 
pounds has  resulted  In  fatal  poisoning,  usually  terminating  in  con- 
vulsions and  coma.  Management  of  acute  Tenuate  intoxication  is 
largely  symptomatic  and  includes  lavage  and  sedation  with  a barbitu- 
rate Experience  with  hemodialysis  or  peritoneal  dialysis  is  inade- 
quate to  permit  recommendation  in  this  regard.  Intravenous 
phentolamlne  (Regitine")  has  been  suggested  on  pharmacologic 
grounds  for  possible  acute,  severe  hypertension,  if  this  complicates 
Tenuate  overdosage. 

Product  Information  as  of  April,  1976 
MERRELL-NATIONAL  LABORATORIES  Inc. 

Cayey,  Puerto  Rico  00633 
Direct  Medical  Inauiries  to 
MERRELL-NATIONAL  LABORATORIES 
Division  of  Richardson-Merrell  Inc 
Cincinnati.  Ohio  45215,  U S A, 

Licensor  of  Merrell  " 

References:  1 . Citations  available  on  request  from  Medical  Research 
Department,  MERRELL-NATIONAL  LABORATORIES.  Cincinnati, 
Ohio  45215  2.  Hoekenga,  M T.  O'Dillon  [Dillon),  R R , and  Leyland. 
R M.  A comprehensive  review  of  diethylpropion  hydrochloritie  In. 
Central  Mechanisms  of  Anorectic  Drugs,  S GarattiniandR  Samanin. 
Ed  . New  York,  Raven  Press.  1978,  pp  391-404 
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TEXAS  MEDICINE 


Overweight  may  not  always  be  simple- 
complications  can  develops 

Complicated  or  not— 


A useful  short-term  adjunct 
in  an  indicated  weight  loss  program: 


'% 


Overweight  patients  in  certain  diagnostic  categories  often  require ' 
strict  appetite  control  and  a successful  program  of  weight 
reduction  may  tend  to  diminish  the  incidence  or  severity  of  the 
complications  in  some  patients.  Diethyl propion  hydrochloride 
has  been  reported  useful  in  such  patients  and  while  it  is  not ; 
suggested  that  Tenuate  itself  in  any  way  reduces  the 
complications  of  overweight,  it  may  have  a useful  place  as  a 
short-term  adjunct  in  a prescribed  dietary  regimen. Tenuate 
should  not  be  administered  to  patients  with  severe  hypertension; 
see  additional  Warnings  and  Precautions  on  the  opposite  page. 

In  uncomplicated  overweight. 

Many  patients,  on  the  other  hand,  present  with  excess  fat  but  no 
disease.  While  this  condition  is  often  termed  uncomplicated 
obesity,  complications  of  both  a social  and  a psychologic  nature 
may  be  distressingly  real  for  the  patients.  In  these  cases,  a 
short-term  regimen  of  Tenuate  can  help  reinforce  your  dietary 
counsel  during  the  important  early  weeks  of  an  indicated  weight 
loss  program. 


Clinical  effectiveness. 

The  anorectic  effectiveness  of  diethyl  propion  hydrochloride  is 
well  documented.  No  less  than  16  separate  double-blind,  placebo- 
controlled  studies  attest  to  its  usefulness  in  daily  practice.^  And 
the  unique  chemistry  of  Tenuate  provides  “..  .anorectic  potency 
with  minimal  overt  central  nervous  system  or  cardiovascular 
stimulation.  ”2  Compared  with  the  amphetamines,  diethyl  propion 
has  minimal  potential  for  abuse. 

Ibnuate-it  makes  sense. 

And  it’s  responsible  medicine. 


I 


*Studies  have  shown  that  obesity  is  associated  with  an  increased  incidence  of 
hypertension,  symptomatic  heart  disease,  adutt-onset  diabetes,  and  other  diseases 


Merrell 


For  prescribing  information  see  opposite  page. 


jitr'.  "The  Family  o!  Man " by  Roberto  Moretti, 

. a statuary  ;n  crystal  symbolizing  the  broad  range  of 
r ■ ■ hypertensive  patients  eligible  for  therapy  with  Catapres. 


Stimulation 

Central  Control  of 
Blood  Pressure* 


The  Alpha 
Advantage: 


It’s  for  all  kinds  of  hypertensives 


• Unlike  beta  blockers,  Catapres^  has  no  contraindications. 

• Catapres  can  be  useful  even  in  these  patients  with: 


Congestive  heart  failure  Allergic  rhinitis 

Ventricular  hypertrophy  Hepatic  disease 

Hyperglycemia  Hyperuricemia 

Diabetes  mellitus  Gouty  arthritis 

Bronchial  asthma  Sulfonamide  hypersensitivity 


Like  any  antihypertensive,  use  with  caution  in  severe 
coronary  insufficiency,  recent  myocardial  infarction, 
cerebrovascular  disease  or  chronic  renal  failure. 


work/play 

love 


■normal  hemodynamic  responses  to  exercise  maintained. 

•low  incidence  of  impotence  and/or  loss  of  libido: 

2.8%  in  1 ,923  patients  studied."' 

cardiac  output— tends  to  return  to  control  values  during  long-term  therapy, 
blood  flow— preserved  in  kidney. 

No  Single  Advantage  Determines  Drug  Choice. 

Other  factors  must  include: 


The  drug’s  effectiveness  in  a given  patient,  its 
side  effects,  warnings,  precautions,  tolerance, 
etc.  A rational  therapeutic  choice  depends  on  a 
careful  assessment  of  all  such  factors. 


‘Central  alpha-adrenergic  stimulation  decreases  sympathetic  outflow  from 
the  brain,  as  shown  in  animal  studies. 


ti  Data  on  tile  at  Boehringer  Ingelheim  Ltd 


ase  see  last  page  for  brief  summary,  including 
^ings,  precautions,  and  adverse  reactions. 


available  in  new 
B mg  tablets 


w 


The  Alpha 
Advantage 

It’s  for  all  kinds 
of  hypertensives 


■ Tablets  of  0.1, 0.2, 0.3  mg 

Catapres 

(clonidine  HCI) 

Hypertension 


li 


• No  contraindications. 

• Effective  in  all  degrees  of  hypertension.  It  is  mild  to 
moderate  in  potency. 

• Low  incidence  of  depression,  impotence,  orthostatic 
hypotension — no  fatal  hepatotoxicity. 

• Preserves  kidney  blood  flow. 

Most  common  side  effects  are  dry  mouth,  drowsiness, 
and  sedation  which  generally  tend  to  diminish  with  time. 


The  usual  starting  dose  of  Catapres  is  0.1  mg  at  break- 
fast and  0.1  mg  at  bedtime.  Some  patients  may  benefit 
from  a starting  dose  of  0.1  mg  at  bedtime. 

Usual  daily  dose  range — 0.2  — 0.8  mg 

Maximum  daily  dose — 2.4  mg 

Doses  as  high  as  this  have  rarely  been  employed. 

For  optimal  results,  the  dose  of  Catapres  must  be 
adjusted  according  to  the  patient’s  individual  blood 
pressure  response. 


Catapres® 

(clonidine  hydrochloride) 

Tablets  of  0.1, 0.2, 0.3  mg 

Indication:  The  drug  is  indicated  in  the  treatment  of  hypertension.  As  an  anti- 
hypertensive drug,  Catapres  (clonidine  hydrochloride)  is  mild  to  moderate  in 
potency.  It  may  be  employed  in  a general  treatment  program  with  a diuretic  and/or 
other  antihypertensive  agents  as  needed  for  proper  patient  response. 

Warnings:  Tolerance  may  develop  in  some  patients  necessitating  a reevaluation 
of  therapy. 

Usage  in  Pregnancy:  In  view  of  embryotoxic  findings  in  animals,  and  since 
information  on  possible  adverse  effects  in  pregnant  women  is  limited  to  uncon- 
trolled clinical  data,  the  drug  is  not  recommended  in  women  who  are  or  may 
become  pregnant  unless  the  potential  benefits  outweigh  the  potential  risk  to 
mother  and  fetus. 

Usage  in  Children:  No  clinical  experience  is  available  with  the  use  of  Catapres 
(clonidine  hydrochloride)  in  children. 

Precautions:  When  discontinuing  Catapres  (clonidine  hydrochloride),  reduce  the 
dose  gradually  over  2 to  4 days  to  avoid  a possible  rapid  rise  in  blood  pressure  and 
associated  subjective  symptoms  such  as  nervousness,  agitation,  and  headache. 
Patients  should  be  instructed  not  to  discontinue  therapy  without  consulting  their 
physician.  Rare  instances  of  hypertensive  encephalopathy  and  death  have  been 
recorded  after  cessation  of  clonidine  hydrochloride  therapy.  A causal  relationship 
has  not  been  established  in  these  cases.  It  has  been  demonstrated  that  an 
excessive  rise  in  blood  pressure,  should  it  occur,  can  be  reversed  by  resumption  of 
clonidine  hydrochloride  therapy  or  by  intravenous  phentolamine.  Patients  who 
engage  in  potentially  hazardous  activities,  such  as  operating  machinery  or  driving, 
should  be  advised  of  the  sedative  effect.  This  drug  may  enhance  the  CNS- 
depressive  effects  of  alcohol,  barbiturates  and  other  sedatives.  Like  any  other 
agent  lowering  blood  pressure,  clonidine  hydrochloride  should  be  used  witR 
caution  in  patients  with  severe  coronary  insufficiency,  recent  myocardial  infarction, 
cerebrovascular  disease  or  chronic  renal  failure. 

As  an  integral  part  of  their  overall  long-term  care,  patients  treated  with  Catapres 
(clonidine  hydrochloride)  should  receive  periodic  eye  examinations.  While,  except 
for  some  dryness  of  the  eyes,  no  drug-related  abnormal  ophthalmologic  findings 
have  been  recorded  with  Catapres  (clonidine  hydrochloride),  in  several  studies 
the  drug  produced  a dose-dependent  increase  in  the  incidence  and  severity  of 


spontaneously  occurring  retinal  degeneration  in  albino  rats  treated  for  6 months  oi 
longer. 

Adverse  Reactions:  The  most  common  reactions  are  dry  mouth,  drowsiness  and 
sedation.  Constipation,  dizziness,  headache,  and  fatigue  have  been  reported. 
Generally  these  effects  tend  to  diminish  with  continued  therapy.  The  following 
reactions  have  been  associated  with  the  drug,  some  of  them  rarely.  (In  some 
instances  an  exact  causal  relationship  has  not  been  established.)  These  include: 
Anorexia,  malaise,  nausea,  vomiting,  parotid  pain,  mild  transient  abnormalities  in 
liver  function  tests;  one  report  of  possible  drug-induced  hepatitis  without  icterus 
and  hyperbilirubinemia  in  a patient  receiving  clonidine  hydrochloride,  chlor- 
thalidone and  papaverine  hydrochloride.  Weight  gain,  transient  elevation  of  blood 
glucose,  or  serum  creatine  phosphokinase:  congestive  heart  failure,  Raynaud's 
phenomenon;  vivid  dreams  or  nightmares,  insomnia,  other  behavioral  changes, 
nervousness,  restlessness,  anxiety  and  mental  depression.  Also  rash,  an- 
gioneurotic edema,  hives,  urticaria,  thinning  of  the  hair,  pruritus  not  associated 
with  a rash,  impotence,  urinary  retention,  increased  sensitivity  to  alcohol,  dryness, 
itching  or  burning  of  the  eyes,  dryness  of  the  nasal  mucosa,  pallor,  gynecomastia, 
weakly  positive  Coombs'  test,  asymptomatic  electrocardiographic  abnormalities 
manifested  as  Wenckebach  period  or  ventricular  trigeminy. 

Overdosage:  Profound  hypotension,  weakness,  somnolence,  diminished  or  ab- 
sent reflexes  and  vomiting  followed  the  accidental  ingestion  of  Catapres  (clonidine 
hydrochloride)  by  several  children  from  19  months  to  5 years  of  age.  Gastric 
lavage  and  administration  of  an  analeptic  and  vasopressor  led  to  complete  re- 
covery within  24  hours.  Tolazoline  in  intravenous  doses  of  10  mg  at  30-minute 
intervals  usually  abolishes  all  effects  of  Catapres,  (clonidine  hydrochloride)  over- 
dosage. 

How  Supplied:  Catapres,  brand  of  clonidine  hydrochloride,  is  available  as  0.1  mg 
(tan)  and  0.2  mg  (orange)  oval,  single-scored  tablets  in  bottles  of  100  and  1000.  Also 
available  as  0.3  mg  (peach)  oval,  single-scored  tablets  in  bottles  of  100. 

For  complete  details,  please  see  full  prescribing  information. 

Under  license  from  Boehringer  Ingelheim  GmbH 

Boehringer  Boehringer  Ingelheim  Ltd. 

Ingelheim  Ridgefield,  CT  06877 
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ANUSOL-HC  SUPPOSITORIES 

Hemorrhoidal  Suppositories 

ANUSOL-HC’  CREAM 

Rectal  Cream  with  Hydrocortisone  Acetate 

Caution:  Federal  law  prohibits  dispensing  without 
prescription. 

Description;  Each  Anusol-HC  Suppository  contains  hydrocor- 
tisone acetate,  10  0 mg;  bismuth  subgallate,  2 25%;  bismuth 
resorcin  compound,  1 75%,  benzyl  benzoate,  1.2%,  Peruvian 
balsam,  1 8% ; zinc  oxide,  1 1 0% , also  contains  the  following 
inactive  ingredients  dibasic  calcium  phosphate,  and  certified 
coloring  in  a hydrogenated  vegetable  oil  base 

Each  gram  of  Anusol-HC  Cream  contains  hydrocortisone 
acetate,  5.0  mg,  bismuth  subgallate,  22  5 mg,  bismuth 
resorcin  compound,  17.5  mg,  benzyl  benzoate,  12.0  mg; 
Peruvian  balsam,  18.0  mg,  zinc  oxide,  1 10  0 mg;  also  contains 
the  following  inactive  ingredients,  propylene  glycol,  propyl- 
paraben, methylparaben,  polysorbate  60  and  sorbitan 
monostearate  in  a water-miscible  base  of  mineral  oil,  glyceryl 
stearate  and  water 

Indications:  Anusol-HC  Suppositories  and  Anusol-HC  Cream 
are  adjunctive  therapy  for  the  symptomatic  relief  of  pain  and 
discomfort  in:  external  and  internal  hemorrhoids,  proctitis, 
papillitis,  cryptitis,  anal  fissures,  incomplete  fistulas  and  relief  of 
local  pain  and  discomfort  following  anorectal  surgery. 
Anusol-HC  Cream  is  also  indicated  for  pruritus  ani. 


Anusol-HC  is  especially  indicated  when  inflammation  is 
present  After  acute  symptoms  subside,  most  patients  can  be 
maintained  on  regular  Anusol’'  Suppositories  or  Ointment 
Contraindications:  Anusol-HC  Suppositories  and  Anusol-HC 
Cream  are  contraindicated  in  those  patients  with  a history  of 
hypersensitivity  to  any  of  the  components  of  the  preparations. 
Warnings:  The  safe  use  of  topical  steroids  during  pregnancy 
has  not  been  fully  established  Therefore,  during  pregnancy, 
they  should  not  be  used  unnecessarily  on  extensive  areas,  in 
large  amounts  or  for  prolonged  periods  of  time 
Precautions;  Symptomatic  relief  should  not  delay  definitive 
diagnoses  or  treatment 

If  irritation  develops,  Anusol-HC  Suppositories  and 
Anusol-HC  Cream  should  be  discontinued  and  appropriate 
therapy  instituted 

In  the  presence  of  an  infection  the  use  of  an  appropriate 
antifungal  or  antibacterial  agent  should  be  instituted  If  a 
favorable  response  does  not  occur  promptly,  the  cortico- 
steroid should  be  discontinued  until  the  infection  has  been 
adequately  controlled. 

Care  should  be  taken  when  using  the  corticosteroid 
hydrocortisone  acetate  in  children  and  infants 

Anusol-HC  is  not  for  ophthalmic  use 
Dosage  and  Administration:  Anusol-HC  Suppositories  — 
Adults:  Remove  foil  wrapper  and  insert  suppository  into  the 
anus.  Insert  one  suppository  in  the  morning  and  one  at 


bedtime  for  3 to  6 days  or  until  inflammation  subsides  Then 
maintain  patient  comfort  with  regular  Anusol  Supjxisitories 
Anusol-HC  Cream  — Adults:  After  gentle  bathing  and 
drying  of  the  anal  area,  remove  tube  cap  and  apply  to  the 
exterior  surface  and  gently  rub  in.  For  internal  use,  attach  the 
plastic  applicator  and  insert  into  the  anus  by  applying  gentle 
continuous  pressure  Then  squeeze  the  tube  to  deliver 
medication.  Cream  should  be  applied  3 or  4 times  a day  for  3 
to  6 days  until  inflammation  subsides.  Then  maintain  patient 
comfort  with  regular  Anusol  Ointment 
NOTE:  If  staining  from  either  of  the  above  products  occurs, 
the  stain  may  be  removed  from  fabric  by  hand  or  machine 
washing  with  household  detergent 
How  Supplied:  Anusol-HC  Suppositories—  boxes  of  12 
(N  0047-0089-12)  and  boxes  of  24  (N  0047-0089-24)  in 
silver  foil  strips  with  Anusol-HC  W/C  printed  in  black 
Anusol-HC  Cream  — one-ounce  tube  (N  0047-0090-01) 
with  plastic  applicator 
Store  between  59° -86°  F (15° -30°  C). 

Full  information  is  available  on  request 
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proven  antianxiety 


performance 
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chbrdiazepoxide  HO /Roche 


synonymous 
withrelief 
» of  anxiety 
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WWH/Hh 


" 5mg,  10mg,  25mg 
capsules 


chbrdiazepoxide  HQ /Roche 


Before  prescribing,  please  consult  complete  product  infor- 
mation, a summary  of  which  follows: 

Indications:  Relief  of  anxiety  and  tension  occurring  alone  or 
accompanying  various  disease  states.  Efficacy  beyond  four 
months  not  established  by  systematic  clinical  studies.  Periodic 
reassessment  of  fherapy  recommended. 

Contraindications:  Patients  with  known  hypersensitivity  to  the 
drug 

28  Warnings:  Warn  patients  that  mental  and/or  physical  abilities 
required  for  tasks  such  as  driving  or  operating  machinery  may 
be  impaired,  as  may  be  mental  alertness  in  children,  and  that 
concomitant  use  with  alcohol  or  CNS  depressants  may  have  an 
additive  effect.  Though  physical  and  psychological  dependence 
have  rarely  been  reported  on  recommended  doses,  use  caution 
in  administering  to  addiction-prone  individuals  or  those  who 
might  increase  dosage;  withdrawal  symptoms  (including  convul- 
sions), following  discontinuation  of  the  drug  and  similar  to  those 
seen  with  barbiturates,  have  been  reported. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during 
first  trimester  should  almost  always  be  avoided  be- 
cause of  increased  risk  of  congenital  malformations 
as  suggested  in  several  studies.  Consider  possibility 
of  pregnancy  when  instituting  therapy;  advise  patients 
to  discuss  therapy  if  they  intend  to  or  do  become 
pregnant. 

Precautions:  In  the  elderly  and  debilitated,  and  in  children  over 
SIX,  limit  to  smallest  effective  dosage  (initially  10  mg  or  less  per 
day)  to  preclude  ataxia  or  oversedation,  increasing  gradually  as 
needed  and  tolerated.  Not  recommended  in  children  under  six 
Though  generally  not  recommended,  if  combination  therapy  with 
other  psychotropics  seems  indicated,  carefully  consider  indi- 
vidual pharmacologic  effects,  particularly  in  use  of  potentiating 
drugs  such  as  MAO  inhibitors  and  phenothiazines.  Observe 
usual  precautions  in  presence  of  impaired  renal  or  hepatic  func- 
tion, Paradoxical  reactions  (e  g..  excitement,  stimulation  and 
acute  rage)  have  been  reported  in  psychiatric  patients  and 
hyperactive  aggressive  children.  Employ  usual  precautions  in 
treatment  ot  anxiety  states  with  evidence  of  impending  depres- 
sion; suicidal  tendencies  may  be  present  and  protective  mea- 
sures necessary.  Variable  effects  on  blood  coagulation  have 
been  reported  very  rarely  in  patients  receiving  the  drug  and  oral 
anticoagulants;  causal  relationship  has  not  been  established 
clinically 

Adverse  Reactions:  Drowsiness,  ataxia  and  confusion  may  oc- 
cur, especially  in  the  elderly  and  debilitated.  These  are  revers- 
ible in  most  instances  by  proper  dosage  adjustment,  but  are 
also  occasionally  observed  at  the  lower  dosage  ranges.  In  a tew 
instances  syncope  has  been  reported.  Also  encountered  are  iso- 
lated Instances  of  skin  eruptions,  edema,  minor  menstrual  ir- 
regularities, nausea  and  constipation,  extrapyramidal  symptoms, 
increased  and  decreased  libido — all  infrequent  and  generally 
controlled  with  dosage  reduction;  changes  in  EEG  patterns 
(low-voltage  fast  activity)  may  appear  during  and  after  treat- 
ment, blood  dyscrasias  (including  agranulocytosis),  jaundice 
and  hepatic  dysfunction  have  been  reported  occasionally,  mak- 
ing periodic  blood  counts  and  liver  function  tests  advisable  dur- 
ing protracted  therapy 

Usual  Daily  Dosage:  Individualize  for  maximum  beneficial  ef- 
fects. Oral-Adults:  Mild  and  moderate  anxiety  and  tension.  5 or 
10  mg  t.i.d  or  q.i.d/.  severe  states,  20  or  25  mg  t.i.d.  or  q.i.d. 
Geriatric  patients:  5 mg  b.I.d.  to  q.;.d.  (See  Precautions.) 
Supplied:  Librium'  (chlordiazepoxide  HCl)  Capsules^  5 mg,  10 
mg  and  25  mg — bottles  of  100  and  500;  Tel-E-Dose®  packages 
of  100,  available  in  trays  of  4 reverse-numbered  boxes  of  25, 
and  in  boxes  containing  10  strips  of  10;  Prescription  Paks  of  50, 
available  singly  and  in  trays  of  10.  Libritabs*  (chlordiazepoxide) 
Tablets.  5 mg,  10  mg  and  25  mg — bottles  of  100  and  500.  With 
respect  to  clinical  activity,  capsules  and  tablets  are  indistin- 
guishable. 


Roche  Products  Inc. 
Manati,  Puerto  Rico  00701 


Dale  W.  Huddleston 
Resident  Graduate 
Gemologist 

Why  Invest  In  Diamonds? 

1.  APPRECIATION  — The  value  of  “investment- 
grade”  diamonds  has  traditionally  increased 
despite  spiralling  inflation,  dollar  devaluations, 
international  currency  fluctuations,  political 
uncertainties  and  even  recession. 

2.  The  IDEAL  ASSET  — “Investment-grade”  di- 
amonds are  more  tangible  than  stocks,  less 
volatile  than  gold  or  silver,  more  liquid  than 
real  estate  and  more  profitable  than  any  of 
these. 

For  more  information  contact: 

3H  International,  Inc. 

River  Oaks  Bank  and  Trust 
2001  Kirby,  Suite  814 
Houston,  TX.  77019 

(713)  529-9601 


WhoNeedsa 

QP^Anyuay? 


Anyone  who  is  interested  in  maximizing 
their  profits  and  minimizing  their  taxes. 
A Certified  Public  Accountant,  like 
Gary  Salter,  is  trained  to  service  you 
the  client  in  all  financial  decisions  to 
increase  your  profitability. 

A professional  staff  of  CPA’s  available 
from  8-5  weekdays  and  by  appointment 
evenings  and  weekends. 

For  quality  service  at  a reasonable  fee 
give  me  a call. 


Gary  D.  Salter 

Certified  Public  Accountant  • 202  Patterson  Bldg. 
2056  East  Texas  • P.O.  Box  6326 
Bossier  City,  Louisiana  71111  • 318-747-0728 
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ANOTHER  AG  OPINION  ON  STANDING  ORDERS  AUS- 
TIN In  a repeat  of  his  1 978  request,  Texas  Senate  Human 
Resources  Committee  Chairman  Chet  Brooks  (D-Pas- 
adena),  has  sent  Texas  Attorney  General  Mark  White  1 7 
detailed  questions  on  the  State  Board  of  Medical  Examiners' 
(BME)  authority  to  adopt  rules  relating  to  standing  orders. 
Under  current  law,  these  rules  pertain  to  the  legality  of  non- 
medical personnel  performing  delegated  medical  acts.  The 
opinion  request  focuses  on  the  BME’s  April  1 980  rules  which 
define  standing  orders,  identify  which  medical  acts  can  be 
authorized  under  “standing  delegation  orders  ” (before  the 
physician  sees  the  patient),  and  list  exemptions.  The  action 
is  expected  to  stir  the  standing  order  controversy,  as  many  of 
the  questions  parallel  arguments  by  the  Texas  State  Board 
of  Nurse  Examiners  and  Texas  Nurses  Association  against 
the  rules.  The  controversy  started  in  1 978,  when  then  At- 
torney General  John  Hill  issued  an  opinion  regarding  what 
services  a nurse  practitioner  could  provide  under  standing 
orders  in  a rural  health  clinic. 

HOUSE  SUBCOMMITTEE  APPROVES  TMA  STANDING 
ORDER  PROPOSAL  AUSTIN  Shortly  after  Senator 
Brooks  submitted  his  opinion  request  to  Attorney  General 
Mark  White,  the  House  Health  Services  Subcommittee 
studying  standing  orders  and  the  nursing  shortage  unan- 
imously adopted  a proposal  that  would  let  physicians  dele- 
gate some  procedures  to  nonphysicians  as  long  as  the  physi- 
cians maintained  reasonable  control  and  supervision  over 
the  delegated  acts.  The  subcommittee's  report  is  the  final 
product  of  an  initial  TMA  proposal  to  resolve  the  situation. 
The  proposals  adopted  by  the  subcommittee  are  the  result  of 
several  months  of  public  debate  and  hearings  with  input  from 
members  of  the  medical,  nursing,  and  pharmacy  profes- 
sions. The  subcommittee  also  adopted  TMA  proposals  that 
would  permit  persons  under  a physician's  orders  and  super- 
vision to  provide  drugs,  other  than  controlled  substances,  to 
meet  the  immediate  needs  of  a patient.  Following  approval 
by  the  full  House  Health  Services  Committee,  the  adopted 
language  will  be  submitted  to  the  Legislature  for  considera- 
tion when  it  convenes  in  1981 . 

FDA  NEARS  THC  APPROVAL  WASHINGTON  The  active 
ingredient  in  marijuana,  THC,  may  be  okayed  by  the  Food 
and  Drug  Administration  this  fall  for  restricted  distribution 
use  by  cancer  patients  to  reduce  nausea  caused  by  chemo- 
therapy. An  FDA  advisory  panel  voted  five  to  four  to  make 
the  synthetic  product  available  at  cancer  treatment  centers 
and  medical  school  hospitals.  Although  the  advisory  commit- 
tee action  was  a boost  for  patient  groups  seeking  marijuana, 
some  argued  that  the  synthetic  product  involved  is  much 
less  efficacious  than  the  natural  product. 

HHS  LISTS  DRUG  PRICES  WASHINGTON  The  HHS  is 

sending  a catalog  of  comparative  price  information  on  pre- 
scription drugs  to  all  physicians  and  pharmacists.  It  divides 
the  most  frequently  prescribed  drugs  plus  aspirin  and  ace- 


taminophen into  16  therapeutic  categories,  such  as  anal- 
gesics and  anti-infectives.  The  guide  lists  generic  and  trade 
names  for  each  drug,  the  marketer  of  the  products,  and  the 
cost  to  the  pharmacist.  Bar  graphs  show  the  daily  therapy 
cost  of  each  drug  relative  to  other  brands  of  the  same  drug. 

HHS  RETREATS  ON  DOCTOR  MEDICARE  LIST  WASH- 
INGTON The  Department  of  Health  and  Human  Services 
(HHS)  has  finally  given  up  on  its  three-year  attempt  to  pub- 
lish a list  of  physicians  receiving  $100,000  or  more  from 
Medicare.  A list  was  published  in  1977  but  the  AMA  noted  an 
error  rate  in  excess  of  65%  in  the  list.  When  then  HEW  Sec- 
retary Joseph  Califano  sought  to  publish  a corrected  list, 
AMA  and  the  Florida  Medical  Association  blocked  the  action 
in  court.  After  a number  of  reversals  in  several  courts,  the 
federal  government  formally  asked  that  the  case  be  closed. 

AMA  URGES  PSRO  EXEMPTION  FROM  DISCLOSURE 

LAW  WASHINGTON  Legislation  now  before  Congress 
would  block  unlimited  public  access  to  Professional  Stan- 
dards Review  Organization  (PSRO)  documents.  The  AMA 
has  urged  Congress  to  specify  that  PSROs  are  not  federal 
agencies  and  therefore  are  not  subject  to  requirements  of 
the  Freedom  of  Information  Law.  A court  of  appeals  decision 
is  pending  on  the  issue  in  Washington,  DC.  The  PSRO  provi- 
sion is  part  of  the  Medicare/Medicaid  amendments  measure 
approved  by  the  House  Commerce  and  Ways  and  Means 
Committees.  Though  it  does  not  take  the  nonfederal  agency 
route  of  the  AMA  proposal,  the  amendment's  procedures  for 
court  orders  to  obtain  information  would  have  much  the 
same  effect. 

PRESIDENT  SIGNS  MILITARY  PHYSICIAN  PAY  BILL 

WASHINGTON  President  Carter  has  signed  into  law  leg- 
islation providing  higher  pay  for  military  physicians.  The 
measure  allows  bonuses  of  $9,000  to  $10,000  to  physicians 
in  the  military  as  well  as  variable  special  pay  depending  on 
years  of  service,  payment  for  board  certification,  and  incen- 
tive special  pay  for  critical  specialities.  The  extra  pay  could 
total  up  to  $33,000  on  top  of  regular  pay.  A discretionary 
special  pay  provision  for  Public  Health  Service  physicians 
was  included  in  the  measure.  President  Carter  had  vetoed 
an  earlier  military  pay  bill  because  of  provisions  for  non- 
military physicians  and  nonphysicians.  The  measure  was 
backed  by  the  American  Medical  Association. 

AMA  OPPOSES  SENATE  PATIENT  RESTRICTIONS 

WASHINGTON  A provision  barring  freedom  of  institutional 
choice  for  Medicaid  patients  has  provoked  the  strong  op- 
position of  the  American  Medical  Association.  Approved  by 
the  Senate  Finance  Committee  as  part  of  a budget  cutting 
package,  the  controversial  provision  would  repeal  the  pres- 
ent right  of  Medicaid  patients  to  exercise  free  choice  in  se- 
lecting qualified  suppliers  of  medical  services.  The  amend- 
ment authorizes  states  to  limit  access  to  care  to  certain 
hospitals  and  other  providers.  Although  the  provision  would 
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set  an  important  precedent  involving  freedom  of  choice  and 
raises  again  the  question  of  a two-tier  health  system,  it  was 
scarcely  noticed  by  the  public  press.  In  a letter  to  committee 
Chairman  Russell  Long  (D-La),  the  AMA  said  the  provision 
“would  change  the  entire  thrust  and  philosophic  basis  for  the 
Medicaid  program.  Rather  than  continuing  the  program  as 
designed,  to  provide  access  to  mainstream  medical  care  for 
the  poor,  it  would  authorize  a two-tiered  system  of  providing 
care — one  for  the  general  public  and  another  for  the  poor,” 

HEALTH  GROUPS  CHALLENGE  CHIROPRACTIC  AID 

WASHINGTON  Nine  national  health  organizations,  includ- 
ing the  AMA,  expressed  concern  to  Congress  about  a pro- 
posal to  make  chiropractic  education  eligible  for  federal  aid. 
Senator  Harrison  Williams  (D-NJ),  chairman  of  the  Senate 
Labor  and  Human  Resources  Committee,  proposed  the  aid 
as  part  of  the  overall  health  professions  assistance  package. 
The  eight  additional  organizations  are:  the  American  Asso- 
ciation of  Dental  Schools,  the  Association  of  American 
Medical  Colleges,  the  American  Association  of  Colleges  of 
Pharmacy,  the  American  Association  of  Colleges  of  Os- 
teopathic Medicine,  the  American  Dental  Association,  the 
American  Pharmaceutical  Association,  the  Association  of 
American  Veterinary  Medical  Colleges,  and  the  American 
Veterinary  Medical  Association.  The  groups  expressed  con- 
cern about  the  impact  such  a proposal  would  have,  when  all 
segments  of  health  manpower  were  already  experiencing 
federal  aid  cutbacks,  and  that  such  an  entitlement  for  a new 
health  provider  group  could  come  about  without  the  custom- 
ary legislative  deliberations. 

SENATE  MODIFIES  MENTAL  HEALTH  BILL  WASHING- 
TON A proposed  provision  in  the  Mental  Health  Systems 
Bill  that  would  have  provided  a “Bill  of  Rights”  for  mental 
patients  has  been  overwhelmingly  defeated  on  the  floor  of 
the  Senate.  Senator  Robert  Morgan  (D-NC),  with  the  strong 
backing  of  the  AMA  and  American  Psychiatric  Association 
(APA),  argued  that  the  private  right  of  action  permitted  in  the 
provision  “will  simply  serve  to  encourage  frivolous  law  suits 
and  put  the  federal  courts  in  the  business  of  reviewing  medi- 
cal decisions  on  a case-by-case  basis.”  The  measure  would 
have  overridden  35  existing  state  laws  and  “provided  a legal 
tool  to  coerce  states  to  spend  more  money  on  mental  health 
services,”  the  senator  said  in  a letter  to  his  colleagues.  The 
AMA  earlier  had  dispatched  a Legislative  Alert  urging  sup- 
port of  the  Morgan  Amendment.  In  a letter  to  Texas  Senators 
John  Tower  and  Lloyd  Bentsen,  TMA  president  Durwood 
Neal,  MD,  asked  for  their  support  of  the  Morgan  Amend- 
ment. “We  oppose  enactment  of  the  proposed  patient  ‘bill  of 
rights’  and  mental  health  advocacy  program  . . . because  of 
the  deleterious  effects  such  law  would  have  on  patient  care,” 
Neal  said.  The  proposed  “bill  of  rights”  for  mental  patients, 
supported  by  Senator  Edward  Kennedy  (D-Mass)  would 
have  given  patients  the  right  to  refuse  treatment  and  require 
that  their  freedom  not  be  unnecessarily  restricted,  among 


other  provisions.  The  overall  bill  extends  and  restructures 
federal  aid  to  community-based  mental  health  programs. 

FEDS  START  TRANSPLANT  FUNDING  STUDY  WASH- 
INGTON The  troublesome  ethical  and  economic  problems 
of  providing  heart  transplants  as  a Medicare  benefit  will  be 
weighed  by  a special  study  at  the  Health  and  Human  Ser- 
vices (HHS)  department.  In  the  meantime,  the  agency  is 
halting  funding  for  Medicare  patients  receiving  transplants  at 
the  Stanford  University  Medical  Center,  where  about  25 
transplants  are  performed  annually.  Medicare  has  financed 
23  transplants  over  the  years.  HHS  Secretary  Patricia  Harris 
told  a news  conference  that  “It  is  the  promise  of  the  ex- 
tended life  this  new  technique  offers  those  facing  death, 
along  with  the  prospect  of  its  increased  use  in  future  years, 
that  makes  the  Department’s  policy  decision  in  this  area  a 
matter  of  critical  interest  to  the  American  public.”  There  are 
too  many  unanswered  questions  to  justify  a final  decision  on 
general  Medicare  coverage,  Harris  said.  These  include  the 
patient  selection  process,  the  long-term  social,  economic, 
and  ethical  consequences  of  the  procedure,  and  the  po- 
tential for  national  expansion  of  the  heart  transplantation 
procedure.  The  department’s  two-year  study  will  be  con- 
ducted by  the  Health  Care  Financing  Administration  in  co- 
operation with  the  Public  Health  Service’s  National  Center 
for  Health  Care  Technology. 

DRUG  LAG  NO  MYTH  SAYS  GAO  WASHINGTON  De- 
spite the  insistence  of  the  Food  and  Drug  Administration  that 
there  is  no  lag  time  in  the  approval  process  for  new  drugs, 
the  US  General  Accounting  Office  has  declared  the  drug  lag 
official.  In  a recent  report  titled,  “FDA  Drug  Approval — A 
Lengthy  Process  that  Delays  the  Availability  of  Important 
New  Drugs,”  the  GAO  said  that  for  some  important  drugs  the 
approval  process  delays  the  availability  of  therapeutic  bene- 
fits a drug  may  provide  to  the  public.  The  report  found  that 
during  July  1975  to  February  1978,  the  FDA  approved  14  sig- 
nificant new  drugs,  13  of  which  had  already  been  approved 
abroad.  Norway,  Canada,  and  Switzerland  approve  new 
drugs  on  an  average  of  one-half  the  US  approval  time,  while 
England  averages  one-fifth  the  US  approval  time.  The  report 
also  charged  that  drug  companies  submit  incomplete  new 
drug  applications  and  are  slow  to  resolve  deficiencies. 


Editor's  note:  "Capital  Comments"  is  compiled  by  the  TMA  Division  of  Legisla- 
tive Affairs  and  the  Texas  Medicine  staff.  It  highlights  health  matters  of  current 
interest  in  the  US  Congress,  federal  agencies,  state  legislatures,  and  Texas 
administrative  agencies.  Contents  also  include  segments  of  the  AMA's  monthly 
summary,  “The  Month  in  Washington." 
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ITS  HIGHLY 
RECOMMENDED... 

AND  FOR  GOOD  REASONS 
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provides  broad-spectrum,  overlapping  antibacterial  effectiveness  against 
common  susceptible  pathogens,  including  staph  and  strep 

helps  prevent  topical  infections,  and  treats  those  that  have  already 
started 


it’s  good  medicine  for  abrasions,  lacerations,  open  wounds,  primary 
pyodermas,  secondarily  infected  dermatoses:  and  it’s  painless 
and  cosmetically  pleasing 

contains  three  antibiotics  that  are  rarely  used  systemically 

you  can  recommend  it  in  any  of  the  three  convenient  package 
sizes:  1 oz  tube,  V2  oz  tube,  or  the  versatile,  single-use 
foil  packet 


NEOSPORIN*  Ointment 


selected 
by  NASA  for 
the  Apollo  and 
Skylab  missions 


(polymyxin  B-bacitracin-neomycin) 


Each  gram  contains:  Aerosporin®  (Polymyxin  B Sulfate) 
5.000  units,  bacitracin  zinc  400  units,  neomycin  sulfate 
5 mg  (equivalent  to  3 5 mg  neomycin  base):  special  white 
petrolatum  qs:  in  tubes  of  1 oz  and  1/2  oz  and  1/32  oz 
(approx  ) foil  packets. 

WARNING:  Because  of  the  potential  hazard  of  nephro- 
toxicity and  ototoxicity  due  to  neomycin,  care  should  be 
exercised  when  using  this  product  in  treating  extensive 
burns,  trophic  ulceration  and  other  extensive  conditions 
where  absorption  of  neomycin  is  possible.  In  burns  where 
more  than  20  percent  of  the  body  surface  is  affected, 
especially  if  the  patient  has  impaired  renal  function  or  is 
receiving  other  aminoglycoside  antibiotics  concurrently, 
not  more  than  one  application  a day  is  recommended 


When  using  neomycin-containing  products  to  control 
secondary  infection  in  the  chronic  dermatoses,  it  should 
be  borne  in  mind  that  the  skin  is  more  liable  to  become 
sensitized  to  many  substances,  including  neomycin.  The 
manifestation  of  sensitization  to  neomycin  is  usually  a low 
grade  reddening  with  swelling,  dry  scaling  and  itching;  It 
may  be  manifest  simply  as  a failure  to  heal.  During  long- 
term use  of  neomycin-containing  products,  periodic 
examination  for  such  signs  is  advisable  and  the  patient 
should  be  told  to  discontinue  the  product  if  they  are  ob- 
served. These  symptoms  regress  quickly  on  withdrawing 
the  medication.  Neomycin-containing  applications 
should  be  avoided  for  that  patient  thereafter, 

PRECAUTIONS:  As  with  other  antibacterial  preparations. 


prolonged  use  may  result  in  overgrowth  of  nonsusceptible 
organisms,  including  fungi  Appropriate  measuresshould 
be  taken  if  this  occurs. 

ADVERSE  REACTIONS:  Neomycin  is  a not  uncommon 
cutaneous  sensitizer.  Articles  in  the  current  literature 
indicate  an  Increase  in  the  prevalence  of  persons  allergic 
to  neomycin.  Ototoxicity  and  nephrotoxicity  have  been 
reported  (see  Warning  section). 

Complete  literature  available  on  request  from  Profes- 
sional Services  Dept.  PML 

/ Burroughs  Wellcome  Co. 

g ^ / Research  Triangle  Park 

^ * * V / North  Carolina  27709 
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INA  HEALTHPLAN  OF  TEXAS,  INC. 

INA  Healthplan  of  Texas,  Inc.,  is  a prepaid  health  plan  (HMO)  designed  to  serve  residents  of  the 
greater  Dallas  area.  Its  physician  provider  group.  North  Central  Texas  Independent  Practice  Associa- 
tion, P.A.  (NCTIPA),  has  positions  available  for  primary  care  internists,  pediatricians  and  obstetricians/ 
gynecologists. 

INA  Healthplan  of  Texas  is  a subsidiary  of  INA  Corporation,  which  currently  operates  successful 
HMOs  in  Arizona,  California  and  Florida,  and  which  has  become  established  as  an  innovative  leader  in 
the  health  care  field. 

Physicians  will  enjoy  a stimulating  clinical  practice  in  outstanding  facilities,  free  of  the  business 
aspects  of  office  management;  excellent  salary  and  fringe  benefits;  plus  all  the  advantages  of  living  in 
“Big  D,”  one  of  the  most  progressive  and  rapidly  growing  cities  in  the  Sun  Belt! 

For  further  information,  please  respond  with  C.V.  to; 

Richard  M.  Cooper,  M.D. 

Medical  Director 

INA  Healthplan  of  Texas,  Inc. 

6350  L.B.J.  Freeway,  Suite  #248 
Dallas,  Texas  75240 
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Plan 


National  Automotive  Leasing  EXCLUSIVEL  Y for  the  Medical  Profession 


A new  car  today  costs  as  much  as  a small  city  house  a few 
years  ago.  No  wonder  en  masse  most  professional  people 
are  turning  to  Leasing.  Is  leasing  a good  idea? 


Here  are  some  pluses: 

• Leasing  is  almost  hassle-free.  You  tell  us  what  you  want 
(make,  model,  color  & equipment)  and  we  find  it. 

• You  don't  have  to  make  a down  payment,  (not  even  a 
security  deposit  is  required  thru  American  "Medi-Lease" 
Plan)  and  all  taxes  and  registration  fees  may  be  included 
in  the  monthly  rental. 

• Monthly  payments  average  30  percent  less  than  monthly 
auto  loan  payments. 

• You  can  have  a new  car  every  two  or  three  years  without 
additional  investment. 

• Leasing  provides  a tidy  record  of  auto  expenses  for  your 
business  deductions  at  tax  time.  (Also,  we  pass  the  In- 
vestment Tax  Credit  to  the  Leasee.) 

• If  something  does  go  wrong  with  the  car,  we  help  to  make 
sure  the  Leasee  is  given  every  consideration  as  to  the  war- 
ranties and  adjustments  available. 


Lease  any  make  automobile  or  recreational  vehicle;  within 
24  hours  delivery  of  our  acquisition,  at  our  office  or 
yours  or  to  your  residence  at  your  request. 


Example  Lease  Rates 


Based  on  current  prices  and  availability.  Most  are  luxury 
equipped  to  incude  AM  FM  Stereo  radio,  air-conditioning 
and  Power  steering  & brakes. 


Honda  CVCC  coupe 
Volkswagen  Rabbit 
Toyota  Celica  G.T.  coupe 
Cutlass/Regal  coupe  or  sedan 
Riviera  coupe 
BMW  320i 

Datson  280ZX  coupe 
Porsche  924 
Mercedes  240-D 
Mercedes  300-D 
Audi  5000  sedan 
Cadillac  Sedan  D'Ville 


186.00 

197.00 

189.00 

229.00 

386.00 

329.00 

294.00 

389.00 

426.00 

549.00 

329.00 

369.00 


per 

per 

per 

per 

per 

per 

per 

per 

per 

per 

per 

per 


month 

month 

month 

month 

month 

month 

month 

month 

month 

month 

month 

month 


American 


Plan 


25  States  Nationally 

Home  Office:  6950  N.  Central  Expressway,  Dallas,  Texas  75206 

(214)  750-5700 


In  Texas:  Please  Call  - Toll  Free  1-800-442-6005 


WE  LEASE  ANY  AUTOMOBILE,  TRUCK  OR  RECREATIONAL  VEHICLE  SOLD  IN  AMERICA. 
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“THE  PHYSICIAN  IS  A 
DECISION  MAKER,  AND  ALMOST 
EVERY  DECISION  HE  MAKES 
COSTS  OR  SAVES  MONEY.” 

— William  belts,  Past  President, 
Ameriean  Soeiety  of  Internal  Medicine 

More  and  more  physicians  today  are  beginning  to 
realize  the  extent  of  the  economic  influence 
they  have  and  are  finding  ways  of  holding 
costs  down. 

A number  of  studies  show  that  the  more 
physicians  know  about  costs,  the  more  they  try 
to  reduce  them'?  And  this  reduction  can  be  done 
without  reducing  the  quality  of  care  to  the  patient. 

How  are  they  doing  this?  As  a start  they 
have  become  thoroughly  familiar  with  the  costs 
they  incur  on  behalf  of  their  patients.  They  know 
how  much  an  X-ray  costs,  how  much  their 
hospital  charges  for  routine  lab  tests.  They’re  requesting  copies  of  patients’ 
hospital  bills.  And  asking  their  hospitals  to  print  the  charges  for  diagnostic 
tests  right  on  the  order  sheet. 

What  else  are  physicians  doing?  Minimizing  their  patients’  hospital 
stays,  whenever  possible.  Reevaluating  routine  admissions  procedures. 
Questioning  the  real  need  of  the  diagnostic  tests  they  order  for  their 
patients.  Avoiding  duplicate  testing.  Trying  to  discourage  their  patients’ 
demands  for  unnecessary  medication,  treatment  or  hospitalization. 
Compiling  daily  logs  of  their  medical  decisions  and  what  they  cost.  And  more. 

More  physicians  today  realize  what  a tough  problem  we’re  all  faced 
with.  They  know  this  is  a challenge  for  medicine.  And  that  physicians  are 
in  the  best  position  to  deal  with  and  solve  the  problem. 


GROUP  LIFE  AND  HEALTH  INSURANCE  CO.,  a wholly  own- 
ed subsidiary  of  Blue  Cross  and  Blue  Shield  of  Texas,  can 
give  your  company  the  additional  benefits  of  Group  Life, 
Dependent  Life,  Permanent  Life,  Accidental  Death  and  Dis- 
ability and  Income  Protection. 


Blue  Cross 
Blue  Shield 

of  Texas 


i)  Registered  Service  Marks  of  the  Blue  Cross  Association 
iSi'Registered  Service  Marks  of  the  Blue  Shield  Association 
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Ihe  primary 
beneficiaries  of 

ORAL 

HYDERGINE'l^ 

Each  1 mg  Hydergine  tablet  containsdihydroergocornine  mesylate  0,333  mg,  dihydro- 
ergocristine  mesylate  0.333  mg,  and  dihydroergocryptine  (dihydro-alpha-ergocryptine 
and  dihydro-beta-ergocryptine  in  the  proportion  of  2:1)  mesylate  0.333  mg,  repre- 
senting a total  of  1 mg. 

They’re  in  their  late  sixties,  the  beneficiaries  of  more  lib- 
eral retirement  laws  and  more  enlightened  attitudes 
toward  the  elderly.  They’re  leading  socially  pro- 
ductive lives.  But  recently,  without  any  clear 
cause,  they  had  each  begun  to  experience  mild  . 
episodes  of  symptoms  such  as  confusion, 
mood-depression,  and  dizziness.  Their 
ability  to  function  could  have  been 
jeopardized.  That’s  when  they  be- 
came the  beneficiaries  of  oral 
Hydergine  therapy. 


4 


The  still-fimctiomiig  geriatric  can  benefit 

from  Hydergine  treatment 

It  is  quite  common  for  cognitive  and  emotional  symp- 
toms of  deterioration  to  manifest  gradually  in  the  elderly. 
During  this  early  stage,  such  symptoms  are  mild  and 
more  amenable  to  treatment.  It  is  at  this  stage  that 
Hydergine  therapy  has  proved  most  effective.  Patients 
tend  to  respond  better,  and  with  symptoms  effectively 
relieved— or  at  least  their  progression  retarded  — the 
ability  to  function  can  be  maintained. 

Oral  Hydergine  tablets  promote 
better  patient  compliance 

Compared  with  the  sublingual  form,  dosage  administra- 
tion is  easier,  with  less  need  for  supervision. 


Contraindications:  Hypersensitivity  to  the  drug. 

Precautions:  Because  the  target  symptoms  are  of  unknown  etiology,  careful  diagnosis  should 
be  altempted  before  prescribing  Hydergine  tablets  and  sublingual  tablets. 

Adverse  Reactions:  Serious  side  etiects  have  not  been  found.  Some  sublingual  irritation, 
transient  nausea,  and  gastric  disturbances  have  been  reported,  Hydergine  tablets  and  sublin- 
gual tablets  do  not  possess  the  vasoconstrictor  properties  of  natural  ergot  alkaloids. 

Dosage  and  Administration:  1 mg  three  times  daily.  Alleviation  of  symptoms  is  usually 
gradual  and  results  may  not  be  observed  for  3-4  weeks 
How  Supplied:  Hydergine  tablets  (for  oral  use)  1 mg,  packages  of  100  and  500 
Hydergine  sublingual  tablets  1 mg,  containing  dihydroergocornine  mesylate  0.333  mg. 
dihydroergocristine  mesylate  0.333  mg,  and  dihydroergocryptine  (dihydro-alpha-ergocryptine 
and  dihydro-beta-ergocryptine  in  the  proportion  of  2:1)  mesylate  0.333  mg,  representing  a total 
of  1 mg:  packages  of  100, 500,  and  1000.  Hydergine  sublingual  tablets  0.5  mg,  contain- 
ing dihydroergocornine  mesylate  0.167  mg,  dihydroergocristine  mesylate  0.167  mg,  and  di- 
hydroergocryptine (dihydro-alpha-ergocryptine  and  dihydro-beta-ergocryptine 
in  the  proportion  of  2:1)  mesylate  0,167  mg,  representing  a total  of  0.5  mg: 
packages  of  100  and  1000. 

Before  prescribing,  see  package  insert  for  full  product  information. 

SANDOZ  PHARMACEUTICALS,  EAST  HANOVER,  N.J.  07936  sandoz 

SDZ  9-350 


© 1979  Sandoz,  Inc. 


That’s  the  title  of  a brochure  that 
just  may  be  able  to  help  you  decide 
in  favor  of  leasing  your  automobile. 

There  are  a number  of  advan- 
tages to  our  program  which  a 
growing  number  of  your  colleagues 
have  discovered. 


• Tax  write-offs 

• Low  lease  costs 

• Positive  cash  flow 

• No  record  keeping  necessary 

• Custom  tailored  leases 

• Total  maintenance  on  selected 
Lincoln-Mercury  product 
lines 


You  can  write  for  your  copy  of  the  brochure.  Or  just  give  us  a call  and 
we’ll  be  happy  to  answer  your  questions. 

Texas  Medical  Association 
Automobile  Lease  Program 

Underwritten  by: 

Bankston  Rentals,  Inc.  .4747  LBJ  Freeway ‘Dallas,  Texas  75234.214/233-1441 
Holiday  Lincoln-Mercury  .2300  West  Freeway  at  Forest  Park  Blvd.  .Ft.  Worth,  Texas  76101.817/  335-6471 
Lowell  Lebermann  Lincoln-Mercury.  9H30W.  Sixth  Street.  Austin,  Texas  78763.512/472-8401 
Southwest  Motor  Leasing,  Inc.  .6737  Southwest  Freeway  .Houston,  Texas  77074.713  / 981-3591 
For  Bexar  County  / San  Antonio . Southwest  Motor  Leasing . Houston  (Collect)  713/981-3591 
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The  treatment  is  Aversion  Therapy. 
What  it  does  is  train  problem  drinkers 
to  avoid  alcohol.  And  it  works.  The 
proof  is  a 65%  * success  rate  among 
those  who  come  to  us  for  help. 

Schick  Shadel  Hospital  is  a state 
licensed  hospital  and  JCAH  ac- 
credited. We’re  also  a Blue  Cross/ 
Blue  Shield  member  hospital.  Our  pa- 
tients are  treated  by  skilled  physi- 
cians and  nurses  trained  in  dcohol 
withdrawal  and  counter-conditioning 
therapy.  Experienced  counselors,  in- 
cluding psychiatrists  and  psycholo- 


gists, are  also  consulted  to  help  recov- 
ering alcoholics  identify  and  deal 
with  problems  related  to  the  disease. 

The  cost  for  treatment  at  the 
Schick  Hospital  may  be  claimed 
under  Medicare/Medicaid,  Blue 
Cross/Blue  Shield,  and  many  other 
major  medical  insurance  plans.  Pa- 
tients are  admitted  24  hours  a day 
and  are  provided  with  limousine  ser- 
vice from  the  airport. 

For  more  information  about  the 
therapy  cind  facilities  available,  send 
for  the  Schick  Hospital  brochure.  Re- 


member, alcoholism  is  a disease  that 
can  be  treated  medically.  Just  ask  any 
of  the  thousands  of  recovered  Schick 
patients.  They’re  the  living  proof. 

’Source:  Facts  Consolidated  Study 


Schick  Shadel  Hospital 

Medical  Director  in  Fort  Worth:  Call  collect 
817/284-9217  or  Metro  817/589-0444. 

4101  Frawley  Drive/Fort  Worth,  TX  76118 
For  referral  information:  817/589-0444 


information  for  authors 


Texas  Medicine  is  a scientific,  clinical  journal  published  primarily 
for  members  of  the  Texas  Medical  Association.  In  addition,  it 
informs  members — through  editorials,  news  pages,  and  regular 
departments — about  medical  events,  legislative  and  govern- 
mental news,  coming  meetings,  continuing  education  courses, 
and  programs  and  policies  of  the  Association. 

Material  for  Texas  Medicine  may  be  sent  to  the  Executive 
Editor,  1801  North  Lamar  Blvd,  Austin  78701 . It  must  be  offered 
solely  to  this  journal.  Each  article  is  reviewed  by  a consultant 
specialist  and  an  editorial  board,  and  is  accepted  or  rejected 
on  the  basis  of  its  individual  merit  and  the  availability  of  other 
material.  Reviews  usually  take  six  to  eight  weeks. 

New  Requirement  for  Authors 

In  view  of  The  Copyright  Revision  Act  of  1 976,  effective  Jan  1 , 

1 978,  all  transmittal  letters  to  the  editor  must  contain  the  following 
language  before  manuscripts  can  be  reviewed  for  possible 
publication: 

“In  consideration  of  the  Texas  Medical  Association  taking 
action  in  reviewing  and  editing  my  submission,  the  author(s) 
undersigned  hereby  transfers,  assigns,  or  otherwise  conveys 
all  copyright  ownership  to  the  Texas  Medical  Association  in 
the  event  that  such  work  is  published  by  the  TMA.  ' 

We  regret  that  transmittal  letters  not  containing  the  fore- 
going language  signed  by  all  authors  of  the  manuscript  will 
necessitate  return  of  the  manuscript. 

Scientific  Articles 

Manuscripts  should  be  typed  double-spaced  with  ample  margins 
on  firm  paper.  Two  copies  should  be  submitted  and  the  author 
should  keep  a copy. 

Titles  should  include  the  words  most  suitable  for  indexing  the 
article  in  ‘Index  Medicus, ' should  stress  the  main  point,  and 
should  be  brief.  Subtitles  should  not  be  connected  grammatically 
with  the  main  title. 

Authors'  names  and  degrees  should  follow  the  title,  and  their 
mailing  addresses  should  be  listed  at  the  end  of  the  article. 

An  introductory  summary  of  50-75  words  is  required. 

Text  should  be  narrative  with  complete  sentences,  few  abbre- 
viations, and  logical  subheadings.  For  spelling  and  usage  the 
editors  follow  “Dorland’s  Illustrated  Medical  Dictionary,  ’ 25th 
edition,  and  “Webster’s  Third  New  International  Dictionary,  Un- 
abridged.” 

References 

Reference  lists  should  contain  in  this  order  (1 ) author’s  last  name, 
initials,  (2)  title  of  article  or  book,  (3)  name  of  journal,  (4)  volume 
and  inclusive  page  numbers,  written  33:156-160,  (5)  year. 

For  books,  the  title  should  be  followed  by  place  of  publication, 
name  of  publisher,  and  year. 

illustrative  Material 

Illustrations  should  be  black  and  white  drawings  or  positive 
photographs,  with  neat,  uniform,  fairly  large  lettering.  A label 
pasted  to  the  back  of  each  illustration  should  indicate  its  number, 
topic,  author's  name,  and  title  of  article  in  brief. 


Legends  should  be  in  complete  sentences,  numbered,  and 
typed  on  a separate  sheet. 

A few  color  illustrations  are  authorized. 

Tables  should  be  typed  on  separate  sheets.  Column  headings 
should  show  points  of  similarity;  side  headings,  points  of  dif- 
ference. 

Previously  Published  Material 

Written  permission  should  be  obtained  from  the  publishers  and 
the  authors  for  use  of  any  previously  published  material  (exten- 
sive textual  matter,  illustrations,  tables)  used.  Short  verbatim 
quotations  in  the  text  may  be  used  without  permission,  but 
should  be  quoted  exactly  with  the  source  credited.  Copies  of 
permission  letters  should  be  submitted  with  the  manuscript. 

Editorials 

Editorials  should  be  prepared  in  the  same  general  manner,  and 
should  be  written  in  clear,  concise  language.  Length  should  be 
about  two  or  three  pages  typed  with  double  spacing. 

Letters 

Letters  will  be  published  at  the  discretion  of  the  Executive  Editor 
and  consultants. 

News 

News  items  should  be  sent  to  the  Editorial  Offices,  1905  North 
Lamar  Blvd,  Austin  78705. 

Obituaries 

Obituaries  of  deceased  TMA  members  are  published  if  adequate 
information  is  received  within  four  months  of  date  of  death. 

When  notifying  the  editors  of  a member's  death,  please  give  the 
name  and  address  of  next  of  kin. 

Policy  on  Columns 

Few  contributors  recognize  beforehand  the  demands  of  pro- 
ducing a monthly  column  that  will  consistently  be  of  interest 
and  value  to  the  reader.  Although  a few  regular  columns  appear, 
it  has  not  been  the  policy  to  grant  monthly  pages  to  specific 
committees,  councils,  or  groups. 

The  Scientific  Publication  Committee  and  the  editors  do, 
however,  encourage  committees,  councils,  and  individuals  to 
submit  original  material  which  they  consider  valuable  to  readers. 
Should  regular  publication  in  column  form  be  deemed  appro- 
priate, the  Committee  and  the  editors  will  consider  development 
of  a column. 

Editing 

All  material  is  subject  to  editing,  but  authors  receive  typescripts 
to  check  before  publication.  After  the  article  is  sent  to  the  printer, 
only  minimal  revision  may  be  made. 

Reprints 

Reprints  are  available  directly  from  the  printer  at  an  established 
schedule  of  costs.  Authors  automatically  receive  order  blanks 
when  their  articles  are  published. 

Copyright 

Texas  Medicine  is  copyrighted  by  the  Texas  Medical  Association. 
Written  permission  from  the  Executive  Editor  must  be  obtained 
before  reproducing,  in  part  or  in  whole,  any  material  published  in 
Texas  Medicine . 

Point  of  View 

Publication  of  any  article  or  statement  is  not  to  be  deemed  an 
endorsement  of  the  views  expressed  therein,  nor  shall  publica- 
tion of  any  advertisement  be  considered  an  endorsement  of  or 
approval  of  the  product  or  service  involved. 
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You’ll  come  to  Tyler  for  the  same 
reason  others  do  — it’s  a city  of 
opportunity,  attracting  young 
people  witn  growing  families. 

So  your  specialty  will  be 
highly  welcomed  by  our  1 15,000 
area  residents.  Their  needs  are 
the  reason  we  emphasize  family 
practice  at  our  66-bed,  acute-care 
general  hospital. 


In  addition,  you’ll  have  the 
freedom  to  practice  as  you 
choose,  establishing  your  own 
procedures  for  family  care  with 
the  full  support  of  our  hospital 
administration. 

Interested?  Then  contact  the 
Director  of  Physician  Relations, 
Lifemark  Corporation,  PO.  Box 
3448,  Houston,  Texas  77001,  or 


call(713)  621-8131. 

A family  man  couldn’t  ask 
for  a better  opportunity. 

COMMUNITY 

HOSPITAL 

OF  TYLER 
A Lifemark™  Health  Care  Center. 


how  close 
the  copy... 


wouldn’t  you 
rather  have  the 


This  statuette  of  Tutankhamun,  as  the 
god  Horus  of  Lower  Egypt,  has  been  re 
produced  many  times — often  in  solid 
gold  replicas  worth  thousands.  The 
original,  however,  remains  priceless. 
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The  original  dipyridamole. 


Persantine 

(dipyridamole) 


During  the  17  years  that  Persantine 
has  been  used  for  long-term  therapy  of 
chronic  angina  pectoris,*  physicians 
have  developed  an  increasing  familiar- 
ity with  this  drug.  This  familiarity  is 
reflected  in  a steady  growth  in 
Persantine  use  during  those  years. 


Clinicians  today  have  extensive  ex- 
perience with  dipyridamole,  and  this 
experience  has  been  derived  from 
one  compound. 

Persantine. ..from  Boehringer 
Ingelheim  Ltd.  The  original 
dipyridamole. 


The  original 
dipyridamole. 

Persantine®  (dipyridamole) 

Chronic  Angina  Pectoris 
Tablets  of  25  mg 


‘INDICATIONS— Based  on  a review  of  this 
drug  by  the  National  Academy  of  Science- 
National  Research  Council  and/or  other  in- 
formation, FDA  has  classified  the  indication 
as  follows: 

"Possibly  " effective;  For  long-term  therapy 
of  chronic  angina  pectoris  Prolonged 
therapy  may  reduce  the  frequency  or  elim- 
inate anginal  episodes,  improve  exercise 
tolerance,  and  reduce  nitroglycerin  require- 
ments. The  drug  is  not  intended  to  abort  the 
acute  anginal  attack 

Final  classification  of  the  less-than-effective 
indications  requires  further  investigation. 


CONTRAINDICATIONS-No  specific  contra- 
indications are  known 

PRECAUTIONS— Since  excessive  doses  can 
produce  peripheral  vasodilation,  the  drug 
should  be  used  cautiously  in  patients  with 
hypotension 

ADVERSE  REACTIONS— Adverse  reactions 
are  minimal  and  transient  at  recommended 
dosages  Instances  of  headache,  dizziness, 
nausea,  flushing,  weakness  or  syncope,  mild 
gastrointestinal  distress  and  skin  rash  have 
been  noted  during  therapy.  Rare  cases  of  what 
appeared  to  be  an  aggravation  of  angina  pec- 
toris have  been  reported,  usually  at  the  initia- 
tion of  therapy.  On  those  uncommon  occasions 
when  adverse  reactions  have  been  persistent 
or  intolerable,  withdrawal  of  medication  has 
been  followed  promptly  by  cessation  of  unde- 
sirable symptoms 
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Hazards  of  intravenous  indigo  carmine, 
fluorescein,  and  methylene  blue 

Eugene  H.  Flewellen,  MD 


Surgeons  may  request  the  anesthesiologist  to  adminis- 
ter dyes  intravenously  to  anesthetized  patients.  Neither 
clinician  may  appreciate  the  recommended  dose  or  pos- 
sible hazards  associated  with  the  use  of  these  drugs  and 
may  consider  these  compounds  innocuous.  This  report 
reviews  the  indications,  dose,  and  potential  hazards  of 
intravenous  indigo  carmine,  fluorescein,  and  methylene 
blue. 


Indigo  Carmine  (Sodium  Indigotindisulfonate) 

The  blue  dye,  indigo  carmine,  when  administered  intra- 
venously, undergoes  rapid  renal  excretion,  allowing  the 
surgeon  to  delineate  ureteral  orifices  during  cystoscopy  or 
the  ureteral  course  or  fistulous  tracts  during  surgery.' 

Adults  usually  are  given  5 to  1 0 ml  of  a 0.8%  solution  (40 
to  80  mg)  intravenously.^"'' 

Reports  of  adverse  reactions  to  indigo  carmine  appeared 
in  the  1950s.®^  In  one  patient  severe  headache  was  pro- 
duced by  a 2 ml  injection;  head,  neck,  and  shoulder  pain 
resulted  from  a repeat,  3 ml,  dose.  In  both  instances  blood 
pressure  and  heart  rate  were  unchanged.®  Acute  pulmonary 
edema  with  cardiac  arrest  occurred  in  one  patient.^ 

Evidence  that  indigo  carmine,  administered  intravenously, 
produces  transient  alpha  adrenergic  stimulation  in  man  was 
reported  in  1968.“®  Erickson  and  Widmer  administered  intra- 
venously 40  mg  of  indigo  carmine  to  unanesthetized  and 
anesthetized  subjects.®  Elevation  in  blood  pressure  with 
concomitant  reduction  in  heart  rate  was  observed.  The  sim- 
ilarity between  the  molecular  structure  of  indigo  carmine  and 
serotonin  (a  vasoactive  peptide)  was  noted.  Kennedy  and 
associates“  administered  indigo  carmine,  80  mg  IV,  to 
unanesthetized  male  volunteers.  Mean  arterial  pressure, 
central  venous  pressure,  and  total  peripheral  resistance  in- 
creased, while  cardiac  output  and  rate  decreased.  Stroke 
volume  was  unchanged. 

Wu  and  Johnson  administered  indigo  carmine,  40  mg  IV, 
to  urologic  patients  under  spinal  or  general  anesthesia  and 
additionally  to  a control  group  of  unanesthetized  subjects.® 
Increased  blood  pressure  and  total  peripheral  resistance 
were  observed  in  both  groups  but  were  more  pronounced  in 
anesthetized  subjects.  Gerbershagen  and  associates  ad- 
ministered indigo  carmine,  80  mg  IV,  to  awake,  mildly 
hypertensive  subjects.®  Mean  arterial  pressure  and  total  pe- 
ripheral resistance  increased  by  20%  and  48%  respectively 
while  cardiac  output  and  cardiac  rate  were  decreased  by 
19.5%  and  11%,  respectively.  Tarnow  and  colleagues  stud- 
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ied  halothane-anesthetized  subjects  given  indigo  carmine 
(.07  to  .14  mg/kg  IV). '“Total  peripheral  resistance  and  mean 
arterial  pressure  increased  by  64%  and  24%  while  cardiac 
output  and  heart  rate  decreased  by  23%  and  1 3%,  respec- 
tively. Myocardial  contractility  was  unaffected  but  cardiac 
work  (tension-time-index)  was  increased.  Duration  of  car- 
diovascular effect  exceeded  20  minutes. 

Severe  hypertensive  reactions  to  indigo  carmine  have 
been  reported  in  the  clinical  setting.”  Ng  and  associates® 
administered  indigo  carmine,  40  mg  IV,  to  a halothane-anes- 
thetized male  patient  which  resulted  in  acute  elevation  of 
blood  pressure,  which  had  ranged  from  1 40  to  1 60/85  to  1 1 0 
mm  Hg,  to  200/160  mm  Hg  associated  with  multifocal  pre- 
mature ventricular  contractions  lasting  10  minutes.  Jeffords 
and  associates®  administered  indigo  carmine,  80  mg  IV,  to  a 
hypertensive  female  patient  under  topical  anesthesia.  Blood 
pressure  increased  from  1 30/90  mm  Hg  to  245/1 35  over  1 5 
minutes.  Intravenously  administered  hydralazine  restored  a 
normal  blood  pressure.  The  same  patient  again  was  given 
indigo  carmine  under  low  spinal  anesthesia  and  the  blood 
pressure  increased  from  1 30/90  mm  Hg  to  21 5/1 1 0 mm  Hg 
over  15  minutes. 

In  view  of  these  experimental  results  and  case  reports,  the 
clinician  is  cautioned  to  carefully  administer  indigo  carmine 
while  monitoring  the  blood  pressure.  Patients  with  car- 
diovascular disease  may  be  harmed  by  sudden  increases  in 
peripheral  vascular  resistance  produced  by  indigo  carmine. 

Fluorescein  (Fluorescein  Sodium) 

The  diagnostic  usefulness  of  fluorescein  results  from  its  fluo- 
rescence when  exposed  to  light  at  a wave  length  of  3,600  to 
4,000  Angstroms  (ultraviolet)."  Energy  is  imparted  to  mo- 
lecular electrons  which  then  rapidly  return  to  the  unexcited 
state  releasing  a gold-green  or  chartreuse  light  (5,600  A). 
When  injected  intravenously,  fluorescein  gains  entry  only 
into  viable  tissue.  Reconstructive  surgeons  will  request  intra- 
venous administration  to  test  the  viability  of  arterialized  flaps 
in  anesthetized  patients. '®  The  same  principle  can  be  used 
to  examine  bowel  for  ischemia.  Ophthalmologists  employ  the 
dye  parenterally  to  examine  retinal  perfusion  and  topically  to 
detect  corneal  lacerations.  The  aqueous  solution  of  fluores- 
cein has  a red-orange  color. 

To  examine  flap  viability,  the  recommended  fluorescein  in- 
travenous dose  is  1 5 mg/kg  in  Caucasians  and  20  mg/kg  in 
blacks,  with  as  much  as  30  mg/kg  required  in  some  pa- 
tients. '®  The  LDjo  intravenous  dose  in  experimental  animals 
is  1 ,000  mg/kg. '®  For  retinal  angiography,  an  intravenous  flu- 
orescein dose  of  500  to  750  mg  is  recommended  in 
adults. '®'“ 

Local  extravasation  of  fluorescein  causes  pain.'®  Nausea 
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is  experienced  in  15%  of  patients  with  intravenous 
administration.'^ 

The  greatest  hazard  of  intravenous  fluorescein  is  the  al- 
lergic, sometimes  anaphylactic,  response  by  some  pa- 
tients.'^"’ Stein  and  Parker  reviewed  the  response  of 
intravenous  fluorescein  in  several  thousand  patients  under- 
going retinal  angiography.'®  An  allergic  response  manifested 
by  urticaria,  angioneurotic  edema,  or  bronchospasm  was 
seen  in  54  patients  representing  an  incidence  of  0.6%.  One 
third  of  this  small  group  had  additional  severe  anaphylactic 
responses  resulting  in  cardiac  arrest,  shock,  syncope,  myo- 
cardial infarction,  or  respiratory  arrest  (0.2%  incidence). 
LaPiana  and  Penner'^  reported  an  anaphylactic  reaction  in  a 
patient  receiving  fluorescein  (500  mg  intravenously)  which 
produced  pruritus  and  partial  upper  airway  obstruction  which 
responded  to  intramuscular  epinepherine. Because  of  pos- 
sible allergic  reactions,  a fluorescein  test  dose  of  1 0 mg  IV  is 
recommended,  the  remainder  to  be  given  over  five  min- 
utes.'^ We  are  unaware  of  a lethal  response  to  parenteral 
fluorescein. 

The  red-orange  color  imparted  to  the  body  of  patients  re- 
ceiving doses  recommended  for  flap  viability  may  be 
mistaken  for  jaundice. 

Methylene  Blue  (Tetramethylthionine  Chloride) 

Methylene  blue  has  had  several  medical  applications:  (1 ) as 
a treatment  of  methemoglobinemia:’®  (2)  as  a blue  dye  of 
fluid  in  the  gastrointestinal  tract; (3)  as  a means  to  deline- 
ate parathyroid  tissue,^'  ischemic  myocardium, or  pancrea- 
tic adenomata:^®  (4)  as  an  antidote  for  cyanide  poisoning. 

Parenteral  methylene  blue  exists  in  two  forms,  oxidized 
(blue)  and  reduced  (leukomethylene  blue,  colorless).  The 
amount  of  the  dose  injected  will  determine  the  predominate 
in  vivo  form  which  may  alter  the  valence  of  hemoglobin  iron. 
Large  doses  will  oxidize  normal  ferrous  (Fe®^)  hemoglobin  to 
ferric  (Fe®^)  or  methemoglobin.  Methemoglobin  can  then 
provide  therapy  for  cyanide  toxicity  by  binding  free  cyanide, 
forming  cyanmethemoglobin.  In  contrast,  low  doses  of  the 
dye  augment  the  conversion  of  ferric  methemoglobin  to  the 
ferrous,  normal  state.  Prilocaine-induced  methemoglob- 
inemia can  be  treated  with  methylene  blue.  ’® 

When  administered  orally  or  rectally,  methylene  blue  ab- 
sorption is  rapid  and  renal  excretion  prompt. 

Methylene  blue  dose  to  delineate  anatomic  structures 
during  surgery  is  1 to  5 mg/kg  IV  or  50  to  300  mg  orally  or 
rectally.®®  Large  intravenous  doses  are  no  longer  employed 
to  treat  cyanide  toxicity.  Glass  recommends  amyl  and  so- 
dium nitrite  to  induce  methemoglobin  formation  for  therapy 
of  nitroprusside-induced  cyanide  toxicity.®®  Arens  and  Carrea 


recommend  methylene  blue  (1  mg/kg  intravenously)  when 
treating  prilocaine-induced  methemoglobinemia.'® 

Blass  reported  the  response  to  an  overdose  of  methylene 
blue  in  a 4-year-old  male  patient  under  halothane  anesthe- 
sia.®® During  cystoscopy,  methylene  blue,  80  mg/kg  IV  (one 
ampule)  produced  hypotension,  tachycardia,  and  apparent 
cyanosis.  Hypoxia  was  excluded  by  measuring  arterial  oxy- 
gen tension.  The  child  remained  blue-stained  for  six  days. 
Methemoglobin  level  was  1 % of  total  hemoglobin  the  follow- 
ing day,  normal  being  0.3%. 

Whitwam  and  associates®®  administered  methylene  blue, 
5 mg/kg,  to  an  anesthetized  patient  to  outline  a pancreatic 
adenoma.  Methemoglobin  was  0.6%  of  total  hemoglobin 
prior  to  injection  and  peaked  at  7.1  % at  two  hours.  No  mor- 
bidity resulted. 

Subcutaneous  injection  of  methylene  blue  can  produce 
necrotic  abscesses,  and  intrathecal  injection  can  damage 
neural  tissue.®® 

Conclusion 

Clinicians  should  be  aware  of  reasonable  doses  and  poten- 
tial hazards  of  any  drug  that  they  administer.  Indigo  carmine, 
fluorescein,  and  methylene  blue  are  not  innocuous  drugs  in 
all  patients  (Fig  1 ),  Indigo  carmine  may  produce  hyperten- 
sion, fluorescein  may  precipitate  anaphylaxis,  and  meth- 
ylene blue  may  induce  methemoglobinemia  and  false 
cyanosis.  A review  of  case  reports  of  adverse  reactions  and 
experimental  data  concerning  three  commonly  used  dyes  in 
anesthetized  humans  is  presented  to  alert  the  clinician  to  the 
risks  incurred  when  administering  these  drugs. 


1 Potential  hazards  and  recommended  doses  of  dyes  administered 
intravenously. 


Dye 

Potential  Hazard 

Dose 

Indigo 

Hypertension 

40-80  mg 

Carmine 

Reduced  cardiac  output 
Arrhythmia 

Fluorescein 

Urticaria 

Bronchospasm 

Anaphylaxis 

"Jaundice" 

15-30  mg  kg 

Methylene  Blue 

Methemoglobinemia 
"Cyanosis " 

Hypotension 

1-5  mg/kg 
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Dcufar  myiasis  in  a Texas  sheep  shearer 

Donald  J.  Priour,  MD 


This  report  describes  what  may  be  the  first  confirmed 
human  case  of  ophthalmomyiasis  externa  in  Texas  and 
the  third  in  North  America.  The  patient  was  a 73-year-oid 
sheep  shearer  who  recailed  no  contact  with  insects.  Al- 
though the  condition  apparentiy  is  rare  in  the  United 
States,  physicians — especially  those  in  sheep-  and  cat- 
tle-producing areas— shouid  be  aware  that  ophthalmo- 
myiasis can  occur  in  humans. 


Ophthalmomyiasis  externa  (conjunctival  myiasis)  occurs 
when  certain  flies  deposit  their  larvae  on  the  conjunctiva. 
The  usual  hosts  are  wild  and  domestic  animals,  but  occa- 
sionally man  may  serve  as  host. ' The  infection  may  occur  as 
an  external  form  with  larvae  found  on  the  conjunctiva,  or  as 
an  internal  form  in  which  the  larvae  have  invaded  the  coats 
of  the  eye.^  External  ophthalmomyiasis  rarely  has  been  re- 
ported in  the  United  States,  but  it  does  occur  and  should  be 
considered  in  cases  of  conjunctivitis  occurring  in  sheep-  and 
cattle-producing  areas.  The  flies  infesting  these  animals 
seem  to  be  the  ones  most  frequently  involved  in  human 
cases.  ^ 

Case  Report 

A 73-year-old  man,  complaining  of  pain  and  discharge  in  his 
left  eye,  was  referred  by  an  optometrist  during  May  1 979. 

The  pain  had  persisted  for  24  hours.  There  was  no  history  of 
ocular  injury,  nor  did  the  patient  remember  contact  with  in- 
sects. He  stated  that  he  had  sheared  sheep  two  days  earlier. 

Examination  with  a penlight  revealed  an  intensely  in- 
flamed palpebral  conjunctiva  and  large  amounts  of  purulent 
discharge.  Insect  larvae  were  not  obvious  during  the  penlight 
examination,  but  numerous  small  maggots  were  found  mov- 
ing over  the  conjunctival  surface  during  slitlamp  examina- 
tion. The  patient’s  pupil  was  dilated,  and  the  fundus  was 
examined  by  indirect  ophthalmoscopy.  There  was  no  evi- 
dence of  ocular  penetration. 

Six  larvae  were  removed  from  the  conjunctival  surface 
with  jeweler’s  forceps.  Eversion  of  the  upper  eyelid  exposed 
four  more  larvae  which  were  removed  from  the  palpebral 
conjunctiva.  The  external  ocular  surface  then  was  irrigated 
copiously  with  saline.  Chloramphenicol  drops  were  pre- 
scribed and  the  patient  was  referred  to  an  otolaryngologist 
who  could  find  no  evidence  of  involvement  of  the  nasal  pas- 
sage or  pharynx. 

Within  four  days  after  treatment  began,  the  left  eye  had 
cleared  of  inflammation,  and  the  patient  has  remained  free  of 
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the  disease  since.  The  larvae  were  identified  as  the  first  in- 
star stage  of  Oestrus  ovis  (Figs  1,2). 

Discussion 

There  are  several  species  of  flies  found  in  Texas  that  can 
cause  ophthalmomyiasis  in  humans. 

The  common  housefly,  Musca  domestica,  can  cause 
human  disease,  but  usually  lays  its  eggs  on  rubbish.  For  this 
reason,  infestations  of  the  conjunctiva  are  rare.'*^ 

The  screwworm  fly,  Callitroga  hominivorax,  prefers  to  lay 


7 Light  micrograph  of  Oestrus  ovis. 
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its  eggs  near  wounds  and  may  invade  the  conjunctiva.  In- 
festations by  this  species  are  sometimes  fatal.  Despite 
relatively  successful  control  of  this  species,  annual  reports 
from  South  Texas  and  the  Edwards  Plateau  suggest  that  the 
fly  is  a continuing  threat  to  humans  in  the  southwestern 
United  States.®^ 

The  sheep  botfly,  Oestrus  ovis.  parasitizes  sheep  and 
goats  from  subarctic  regions  to  the  tropics,  and  although 
other  writers  have  reported  cases  similar  to  the  one  de- 
scribed here,  such  reports  are  rare  in  the  United  States.®''® 

This  case  was  not  unusual  in  that  the  patient  could  not 
recall  contact  with  an  adult  fly.  Oestrus  ovis  can  lay  its  live 
larvae  into  the  conjunctival  sac  while  in  flight;  the  victim  may 
not  even  realize  that  the  insect  was  present.''  In  sheep,  the 
larvae  migrate  into  the  sinuses  until  they  are  expelled  by 

2.  Light  micrograph  of  the  mouth  hooks  of  Oestrus  ovis 


coughing.  Successful  invasion  of  human  tissues  is  possible, 
but  rare.  Acute  proptosis  caused  by  Oestrus  ovis  has  been 
reported,  and,  recently,  subretinal  migratory  tracts  in  hu- 
mans have  been  found  to  be  caused  by  botfly  larvae, 
although  the  species  was  not  identified.®-^® 

Infestation  with  any  fly  larvae  must  be  considered  very 
dangerous  and  when  conjunctival  infestation  is  recognized, 
the  patient  should  be  carefully  examined  and  the  organisms 
removed.  The  larvae  should  be  preserved  with  formalin  to 
allow  species  identification.  The  physician  should  carefully 
observe  the  patient  for  tissue  invasion.  The  larvae  of 
Oestrus  ovis  can  remain  in  the  eye  for  up  to  ten  days,  but 
they  cannot  survive  without  penetrating  the  tissues.  Due  to 
its  insecticidal  properties,  0.25%  phisostigmine  ophthalmic 
ointment  probably  is  helpful.  Secondary  bacterial  infection 
also  should  be  considered. 

Summary 

External  ophthalmomyiasis  due  to  Oestrus  ovis  was  found  in 
a 73-year-old  sheep  shearer  in  Kerr  County,  Texas.  With  the 
patient  under  topical  anesthesia,  all  larvae  were  removed 
with  jeweler’s  forceps.  The  patient  was  treated  for  possible 
secondary  bacterial  conjunctivitis  and  closely  observed.  His 
condition  responded  quickly,  and  no  serious  sequelae  have 
been  noted. 
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1ie  interaction  of  drugs  used  in  the  treatment 
of  psychiatric  disorders 

Martin  B.  Giffen,  MD 


Patients’  disease  states  may  require  the  concurrent  use 
of  drugs  in  different  classes.  These  may  interact  negligi- 
bly or  significantly.  A knowledge  of  the  pharmacokinet- 
ics and  pharmacodynamics  of  the  psychoactive  drugs  in 
relationship  to  other  drugs  will  do  much  to  alleviate  un- 
desirable interactions. 


Since  the  advent  of  the  psychopharmacological  era,  psychi- 
atrists have  had  at  their  disposal  drugs  to  subdue  the 
symptoms  of  the  major  psychiatric  disorders.  There  are  now 
more  than  250  psychoactive  drugs  available.  In  1 975,  2.25 
million  prescriptions  were  written  for  this  class  of  drugs,  rep- 
resenting more  than  1 7%  of  prescriptions  filled  by  phar- 
macies. Psychiatrists  wrote  20%  of  the  psychotropic  drug 
prescriptions  in  that  year.’ 

Effective  psychopharmacological  treatment  depends  on 
accurate  diagnosis,  the  availability  of  suitable  medications, 
and  a cooperative  patient.  Constant,  definite  signs  and 
symptoms  and  a predictable  course  enhances  our  reliability 
in  prescribing  appropriate  drugs.  Unfortunately,  patients 
often  present  with  clusters  of  symptoms  which  at  times  make 
a clear-cut  diagnosis  difficult.  Further,  the  clinical  picture  is 
often  complicated  by  more  than  one  pathological  process 
and  medications  that  do  not  have  single  action. 

The  prescribing  of  medication  develops  from  a series  of 
observations,  examinations,  and  integration  of  these  data 
into  a working  hypothesis.  Our  present  knowledge  permits 
the  prescribing  of  appropriate  medications  in  a rational  man- 
ner. There  are  a few  fundamentals  that  are  important  in 
choosing  medications: 

1 . Choice  of  medication  should  be  based  on  a diagnostic 
assessment  rather  than  on  symptom  clusters. 

2 The  physician  should  review  the  drug-use  history  of  the 
patient  as  well  as  that  of  the  immediate  family,  especially 
their  use  of  psychoactive  drugs  and  their  responses  to  them. 

3.  The  drugs  the  patient  has  taken  in  the  past  four  weeks 
should  be  reviewed  and  recorded.  This  list  should  include 
prescriptions,  over-the-counter  preparations,  alcohol,  and 
tobacco. 

4.  The  clinician  should  inquire  about  other  physicians  the 
patient  has  seen  or  is  seeing. 

5.  Since  the  number  of  available  drugs  is  becoming  al- 
most astronomical,  it  is  important  to  know  a few  drugs  well  in 
each  class  and  to  rely  on  these  rather  than  to  use  unfamiliar 
ones. 
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6.  Current  information  generally  does  not  support  the  su- 
premacy of  one  drug  in  a class  over  any  other  when  applied 
to  specific  diagnostic  entities. 

7.  Polypharmacy  generally  is  not  considered  to  be  in  the 
best  interest  of  the  patient. Not  only  is  the  effectiveness  of 
this  practice  unproven;  it  also  increases  the  risk  of  drug  inter- 
actions, as  well  as  cost  to  the  patient  and  in  most  instances 
has  nothing  positive  to  offer  in  the  resolution  of  psychiatric 
disease. 

Drug  Interactions 

Drug  interaction  may  be  defined  as  the  modification  of  the 
expected  action  of  a prescribed  drug  by  the  addition  of  an- 
other. Interactions  can  be  produced  by  exogenous  and 
endogenous  substances  and  may  be  beneficial  or  adverse. 
Accurate  data  regarding  the  extent  and  significance  of  this 
phenomenon  are  difficult  to  obtain,  but  studies  indicate  that 
many  psychiatrists  tend  to  apply  polypharmacy.^  In  some  in- 
stitutions physicians  write  orders  to  cover  many  patient 
complaints  or  medication  reactions.  As  an  example,  the 
schizophrenic  patient  often  has  orders  for  a major  anti- 
psychotic agent  to  start  the  integration  process,  an 
antiparkinson  drug  to  offset  possible  extrapyramidal  symp- 
toms, medication  to  help  the  patient  sleep,  magnesium 
sulphate  for  constipation,  aspirin  for  headaches,  and  antacid 
for  gastric  distress.  Considering  the  large  number  of  interac- 
tions that  are  conceivable  from  simultaneous  prescribing,  it 
is  fortunate  that  the  number  of  significant  interactions  is 
small.  It  is  nevertheless  an  area  that  must  be  of  continuing 
concern  to  physicians.  The  public  is  becoming  far  more 
aware  of  the  adverse  drug  reactions  from  articles  that  ap- 
pear in  popular  magazines  and  newspapers.  Right-to- 
treatment  litigation  has  also  focused  attention  on  the  issue  of 
drug  overuse,  misuse,  or  lack  of  use.'* 

The  action  of  a single  drug  within  the  body  is  a complex 
phenomenon.  The  drug  responses  among  patients,  and  over 
time  within  a given  patient,  can  be  unpredictable.  The  addi- 
tion of  other  drugs  further  complicates  response.  The 
physician  should  understand  the  pharmacokinetics  and  the 
pharmacodynamics  of  the  drug  prescribed  and  know  how 
another  drug  might  reduce  or  enhance  either  of  these  ac- 
tivities. Pharmacokinetics  refers  to  the  absorption,  distribu- 
tion, metabolism,  and  excretion  of  the  drug.  Pharmaco- 
dynamics refers  to  the  interaction  at  a receptor  site.  Drug 
interactions  are  important  for  a variety  of  reasons.  A narrow 
therapeutic  range  of  some  of  these  drugs  may  be  hindered 
by  altering  the  therapeutic  threshold,  thereby  making  the 
drug  ineffective  or  toxic.  When  side  reactions  occur,  it  is  diffi- 
cult to  tell  which  drug  is  at  fault.  Significant  drug  interactions 
are  more  likely  when  large  doses  of  drugs  are  used.  Con- 
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tinuance  of  multiple  drugs  over  a period  of  several  days  also 
raises  the  risk.  The  state  of  the  patient’s  general  health  and 
age  are  also  important  in  predisposing  individuals  to  adverse 
reactions. 

Clinical  Significance 

Fig  1 presents  some  of  the  sites  for  drug  interactions.  Even 
though  most  of  the  psychotropic  drugs  are  basic  and  ab- 
sorbed in  the  small  intestine,  the  pH  of  stomach  fluid  may 
alter  the  activities  of  many  drugs.  This  may  affect  the  amount 
of  the  drug  which  is  available  for  absorption  as  well  as  the 
rate  of  absorption. Several  studies  indicate  that  the  phe- 
nothiazines,  especially  chlorpromazine,  diazepam,  and 
possibly  some  of  the  tricyclics,  are  poorly  absorbed  when  the 
pH  of  the  stomach  is  raised.  The  administration  of  antacids 
simultaneously  or  within  an  hour  after  taking  the  aforemen- 
tioned medication  will  reduce  the  availability.  Antacids,  if  they 
are  required,  should  be  given  approximately  two  hours  be- 
fore or  after  giving  the  psychopharmacological  agents. 

The  use  of  anticholinergic  drugs,  such  as  those  given  to 
counteract  extrapyramidal  symptoms,  slows  the  motility  of 
the  gut  which  reduces  the  level  of  available  medication.  This 
is  especially  so  in  combinations  of  chlorpromazine  and  anti- 
parkinson  drugs.  By  the  same  token,  increased  motility 
caused  by  laxatives  will  reduce  the  availability  of  drugs  in  the 
bloodstream.  Enteric-coated  and  sustained-release  com- 
pounds may  not  reach  their  therapeutic  levels  due  to  rapid 
excretion  from  the  gastrointestinal  tract  when  laxatives  are 
used. 

Agents  of  a highly  absorbent  nature  may  also  reduce  the 
amount  of  drug  available  for  transfer  across  the  gut  wall.  Ka- 
opectate,  activated  charcoal,  and  antacids — when  used  in 
conjunction  with  antipsychotic  and  antidepressant  medica- 
tions— may,  by  their  absorptive  qualities,  reduce  availability 
of  these  drugs.  Ion  exchange  resins  (eg,  cholestyramine) 
can  combine  with  psychopharmacological  drugs  to  reduce 
the  amount  of  drug  transferable. 

The  manner  of  distribution  of  drugs  also  may  be  a source 
of  lower  drug  effectiveness.  The  psychopharmacological 
agents  are  bound  to  the  plasma  proteins  in  a loose  manner 

1 . Possible  mechanisms  for  drug  interaction. 
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and  transported  in  this  fashion.  A balance  exists  between  the 
bound  portion  and  that  which  is  released  from  this  binding. 
Only  a small  percentage  of  the  total  drug  that  is  free  is  avail- 
able to  interact  at  the  site  to  exert  a therapeutic  effect.  Any 
drug  which  may  interfere  or  compete  with  the  binding  will 
affect  the  clinical  effectiveness.  Few  psychopharmacological 
agents  at  this  time  are  known  to  displace  each  other.  Of  pos- 
sible clinical  significance  is  diphenylhydantoin  (Dilantin) 
which  displaces  desipramine,  nortriptyline,  protriptyline, 
amitriptyline,  and  imipramine.® 

Drugs  that  interfere  with  passage  across  cell  membranes 
also  may  reduce  effectiveness.  An  example  of  such  inter- 
ference occurs  in  patients  receiving  guanethidine  for  hyper- 
tension. The  tricyclics  can  inhibit  the  norepinephrine  (NE) 
pump,  thus  preventing  guanethidine  from  entering  to  block 
release  of  norepinephrine.  This  interaction  with  guanethidine 
prevents,  after  a few  days,  the  effects  of  that  drug.® 

Another  source  of  interaction  is  in  the  metabolism  of 
drugs.  Psychopharmacological  drugs  are  biotransformed  by 
a variety  of  processes  prior  to  their  excretion.  This  is  done  in 
the  liver  by  microsomal  activity.  Drugs  which  increase  or  in- 
hibit the  microsomal  enzyme  activity  will  increase  or  de- 
crease significantly  the  blood  levels  and  thereby  effective- 
ness. Drugs  known  to  increase  the  microsomal  activity  are 
barbiturates,  some  hypnotics,  chloral  hydrate,  glutethimide, 
alcohol,  tobacco,  hypoglycemic  agents,  and  anticonvulsants. 
The  action  is  dose  dependent:  the  higher  the  dosage,  the 
more  activity.  The  long-acting  barbiturates  produce  this  at 
therapeutic  levels. 

Drugs  also  inhibit  the  activity,  thereby  increasing  blood 
level  by  delaying  or  preventing  metabolism.  Methylphenidate 
by  this  action  increases  the  blood  levels  of  tricyclic  anti- 
depressants. Oral  contraceptives  also  increase  the  blood 
level  of  tricyclics  which  may  reach  toxic  levels  due  to  enzyme 
inhibition.  Neuroleptics  are  also  able  to  inhibit  tricyclic  me- 
tabolism. The  hydrazine  types  of  monamine  oxidase  inhib- 
itors (MAOl)  have  the  ability  to  inhibit  the  metabolism  of 
drugs  such  as  barbiturates,  phenothiazine,  and  analgesics. 

The  alteration  of  drug  activity  also  may  occur  at  points  of 
excretion.  The  most  significant  interaction  would  be  the  com- 
bined use  of  lithium  with  diuretics.  Diuretics  that  enhance 
sodium  excretion  increase  lithium  serum  levels.  When  so- 
dium drops  below  physiologic  levels,  lithium  is  selectively 
reabsorbed  by  the  renal  tubules.  The  levels  can  reach  toxic 
levels  If  not  monitored  closely. 

The  pharmacodynamic  interactions  limit  themselves  at 
this  stage  of  our  knowledge  to  specific  areas.  A most  serious 
problem  would  be  in  severe  hypotension  due  to  a phenothia- 
zine such  as  chlorpromazine,  where  countermeasures  would 
be  required.  The  use  of  epinephrine  to  raise  the  blood  pres- 
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sure  results  in  a paradoxical  effect.  Phenothiazines  are 
alpha-blocking  agents.  Epinephrine  stimulates  both  alpha 
and  beta  receptors,  but  with  the  alpha  receptor  blocked 
by  the  phenothiazine,  the  beta-stimulating  property  is  un- 
touched, resulting  in  a paradoxical  hypotension. 

Another  pharmacodynamic  problem  would  be  the  interac- 
tion that  occurs  by  ingestion  of  tyramine-containing  foods 
and  monamine  oxidase  inhibitor  (MAOl)  drugs.  This  type  of 
interaction,  which  may  cause  serious  elevation  of  blood 
pressure,  is  due  to  blocking  of  specific  metabolic  enzymes  at 
the  site  of  action.  The  MAOIs  prevent  the  breakdown  of  nor- 
epinephrine, leading  to  prolonged  half-life  of  this  transmitter. 
By  the  addition  of  foods  leading  to  increase  in  sympa- 
thomimetic amines,  the  MAOIs  promote  pressor  effects 
leading  to  hypertensive  episodes.  Over-the-counter  de- 
congestants containing  phenylpropanolamine  will  produce 
this  same  effect.  When  MAOIs  are  indicated,  special  instruc- 
tions should  be  given  to  patients.  Pharmaceutical  companies 
provide  drug  identification  cards  that  patients  can  carry. 

Within  the  organism,  extensive  and  elaborate  homeostatic 
systems  keep  the  delicate  balance.  Interaction  may  occur 
when  drugs  upset  this  balance,  even  though  these  drugs 
may  act  in  different  areas  and  on  different  systems.  For  ex- 
ample, the  concurrent  use  of  phenothiazines,  antiparkinson 
agents,  and  tricyclic  drugs,  all  of  which  have  potent  anti- 
cholinergic activity,  produces  significant  interaction.  This 
combination  has  resulted  in  acute  confusional  states,  paraly- 
tic ileus,  severe  constipation,  and  urinary  retention.  Admin- 
istration of  tricyclics,  chlorpromazine,  thiothixene,  or  halo- 
peridol  to  patients  who  take  antihypertensive  agents  may 
cause  hypertensive  activation.  The  mechanism  responsible 
for  this  reversal  is  due  to  the  blockage  of  norepinephrine 
re-uptake." 

In  clinical  practice,  drug  combinations  have  found  occa- 
sional usefulness  in  treatment.  The  use  of  MAOIs  and 
tricyclic  antidepressants  in  refractive  depressions  has 
gained  increasing  attention  in  American  literature.  While  still 
controversial,  studies  support  the  combination  in  refractive 
cases. 

In  the  severe  manic  excitement,  the  use  of  haloperidol  has 
been  remarkably  effective  in  the  early  phase  of  treatment. 
Lithium  can  be  started  even  though  the  patient  has  not  been 
withdrawn  from  haloperidol.  The  combination  caused  con- 
cern following  reports  both  here  and  abroad  noting  perma- 
nent organic  changes  or  significant  and  prolonged  extra- 
pyramidal  symptoms. This  also  has  been  reported  with 
the  use  of  thioridazine, but  further  research  has  not  sub- 
stantiated the  findings. ''' 

Special  caution  is  indicated  in  prescribing  psychotropic 
medication  to  older  persons.  This  group  has  a diminish- 


ing tolerance  to  medication  and  is  at  higher  risk  for  undesir- 
able drug  interactions.  The  effect  of  the  aging  process  itself 
may  require  added  treatment.  Chronic  and/or  controlled  dis- 
ease states  during  this  phase  may  become  more  active, 
further  adding  to  medications  used  by  the  patient. 

Conclusions 

Some  of  the  problems  in  drug  interactions  and  the  points 
where  interactions  can  occur  have  been  presented.  There  is 
still  much  to  be  learned  about  drug  interactions  and  the  ac- 
tions of  individual  drugs.  It  is  important  to  keep  abreast  of  the 
current  literature,  to  review  new  drugs  as  they  appear  in  the 
therapeutic  marketplace,  and  to  reexamine  drugs  that  have 
been  considered  standard.  For  the  most  part,  the  single  drug 
in  the  treatment  of  psychiatric  disease  is  still,  for  most  pa- 
tients, the  best  and  safest  therapy. 

REFERENCES 

1 . Davis  HK:  Updating  psychotropic  drug  therapy.  Tex  Med  72:39-46. 

2.  Sheppard  C,  Beyel  V,  Fracchia  J,  et  al:  Polypharmacy  in  psychiatry:  a 
multi-state  comparison  of  psychotropic  drug  combinations.  Dis  Nerv  Sys 
35:183-189,  1974 

3.  Hollister  LE:  Polypharmacy  in  psychiatry:  is  it  necessary,  good  or  bad?  in 
Ayd  FJ  Jr  (ed) : Rational  Psychopharmacotherapy  and  the  Right  to  Treatment. 
Baltimore,  Ayd  Medical  Communications  Ltd,  1975, 

4.  Goldstein  EM:  The  medico-legal  aspects  of  drug  interactions.  Forensic 
Sci  18:335-343,  1973. 

5.  Ban  TA:  Drug  interactions  with  psychoactive  drugs.  Dis  Nerv  Sys 
36:164-166,  1975. 

6.  Thornton  WE,  Pray  BJ:  Combination  drug  therapy  in  psychopharmacol- 
ogy. J Clin  Pharmacol  15:511-517,  1975. 

7 MGH/Harbor  Area  Somatic  Therapy  Newsletter  4,  October  1 977.  (Spe- 
cial Studies  Clinic,  Erich  Lindemann  Mental  Health  Center,  Boston,  MA  02114) 

8 Perel  JM:  Drug  Interactions,  in  Usdin  E,  Forrest  IS  (eds):  Psycho- 
therapeutic Drugs.  New  York,  Marcel-Dekker,  1976. 

9.  Stafford  JR,  Fann  WE:  Drug  interactions  with  guanidinium  antihyperten- 
sives. Drugs  13:57-67,  1977. 

10.  Fann  WE:  Some  clinically  Important  interactions  of  psychotropic  drugs. 
South  Med  J 66 : 661  -665,  1 973. 

1 1 . Thornton  WE:  Tricyclic  antidepressant  and  cardiovascular  drug  interac- 
tions. Am  Fam  Physician  20 : 97-99,  1 979. 

1 2.  Janowsky  DS,  El-Yousef  MK:  Antagonism  of  guanethidine  by  chlorpro- 
mazine. Amer  J Psychiat  130:808-812, 1973. 

13.  Deniker  P (ed):  Tricyclics  and  MAO  inhibitors:  rational  polypharmacy  in 
treatment  resistant  depressions.  Neuropsychopharmacology,  ed  2.  New  York, 
Pergamon  Press,  1978. 

14.  Cohen  WJ,  Cohen  NH:  Lithium  carbonate,  haloperidol  and  irreversible 
brain  damage.  JAMA  230 : 1 283-1287,  1 974. 

1 5.  Marhold  J,  Zimanova  J : To  the  incompatibility  of  haloperidol  with  lithium 
salts.  Activ  Nerv  Sup  (Praha)  1 5(3) : 1 99-200,  1 974. 

16.  Spring  GK:  Neurotoxicity  with  combined  use  of  lithium  and  thioridazine. 
Presented  at  APA  Annual  Meeting,  May  1 978. 

17.  Baasrup  PC,  Hollnagel  P,  Sorensen  R,  et  al:  Adverse  reactions  in  treat- 
ment with  lithium  carbonate  and  haloperidol.  JAMA  236:2645-2646, 1976. 

18.  Cocco  P,  Ague  C:  Interaction  between  cardioactive  drugs  and  anti- 
depressants. Europ  J Clin  Pharmacol  1 1 : 389-393, 1977. 

1 9.  Bowden  C,  Giffen  MB:  Psychopharmacology  for  Primary  Care  Physi- 
cians. Baltimore,  The  Williams  and  Wilkins  Co,  1 978. 


TEXAS  MEDICINE 


SOME  MALPRACTICE  INSURANCE 


POLICIES  SETTLE  FOR  JUST  ANYBODY. 


Today,  all  too  many  people  are 
finding  it  easy  to  sue.  And  unfor- 
tunately, all  too  many  insurance 
companies  are  finding  it  easier  on 
themselves  to  settle.  Quickly  and 
out  of  court.  Little  thought  is 
given  to  defending  your  reputation. 

In  fact,  your  insurance  company 
may  not  even  give  you  an  option  to 
fight  a claim.  Or  if  you  do  have  that 
option,  you  can  he  hit  with  a costly 
penalty  for  going  to  court. 

And  there  are  other  ways  your 
insurance  company  may  not  stand 
behind  you.  For  instance,  chances 
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are  to  save  costs  and  time  your  com- 
pany will  use  a claims  adjuster  to 
handle  your  case.  Not  a lawyer. 

It’s  a different  story  at  Insurance 
Corporation  of  America.  ICA  is  a 
doctor  and  attorney  owned  com- 
pany working  hard  for  doctors.  We 
know  the  strong  coverage  and 
knowledgeable  service  physicians 
need  from  their  liability  insurance. 
And  because  we  specialize  in  this 
one  field,  we  can  offer  a superior 
policy  at  a realistic  premium.  Pre- 
miums based  on  actual  costs  in 
your  state. 


Don’t  settle  for  just  any  insur- 
ance. Get  a policy  that  really 
stands  behind  you.  Contact; 
Insurance  Corporation  of 
America,  ICA  Building,  2205 
Montrose,  Houston,  Texas  77006. 
713-526-4863.  Outside  Texas 
phone  1-800-231-2615. 

INSURANCE 
CORPORATION 
OF  AMERICA 

MALPRACTICE  INSURANCE 
IS  BETTER  TODAY.  BECAUSE  OE  ICA 


i ^ nergency  separation  of  newborn  conjoined 
iSiamese)  twins 

Leonard  Graivier,  MD  M.  Dean  Jacoby,  MD 


We  describe  the  surgical  separation  of  xiphosterno- 
pagus-conjoined  infant  twins  and  subsequent  survival 
of  one  1 .4-kg  baby  boy.  Immediate  surgery  was  neces- 
sary because  the  death  of  one  twin  threatened  the  other. 
The  multiplicity  of  problems  encountered  in  the  manage- 
ment of  conjoined  twins  is  magnified  because  little  time 
is  available  for  preoperative  studies. 


The  absolute  criteria  for  emergency  separation  of  newborn 
conjoined  twins  have  been  well  documented:  one  twin  is 
either  dead  or  dying  and  threatens  the  life  of  the  other;  a 
correctable  malformation  incompatible  with  life  is  present; 
there  is  serious  damage  to  the  connecting  bridge.  ’ Very  few 
successful  separations  have  been  reported."  The  condition 
of  both  infants  and  the  type  of  attachment  and  organs  shared 
govern  survival  after  surgery.  This  paper  reports  our  experi- 
ences with  xiphosternopagus-conjoined  eight-week-prema- 
ture male  infants  who  were  separated  four  hours  after 
delivery  by  cesarean  section. 

Case  Report 

Male  conjoined  twins,  eight  weeks  premature  and  joined 
from  the  sternum  to  below  the  umbilicus,  were  delivered  by 
emergency  cesarean  section  from  a 31  -year-old  gravida  2 
para  1 mother  at  1 0 pm  Oct  21 , 1 979.  Membrane  rupture 
occurred  one  day  before  delivery,  and  the  mother’s  tempera- 
ture reached  38.9  C (1 02  F)  before  the  birth.  Combined  birth 
weight  was  2.8  kg  (6.2  lb).  Baby  boy  A had  Apgar  scores  of  2 
and  4 at  one  and  five  minutes,  and  baby  boy  B had  Apgar 
scores  of  1 and  4.  Both  babies  were  intubated  and  trans- 
ferred to  Children’s  Medical  Center.  Upon  arrival,  twin  B was 
apparently  in  extremis  and  twin  A was  in  profound  hypoten- 
sive shock.  An  umbilical  artery  catheter  was  placed  in  twin  A. 
He  responded  to  vigorous  ventilation,  volume  replacement, 
and  treatment  with  sodium  bicarbonate  and  glucose.  His 
blood  pressure  increased  from  1 1 mmHg  to  58  mmHg  and 
stabilized.  Angiogram  revealed  separate  hearts  with  livers 
joined  by  a broad  isthmus.  Gastrointestinal  tracts  and  urinary 
systems  were  thought  to  be  separate  (Fig  1 ). 

Baby  boy  B died  at  1 am,  Oct  22,  and  the  infants  were 
taken  to  surgery  for  immediate  emergency  separation  (Fig 
2).  Baby  boy  A was  anesthetized  while  twin  B continued  to 
receive  1 00%  oxygen  via  the  previously  placed  endotracheal 
tube.  A vertical  skin  incision  was  made  from  above  the  joined 
sternum  to  below  the  umbilicus  with  a large  overlap  on  twin  B 

L.  Graivier.  MD.  Attending  Pediatric  Surgeon.  Children's  Medical  Center;  M.  D, 
Jacoby.  MD,  Attending  Pediatrician,  Children  s Medical  Center,  Dallas,  TX, 
Send  reprint  requests  to  Dr.  Graivier,  Suite  867,  Locke  Medical  Building 
Dallas,  TX  75235 


to  allow  adequate  skin  coverage  for  twin  A.  Exploratory  thor- 
acotomy was  performed,  and  the  cartilaginous  union  at  the 
sternum  was  separated.  The  plural  sacs  were  separate  and 
were  not  entered.  I opened  the  common  pericardium  and  di- 
vided the  shared  diaphragm  by  electrocautery.  No  heartbeat 
was  present  in  twin  B.  Examination  of  the  peritoneal  cavity, 
entered  on  the  side  of  twin  B,  confirmed  there  were  individ- 
ual biliary  systems  and  alimentary  tracts.  The  common  liver 
isthmus  was  7 cm  in  circumference,  and  the  twins  were  mir- 
ror images  of  each  other.  It  was  possible  to  maneuver  a 
finger  behind  the  common  liver  isthmus  and  pass  a length  of 
tubing  on  either  side  of  the  midline  to  act  as  a tourniquet. 
Once  the  tourniquet  was  in  place  the  demarcated  liver  mass 
was  divided  by  sharp  and  blunt  dissection.  Major  bile  ducts 
and  blood  vessels  were  ligated  individually.  Liver  division 
was  completed  rapidly  with  minimal  blood  loss.  The  remain- 
ing skin  was  divided  and  the  twins  were  completely  sepa- 
rated. Twin  As  diaphragm  was  anchored  to  the  costal  margin 
and  sternum  with  interrupted  sutures.  The  liver  surface  was 
left  exposed,  and  the  pericardial  sac  was  not  closed.  The 
muscle  layers  of  the  anterior  abdominal  wall  were  easily  ap- 
proximated with  interrupted  000  sutures.  Then  the  skin  was 
closed  over  the  chest  and  abdomen,  and  the  operation  was 
completed.  Total  operating  time  was  less  than  80  minutes. 
Fig  3 shows  twin  A as  he  appeared  at  the  conclusion  of  the 
operation. 

The  infant  was  immediately  returned  to  the  intensive  care 
unit  (ICU),  Postoperative  course  was  complicated  by  hypo- 
glycemia, disseminated  intervascular  coagulopathy,  and 
moderate  respiratory  difficulties,  but  by  Nov  1 6 he  weighed 
2,000  gm,  was  eating  well,  and  was  transferred  out  of  ICU. 
He  was  discharged  from  the  hospital  on  Nov  23,  1979,  thirty- 
three  days  after  separation,  and  was  thriving  normally. 

Postmortem  examination  of  twin  B,  based  upon  gross  au- 
topsy findings  and  evaluation  of  selected  tissue  sections, 
prompted  the  following  conclusions;  "This  conjoined  twin 
shared  a common  pericardium  and  liver;  the  rest  of  the  thor- 
acic and  abdominal  viscera  were  normal  in  configuration. 
There  was  evidence  of  intrauterine  growth  retardation.  No 
additional  specific  malformations  were  found  to  explain  the 
death  of  this  infant  other  than  perinatal  anoxia.” 

Comment 

Although  more  than  400  cases  of  conjoined  twins  have  been 
described  in  the  literature,  most  reports  are  based  on 
postmortem  studies."  The  earliest  recorded  twins  were  born 
in  England  in  1 1 00  AD  and  lived  to  age  34.  The  most  fa- 
mous twins  were  Chang  and  Eng  Bunker,  born  in  181 1 in  a 
small  village  outside  of  Bangkok,  Siam  (thus  the  origin  of  the 
term  “Siamese  twins  ”)."  They  came  to  the  USA,  married  nor- 
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4,  Five  classifications  of  conjoined  twins 


Thoracopagus 

Joined  at  the  chest 

40% 

Xiphosternopagus 

Joined  from  sternum  to 

34% 

umbilicus  by  anterior 

abdominal  wall 

Pygopagus 

Joined  at  the  buttocks 

18% 

Ischiopagus 

Joined  by  the  ischium 

6% 

Craniopagus 

Joined  at  the  head 

2% 

2.  Conjoined  xiphosternopagus  twins  prior  to  surgery ^ Twin  boy  B (left)  in 

extremis,  twin  boy  A (right)  alive  and  stable  3.  Twin  A at  the  completion  of  surgery 
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mal  women,  and  each  fathered  and  raised  families. 

Conjoined  twins  result  from  the  fertilization  of  a single  egg 
with  incomplete  division  of  the  cell  mass  before  the  third 
week  of  life.'*  The  twins  have  the  identical  chromosomes  and 
are  of  the  same  gender.  Sex  ratio  is  three  females  to  one 
male.  Occurrence  rate  is  one  in  60,000  to  80,000  live  births 
(Fig  4). 

Elective  surgery  following  complete  and  thorough  evalua- 
tion is  the  ideal  way  of  separating  conjoined  twins.  Red  cells 
tagged  with  chromium  51  should  be  used  to  determine  the 
degree  of  vascular  shunting  and  the  blood  volumes.^  ® Indi- 
vidual and  separate  vital  systems  should  be  proved  by 
electrocardiography,  angiography,  intravenous  urography, 
sonography,  CT-scans  and  gastrointestinal  roentgeno- 
grams.^ Liver  scans  using  technetium  Tc  99m  are  of  great 
value.®  Preoperative  rehearsals  of  all  of  the  operating  team 
should  be  conducted  well  in  advance  of  the  actual  sur- 


5,  Twin  A at  10  months  of  age 


gery.®  However,  in  our  own  case,  time  was  limited  by  the 
emergency  situation.  Confronted  by  conjoined  twins  requir- 
ing immediate  separation,  a physician  may  benefit  from  our 
experience  and  will  be  better  able  to  cope  with  the  diversified 
problems  as  they  present  themselves. 

Conclusion 

Newborn  conjoined  twins  requiring  immediate  separation 
present  multiple  challenges  to  the  physician  to  evaluate  indi- 
vidual vital  systems.  The  principles  of  elective  preparation 
and  management  must  be  compressed  into  a shortened 
time  span  in  order  to  obtain  at  least  one  viable  infant. 

Addendum 

On  June  8, 1 980,  at  8 months  of  age,  Twin  A was  admitted  to 
Medical  City  Dallas  Hospital.  Surgical  excision  of  extra  bony 
tissue  along  the  rib  cage  margin  and  repair  of  a ventral  her- 
nia was  performed.  At  this  time,  he  is  a healthy  10-month-old 
infant  (Fig  5). 
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CLINICAL  ABSTRACTS 


Biofeedback  in  the  treatment  of  tension  headache:  cur- 
rent status.  Keith  H.  Nuechterlein,  PhD,  and  Jean  C. 
Holroyd,  PhD,  American  Medical  Association,  Archives  of 
General  Psychiatry,  vol  37,  August  1 980,  pp  866-873. 

Research  on  biofeedback  treatment  for  tension  headache 
and  evidence  regarding  a muscle  contraction  etiology  of 
headache  are  critically  reviewed.  Electromyographic  bio- 
feedback relieves  tension  headache,  but  less  costly  verbal 
relaxation  training  yields  comparable  relief.  Individual  dif- 
ferences in  treatment  response  that  may  be  related  to  etio- 
logic  heterogeneity  are  noted.  Suggestions  are  made  for 
current  clinical  practice  and  for  future  research.  It  appears 
that  if  biofeedback  is  to  surpass  the  effectiveness  of  verbal 
relaxation  training  for  treatment  of  tension  headache,  further 
developments  capitalizing  on  the  specificity  of  the  biofeed- 
back physiological  response  are  required. 

Hypernatremic  dehydration  of  infancy:  an  epidemiologic 
review.  Nigel  Paneth,  MD,  MPH.  American  Medical  Associa- 
tion, American  Journal  of  Diseases  of  Children,  vol  1 34, 
August  1980,  pp  785-792. 

Hypernatremic  dehydration  (HD)  is  dehydration  associated 
with  an  elevated  serum  sodium  concentration  that  is  gener- 
ally defined  as  a level  of  1 50  mEq/L  or  higher.  Hypernatremia 
is  seen  in  a variety  of  clinical  states  in  infancy;  this  article  is 
concerned  with  its  occurrence  in  the  clinical  setting  of  diar- 
rheal dehydration  in  otherwise  healthy  infants.  This  is  the 
setting  for  more  than  90%  of  the  cases  of  HD  in  infants 
younger  than  two  years  of  age.  Diabetes  insipidus,  renal  dis- 
ease, mental  deficiency,  and  a number  of  other  conditions 
may  predispose  to  HD  but  although  they  may  help  elucidate 
pathophysiologic  findings,  they  are  relatively  unimportant 
contributors  to  the  overall  incidence  of  the  disorder. 


Does  nutrition  play  a role  in  cardiovascular  disease? 

Elaine  B.  Feldman,  MD,  Medical  College  of  Georgia.  Modern 
Medicine  Publications,  Inc,  Geriatrics,  vol  35,  July  1980,  pp 
65-75. 

The  middle-aged  and  elderly  are  particularly  prone  to  nutri- 
tion-related diseases  that  affect  the  cardiovascular  system, 
such  as  atherosclerosis,  hypertension,  and  obesity.  The  fre- 
quency of  cardiovascular  conditions  in  persons  over  the  age 
of  45  is  triple  that  of  those  younger,  while  the  incidence  of 
hypertension  without  cardiovascular  symptoms  is  doubled  in 
the  elderly  compared  with  those  under  65.  Physicians  will 
often  find  that  nutritional  problems  in  the  elderly  are  com- 
pounded by  a host  of  other  factors  making  therapeutic 
manipulation  difficult.  For  example,  if  a patient  has  arthritic 
fingers,  the  food  prescribed  must  be  easily  handled.  The 
possibility  of  ill-fitting  dentures  should  be  taken  into  account 
when  advising  diets  high  in  fiber.  Stress  in  the  elderly  will 


deplete  already  inadequate  reserves,  so  more  frequent  feed- 
ings may  be  necessary.  Finally,  a reluctance  to  change 
lifelong  habits  may  result  in  poor  compliance,  depression, 
and  a general  worsening  of  nutritional  status.  These  prob- 
lems can  be  overcome,  however,  by  working  out  a personal- 
ized therapeutic  diet  and  by  counseling.  The  benefits  of  di- 
etary intervention,  particularly  when  it  is  possible  to  make 
specific  nutritional  contributions  to  prevention  or  control  of 
cardiovascular  disease,  are  obviously  important  for  increas- 
ing longevity  and  enhancing  the  quality  of  life. 

Endocrinological  associations  of  pituitary  tumors.  John 
I.  Keltner,  MD,  John  W.  Gittinger,  MD,  Ronald  M.  Burde,  MD, 
and  Neil  R.  Miller,  MD.  Survey  of  Ophthalmology,  Inc,  Survey 
of  Ophthalmology,  vol  25,  July-August  1 980,  pp  31  -36. 

The  patient  presented  with  poor  vision  (particularly  OS) 
which  had  declined  progressively  over  ten  years.  He  had  had 
bifrontal  headaches  over  the  past  two  years.  Examination 
and  visual  field  testing  showed  optic  atrophy  and  a bitem- 
poral hemianopia.  Procedures  leading  to  the  diagnosis  of 
pituitary  adenoma  are  discussed,  as  are  treatment  modal- 
ities and  association  of  pituitary  adenomas  with  other 
entities. 


Modifying  smoking  behavior  of  teenagers:  a school- 
based  intervention.  Cheryl  Perry,  PhD,  Joel  Killen,  BA, 
Michael  Telch,  MA,  Lee  Ann  Slinkard,  MA,  and  Brian  G. 
Danaher,  PhD.  American  Public  Health  Association,  Ameri- 
can Journal  of  Public  Health,  vol  70,  July  1980,  pp  722-725, 

Tenth  grade  health  classes  in  three  high  schools  received  a 
special  program  focusing  on  the  immediate  physiological 
effects  of  cigarette  smoking  and  the  social  clues  influencing 
adoption  of  the  smoking  habit,  and  classes  in  two  control 
schools  received  standard  information  on  the  long-term 
effects  of  smoking.  Only  subjects  in  the  special  program  re- 
ported a decrease  in  smoking  from  pre-  to  post-test;  they 
also  scored  higher  than  controls  on  a knowledge  test.  Car- 
bon monoxide  levels  were  significantly  lower  for  subjects  in 
the  special  group  at  post-test. 
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^lEDICir^E  AND  THE  LAW 


INDEPENDENT  EXPENDITURES— PHYSICIANS 
LEADING  THE  WAY 

Election  time  has  arrived.  Some  physicians  are  working  on 
and  contributing  to  campaigns  to  assure  that  their  candidate 
is  elected.  However,  in  federal  races,  the  right  to  support 
one’s  candidate  has  been  severely  restricted.  These  restric- 
tions and  their  effect  upon  the  election  process  are  the 
subject  of  this  article. 


Physicians  and  other  citizens  are  restricted  by  law  from  con- 
tributing more  than  $1 ,000  to  a single  federal  candidate  in 
any  election.  The  Democratic  and  Republican  presidential 
nominees  are  even  forbidden  to  accept  contributions  when 
they  choose  to  receive  federal  (taxpayer)  financing  for  their 
campaigns  (close  to  $30  million  each.)  Such  a choice  is 
made  by  all  presidential  candidates  who  can  qualify  because 
of  the  severe  legal  limits  on  their  ability  to  raise  funds  from 
private  sources. 

These  restrictions  may  be  expanded  further  if  supporters 
for  federal  funding  of  campaigns  are  successful.  Bills  provid- 
ing for  such  federal  funding  have  been  narrowly  defeated  in 
the  past  due  to  efforts  of  physicians  and  others  through  their 
state  and  national  organizations.  Due  to  these  restrictions, 
other  avenues  of  effective  political  speech  are  being 
explored. 

Political  Expenditures 

Political  contributions  and  independent  expenditures  under 
federal  election  law  are  expenditures  made  to  influence  the 
nomination,  or  the  election,  of  a candidate  for  federal  office, 
and  are  subject  to  federal  regulation.  In  US  Supreme  Court 
opinion  Buckley  vs  Valeo,'  the  limitations  on  contributions 
and  independent  expenditures  included  in  the  1 974  amend- 
ments to  the  Federal  Election  Campaign  Act  of  1 971  were 
challenged.  The  Supreme  Court  in  Buckley  concluded  that 
limitations  on  contributions  were  constitutional.  The  high 
court  stated  that  the  Act’s  intent  to  preserve  the  integrity  of 
the  election  process  justified  the  resulting  restriction  on  First 
Amendment  rights  of  speech  and  association.  However,  it 
did  not  justify  similar  restrictions  placed  on  independent  ex- 
penditures by  the  statute.  Hence,  the  need  for  assessing 
independent  expenditure  possibilities  was  born. 

Independent  Expenditures 

The  Federal  Election  Commission  (FEC)  has  devoted  a sep- 
arate part  of  its  regulations  to  the  definition  of  independent 
expenditures^  used  to  influence  a federal  election.  Basically, 
expenditures  which  are  made  without  the  cooperation,  prior 
consent,  or  consultation  of  a candidate  or  his  or  her  agent,  or 
at  the  request  or  suggestion  of  the  candidate  or  agent,  can 
qualify  as  independent  expenditures  and  are  not  subject  to 
the  contribution  limits  of  federal  election  laws. 

Those  favoring  restrictions  on  such  expenditures  argued 
that  restrictions  are  necessary  to  prevent  a circumvention  of 


contribution  limits.^  However,  the  Supreme  Court  in  Buckley 
found  that  the  governmental  interest  in  preventing  corruption 
in  elections  was  inadequate  to  justify  a ceiling  on  indepen- 
dent expenditures.  The  court  noted  that  no  quid  pro  quo 
arrangement  was  possible  between  a contributor  and  a can- 
didate if  the  expenditure  was  truly  independent. 

Equalizing  Influence  is  Unconstitutional 

Another  argument  for  independent  expenditure  restrictions 
rejected  by  the  Supreme  Court  was  the  government’s  inter- 
est in  “equalizing  the  relative  ability  of  individuals  and  groups 
to  influence  the  outcome  of  elections.”  The  Supreme  Court 
was  not  sympathetic  to  the  view  that  government  should  re- 
strict the  speech  of  one  element  of  our  society  in  order  to 
enhance  the  relative  voice  of  others.  Such  a concept  was 
“wholly  foreign  to  the  First  Amendment,”''  an  amendment  de- 
signed to  secure  the  widest  possible  dissemination  of 
information  from  diverse  and  antagonistic  forces  and  “as- 
sure unfettered  interchange  of  ideas  for  the  bringing  about  of 
political  and  social  changes  desired  by  the  people.”®  The 
high  court  concluded  that  democracy  depends  on  a well  in- 
formed electorate,  not  a citizenry  legislatively  limited  in  its 
ability  to  discuss  and  debate  candidates  and  issues. 

Physicians  and  Independent  Expenditures 

In  1 978,  only  a few  political  committees  tried  to  influence 
elections  through  independent  expenditures.  Since  cam- 
paign dollars  have  been  historically  scarce,  it  was  the  rare 
individual  who  would  spend  money  on  behalf  of  a candidate 
without  at  least  coordinating  the  expenditure  with  the  cam- 
paign first.  Knowledgeable  political  professionals  know  the 
damage  and/or  waste  that  can  occur  unless  all  campaign 
activities  are  coordinated  and  run  by  a single  committee  and 
manager.  But  in  1 978,  the  most  successful  political  commit- 
tees were  facing  or  foreseeing  a time  when  contribution 
limits  would  prevent  them  from  fully  supporting  candidates  of 
their  choice.  AMPAC®  was  one  such  committee.  That  year, 
AMPAC  conducted  an  experiment  to  see  if  effective  political 
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expenditures,  independent  of  the  campaign,  could  be  ac- 
complished without  undue  legal  risk  to  the  committee. 

An  in-house  procedure  was  carefully  devised  and  imple- 
mented to  assure  the  independence  of  the  expenditure  and 
minimize  potential  legal  risks.  A "canned  " ad  was  used  in  1 7 
federal  races  urging  voter  support  for  each  candidate.  Those 
ads  appeared  in  national  magazines.  Using  zip  codes  to  ad- 
vantage, the  ad  space  was  purchased  so  that  only  those 
subscribers  to  the  magazines  who  lived  in  the  candidate's 
district  would  receive  the  ad  in  the  magazine. 

The  results  obtained  from  these  experimental  independent 
expenditures  were  encouraging.  Follow-up  studies  con- 
tracted for  by  AMPAC  examining  their  effect  indicated  that 
the  ads  did  encourage  a good  feeling  among  the  candidates' 
own  supporters  as  evidence  of  campaign  movement,  back- 
ing, and  accelerated  activity.  There  was  also  a feeling  of 
pride  that  their  candidate  was  a part  of  a "national”  advertis- 
ing campaign  even  though  the  ads  were  run  in  national 
magazines  on  a regional  basis.  Awareness  of  the  ads  was 
significant  especially  among  the  subscribing  constituencies, 
when  compared  to  other  efforts  to  communicate  with  the 
candidates'  constituency.  The  ad  experiment  demonstrated 
that  independent  expenditures  could  be  done,  without  undue 
legal  risk  and  with  a degree  of  effectiveness. 

Other  Independent  Expenditures  Follow 

In  a July  30, 1 980,  FEC  news  release,  the  FEC  disclosed 
that  $1 .5  million  in  independent  expenditures  had  been  re- 
ported during  the  first  half  of  1 980.  Campaign  Practices 
Reports^  reported  that  ideological  and  “single  issue”  groups 
were  heavily  into  independent  expenditures.  It  also  reported 
that  AMPAC  has  earmarked  $300,000  for  independent  ex- 
penditures to  be  used  on  Flouse  candidates  in  1 980  as 
compared  to  $58,689  spent  by  AMPAC  on  independent  ex- 
penditures in  1978. 

In  addition  to  lawfully  avoiding  the  current  federal  $5,000 
limitation  on  PAC  contributions  to  federal  candidates,  the 
biggest  reason  PACs  seem  to  be  experimenting  with  inde- 
pendent expenditures  is  their  fear  that  Congress  may  further 
restrict  or  eliminate  their  legal  right  to  contribute  directly  to 
candidates.  The  pressure  resulting  from  contributions  flow- 
ing to  support  independent  activities  rather  than  the 
candidates’  own  campaign  is  expected  to  have  a dampening 
effect  on  attempts  to  further  restrict  the  right  to  contribute;  it 
may  even  cause  a reexamination  of  the  wisdom  of  restricting 
contributions  at  all. 

“Free  Speech” — Expensive  But  Worth  It 

While  pornographers  have  broad  immunity  from  limits  on 
their  free  “expression, " even  the  right  to  make  independent 
expenditures  by  well  organized  independent  groups  is  now 
being  challenged.  Common  Cause,  a self-styled  “citizen's 
lobby,”  and  others  are  mounting  such  a challenge  against 
independent  committees  set  up  to  elect  the  Republican  pres- 
idential challenger.®  Of  course,  the  FEC  is  investigating  the 
issues  raised. 


Television  stations  across  the  country  reportedly  have 
been  warned  by  one  reelection  committee  that  the  sale  of  air 
time  to  independent  groups  supporting  Ronald  Reagan 
could  raise  “serious  legal  questions.”  It  seems  that  the 
Federal  Communications  Act  and  FCC  regulations  do  not 
definitively  deal  with  the  questions  surrounding  broadcasts 
by  independent  committees.  The  letter  “ hints  that  if  the  com- 
mittees are  found  not  to  be  independent  of  the  Reagan 
campaign,  stations  which  sell  them  air  time  could  find  them- 
selves in  “litigation  before  courts  and  federal  agencies.’”® 

The  chilling  effect  of  threatened  investigations  and  litiga- 
tion on  campaign  speech  makes  physicians  and  others  think 
twice  before  engaging  in  free  expression  through  indepen- 
dent expenditures.  The  willingness  of  physicians  and 
others'®  to  risk  their  honour"  and  venture  into  politics  as  indi- 
viduals as  well  as  through  such  committees  as  TEXPAC  and 
AMPAC,  in  spite  of  potential  challenges  to  this  constitu- 
tionally protected  activity,  is  one  reason  why  our  election 
process  can  still  offer  us  a choice  of  leadership  on  Nov  4. 

Expect  to  see  and  read  more  on  independent  expendi- 
tures in  the  1980  elections  and  beyond. 

Donald  P.  “Rocky”  Wilcox,  JD 
TMA  General  Counsel 
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Inequitable  Campaign  Laws:  The  Incumbent  Advantage 

Legislative  limitations  on  political  activity  magnify  the  inher- 
ent advantages  of  incumbency.  “Equalization  " through  limi- 
tations on  contributions  and  expenditures  practically  insures 
the  incumbent’s  reelection  every  time  for  as  long  as  he  or 
she  chooses  to  run.  The  following  situation  (drawn  from  a 
column  by  Lee  Ann  Elliott  in  Political  Action  Report,  vol  3, 
number  1 1 , June  1 5,  1 980)  illustrates  one  result  of  existing 
laws  enacted  allegedly  to  make  sure  elections  are  fair  and 
candidates  are  not  corruptible. 

Assume  you  are  a corporate  employee  and  decide  to  run 
for  office.  Disastrous  economic  consequences  result.  First, 
you  may  need  to  take  a leave  of  absence  or  resign  from  your 
employment,  since  to  continue  receiving  a salary  while  run- 
ning for  office  suggests  that  your  employer  is  willing  to  make 
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an  illegal  corporate  contribution  to  your  campaign.  This 
means  that  you  will  be  required  to  sacrifice  your  group  health 
insurance,  pension  benefits,  and  all  other  fringe  benefits  of 
your  employment.  If  you  do  not  resign  or  take  a leave  of  ab- 
sence, the  lengths  you  will  be  required  to  go  to  prove  that 
adequate  “pay-back”  time  has  been  made  to  the  corporation 
to  cover  your  absences  while  campaigning  will  “chill”  your 
desire  to  run  and  constantly  worry  your  corporate  employer 
who  will  wonder  whether  or  not  you  are  worth  all  the  trouble. 

If  you  are  running  against  an  incumbent,  you  will  soon  dis- 
cover that  he  or  she  enjoys  different  treatment.  The  incum- 
bent already  has  name  recognition  and  a staff  familiar  with 
him  and  with  the  ever-expanding  election  rules.  While  a can- 
didate, the  incumbent  will  remain  on  the  government  payroll. 
His  group  health  insurance,  pension,  and  other  benefits  will 
continue.  In  addition  to  a telephone  and  travel  allowance,  the 
incumbent  will  enjoy  rent-free  offices,  office  equipment,  and 
franking  privileges. 

The  incumbent  already  has  a list  of  former  contributors  as 
well  as  the  advantage  of  being  known  by  his  party.  He  or  she 
will  also  have  priority  standing  for  funding  and  support  from 
party  committees.  The  incumbent’s  press  releases  will  be 


promptly  printed  in  the  newspapers  in  his  district  with  a pho- 
tograph, usually  taken  at  government  expense.  Many  of  the 
incumbent’s  trips  back  to  the  district  will  be  at  government 
expense.  In  total,  political  experts  estimate  the  value  of  in- 
cumbency for  the  two-year  congressional  election  cycle  to 
be  more  than  $1 ,200,000. 

With  limits  “equalizing”  what  individuals  can  give  to  in- 
cumbents and  challengers  alike,  it  is  not  surprising  that  high 
caliber  challengers  are  hard  to  find  and  may  soon  be  a van- 
ishing species.  Our  Founding  Fathers  did  not  envision  this 
discrepancy.  In  fact,  an  1856  statute,  still  on  the  books,  pro- 
vides that  incumbent  members  of  the  House  and  Senate 
lose  their  salary  when  absent  for  any  reason  other  than  sick- 
ness. This  law  is  not  enforced.  Each  year  the  practice  has 
been  for  the  House  and  Senate  to  excuse  absences  for  all 
absent  colleagues  at  the  close  of  their  sessions. 

The  contribution  limits  effectively  preclude  most  attempts 
to  provide  challengers  with  the  means  to  seriously  challenge 
incumbents.  However,  since  independent  expenditures  have 
been  held  by  the  Supreme  Court  to  be  constitutionally-pro- 
tected free  speech  activities,  not  subject  to  limitation,  a way 
to  truly  influence  elections  is  still  available. 
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Since  1899 


Professional  Protection  Exclusively  since  1899 


TEXAS  REPRESENTATIVES 

Arthur  F.  Ennis,  Jr.,  Bruce  C.  Crim,  Keith  H.  Prince  and  Charles  F.  Curtice 
Suite  415  Medical  Tower,  712  N.  Washington,  Dallas  75246  Telephone  (214)  821-4640 

L.  Wayne  Kirk  and  M.  Lee  Gunter,  7887  Katy  Freeway,  Suite  255,  Houston  77024  Telephone  (713)  682-8024 

Michael  C.  Rollons,  Suite  408  GPM  Bldg.,  South  Tower,  San  Antonio  78216  Telephone  (512)  344-5901 
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$1,092,000  IN  DIVIDENDS 
RETURNED  TO 
API  POLICYHOLDERS 


PROFESSIONAL  LIABILITY  PROTECTION  AT  A REASONABLE  COST  The 
physician  owner/members  of  API  have  seen  that  goal  attained  year-by-year  since  the 
first  policy  was  issued.  Here’s  the  record . . . 

DIVIDENDS 

In  excess  of  $535,000  was  returned  to  policyholders  in  1979-80.  An 
additional  $690,000  dividend  for  1980-81  has  been  approved  by  the  API 
Board  of  Directors. 

INTEREST 

Total  interest  in  excess  of  $428,000  on  policyholder  deposits  has  been 
paid,  twice  each  year,  since  the  company’s  inception. 

PREMIUM  REDUCTIONS 

Premiums  in  Texas  were  reduced  in  1977  and  1978.  Reductions  were  also 
granted  for  selected  territories  in  1979  and  1980. 

LOW  PA  OR  PARTNERSHIP  CHARGES 

For  multiple  physician  groups,  the  premium  charge  is  only  5 % additional 
— compared  to  the  usual  20  % charged  by  other  companies. 

API  IS  SPECIALIZED 

Professional  liability  protection  for  physicians  is  API’s  ONLY  business.  It’s 
not  a sideline  and  this  company  does  not  insure  plaintiff  attorneys. 

CLAIMS  RECORD 

API  has  a 100%  perfect  record  in  defense  of  its  physician  owner/members. 

Not  a single  court  decision  has  been  obtained  against  an  API  protected 
physician  by  plaintiff  attorneys. 

The  advantages  are  all  yours  when  you’re  an  API  owner/member.  Compare  your 
present  professional  liability  carrier  before  you  renew. 

To  join  your  colleagues  in  the  security  of  API,  complete  and  mail  the  coupon.  You’ll 
be  prompdy  contacted. 
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NO  DOCTOR  INSURED  WITH  API 
HAS  LOST  A CLAIM  IN  COURT. 

NOT  ONE! 


The  doctors  who  organized  API  established  a claims  philosophy 
which  has  resulted  in  a perfect  record  from  the  company’s  incep- 
tion through  today. 

API  is  dedicated  to  taking  the  quick  profit  out  of  malpractice  suits 
for  plaintiff  attorneys.  When  API’s  insured  physician,  with  the 
edvice  and  counsel  of  his  Physician  Claim  Review  Committee  and 
the  defense  attorneys,  determines  that  a claim  has  no  merit,  then 
that  claim  will  go  to  court. 

If  it’s  determined,  and  agreed  to  in  writing  by  the  doctor,  that 
payment  for  damages  is  justified,  a quick,  fair  and  courteous  set- 
tlement will  be  made. 

When  you  combine  a perfect  claim  defense  record  with  reasonable 
rates,  interest  payments  on  deposits  and  dividends,  you’re  describ- 
ing API. 

Shouldn’t  you  be  a member?  Complete  the  coupon,  mail  it  and  you 
will  be  promptly  contacted. 
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DEATHS 


O.  F.  Alegria 

Oscar  Fernando  Alegria,  MD,  60,  a Laredo  physician  and 
member  of  Webb-Zapata-Jim  Hogg  County  Medical  Society, 
died  May  8,  1980. 

Born  in  Nuevo  Laredo,  Mexico,  Dr  Alegria  was  a 1 944 
graduate  of  the  Facultad  de  Medicina  de  la  Universidad  de 
Nuevo  Leon  in  Monterrey.  After  completing  an  internship  and 
residency  in  Monterrey,  he  practiced  in  Nuevo  Laredo  until 
1963,  when  he  began  a practice  in  Laredo. 

Surviving  family  members  include  his  wife,  Gloria  Bena- 
vides Alegria:  daughters,  Gloria  Ana  A.  de  Garcia,  Carla  A. 
de  Renia,  and  Maria  Teresa  A.  de  Garcia,  all  of  Nuevo  La- 
redo; sons,  Oscar  Pedro  Alegria  and  David  Andres  Alegria, 
both  of  Laredo;  mother,  Amelie  M.  Alegria;  and  sisters.  Ame- 
lia A.  de  Molina,  Adelina  A.  de  Jane,  and  Bertha  A.  de  Garcia, 
all  of  Nuevo  Laredo. 

R.  Birchall 

Robert  Birchall,  MD,  65,  died  July  8, 1 980.  A resident  of  Cor- 
pus Christi  since  1 972,  Dr  Birchall  was  a member  of  Nueces 
County  Medical  Society. 

He  was  a native  of  New  York  City  and  received  his  pre- 
medical education  at  Dartmouth  College  in  Hanover,  NH.  In 
1939  he  was  graduated  from  Columbia  University  College  of 
Physicians  and  Surgeons  in  New  York.  He  remained  in  New 
York  to  serve  an  internship  and  residency  at  St  Luke's  Hospi- 
tal Center.  Dr  Birchall  served  with  the  US  Army  during  World 
War  II  and  then  continued  his  postgraduate  study  at  Cleve- 
land (Ohio)  Clinic  during  1 946-1 947.  He  practiced  in  New 
Orleans  at  the  Ochsner  Foundation  from  1 947  until  1 972, 
serving  as  head  of  the  hypertension  and  renal  disease  sec- 
tion and  clinical  professor  of  medicine  at  Tulane  University. 
He  began  a private  practice  of  internal  medicine  in  Corpus 
Christi  in  1972. 

Dr  Birchall  is  survived  by  his  wife,  Janis  Birchall,  MD,  Cor- 
pus Christi;  son,  James  Birchall,  Birmingham,  Ala;  and 
daughters,  Nann  Birchall,  Boston,  and  Marianne  Ballard, 
Jonesville,  NC. 

J.  W.  Bourland,  Jr 

Joseph  Wilbur  Bourland,  Jr,  MD,  a retired  obstetrician- 
gynecologist,  died  June  3, 1 980.  He  was  73. 

Dr  Bourland  was  a native  and  lifetime  resident  of  Dallas. 

He  received  his  premedical  education  at  Rice  University  and 
then  began  his  medical  training  at  Columbia  University  Col- 
lege of  Physicians  and  Surgeons  in  New  York  City,  receiving 
his  medical  degree  in  1933.  He  held  an  internship  at  Lenox 
Hill  Hospital  in  New  York,  and  residencies  at  Chicago  Lying- 
In  Hospital  and  Barnes  Hospital  in  St  Louis.  In  1936  he  be- 
gan a practice  of  obstetrics  and  gynecology  in  Dallas  which 
he  continued  until  his  retirement  in  1 972. 

A member  of  Dallas  County  Medical  Society,  Dr  Bourland 
was  on  the  teaching  staff  of  Baylor  College  of  Medicine  when 
it  was  located  in  Dallas  and  was  on  the  clinical  faculty  of  UT 
Southwestern  Medical  School. 

Surviving  family  members  include  Dr  Bourland's  wife,  Dor- 


othy Shuttles  Bourland.  Dallas;  daughters,  Dorothy  Johnson, 
Richardson,  Tex;  Marianne  Wilkinson,  Bedford,  Tex;  Judy 
Bourland,  Dallas;  and  Nancy  Hillyer,  Houston:  sister,  Virginia 
B.  Kendrick,  and  brother,  John  B.  Bourland,  MD,  both  of 
Dallas;  and  eight  grandchildren. 

J.  E.  Coyle 

James  Edward  Coyle,  MD,  a member  of  Bexar  County  Medi- 
cal Society,  died  June  1 8,  1 980.  He  was  51 . 

A native  of  San  Antonio,  Dr  Coyle  had  practiced  medicine 
there  since  1 963.  He  attended  Westminster  College  in 
Fulton,  Mo,  before  receiving  a bachelor  of  arts  degree  from 
The  University  of  Texas  at  Austin.  In  1 955  he  was  graduated 
from  Baylor  College  of  Medicine  and  then  interned  at  Robert 
B.  Green  Memorial  Hospital  in  San  Antonio.  After  a surgical 
residency  at  Presbyterian-St  Luke's  Medical  Center  in  Chi- 
cago, Dr  Coyle  served  in  the  US  Air  Force  at  Carswell  Air 
Force  Base,  Tex.  He  completed  an  anesthesiology  residency 
at  Hermann  Hospital  in  Houston  and  practiced  in  Bellaire 
and  Baytown  before  moving  back  to  San  Antonio  in  1 963. 

Survivors  include  Dr  Coyle's  daughter,  Anita  Coyle,  Dallas; 
sons,  James  Edward  Coyle,  Jr;  Richard  Miles  Coyle;  and 
John  Skeldon  Coyle;  sister,  Mrs  Lane  T.  Sealy;  and  parents. 
Dr  and  Mrs  E.  W.  Coyle,  all  of  San  Antonio. 

H,  M.  Faulkner 

Hershell  McCarty  Faulkner,  MD,  56.  a Conroe  family  physi- 
cian, died  May  1 5,  1 980.  A member  of  Montgomery  County 
Medical  Society.  Dr  Faulkner  had  practiced  in  Conroe  for  the 
past  16  years. 

He  was  born  in  Quanah,  Tex,  and  moved  to  Childress  at 
an  early  age.  He  attended  West  Texas  State  University  and 
was  a 1 952  graduate  of  Baylor  College  of  Medicine.  After 
completing  internships  at  Presbyterian  Medical  Center  and 
Denver  General  Hospital,  both  in  Denver,  Dr  Faulkner  prac- 
ticed in  Houston  and  Huntsville  before  moving  to  Conroe  in 
1964. 

Survivors  include  his  wife,  Gretchen  Miller  Faulkner,  Con- 
roe; sons,  Hershell  M,  Faulkner  III.  Little  Rock,  Ark,  and  Jay 
Baird  Faulkner,  Houston;  stepson,  Stephen  Ward  Simpson, 
Conroe;  and  two  grandchildren. 

T.  J.  Ford,  Jr 

Tedroe  Jay  Ford,  Jr,  MD,  a Gilmer  family  physician,  died  May 
23, 1980.  Dr  Ford,  52,  had  lived  in  Gilmer  since  1957,  practic- 
ing as  an  associate  of  the  Ragland-Fenlaw-Ford  Clinic 
Association.  He  built  the  Gilmer  Convalescent  Center  and 
served  as  its  medical  director;  he  was  part  owner  of  Gilmer 
Hospital,  Inc,  and  the  driving  force  behind  a new  hospital  and 
clinic  building  in  Gilmer.  He  also  served  as  city  health  officer 
and  was  a past  president  of  the  Upshur  County  Medical 
Society. 

Dr  Ford,  a native  of  Port  Arthur,  attended  Lamar  University 
in  Beaumont  before  earning  a bachelor  of  arts  degree  from 
The  University  of  Texas  in  1 950.  His  graduation  from  Baylor 
College  of  Medicine  in  1 955  was  followed  by  an  internship  at 


Volume  76  October  1980 


George  Washington  University  Hospital  in  Washington,  DC, 
and  a residency  at  the  Veterans  Administration  Hospital  in 
Houston.  During  1 958-1959,  he  served  in  the  US  Army  at 
the  Army  Medical  Service  School  at  Fort  Sam  Houston. 

Survivors  include  Dr  Ford’s  sons.  Jay  Ford,  Dallas,  and 
William  Ford,  Waco;  daughters,  Mary  Jane  Ford,  Longview, 
Tex,  and  Jennifer  Ford,  Gilmer:  mother,  Aquila  Ford,  Gilmer, 
and  sister,  Carolyn  Tucker,  Houston. 

E.  Heimbigner 

Elmer  Heimbigner,  MD,  Lake  Jackson,  died  June  1 0,  1 980,  A 
past  president  of  the  Brazoria  County  Medical  Society,  Dr 
Heimbigner,  59,  was  one  of  the  first  radiologists  to  practice  in 
the  Brazosport  area,  establishing  the  area's  first  x-ray  clinic 
more  than  20  years  ago. 

He  was  born  in  Odessa,  Wash,  and  received  a bachelor  of 
science  degree  from  the  University  of  Washington  in  Seattle 
in  1943.  He  entered  Northwestern  University  Medical  School 
in  Chicago  in  1 943,  and  after  an  internship  at  King  County 
Hospital  in  Seattle,  he  was  awarded  an  M.D.  degree  in  1 945. 
He  served  in  the  US  Army  in  San  Francisco  and  was  dis- 
charged in  1948  with  the  rank  of  captain.  He  completed  resi- 
dencies at  Doctors  Hospital  in  Seattle,  Sacred  Heart  Medical 
Center  in  Spokane,  and  John  Sealy  Hospital  in  Galveston. 

In  1952,  he  assumed  the  directorship  of  the  department  of 
radiology  at  Dow  Hospital  in  Freeport. 

Dr  Heimbigner  is  survived  by  his  wife,  Lois  Weber  Heim- 
bigner, Lake  Jackson;  daughters,  Mary  Jo  Heimbigner,  San 
Francisco,  and  Trudy  Heimbigner,  Lake  Jackson;  mother, 

Mrs  H.  G.  Heimbigner,  Odessa;  brothers,  Ben  Heimbigner, 
Yakima,  Wash;  Ray  Heimbigner,  lone.  Ore;  and  Ralph  Heim- 
bigner, Odessa;  and  one  granddaughter. 

J.T.  Holbrook 

John  Thomas  Holbrook,  MD,  a Dallas  psychologist  and  psy- 
chiatrist, died  June  1 6,  1 980.  He  was  56. 

Born  in  Fort  Worth,  Dr  Holbrook  received  his  early  educa- 
tion in  Fort  Worth  and  in  Angleton,  Tex.  During  World  War  II, 
he  served  in  the  US  Army  in  the  European  and  Adriatic  The- 
aters. In  1 949  he  received  his  bachelor  of  arts  degree  from 
Texas  Christian  University.  He  obtained  his  medical  degree 
from  UT  Southwestern  Medical  School  in  1958,  followed  by 
an  internship  at  Baylor  University  Medical  Center.  In  1 962, 
upon  completion  of  a three-year  psychiatric  residency  at 
Parkland  Memorial  Hospital  and  Timberlawn  Psychiatric 
Hospital,  both  in  Dallas,  he  joined  the  Beverly  Hills  Hospital, 
Dallas,  as  a staff  psychiatrist.  His  interest  in  forensic  psychi- 
atry led  to  the  creation  of  a psychiatric  clinic  in  Bryan,  Tex,  to 
treat  felons,  and  eventually  to  Dr  Holbrook's  development 
of  a psychiatric  program  for  the  state  penitentiary  at  Hunts- 
ville. Serving  as  chief  psychiatrist  at  the  prison  until  1 973,  he 
then  returned  to  Dallas  to  reestablish  his  private  practice. 

Dr  Holbrook  is  survived  by  his  wife.  Azalea  Holbrook, 
Dallas;  and  daughter,  Susan  Holden,  Plano,  Tex. 


J.  S.  Marietta 

John  Stanley  Marietta,  MD,  a Fort  Worth  physician,  died 
June  1 5,  1 980,  at  the  age  of  64. 

Dr  Marietta,  a resident  of  Fort  Worth  since  1 949,  was  born 
in  Portland,  Ore.  He  received  a bachelor  of  arts  degree  from 
the  University  of  Kansas  in  1937  before  entering  Harvard 
Medical  School.  Graduating  in  1 941 , Dr  Marietta  interned  at 
Hartford  (Conn)  Hospital  and  then  served  in  the  US  Army  for 
four  years.  He  continued  with  residencies  at  Hartford  Hospi- 
tal and  at  Parkland  Memorial  Hospital  in  Dallas  before  begin- 
ning a practice  of  internal  medicine  in  Fort  Worth. 

Surviving  family  members  include  Dr  Marietta’s  wife, 

Helen  Peabody  Marietta,  Fort  Worth;  sons,  William  S.  Mar- 
ietta, Dallas;  Richard  A.  Marietta,  MD,  Houston;  and  John  R. 
Marietta,  MD,  Austin;  daughter,  Cynthia  Anne  Marietta-Mc- 
Means,  Mannford,  Okla;  and  six  grandchildren. 

C.  M.  Parker 

Charles  Marmaduke  Parker,  MD,  an  honorary  member  of 
Texas  Medical  Association  and  Wichita-Young-Archer-Jack 
County  Medical  Society,  died  June  1 5, 1 980. 

Dr  Parker,  73,  served  with  the  Wichita  Falls  Health  Unit  for 
16  years,  retiring  in  1976.  He  was  a former  director  of  the 
health  unit  and  a past  president  of  the  Texas  Public  Health 
Association. 

A native  of  Kelford,  NC,  Dr  Parker  was  a 1 929  graduate  of 
Emory  University  School  of  Medicine  in  Atlanta,  Ga.  He 
served  as  a medical  officer  with  the  US  Navy  for  more  than 
30  years  (1929-1960),  and  then  began  public  health  service 
in  Wichita  Falls.  He  took  a leave  of  absence  in  1961  to  earn 
his  master’s  degree  in  public  health  from  the  University  of 
California  in  Berkeley. 

Survivors  include  his  wife,  Anne  Westphal  Parker,  Wichita 
Falls;  and  brother,  George  T.  Parker,  Buffalo,  NY. 

W.  H.  Potts,  Jr 

William  Henry  Potts,  Jr,  an  honorary  member  of  Texas  Medi- 
cal Association  and  Dallas  County  Medical  Society,  died  May 
17, 1980. 

A native  of  Dallas,  Dr  Potts  practiced  medicine  for  35  years 
at  Dallas  Medical  and  Surgical  Clinic  and  Hospital  before  re- 
tiring in  1 963.  He  had  been  a faculty  member  of  Baylor 
College  of  Medicine  before  its  move  from  Dallas  and  was  on 
the  clinical  faculty  of  UT  Southwestern  Medical  School.  He 
was  a founding  member  of  the  Texas  Club  of  Internists. 

A graduate  of  The  University  of  Texas  (1 922)  and  Harvard 
Medical  School  (1926),  Dr  Potts,  79,  interned  at  Huntington 
Memorial  Hospital  and  Peter  Bent  Brigham  Hospital,  both  in 
Boston. 

Surviving  family  members  include  his  wife,  Ethelene  Jack- 
son  Potts,  Dallas;  daughters,  Melissa  Rosson,  Lawrence, 
Kan,  and  Ruth  Tomlinson,  Kalamazoo,  Mich;  sister,  Mrs  Alex 
W.  Spence,  Dallas;  brother,  Raymond  M.  Potts,  Dallas;  and 
six  grandchildren. 
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J.  A.  Scofield,  Jr 

James  Arthur  Scofield,  Jr,  MD,  a retired  Wichita  Falls  physi- 
cian, died  May  24,  1980. 

Dr  Scofield,  62,  a member  of  Wichita  Young-Archer-Jack 
County  Medical  Society,  served  as  chief  of  staff  of  Wichita 
General  Hospital  and  chief  of  surgery  at  Wichita  General  and 
Bethania  Hospitals.  He  was  instrumental  in  establishing  the 
Wichita  County  medical  examining  system. 

A native  of  Wharton,  Tex,  he  spent  his  youth  there  before 
attending  Texas  A&M  University.  He  was  a 1 950  graduate  of 
UT  Medical  Branch  and  interned  at  New  York  Hospital.  He 
returned  to  Galveston  to  complete  a surgical  residency  at  the 
medical  school. 

During  World  War  II,  Dr  Scofield  served  as  a pilot  in  the  US 
Air  Force  with  the  rank  of  captain. 

Survivors  include  his  wife,  Mary  Shapard  Scofield,  Wichita 
Falls;  son,  James  Shapard  Scofield,  Dallas;  daughter,  Mary 
Lois  Scofield,  Chicago;  brother.  Judge  Bob  Scofield,  Lewis- 
ville, Tex;  and  sisters,  Margaret  McCutchen,  Lubbock,  Tex, 
and  Sue  Lumbley,  Irving,  Tex. 

J.  W.  Vieaux 

Julius  Walker  Vieaux,  MD,  a member  of  Dallas  County  Medi- 
cal Society,  died  May  1 9, 1 980.  He  was  72. 

Dr  Vieaux  had  practiced  obstetrics  and  gynecology  in 
Dallas  from  1 946  until  his  retirement  in  1 978.  He  was  presi- 
dent of  the  Baylor  University  Medical  Center  staff  in  1 960 
and  served  as  clinical  professor  of  obstetrics  and  gynecol- 
ogy at  UT  Southwestern  Medical  School. 

Born  in  Green  Bay,  Wis,  Dr  Vieaux  received  his  premedi- 
cal education  at  Northwestern  University  in  Evanston,  III.  He 
began  his  medical  training  at  the  University  of  Wisconsin 
Medical  School  at  Madison,  completing  his  degree  at  Wash- 
ington University  School  of  Medicine  in  St  Louis  in  1935. 
Returning  to  Madison,  he  held  a rotating  internship  and  then 
began  a general  practice  in  Green  Bay.  During  1 941  -1 945, 
he  took  an  obstetrics  and  gynecology  residency  at  Barnes 
and  St  Louis  Maternity  Hospitals  in  St  Louis.  He  moved  to 
Dallas  in  1946. 

Dr  Vieaux  is  survived  by  his  wife,  Jane  Overton  Vieaux, 
Dallas;  son,  Jules  B.  Vieaux,  Poughkeepsie,  NY;  daughter, 
Anne  Brannin,  Dallas;  brother,  Don  Vieaux,  Missouri  City, 
Tex;  and  five  grandchildren. 
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J.  T.  HOLBROOK 
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J.  S.  MARIETTA 
Fort  Worth,  1915-1980 

C.  M.  PARKER 
Wichita  Falls,  1907-1980 


W.  H.  POTTS,  JR 
Dallas,  1900-1980 

J.  A.  SCOFIELD,  JR 
Wichita  Falls,  1918-1980 

J.  W.  VIEAUX 
Dallas,  1908-1980 


N MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1 ,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  T rustees  of  the  Texas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ Given  in  Memory  of 

Please  send  remembrance  card  to:  Donor  Information: 


NAME  NAME 

ADDRESS ADDRESS  __ 

CITY  AND  STATE CITY  AND  STATE 
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Jobst® 

Venous  Pressure  Gradienf  Supports 

These  measured,  custom-made  therapeutic  elastic  supports  have  carried  the  jobst 
name  to  the  four  corners  of  the  world.  Prescription  only,  the  supports  can  be 
engineered  with  counterpressures  of  25,  30,  40  or  50  mm.Hg  at  the  ankle,  decreasing 
proximally  along  the  venous  pressure  gradient.  They  are  available  in  knee-length,  full- 
leg,  waist-height  and  lymphedema  sleeve  styles.  The  waist-height  Jobst  Pregnancy 
Leotard  deserves  special  mention  because  each  one  is  custom  made  with  an 
expandable  panel  according  to  the  patient's  own  measurements. 

Contact  your  local  Jobst  Service  Center  for  complete  details. 

JOBST  SERVICE  CENTER 

DALLAS:  The  Medical  Center  Building,  3101  Gaston  Avenue,  Suite  304,  Dallas,  Texas  75246;  214  824-4110 
HOUSTON:  Medical  Toilers,  Main  & Fannin  at  Dryden,  Suite  1406,  Houston,  Texas  77030;  713  797-0010 
SAN  ANTONIO:  Oak  Hills  Medical  Building,  7711  Louis  Pasteur  Drive,  San  Antonio,  Texas  78229;  512  691-1031 
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italism in  America.  Los  Angeles,  University  of  California 
Press,  1979. 

Bullock  W:  The  History  of  Bacteriology.  New  York,  Dover 
Publications,  Inc,  1979. 
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University  Park  Press,  1977. 
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Feingold  BF,  Feingold  HS:  The  Feingold  Cookbook  for  Hy- 
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House,  1979. 

Forgey  WW:  Wilderness  Medicine.  Pittsboro,  Ind,  Indiana 
Camp  Supply  Books,  1979. 

Greene  LF,  Segura  JW  (eds):  Transurethral  Surgery.  Phila- 
delphia, W.  B.  Saunders  Company,  1979. 

Joklik  WK,  Willett  HP,  Amos  DB  (eds):  Zinsser  Microbiology, 
ed  17.  New  York,  Appleton-Century-Crofts,  1980. 

Karim  SMM  (ed):  Advances  in  Prostaglandin  Research: 
Practical  Applications  of  Prostaglandins  and  their  Synthesis 
Inhibitors.  Baltimore,  University  Park  Press,  1979. 

Knights  RM,  Bakker  DJ  (eds):  Treatment  of  Hyperactive  and 
Learning  Disordered  Children:  Current  Research.  Bal- 
timore, University  Park  Press,  1980. 

Mears  DC:  Materials  and  Orthopaedic  Surgery.  Baltimore, 
The  Williams  & Wilkins  Company,  1 979. 

Offer  D,  Marohn  RC,  Ostrov  E:  The  Psychological  World  of 
the  Juvenile  Delinquent.  New  York,  Basic  Books,  Inc,  1 979. 

OmerGE  Jr,  Spinner  M:  Management  of  Peripheral  Nerve 
Problems.  Philadelphia,  W.  B.  Saunders  Company,  1980. 

Podolsky  S,  Viswanathan  M (eds):  Secondary  Diabetes: 

The  Spectrum  of  the  Diabetic  Syndromes.  New  York,  Raven 
Press,  1980. 


Preger  L (ed):  Induced  Disease:  Drug,  Irradiation,  Occupa- 
tion. New  York,  Grune  & Stratton.  1980. 

Price  TR,  Nelson  E (eds):  Cerebrovascular  Diseases:  Elev- 
enth Princeton  Conference.  New  York,  Raven  Press,  1979. 

Ramamurti  CP:  Orthopaedics  In  Primary  Care.  Baltimore, 
The  Williams  & Wilkins  Company,  1979. 

Russell  LB:  Technology  in  Hospitals:  Medical  Advances 
and  Their  Diffusion.  Washington,  DC,  The  Brookings  Institu- 
tion, 1979. 

Schwartz  E,  Pochedly  C,  Miller  DR  (eds):  Progress  in  Pedi- 
atric Hematology/Oncology,  Volume  3:  Hemoglobinopathies 
in  Children.  Littleton,  Mass,  PSG  Publishing  Company,  Inc, 
1980. 

Taylor  TG  (ed):  The  Importance  of  Vitamins  to  Human 
Health.  Baltimore,  University  Park  Press,  1979. 

Todd  IP  (ed):  Intestinal  Stomas.  London,  William  Heinemann 
Medical  Books  Ltd,  1978. 

Utian  WH:  Menopause  in  Modern  Perspective:  A Guide  to 
Clinical  Practice.  New  York,  Appleton-Century-Crofts,  1980. 

Wright  R,  Alberti  KGMM,  Karran  S,  et  al:  Liver  and  Biliary 
Disease:  Pathophysiology,  Diagnosis,  Management.  Phila- 
delphia, W.  B.  Saunders  Company  Ltd,  1979. 

Youngs  DD,  Ehrhardt  AA:  Psychosomatic  Obstetrics  and 
Gynecology.  New  York,  Appleton-Century-Crofts,  1980. 

Zeitler  E,  Gruntzig  A,  Schoop  W (eds):  Percutaneous  Vascu- 
lar Recanalization:  Technique,  Application,  Clinical  Results. 
New  York,  Springer- Verlag,  1978. 
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DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $17.50  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
5%  is  allowed  for  six  months'  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
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HOUSTON  ALLERGY  CUNIC 
Clinical  Allergy  and  Immunology 

Richard  L.  Elter.  MD.  FACA.  FAAA.  FAACIA* 

Richard  H.  Jackson.  MD.  FACA.  FAAA,  FAACIA* 
Warren  J.  Raymer,  MD,  FACA,  FAAA,  FAACIA* 

D.  W.  Waddell,  MD,  FAACIA 
Ramon  Garrido,  MD,  FACA,  FAACIA* 

(Certified  Americon  Board  of  Pediatrics) 

*Diplomate  American  Board  of  Allergy  S Immunology 


Suite  444,  Hermann  Professional  Building 

6410  Fannin  St.,  Houston,  Texas  77030;  713  797-0900 


McGovern  allergy  cunic 

Diagnosis  and  Treatment  of  Allergic  Diseases 


John  P.  McGovern.  MD 
DIRECTOR-CONSULTANT 


Theodore  J,  Haywood.  MD 
Orville  C.  Thomas.  MD 
Joseph  T.  Queng.  MD 
Lawrence  G.  Thorne.  MD 
K.  Venugopalan,  MD 
Robert  E.  Smith.  MD 
Albert  Lehmann.  MD 
Gerald  T.  Machinski.  MD 
Thersa  C.  Queng.  MD 
Waldo  M.  Martinez.  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky.  PhD 
Alain  Reinberg.  MD,  PhD 
Michael  A.  McCormick.  PhD 
China  Vudh  Wanissorn,  MS 
Glenna  M.  Kyle.  PhD 


CONSULTANTS 
Evan  M.  Hersh,  MD 
Calvin  J.  McLerran.  PhD 
IMMUNOLOGY 

James  A.  Knight,  MD 
PSYCHIATRY 

R.  John  Prevost.  MS 
AIR  POLLUTION 

Carolyn  S.  Leach.  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas.  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs.  PhD 
BIOMETRICS 

Warren  E.  Schaller.  HSD 
Charles  F.  Kegley.  PhD 
ALLIED  HEALTH  SCIENCES 


Hester  Beth  Bland.  HSD 
HEALTH  EDUCATION 

Certiiied  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe),  Houston,  Texas  77025;  713  661-1444 


FREDERICK  W.  GROVER,  MD  & ASSOCIATES 

Diplomate  of  the  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Children  and  Adults 

6114  Sherry  Lane.  Preston  Center,  Dallas.  Texas  75225 
Telephone:  214  363-7790 


PETER  B.  KAMIN,  MD,  PA 

Certified  American  Boards  of  Pediatrics  and  Allergy 
Diplomate  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Suite  601.  Oak  Hills  Medical  Building 

7711  Louis  Pasteur  Drive,  San  Antonio.  Texas  78229 

Phone  512  696-4405  or  227-6331 


AB  H.  EISEN.  MD,  FRCP  (C) 

Diplomate  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Southwest  Office,  7500  Beechnut,  Suite  290, 

Houston.  Texas  77074;  998-2222 
Northwest  Office.  810  Peakwood.  Suite  108. 

Houston,  Texas  77090;  893-8331 


Clinics 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman,  MD,  FACA,  Allergy-Dermatology 
W.  A.  Crozier,  MD,  FACA,  Allergy-Immunology 
James  A.  Caplin,  MD,  Allergy-Immunology 


2530  Morgan,  Corpus  Christi,  Texas;  882-3487 


CHARLES  A.  RUSH,  JR,  MD 

Diplomate/American  Board  of  Allergy  d Immunology 
Fellow,  AAA,  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth.  Texas  76118 


THE  FORT  WORTH  CLINIC 

1221  West  Lancaster  Avenue,  Fort  Worth.  Texas  76102 
Telephone  817  336-7191 

INTERNAL  MEDICINE 
Kendra  J.  Belfi,  MD 
John  M,  Church,  MD 
Thomas  J.  Coleman.  MD 
Robert  R.  Dickey.  MD 
Ferd  E.  Garrison.  Jr.  MD 
Cortell  K.  Holsapple,  MD 
John  E.  Johnson.  Jr,  MD 
O.  M.  (Jack)  Phillips,  MD 
Steven  B.  Sotman,  MD 
(Infectious  Disease) 


GENERAL  SURGERY 
John  H.  Sewell,  MD 
Robert  L.  Sewell,  MD 

ORTHOPEDIC  SURGERY 
Thomas  E.  Rapp,  MD 

CONSULTANTS  IN  RADIOLOGY 
Victor  E.  McCall.  MD 
Dixon  Presnall.  MD 
Harry  H.  Whipp,  MD 


TMA  Physicians  Benevolent  Fund 

. . . Another  service  of  your  association 


Confidential  counseling  is  available  from 
TMA  Physician  Health  & Rehabilitation 
Hotline— 512  477-5575 


. . . Another  service  of  your  association 
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..  ir  TH  AVENUE  CLINIC 

f.-tiU  Fifth  Avenue,  Fort  Worth,  Texas 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303,  Dallas,  Texas  75230 
214  661-7770 


MEDICINE 
Sidney  E.  Stout,  MD 
Frank  L.  Bynum,  MD 
Ed  Etier,  Jr,  MD 

GENERAL  PRACTICE 
Donald  S.  Gibbs,  MD 

CONSULTANTS  IN  RADIOLOGY 

Victor  E.  McCall,  MD  Harry  H.  Whipp.  MD 

Dixon  Presnail,  MD  J.  David  Duncan,  MD 


MALONE  AND  HOGAN  CLINIC 

1501  West  11th  Place,  Big  Spring,  Texas  79720 

Telephone  267-G361 

OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 

RADIOLOGY  AND 

NUCLEAR  MEDICINE 

P.  W.  Maloue,  MD,  FACS 

J.  W.  Tipton,  MD 

Buerk  Williams,  MD 

John  L.  Rhodes,  MD 

GENERAL  AND 

VASCULAR  SURGERY 

PATHOLOGY 

Robert  R.  Rember,  MD 

J.  E.  Mathews,  MD,  FACS 

N.  Rao,  MD,  FACS,  FICS 

UROLOGY 

FAMILY  PRACTICE 

J.  W.  Cowan,  MD,  ABU 

Brian  J.  Caplan,  MD 

PODIATRY 

INTERNAL  MEDICINE 

Bradiord  Glass,  DPM,  ABPS 

W.  A.  Riley.  MD,  Rheumatology 

R.  S.  Griffin,  MD,  FACP 

V.  T.  Smith,  MD 

Raj  R.  Patel.  MD 

D.  S.  Park,  MD 

ANESTHESIOLOGY 

Gerard  J.  St-Hilaire,  MD 

OBSTETRICS  AND 

GYNECOLOGY 

M.  A.  Porter,  MD 

J.  W.  Kuykendall.  MD 

CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 

M.  L.  Proler.  MD 

ADMINISTRATION 

PEDIATRICS 

B.  R.  Owen,  MD.  FAAP 

R.  Marc  Schwarz,  MD 

J.  M.  Woodall,  MD 

Bernard  Zilberg.  MD 

R.  L.  Heith.  Administrator 

H.  L.  Mott.  General  Oiiice  Manager 
Danny  Nichols,  Comptroller 

James  E.  Cape,  Credit/Collection 
Manager 

CONSULTANT  IN  PSYCHOLOGY 
Ron  L.  Cohorn,  Ph.D 

RUGELEY  AND  BLASINGAME  CUNIC 

2100  North  Fulton  Street,  Wharton,  Texas 


Telephone  713  532-1700 

ADMINISTRATION 

OBSTETRICS  6 GYNECOLOGY 

C.  H.  “Ham"  Rugeley 

Richard  R.  Raphael 

D.  M.  Voulgaris,  MD 

H.  E.  Secor,  MD 

INTERNAL  MEDICINE 

OPHTHALMOLOGY 

R.  D.  Little,  MD 

D.  W.  Samuelson.  MD 

Janet  L.  Strickland,  MD 

FAMILY  PRACTICE 

V.  A.  Black,  MD 

OTOLARYNGOLOGY 

I.  L.  Holcomb,  MD 

T.  Henderson.  MD 

G.  M.  McWilliams,  MD 

C.  E.  Woodson,  MD 

PEDIATRICS 

F.  W.  Kolle,  MD 

GENERAL  SURGERY 

R.  B.  Caraway,  Jr,  MD 

W.  C.  Yankowsky,  MD 

ORTHOPEDIC  SURGERY 

E.  T.  Smith,  MD 

ANESTHESIOLOGY 

C.  G.  Spears,  MD 

DENTISTRY 

I.  R.  Kieler,  Jr,  DDS 

UROLOGY 

PATHOLOGY— CONSULTANT 

H.  Z.  Fretz,  MD 

H.  M.  Perches,  MD 

GYNECOLOGY 

J.  A.  Wall,  MD 

HOUSTON  HEADACHE  CUNIC 

Park  Plaza  Professional  Building,  1213  Hermann  Drive, 

Suite  855,  Houston,  Texas  77004 
Telephone  713  528-1916 

NEUROLOGY 

Ninan  T.  Mathew,  MD,  FRCP(C) 

CARDIOLOGY 

Donald  S.  Crumbo,  MD,  FACC 
Charles  L.  Hams.  MD.  FACC.  FACP 
J.  Edward  Rosenthal.  MD,  FACC 
Jack  Schwade,  MD.  FACC,  FACP 

GASTROENTEROLOGY 
Roger  C.  Camp,  MD 
Lannie  R.  Hughes.  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensley,  MD 
Charles  S.  White.  Ul,  MD 


Diplomates  American  Boards  oi  Internal  Medicine. 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L.  Hampton,  MD 
David  A.  Haymes,  MD 
Joe  H.  Sample,  Jr..  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 


TEXAS  TECH  UNIVERSITY  SCHOOL  OF  MEDICINE 
DEPARTMENT  OF  SURGERY  CLINIC 

GENERAL  SURGERY 
F.  C.  Jackson,  MD 

GENERAL  SURGERY— Trauma  <S  Burns 
C.R.F.  Baker,  Jr.,  MD 
PLASTIC  AND  HAND  SURGERY 
William  M.  Cocke,  MD 
CARDIOVASCULAR-THORACIC  SURGERY 
ANO-RECTAL  SURGERY 
Richard  A.  Lockwood,  MD 
ENT 

Louis  J.  Renault,  MD 

Texas  Tech  Campus,  4th  <&  Indiana,  Lubbock.  Texas  79430 
Telephone  806  743-2370 


Colon  6c  Rectal  Surgery 


ALVIN  BALDWIN,  JR,  MD 

Diplomate  American  Board  oi  Colon  and  Rectal  Surgery 

R.  D.  DIGNAN,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Suite  1209  Barnett  Tower,  3600  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  824-2573 


FT.  WORTH  PROCTOLOGIC  CUNIC,  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD,  FACS 

Diplomate  American  Board  oi  Colon  and  Rectal  Surgery 

Medical  Tower.  Suite  210.  1550  West  Rosedale. 

Fort  Worth.  Texas  76104;  817  338-4501  (24  hours) 


DAVID  S.  PITA,  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plaza 
3600  Gaston  Ave.,  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ,  MD 

Diplomate  American  Board  oi  Surgery 

Diplomate  American  Board  oi  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319,  7777  Forest  Lane.  Dallas,  Texas  75230; 
Telephone  214  661-7757 


T.  R.  RAO,  MD,  MS 

Diplomate  American  Board  oi  Surgery 

Diplomate  American  Board  oi  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonoscopy 

6602  Quaker  Avenue.  Lubbock,  Texas  79413;  806  792-7115 


Texas  Medical  Liability  Trust 

. . . Another  service  of  your  association 


TEXAS  MEDICINE 


Dermatology 

DAVID  R.  WEAKLEY,  MD,  FACP 
Dermatology 

Treatment  of  Skin  Malignancies 

Medical  City  Dallas.  Suite  214.  7777  Forest  Lane 
Dallas.  Texas  75230;  Phone  214  661-7460 

GERALD  A.  CASID,  MD.  PA 
Skin  Diseases — Skin  Tumors 

Hair  Transplantation,  Dermabrasion,  Chemical  Peels 

333  N.  Shiloh  Rd.,  Garland,  Texas  75042 
Phone  214  272-5451 


DERMATOLOGY  ASSOCIATES  OF  DALLAS 

David  S.  Alkek.  MD 
Lon  E.  Rogers,  MD 

Adult  and  Pediatric  Dermatology 
Dermatologic  Surgery 

Medical  City  II,  Suite  2309,  7777  Forest  Lane, 

Dallas.  Texas  75230;  Telephone  214  661*7661 


WILLIS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 

Baylor  Medical  Plaza.  3600  Gaston  Avenue 
Suite  1154.  Dallas.  Texas  75246;  214  827-5960 


SAM  S.  MILLER,  MD 
Endocrinology 

Diplomale  Subspecialty  Endocrinology  and  Metabolism 
Diplomate  American  Board  ol  Internal  Medicine 
Oak  Hills  Medical  Building,  Suite  905,  7711  Louis  Pasteur  Drive, 
San  Antonio,  Texas  78229;  512  696-2700 

DONALD  H.  PEREZ,  MD 
Endocrinology 

Rosa  Verde  Towers,  Suite  1004, 

San  Antonio,  Texas  78205 

Telephone  512  226-9161 
226-9170 


SHERWYN  L.  SCHWARTZ,  MD 

Diplomate  American  Boards  of  Endocrinology  and  Internal  Medicine 

Diabetes  and  Glandular  Disease  Clinic 

8042  Wurzbach,  Suite  420,  San  Antonio,  Texas  78229 
512  690*8612 


ERIC  A.  ORZECK.  MD 

Diplomate,  American  Board  of  Internal  Medicine 

Internal  Medicine  & Endocrinology 

7800  Fannin,  Suite  508,  Houston,  Texas  77054;  713  797-9922 


Family  & General  Practice 


LUCIUS  P.  COOK,  MD 
Diseases  of  the  Skin 
Cancer  of  the  Skin 

Medical  City  U,  Suite  2218,  7777  Forest  Lane 
Dallas,  Texas  75230;  214  661-7655 


SAMUEL  SILVA,  MD 
Hair  Transplantation 

4759  South  Freeway,  Fort  Worth,  Texas;  817  923-7374 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin,  MD  Gene  P.  Ream,  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.), 

Downtown  "Overlooking  the  Alamo".  705  E.  Houston  St., 

San  Antonio,  Texas  78205;  telephone  512  222-8651,  512  222*2001 


JAMES  H.  HERNDON,  JR.,  MD,  FACP 
Dermatology  and 
Dermatologic  Consultation 

Presbyterian  Professionol  Building,  II 

8220  Walnut  Hill  Lane,  Suite  408,  Dallas  75231 

Telephone  214  739-5821 


Endocrinology 


Gastroenterology 


CECIL  O.  PATTERSON.  MD,  FACP 
Gastroenterology,  Gastroscopy,  Esophagoscopy 


9000  Harry  Hines  Boulevard,  Dallas,  Texas  75235 
214  358-2545 


DRS.  BAILEY,  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303,  Dallas,  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 
F.  Clark  Douglas,  MD 
George  T.  DeVaney.  MD 
J.  Craig  Billinghurst,  MD 


ENDOCRINE  ASSOCIATES  OF  DALLAS,  PA 

Stanley  Feld.  MD,  FACP 
Richard  Sachson,  MD,  FACP 
Steven  Dorfman,  MD,  FACP 

Diplomates  of  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive,  Dallas,  Texas  75231;  214  363-5535 


ZAVEN  H.  CHAKMAKJIAN,  MD 
SAMUEL  P.  MARYNICK,  MD 

Practice  Limited  to  Endocrinology  & Metabolism 

3500  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  820-2216 


General  Surgery 


ROBERT  J.  TURNER,  III,  MD,  FACS 

Diplomate  American  Board  of  Surgery 

General  and  Peripheral  Vascular  Surgery 

The  Saint  Joseph  Professional  Building 
1400  South  Main  Street,  Suite  104 
Fort  Worth,  Texas  76104;  335*8311 


TMA  International  Travel  Program 

. . . Another  service  of  your  association 
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^ ind  Surgery 


Neurology 


L,  Lee  Lankford,  MD,  Fetter  R.  Carter,  MD, 

Kenneth  P.  Butters,  MD 
ffAND  SURGERY  ASSOCIATION 
Hand  Surgery  and  Upper  Extremity 
Reconstructive  Surgery 

Baylor  Medical  Plaza.  Barnett  Tower.  Suite  802.  3600  Gaston  Avenue 
Dallas.  Texas  75246;  214  823-5351 


ROBERT  E.  BUNATA,  MD,  PA 
B.  J.  WROTEN,  MD 
WILLIAM  J.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  Ft.  Worth.  Texas  76104 
Telephone  817  335-5411 


SIGURD  C.  SANDZEN,  JR.,  MD,  PA 

Hand  Surgery 

Upper  Extremity  Surgery 

Acute  Trauma  and  Reconstruction 

5959  Harry  Hines  Blvd.,  Suite  1108, 

Dallas.  Texas  75235;  Telephone  214  637-1712 


MEMORIAL  NEUROLOGICAL  ASSOCIATION 

Neurology,  Electroencephalography, 
Electromyography  and  C.  T.  Scan 

William  H.  Fleming,  III.  MD 
Harris  M.  Hauser.  MD,  FAAN 
Cheor  J.  Kim,  MD 
Lorenzo  Lorente,  MD 
Seung  K.  Hho,  MD 

1740  West  27th,  Suite  31S,  Houston,  Texas  77008;  713  861-4516 
427  West  20th,  Suite  BlOO,  Houston,  Texas  77008;  713  868-4552 
7777  Southwest  Fwy.,  Suite  1004,  Houston,  Texas  77074;  713  772-4600 


NORTH  TEXAS  NEUROLOGICAL  ASSOCIATION 

Adult  and  Pediatric  Neurology 

EEG,  EMG,  Sensory  Evoked  Responses 

John  W.  Conwell.  MD 
Stuart  B.  Black.  MD 

David  B.  Sperry,  MD.  Pediatric  Neurology 

Presbyterian  Professional  Building  #900 

8210  Walnut  Hill  Lane.  Dallas.  Texas  75231;  214  361-9148 


W.  DENNIS  STRIPLING,  MD,  PA 
MICHAEL  V.  DOYLE,  MD,  PA 

Diplomates  American  Board  of  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  Hill  Lane,  Suite  606,  Dallas,  Texas  75231;  214  368-3776 


Hypnosis 


THE  GLOVER  CUNIC 

Group  Hypnosis  for  Weight  Reduction 
and  Cessation  of  Smoking 

F.  SCOTT  GLOVER,  III,  MD 

Charter  Member  and  Fellow  American  Society  of  Clinical  Hypnosis 
Member,  American  Society  of  Clinical  and  Experimental  Hypnosis 
Fellow.  Academy  of  Psychosomatic  Medicine 

STANLEY  E.  ZAWODNY,  MD 

Member.  American  Society  of  Clinical  Hypnosis 
6104  Windswept,  Houston,  Texas;  713  977-1900 


JAMES  E.  KIRKHAM,  JR.,  MD 
Psychiatry 

Individual  Psychotherapy  & Hypnotherapy 

9039  Katy  Freeway.  Bldg.  200.  St.  235.  Houston.  Texas  77024 
713  464-6116 


TMA  Group  Insurance  Programs 


Neurological  Surgery 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery 

Charles  W.  Simpson.  MD  James  A.  Moody.  MD 

Morris  Sanders,  MD  Jack  Woolf.  MD.  Consultant 

W.  Robert  Hudgins.  MD  Casey  E.  Patterson.  MD  (Retired) 


5959  Harry  Hines  Blvd..  St.  Paul  Professional  Bldg.  Suite  620. 
Dallas.  Texas  75235;  214  637-0420 


8210  Walnut  Hill  Lane,  Presbyterian  Professional  Bldg.,  Suite  905. 
Dallas.  Texas  75231;  214  369-7596 


JACK  STERN,  MD,  FACS 
GARY  C.  HUTCHISON,  MD,  FACS 
THOMAS  R.  BOULTER,  MD,  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  805,  Dallas,  Texas  75231;  363-8524 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Physiotherapy 

William  J.  Nelson,  MD,  Neurosurgery 
John  T.  O'Neal,  MD,  Neurosurgery 

Robert  D.  Schneider,  MD,  Neurology  and  Electroencephalography 
Steven  K.  Crouse,  MD,  Neurology  and  Electroencephalography 
Samuel  R.  Lehman.  MD,  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg.,  Suite  307 
1810  Murchison  Drive,  £1  Paso,  Texas  79902 
Telephone  915  532-8901 


. . . Another  service  ol  your  association  DOCTORS  SMITH  AND  WHEELER.  PA 

Ronald  Smith,  MD 
Joe  Ellis  Wheeler.  MD 
Jack  E.  McCallum.  MD 
Warren  D.  Wilson,  MD 
Richard  O.  Hubbard.  MD 
Leighton  B.  Parker.  MD 

920  South  Lake,  Fort  Worth.  Texas  76104 


TEXAS  MEDICINE 


DRS.  CHERRY,  LONG  & SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  H.  Cherry.  MD,  DABNS,  FACS 
R.  Gordon  Long.  MD,  DABNS.  FACS 
Bennie  B.  Scott.  MD,  DABNS 

Neurological  Surgery 

Baylor  Medical  Plaza — 605  Barnett  Tower 

3600  Gaston  Avenue — Dallas,  Texas  75246;  Telephone  214  826-7060 


SOUTHWEST  NEUROSURGICAL  ASSOCIATES 

Richard  H.  Moiel.  MD 
Frank  S.  Yelin,  MD 
Arthur  Evans,  MD 

Texas  Medicol  Center,  #1530  Scurlock  Tower,  6560  Fannin  Street, 
Houston,  Texas  77030 

Memorial  Hospital  Professional  Building.  SW,  7777  Southwest 
Freeway  #942.  Houston.  Texas  77074;  713  777-4570 


Nuclear  Medicine 


Ophthalmology 


HOUSTON  EYE  ASSOCIATES 

1100  Hermann  Prof.  Bldg.,  Houston,  Texas  77030;  713  790-1100 


Richard  S.  Ruiz,  MD,  FACS 
Charles  E.  Russo,  MD.  FACS 
Malcolm  L.  Mazow,  MD.  FACS 
Robert  H.  Stewart.  MD.  FACS 
Robert  B.  Wilkins.  MD.  FACS 
Jeffrey  D.  Lanier,  MD,  FACS 
Michael  A.  Bloome,  MD,  FACS 


Paul  C.  Salmonsen.  MD,  FACS 

Richard  L.  Kimbrough.  MD.  FACS 

Charles  A.  Garcia.  MD 

Jack  T.  Holladay.  MD 

John  H.  Drouilhet,  MD 

Sylvan  Brandon,  MD,  FACS,  FICS 

James  D.  Fly.  MD 


DRS.  ALPAR,  TAYLOR,  HOWELL,  CURRIE  & 

WEINBERGER 

Ophthalmology 

John  J.  Alpar.  MD  Hugh  B.  Currie,  MD 

Coleman  Taylor,  MD  Bruce  L.  Weinberger,  MD 

J.  Franklin  Howell,  Jr,  MD 

Diplomates  of  the  American  Board  of  Ophthalmology 
15  Medical  Drive,  Amarillo.  Texas 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street.  Houston,  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  for  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology,  Cardiology,  Neurology,  Neurosurgery,  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen,  Jr,  MD,  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  of  Nuclear  Medicine 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 
William  B.  Snyder,  MD 
William  L.  Hutton,  MD 
Dwain  G.  Fuller,  MD 
Gary  Edd  Fish,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra,  Dallas,  Texas  75231:  214  692-8941 


BRUCE  C.  TAYLOR,  MD 
RICHARD  L.  WINSLOW,  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E.  Dallas,  Texas  75204 
214  521-1153 


HERBERT  C.  ALLEN,  JR,  MD,  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg.,  Houston,  Texas  77030;  713  790-0540 
Diplomate  American  Board  of  Nuclear  Medicine 


Take  more 
of  a 

vacation 
and  less 
of  a trip  ••• 
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TEXAS! 

Published  as  a public  service  ot  this  magazine 
and  the  Texas  Tourist  Development  Agency 


McPherson  associates 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

Alice  R.  McPherson,  MD 
Robert  A.  Moura,  MD 
Arthur  W.  Willis.  MD 
Robert  W.  Butner,  MD 

6560  Fannin,  Suite  2200,  Houston,  Texas  77030 
713  797-1903 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent.  MD 
Alan  C.  Baum,  MD 
R.  Edwin  Pitts,  MD 

7777  Southwest  Freeway,  St.  916,  Houston,  Texas  77074;  713  777-7145 


CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson,  MD 
C.  A.  Struve,  MD 
John  W.  Lewis,  MD 


3166  Reid  Drive,  Corpus  Christi,  Texas  78404;  Phone  853-7319 


RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins,  MD 
Van  W.  Teeters.  MD 

Limited  to  Retina  and  Vitreous 

6436  Fannin.  Houston,  Texas  77030;  713  797-1531 


STUART  A.  TERRY.  MD 
Sub-Specialty  Glaucoma 

M&S  Tower.  Suite  401.  730  N.  Main, 
San  Antonio,  Texas  78205;  512  226-5191 


TMA  Auto  Leasing  Program 

, . . Another  service  of  your  association 


Volume  76  October  1980 


: '"  3 M,  ALPERN,  MD,  MPH,  PA 

■:  ..OT^,ate  American  Board  o{  Ophthalmology 

>:seases  and  Surgery  of  the  Eye 

1810  Murchison  Dr..  Suite  202,  El  Paso,  Texas  79902;  915  545-2333 


THE  ARUNGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel,  Jr,  MD 

E.  E.  Rising,  Jr,  MD* 

C.  Poindexter,  MD 
C.  R.  Vavrin,  MD 
Frank  R.  Vincenti,  MD 

Diplomates  American  Board  of  Orthopaedic  Surgery 
•Emphasizing  Surgery  of  the  Hand 

801  West  Randol  Mill  Road,  Arlington,  Texas  7G012;  817  261-8284 


EDWIN  C.  AUGUSTAT,  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main,  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland,  MD  R.  Dan  Loyd.  MD 

John  B.  Gunn,  MD  Huntley  G.  Chapman,  MD 

Orthopedic  Surgery 

3600  Gaston  Avenue,  Suite  303,  Dallas,  Texas  75246;  214  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane.  Suite  2116, 

Dallas,  Texas  75230;  214  661-7010 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  of  the  Retina  and  Vitreous 


HOUSTON  ORTHOPEDIC  CUNIC 

Joseph  Barnhart,  MD 


Gory  MqSOII,  MD  5620  Greenbriar,  Houston,  Texas  77005 

Telephone  713  526-6262 

7777  Southwest  Freeway,  St.  934,  Houston.  Texas  77074; 

Telephone  713  988-2020 


RAND  SPENCER,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower,  Baylor  Medical  Plaza, 

3600  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  821-4540 


ORTHOPAEDIC  CONSULTANTS 
Orthopaedic  Surgery  and  Arthroscopic  Surgery 

Carl  L.  Highgenboten,  MD 

7777  Forest  Lane,  Dallas.  Texas  75230 
Telephone  214  661-7874 


Orthopedic  Surgery 


H.  H.  Beckering,  MD 
L.  Ray  Lawson.  MD 
George  Truett  James.  MD 
Robert  D.  Vandermeer.  MD 
W’ynne  M.  Snoots,  MD 
R.  Stephen  Curtis.  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Professional  Association 
2828  Lemmon  Ave..  Dallas,  Texas 


ORTHOPEDIC  FOOT  SURGERY  * DALLAS 
Surgery  & Diseases  of  the  Foot  and  Ankle 

Charles  E.  Graham,  MD 

8210  Walnut  Hill  Lane.  Suite  802,  Dallas,  Texas  75231 
Telephone  214  369-4361 


Pathology 


FORT  WORTH  BONE  <5.  JOINT  CLINIC 

918  8th  Avenue,  Fort  Worth,  Texas;  817-335-4316 

Louis  J.  Levy,  MD,  PA 
Henry  C.  McDonald,  Jr,  MD 
Fred  W,  Sanders.  MD 
James  M.  Beckley.  MD 
Joseph  H.  Gaines,  MD 
Steven  J.  Mackey.  MD,  PA 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar,  MD 
Dorothy  Patras,  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 

1400  Pennsylvania  Avenue,  Fort  Worth.  Texas  76104 
Mailing  address;  P.O.  Box  1118,  Fort  Worth,  Texas  76101 
Telephone  817  336-7137 


F.  Carlton  Hodges.  MD 
J.  Price  Brock,  ]x>  MD 
Mervyn  B.  Fouse,  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 
1133  N.  19th  St.,  Abilene.  Texas  79601 


PRUITT  MEDICAL  LABORATORIES 

Jack  Pruitt.  MD 

Diplomates,  American  Board  of  Pathology 

Tissue  Pathology,  Exfoliative  Cytology,  Clinical  Pathology, 

Medicolegal  Consultation 

P.  O.  Box  160,  Lufkin,  Texas  75901;  634-4451 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz,  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett.  MD 
John  J.  DeBender,  MD 

3701  Montrose,  Houston,  Texas  77006;  526-3001  and 
Parkway  Towers  Professional  Building,  150  West  Parker  Road, 
Houston,  Texas  77076;  691-3905 


LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Hoyce  C.  Lewis,  Jr,  MD 
Kenneth  C.  Scholz,  DDS,  MD 

G.  S.  Gill,  MD 
Dilip  K.  Pal,  MD,  PA 
Prem  K.  Das,  MD 

3702  21st  St,  Suite  9,  Lubbock,  Texas  79410;  806  795-8261 


TMA  Physician  Placement  Service 

. . . Another  service  of  your  association 


BROWN  <S  ASSOCIATES  MEDICAL  LABORATORIES 
Clinical  Pathology.  Hematology.  Surgical  Pathology. 
Exfoliative  Cytology  and  Electrophoresis 

Wilson  G.  Brown,  MD 
John  R.  Thomas,  MD 
S.  Joseph  Skinner,  MD 
Joe  B.  Haden,  MD 
Enrique  van  Santen.  MD 
Elaine  V.  Shalek,  MD 
Robert  H.  McNeely,  MD 
S.  Mahajan,  MD 
Edward  T.  Eott,  MD 

Diplomates  American  Board  of  Pathology 

165  Hermann  Prof.  Bldg.,  Houston.  Texas  77030 
220  Park  Plaza  Prof.  Bldg.,  Houston,  Texas  77004 
Telephone  527-5230 

Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


Car  rental  at  discount  rates 

. . . Another  service  of  your  association 


TEXAS  MEDICINE 


ARTHUR  L.  RAINES.  MD  AND  ASSOCIATES 
Pathologists 

Diplomates,  American  Board  of  Pathology 

Clinical  Pathology  Surgical  Pathology 

Exfoliative  Cytology  Medicolegal  Consultation 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  118,  Cleburne.  Texas  76031 

817  645-9181.  Ext.  360 

Mailing  Containers  on  Request 

WILLIAM  E.  BARNES.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  & Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin,  Texas:  454-7659 

Physical  Medicine  & Rehabilitation 

JOHN  E.  CARTER,  MD,  PA 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801.  San  Antonio,  Texas  78229 

Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 

JACK  L.  CONLEE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

WARM  SPRINGS  REHABIUTATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION,  INC. 

P.O.  Box  58.  Gonzales.  Texas  78629 

Facilities  for  Physical  Restoration 

Physical  Therapy.  Occupation  Therapy.  Speech  Therapy. 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 
David  E.  Gumper,  Administrator 

Larry  E.  Browne.  MD.  Medical  Director 

ROBERTO  G.  ROLFINI,  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 

San  Antonio.  Texas  78205;  Telephone  226-2424 

533  Gordon,  Corpus  Christi,  Texas  78404;  855-7359 

PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch.  MD 

Plastic  and  Reconstructive  Surgery 

Surgery  of  the  Hand 

3601  21st  Street.  Suite  5,  Lubbock,  Texas  79410;  806  792-2313 

Plastic  Surgery 

Thomas  D.  Cronin,  MD,  FACS  Laurence  E.  Wolf,  MD,  FACS 

Raymond  O.  Brauer,  MD,  FACS  Benjamin  E.  Cohen,  MD 

Thomas  M.  Biggs,  MD.  FACS  Ernest  D.  Cronin.  MD 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St..  Suite  2400,  Houston,  Texas  77030;  713  795-5930 

STEPHEN  C.  LESAUVAGE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 

Cosmetic  Surgery 

1318  Clinic  Drive,  Tyler,  Texas  75701:  214  593-8296 

JOHN  B.  PATTERSON,  MD,  FACS 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth,  Texas;  336-0356 

JOSEPH  P.  FLEMING,  MD,  FRCS(C),  FACS 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive.  Suite  645.  Park  Plaza  Professional  Building 

Houston,  Texas  77004;  713  524-7545 

HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 

Jonathan  J.  Dora.  MD 

David  J.  Eatrana,  DDS.  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

1103  Medical  Tower.  Houston.  Texas  77030;  795-5575 

JAMES  L.  MOORE,  MD,  FACS,  PA 

Diplomats  American  Board  of  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr.,  Suite  420, 

Houston,  Texas  77004;  713  526-6161 

DAVID  A.  GRANT,  MD,  FACS 

Diplomate  American  Boards  of  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg..  800  Eighth  Avenue,  Fort  Worth.  Texas  76104; 

817  335-4752 

INSTITUTE  FOR  AESTHETIC  PLASTIC  SURGERY 
Cosmetic  Plastic  Surgery 

Tolbert  S.  Wilkinson.  MD.  FACS 

Bruce  M.  Rigg,  MD 

Diplomate  of  American  Board  of  Surgery 

Diplomote  of  American  Board  of  Plastic  Surgery 

South  Texas  Surgical  & Medical  Center 

4330  Medical  Drive,  Suite  400 

San  Antonio.  Texas  78229;  512  696-0031 

VALENTIN  GRACIA,  MD,  PA, 

FACS,  FICS,  DAB 

Aesthetic  Surgery — Bums 

1001  W.  Rosedalo,  Fort  Worth,  Texas  76104:  336-0446 

Order  Audio  Cassette  Tapes 

of  TMA's  1980  Fall  Conference  Speakers 

PATRICK  H.  BECKHAM,  MD  AND  ASSOCIATES 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 

Cosmetic  Surgery 

nil  West  34th  Street,  Suite  207,  Austin,  Texas  78705;  459-3258 

. . . Another  service  of  your  association 
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■S]7chiatry 


Psychiatry  & Neurology 


Jerry  M.  Lewis,  MD 
Doyle  I.  Carson,  MD 
Keith  H.  Johansen,  MD 
Howard  M,  Burkett,  MD 
James  E.  Peden,  MD 
Charles  G.  Markward,  MD 
Byron  L.  Howard,  MD 


Roy  H.  Fanoni.  MD 
Carol  A,  Lewis.  MD 
Mark  P.  Unterberg,  MD 
John  G.  Looney,  MD 
Kathleen  B.  Erdman,  MD 
Don  C.  Payne,  MD 
Mark  J.  Blotcky,  MD 


STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building,  6011  Harry  Hines  Blvd. 

Dallas,  Texas  75235;  214  688-0344 


Practice  limited  to 

PSYCHIATRY 

4645  Samuell  Blvd.,  Dallas.  Texas 
Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 


HARRIS  HAUSER,  MD  AND  ASSOCIATES 
Psychiatry 

Harris  M.  Hauser,  MD.  FACP 
Linda  S.  Blume.  ACSW 

7777  Southwest  Freeway,  Suite  1004, 

Houston,  Texas  77074;  713  772-4600 

1740  West  27th,  Suite  315,  Houston.  Texas  77008;  713  772-4600 


HAUSER  CLINIC  AND  ASSOCIATES 
Psychiatry  and  Neurology 

PSYCHIATRY 
Abe  Hauser,  MD 
Robert  I.  Hauser,  MD 
Javier  A.  Zapata,  MD 
H.  James  Stuart,  MD 
Susan  B.  Darsey,  MD 
Harvey  A.  Rosenstock,  MD 
Cal  K.  Cohn,  MD 

NEUROLOGY,  ENCEPHALOGRAPHY  & ELECTROMYOGRAPHY 
Gerald  Ratinov,  MD 
Diane  S.  Geliand,  MD 
Josephine  W.  Session,  MD 

PSYCHIATRIC  SOCIAL  WORKERS 
Wendy  Smolins,  ACSW 
Rochelle  Rosenthal,  ACSW 

ADMINISTRATOR 
Waller  C.  Pool 

7777  Southwest  Freeway,  Suite  1036,  Houston,  Texas  77074 
Telephone  713  776-8600 


JOSEPH  H.  LINDSAY,  MD 
Psychiatry-Neurology 

Altick  Surgical  Medical  Building,  5414  Forest  Lane 
Dallas,  Texas  75234;  214  363-0121 


BARRY  M.  BROWN,  MD 

Diplomate,  American  Board  of  Psychiatry  and  Neurology  (Psychiatry) 

Broad  Spectrum  Treatment  of  Depression, 

Phobias  and  Marital  Problems 

902  Frostwood,  Suite  187A,  Houston,  Texas  77024;  713-461-6160 

ROBERT  E.  HAZLEWOOD.  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  38th,  Suite  C-4.  Austin,  Texas  78705;  512  458-9286 

CIRA  J.  DE  LEON,  MD 

Proctice  Limited  To 

Psychiatry 

7500  Beechnut,  Suite  384,  Houston,  Texas  77074 
Telephone  713  995-5421 


GULF  COAST  PROFESSIONAL  ASSOCIATES 
IN-PATIENT  ALCOHOL  & DRUG  ABUSE 

Jason  D.  Baron,  MD,  Medical  Director 

Deer  Park  General  Hospital,  4525  Glenwood.  Deer  Park,  Texas  77536 
713  479-8440 

TMA  Memorial  Library 

. . . Another  service  of  your  association 


Radiology 


Harvey  M.  Lowry,  MD,  FACR  James  P.  Wills,  MD,  DABR 

James  R.  Gish,  MD,  DABR  Robert  Jacobs,  MD,  DABR 

Edward  A.  Sheldon,  MD,  DABR  Daniel  Karnicki,  MD,  DABR 

RADIOLOGY 

109  Doctors  Bldg.,  838-4543 

502  Goodhue  Bldg.,  838-2224 

Baptist  Hospital,  833-6421 

Beaumont  Neurological  Center,  835-4921 

Beaumont  Medical  and  Surgical  Hospital,  838-1411 

Beaumont,  Texas 

Special  Procedures  Including 
Transluminal  Angioplasty 
Emergency  Embolization  for  Hemorrhage 
Epidural  Venography 
C-T  Scanning 

KARL  THORD  DOCKRAY,  MD,  DABR,  ABNM 

Twenty-four  Hour  Page  806-765-7701,  Lubbock,  Texas 


J.  S.  WILKENFELD,  MD,  MEDICAL  LABORATORIES, 
INC. 

J.  S.  Wilkenfeld,  MD  Ena  E.  Mocega,  MD 

Diplomotes  of  the  American  Board  of  Pathology 

Anatomical  Pathology,  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008  Houston,  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


TMA  Practice  Management  Seminars 

. . . Another  service  of  your  association 


TEXAS  MEDICINE 


Rheumatology 


Urology 


DON  E.  CHEATUM.  MD,  FACP 

Diplomate  American  Boards  oi  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  <S  Surgical  Clinic 
4105  Live  Oak  St. 

Dallas.  Texas  75204;  823*4151 


Thoracic  Surgery 


ALLAN  L.  GRAHAM,  MD,  FACS 
KARAMAT  U.  CHOUDHRY,  MD,  FACS 
ROBERT  W.  MILEY,  MD 

Diplomates  American  Board  oi  Surgery  and  Board  ol  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave.,  Suite  626.  Fort  Worth,  Texas  76104;  332-7878 

HECTOR  O.  YANES,  MD,  PA.  FACS,  FACC 
Cardiac,  Vascular  and  Thoracic  Surgery 

Diplomate  American  Board  oi  Surgery  and 
American  Board  oi  Thoracic  Surgery 

432  Medical  Plaza,  800  Eighth  Ave.. 

Fort  Worth,  Texas  76104;  332-1947 


RICHARD  E.  WOOD,  MD 
ROBERT  E.  RAWITSCHER,  MD 
THOMAS  P.  MEYERS,  MD 
Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza.  Barnett  Tower,  3600  Gaston  Avenue. 
Suite  404,  Dallas.  Texas  75246;  214  827-3890 
Hours  By  Appointment 


DONALD  L.  PAULSON,  MD,  FACS 
Thoracic  Surgery 

653  Wadley  Tower.  Dallas,  Texas;  824-3660 


TMA  Members  Retirement  Trust 

. . . Another  service  of  your  association 


ELGIN  W.  WARE,  JR,  MD 
GEORGE  E.  HURT,  JR,  MD 
L.  MICHAEL  GOLDSTEIN,  MD 
KING  SCOTT  COFFIELD,  MD 
Urology 

3600  Gaston  Avenue,  Dallas.  Texas  75246 


THE  UROLOGY  CUNIC 

Dolphus  £.  Compere.  MD,  FACS 
Grant  F,  Begley.  MD,  FACS 
Hugh  Lamensdorf,  MD,  FACS 
Sidney  A.  Worsham,  III.  MD 

Box  11340,  1415  Pennsylvania  Ave..  Fort  Worth.  Texas  76109 
817  336-5711 


DONALD  J.  NEESE,  MD,  PA 

Diplomate  of  American  Board  of  Urology 

Practice  Limited  to  Urology 

570  Park  Plaza  Professional  Building 

1213  Hermann  Drive,  Houston,  Texas  77030;  713  524-3931 

Suite  207.  Clear  Lake  Professional  Building 

400  Medical  Center  Blvd.,  Webster.  Texas  77598;  713-332-2572 


EUGENE  R.  TODD,  MD,  PA 

Diplomate  of  the  American  Board  of  Urology 
Fellow  of  the  American  College  of  Surgeons 
Fellow  of  the  Society  for  Pediatric  Urology 

ROBERT  C.  SCHOENVOGEL,  MD 
Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza, 
Wadley  Tower,  Suite  755,  Dallas,  Texas  75246 


DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman.  MD 

Donald  |.  Logan,  MD 

Donald  L.  McK<^,  MD 

Christopher  D.  Fetner,  MD 

Diplomates  of  American  Board  of  Urology 

Medical  City  Dallas,  7777  Forest  Lane,  Suite  230,  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 


ROBERT  J.  MURCHISON,  MD 

Diplomate  American  Board  of  Urology 


204  Professional  Arts  Building,  1650  West  Magnolia, 
Fort  Worth.  Texas  76104;  817  921-5131 


Do  patients  understand  your  fees? 

Avoid  possible  misunderstandings  about  your  fees  and 
services  by  inviting  open  discussion  with  your  patients. 
This  attractive  plaque,  when  prominently  displayed  in 
your  reception  area,  serves  as  an  open  invitation  to  your 
patients  and  shows  that  you  care.  Suitable  for  wall  or 
desk  display,  it  is  6x9  inches.  Available  at  $5.50  each. 
Send  check  and  request  for  OP  033  to  Order  Unit,  Ameri- 
can Medical  Association,  535  North  Dearborn  Street, 
Chicago,  Illinois  60610. 
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Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecialty  clinic  with 
lacilities  for  doing  all  types  ol  surgery  in  new  hospital  as  well  as  ollice 
in  new  clinic  building.  Howard  L.  Mott,  Malone  and  Hogaii  Clinic, 
1501  West  llth  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 

WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  multispecialty  clinic.  Many  benelits  that  <^ly  ^ 
group  practice  can  provide.  Howard  L.  Mott,  Malone  and  Hogan 
Clinic,  1501  West  llth  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  facilities  in  hospital  and  clinic.  Howard 
L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  llth  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361. 


CHILDRENS  CLINIC  NEEDS  AN  ADDITIONAL  U.S.  or  Canadian  trained 
pediatrician  due  to  practice  expansion.  Service  area  250,000  in  rapidly 
growing  central  Texas  city,  north  of  Austin.  Beautiful  office  suites  for 
personalized  primary  care.  Salary  guarantee  leading  to  early  partner- 
ship. Available  in-town  weekly  CME  through  large  academic  center. 
Please  reply  to  Ad-114,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


WANTED:  BOARD  CERTIFIED  FAMILY  PRACTITIONER  for  group  prac- 
tice in  Austin.  Energetic  individual  with  some  practice  experience  de- 
sired. Send  CV  to  Norman  Chenven,  MD,  Austin  Regional  Clinic,  Suite 
500,  Medical  Park  Tower,  Austin,  Texas  78705;  512-452-2244. 


FAMILY  PHYSICIAN:  Urgently  needed  family  physician,  solo,  in  asso- 
ciation with  four  physicians.  Shared  emergency  call.  City  population 
5,000  and  rural  community  of  15,000.  One  year,  office,  rent  free, 
guaranteed  income  if  desired.  Excellent  opportunity  for  rural  family 
practice.  Contact  J.  F.  Psutka,  MD,  Swann  Medical  Building,  Ballinger, 
Texas;  telephone  915  365-3597. 


WANTED:  OPHTHALMOLOGIST  TO  JOIN  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  llth 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED;  INTERNIST,  preferably  with  subspecialties  in  gastroenterolo- 
gy, pulmonary  diseases,  rheumatology  or  cardiology  to  join  growing 
multispecialty  clinic.  Excellent  facilities  in  new  clinic  building  adjacent 
to  new  hospital.  Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  llth  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


TEXAS  NEEDS  DOCTORS.  Several  small  towns  (5,000-25,000)  in  need 
of  family  physicians,  OB/GYN,  internists,  pediatricians,  orthopedic  sur- 
geons and  urologists.  Family  physician,  internist,  pediatrician,  ENT  and 
perinatologist  rieeded  in  Dallas.  Group  and  solo  opportunities  with  good 
coverage  and  rotation  of  weekends.  Each  town  within  an  hour  from 
city  with  100,000-1-  population.  Pleasant  climate  with  excellent  recrea- 
tional facilities.  Physicians  in  each  town  will  give  you  referrals  be- 
cause they're  too  busy.  Guarantees  and  other  perks  available.  No  fee. 
Contact  Texas  Doctors  Group,  Box  177,  Austin,  Texas  78767;  telephone 
512  476-7129. 


PHYSICIANS  AND  PSYCHIATRISTS — general  practice,  pediatricians  and 
psychiatrists  lor  vacancies  in  state  mental  hospitals  and  state  schools 
for  mentally  retarded.  Salaries  $36,900  to  $44,800  plus  $1,000  for  board 
certification  plus  up  to  $3,000  supplement  in  certain  areas;  usual  State 
benefits.  Liability  protection  provided  under  Texas  law.  'Texas  license 
or  reciprocity  required.  Contact  the  Personnel  Specialist,  Texas  Depart- 
ment of  MHMR,  P.O.  Box  12668,  Capitol  Station,  Austin,  Texas  78711. 
512-454-3761.  An  equal  opportunity,  affirmative  action  employer. 


NEAR  GULF  COAST:  Several  specialties  including  family  practice.  Two 
accredited  district  hospitals,  1968  additions.  Excellent  potential  to 
double  present  staff  of  20.  Offices  available.  Great  rural  place  to  raise 
family.  Water  recreation,  hunting.  75  miles  west  of  Houston.  Steve 
Walters,  Administrator,  Box  910,  Bay  City,  Texas  77414,  713-245-6383. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA,  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid — 
Call  713-861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 625  West  19th,  Houston,  Texas  77008. 


TEXAS,  NORTHEAST  AND  DALLAS.  Emergency  physicians.  Immediate 
openings  available  in  established  ACEP  oriented  group.  Positions  in 
several  communities  available.  Prefer  career-oriented  emergency  MDs. 
Additional  tiaining  and/or  experience  required.  Flexible  schedule,  fee- 
for-service  with  guarantee  and  usual  fringes  including  malpractice  in- 
surance. Write  Jim  Houser,  Emergency  Health  Service  Associates, 
3600  Gaston  Avenue,  Suite  5(33,  Dallas,  Texas  75246  or  call  214-823-6850. 


EMERGENCY  DEPARTMENT  PHYSICIAN  WANTED— Longview,  Texas, 
population  60,000.  Two  hour  drive  east  of  Dallas.  Progressive  commu- 
nity with  beautiful  wooded  geography  and  nearby  lakes.  Need  career 
ACEP  MD.  Malpractice  insurance  supplied.  Fee-for-service  compensa- 
tion. Jim  Houser,  Emergency  Health  Services  Associates,  3600  Gaston 
Avenue,  Suite  503,  Dallas,  'Texas  75246;  214-823-6850. 


PHYSICIANS — Major  Houston  clinic  ENT,  OB-GYN  and  orthopedics. 
Other  opportunities  in  corporate  medicine,  occupational  medicine,  pul- 
monary disease  and  family  practice.  For  information  please  call 
Marilyn  Blaker,  713-789-1550,  MEDEX,  5805  Richmond,  Houston,  Texas 
77057.  From  outside  Texas  call  toll-free  800-231-7578. 


PHYSICAL  MEDICINE  AND  REHABILITATION  RESIDENCY.  Dynamic, 
multi-institutional  university  program  in  Dallas.  Comprehensive  cover- 
age of  all  aspects  of  ambulatory  and  inpatient  PM&R.  Contact  Demitii 
George,  M.D.,  Department  of  Physical  Medicine  and  Rehabilitation, 
UT  Health  Science  Center  at  Dallas,  5323  Harry  Hines  Blvd.,  Dallas, 
Texas  75235.  Telephone  214-688-2288.  An  equal  opportunity  affirmative 
action  employer. 


BOARD  ELIGIBLE  OR  CERTIFIED  OB-GYN,  below  35  to  join  two  other 
OB-GTN  in  30  man  multispecialty  group  in  town  22,0(30  with  draw- 
ing area  of  200,000  located  50  miles  from  Dallas.  Salary  guarantee 
leading  to  full  partnership  in  15  months.  Send  resume  to  Ad-993, 
TEXAS  MEDlClNE,  1801  North  Lamar  Blvd.,  Austin,  Texas  '78701. 


PHYSICIAN  OPPORTUNITIES:  IMMEDIATE  Houston  opportunities  avail- 
able in  all  specialties.  Others  in  metropolitan/rural  Texas.  Compensa- 
tion up  to  $90,000  plus  benefits.  Health  Care  Placemens,  Inc.,  6250 
Westpark,  Suite  336,  Houston,  Texas  77057;  713-9'77-6900. 


NEEDED:  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


FAMILY  PRACTITIONER-GP-INTERNIST  needed  for  the  Wes6  Memorial- 
Katy  area,  Houston,  Texas.  Call  713-467-4191. 


WANTED:  CARDIOLOGIST  to  head  newly  formed  non-invasive  cardiac 
laboratory.  Will  join  two  busy  certified  internists  practicing  in  east 
Texas  city.  Excellent  hospital  and  office  facilities  with  clinical  labora- 
tory and  x-ray.  Pleasant  geography,  good  shopping,  family  environ- 
ment. Financial  arrangements  are  open.  Write  Ad-107,  TEXAS  MEDI- 
CINE, 1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon,  U.S.  Steel,  Gulf.  Ffigh  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


GOOD  OPPORTUNITY  FOR  AGGRESSIVE  Spanish  speaking  doctor 
Very  low  overhead,  no  rent  or  utilities  to  pay.  No  part  time  please 
For  further  informaion,  please  call  Rudy  Davila,  512  226-5293,  Davila 
Pharmacy,  1110  El  Paso,  San  Antonio,  Texas  78207. 


WE  HAVE  NEED  FOR  PHYSICIANS  in  the  following  practices — general 
internal,  and  OB-GYN.  Group  or  solo.  Office  available.  Financial  re- 
lationship open.  Bowie  Memorial  Hospital,  P.O.  Box  1128,  Bowie,  Texas 
76230. 


PHYSICIANS  WANTED— IMMEDIATELY.  One  family  practice  physician 
with  obstetrical  experience.  One  general  surgeon  who  will  do  office 
practice  also.  Guaranteed  salary,  free  office  space,  other  benefits. 
24  bed  facility  located  32  miles  south  Lubbock,  Highway  87.  Contact 
John  Brooks,  Administrator,  Lynn  County  Hospital,  Box  1310,  Tahoka, 
Texas  79373  or  Richard  Wright,  MD,  Chief  of  Staff,  806-998-4533. 


THERE  ARE  MANY  EXCELLENT  PRIVATE  PRACTICE  opportunities  in 
the  state  of  Texas.  For  additional  information,  please  send  your  cur- 
riculum vitae  to  Bronstein  and  Associates,  P.O.  Box  42166,  Houston, 
Texas  77042  or  if  you  wish,  please  call  collect  at  office  713  780-9283  or 
evenings  713  493-9933,  ask  for  Reuben  Bronstein. 


FAMILY  PRACTITIONER  to  join  existing  practice  in  Midland.  Base 
guarantee,  malpractice  paid.  Contact  Aa-113,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


WANTED:  DERMATOLOGIST  to  join  growing  multispecialty  clinic  with 
excellent  facilities.  New  clinic  building  adjacent  to  new  hospital.  Con- 
tact Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  llth  Place, 
Big  Spring,  Texas  79'720;  telephone  916  267-6361. 


WANTED:  BOARD  CERTIFIED  PEDIATRICIAN  for  group  practice  in 
Austin.  Energetic  individual  with  some  practice  experience  desired. 
Send  CV  to  Norman  Chenven,  MD,  Austin  Regional  Clinic,  Suite  500, 
Medical  Park  Tower,  Austin,  Texas  78705;  512  452-2244. 


CHILD  PSYCHIATRY  RESIDENCY  may  be  taken  before  or  after  Adult 
Psychiatry  training.  Academic  program  in  child  development,  family 
therapy,  genetic  and  matabolic  disorders,  behavior  therapy,  group 
therapy,  psychopharmacology  and  ethology.  Basic  clinical  orientation 
in  child  development  and  intensive  individual  supervision  in  psycho- 
analytic and  eclectic  modalities  and  pediatric  neurology.  Research 
opportunities  in  genetic  and  metabolic  disorders,  child  development, 
linguistic  anthropology,  community  services  and  other  fields.  Excellent 
opportunities  in  teaching,  administration,  inpatient  and  outpatient 
clinical  programs.  New  6(J-bed  inpatient  unit  for  children.  Liaison  with 
graduate  schools,  medical  school  and  community  programs.  Stipends 
range  from  $19,000  plus  to  $23,000  plus  with  additional  fringe  benefits. 
Contact  the  Director  of  Residency  Training,  Austin  State  Hospital,  4110 
Guadalupe,  Austin,  Texas  78751. 


PSYCHIATRIC  RESIDENCY  IN  APPROVED  three-year  program.  Effec- 
tive connections  with  universities,  medical  schools,  private  clinics  and 
community  centers.  Outstanding  faculty  and  programs.  Stipends  range 
from  $19,000  plus  to  $23,000  plus  with  additional  fringe  benefits.  For 
full  information  write  to:  Director  of  Residency  Training,  Austin  State 
Hospital,  4110  Guadalupe  Street,  Austin,  Texas  78751. 


A PHYSICIAN  WITH  TEXAS  LICENSE  is  wanted  to  practice  general 
medicine  at  the  NTSU  Student  Health  Center.  Forty  hour  week  Monday- 
Friday  with  minimal  call  duty.  Good  fringe  benefits.  Please  contact 
Sheila  Meyer,  Administrative  Officer  of  the  NTSU  Student  Health  Cen- 
ter, P.O.  Box  5158,  Denton,  Texas  76203.  Telephone  817  788-2331.  We  are 
an  equal  opportunity/affirmative  action  employer. 


CLASSIFIED  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $15.00  per  issue  for  50  words  or  less,  payable  in 
advance.  Ad  numbers  can  be  substituted  for  formal  ad- 
dresses upon  request  at  no  extra  cost.  Name  and  address 
of  ad  number  listings  cannot  be  given  out  unless  specific 
permission  to  do  so  has  been  given.  The  advertising  office 
will  not  contact  ad  number  holders  except  by  mail.  Copy 
deadline  is  the  5th  of  the  month  preceding  publication. 
Send  copy  to  Advertising  Manager,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


TEXAS  MEDICINE 


WANTED:  MEDICAL  OPHTHALMOLOGIST  lor  busy  medical  and  surgi- 
cal practice  in  San  Antonio.  Reply  to  Alan  Baribeau,  MD,  3875  E. 
Southcross,  San  Antonio,  Texas  78222. 


LOCUM  TENENS  WANTED  for  primary  care  practice  in  Houston  area. 
No  surgery.  No  OB  or  night  call.  (ER  covered  by  residents  at  adjoining 
hospital.)  Capable  PA  to  help  out.  Terms  generous.  Month  basis  pre- 
ferred. Please  reply  to  Ad-146,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd,,  Austin,  Texas  78701. 


PEDIATRICIAN  WANTED,  board  eligible  or  certified,  to  join  two  other 
pediatricians  in  a ten  man  multispecialW  group.  Guaranteed  salary 
to  start  with  early  partnership.  Houston,  Texas.  Contact  Ad-145,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


AUSTIN-FP/GP  NEEDED  to  assume  quality  practice  of  recently  deceased 
young  GP.  Completely  furnished  office.  Associate  will  introduce.  Please 
reply  to  Ad-971,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


OB-GYN,  SURGEON  & FP  WANTED;  The  Clifton  Medical  & Surgical 
Clinic  Association  is  located  in  Clifton,  Bosque  County,  Texas,  and 
consists  of  an  11-man  association  which  is  located  in  the  heart  of 
Central  Texas,  Associated  with  our  clinic  is  an  adjacent,  77-bed  hos- 
pital, fully  accredited  by  the  Joint  Commission.  Our  location  is  excel- 
lent, in  that  we  can  reach  the  major  cities  of  Texas  within  a very  few 
hours  and  we  are  near  Lake  Whitney  which  is  Texas'  largest  inland 
lake.  We  enjoy  an  excellent  climate,  good  fishing,  a new  golf  course 
and  skeet/trap  range.  Suggest  salary  at  first  with  rapid  advancement 
in  a fully  incorporated  medical  association.  Please  contact  Van  D 
Goodall,  MD,  Clifton  Medical  & Surgical  Association,  Clifton,  Texas 
76634.  Telephone  817  675-8621  or  home  phone  675-3113. 


PEDIATRICIAN  WANTED  for  the  West  Memorial-Katy  area,  Houston, 
Texas.  Call  713  467-4191. 


NEAR  DALLAS — TERRELL  STATE  HOSPITAL  within  easy  commuting 
distance  of  Dallas.  Many  carpool,  others  live  in  or  around  Terrell,  pop. 
14,000,  located  approximately  30  minutes  from  downtown  Dallas.  Texas 
license  required,  psychiatry  board  eligible  or  board  certified,  $44,700, 

Plus  $1000  for  board  certified.  Personnel  Office.  Terrell  State  Hospital, 
.O.  Box  70,  Terrell,  Texas  75160;  214  563-6452.  An  EEO/affirmative 
action  employer. 


PHYSICIAN  WANTED — family  or  general  practice  for  small  community, 
population  16,000.  Mineola,  Texas.  88  miles  east  of  Dallas,  30  miles 
north  of  Tyler.  Medicare  and  Blue  Cross  approved.  45-bed  hospital. 
Two  MDs,  3 DOs  in  practice.  Office  and  lake  house  available.  12 
months  free  rent.  The  Woodlands  Hospital,  320  Greenville  Avenue, 
Mineola,  Texas  75773. 


PHYSICIAN  WANTED:  32  vear  old  established  solo  GP,  South  Austin 
medical  complex.  Desires  FP/GP  to  share  office  space,  calls,  expenses, 
etc.  Have  1,800  sq.  ft.  office,  full  staffing,  large  waiting  room,  three 
fully  equipped  examining  rooms  and  large  ER/procedures  room. 
Primary  interests  include  family  oriented  health  maintenance  and  care 
Great  opportunity  for  rapidly  expanding  area  of  Central  Texas,  Send 
CV  to  Ad-148,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice, and  orthopedic  surgery.  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  of  100,000  people  in 
north  central  Texas.  Close  to  everything,  but  away  from  big  city  prob- 
lems. If  you  want  to  know  more  about  this  Iona  established  aroup 
(1919),  whose  city  has  a booming  economy,  call  collect  Dr.  David 
Pogue  at  817  766-3551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302  . 


EMERGENCY  MEDICINE/FAMILY  PRACTICE— Unique  opportunity  in 
private  emergency  care/family  care  clinic.  Dedication  to  high  quality 
care  including  the  psycho-social  aspects  of  medicine  mandatory.  Salary, 
benefits,  equity  position  negotiable.  Located  Houston.  Reply  with  com- 
plete CV  to  Ad-150,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


EMERGENCY  PHYSICIAN— HOUSTON:  To  fill  group  of  three.  Light  but 
growing  load,  excellent  back-up.  Fee-for-service,  excellent  remunera- 
tion. Call  collect  or  write  Leo  N.  Criep,  MD,  Director  of  Emergency 
Services,  Sam  Houston  Hospital,  1624  Pech,  Houston  Texas  77055- 
713  932-5660. 


CLINICAL  DIRECTOR  (PSYCHIATRIST)  for  state  funding  residential 
treatment  facility  for  emotionally  disturbed  adolescents.  Board  certified 
or  eligible,  licensed  to  practice  medicine  in  the  State  of  Texas.  Ex- 
perience working  with  older  children  and  adolescents  preferred.  Salary 
range  $47, 100-$51 , 100  plus  housing.  Excellent  benefits  include:  Paid 
vacation  and  sick  leave,  retirement  plan,  group  insurance  program, 
deferred  compensation  and  tax  sheltered  plans,  paid  state  holidays. 
Located  in  warm  Central  Texas  climate  close  to  Dallas  and  Austin 
areas  and  recreational  facilities.  Contact  Personnel  Office,  Waco  Center 
for  Youth,  P.O.  Box  5117,  Waco,  Texas  76708;  telephone  817  756-2171 
An  EEO/AAE. 


PHYSICIANS  WANTED  FOR  CARE  of  mentally  retarded  at  Travis  State 
School,  Austin,  Texas  78767.  Salary  attractive.  Write  or  phone  the 
Superintendent  or  Medical  Director,  P.O.  Box  430,  Austin  78767;  phone 
512  926-2410.  An  equal  opportunity  employer. 


COMMERCE:  EXCELLENT  LOCATION  just  outside  the  Dallas-Fort 

Worth  Metroplex.  Community  of  10,000  in  northeast  Texas  desires  to 
attract  family  practice  physicians  and  one  ob/gyn  specialist.  High 
level  of  middle  income  families  due  to  university  located  in  the  com- 
munity. Facilities  and  medical  staff  include  30-bed  hospital  and  other 
practicing  physicians.  Ideal  climate,  recreation  and  cultural  oppor- 
tunities in  a community  that  cares.  Contact  Ron  Robinson,  Co-Chairman, 
Health  Care  for  Commerce  Committee,  P.O.  Box  290,  Commerce,  Texas 
75428;  telephone  214  886-3950. 


PHYSICIAN  WANTED:  Emergency  physicians.  South  Texas  area,  full 
and  part-time.  For  an  application  call  512  680-1975  or  write  *Iamo 
Medical  Provider  Service,  P.O.  Box  34142,  San  Antonio,  Texas  78233. 


WANTED — PHYSICIANS  for  occasional  travel  and  work  of  one  to 
several  days  at  a time  doing  general  physical  examinations  and  health 
status  evaluations.  Clinical  experience  required.  Contact  Glenn  E. 
Davis,  MD,  Director,  Sunbelt  Physician  Placement  Service,  5500  N 
Braeswood,  No.  177,  Houston,  Texas  77096;  713  729-6068. 


TEXAS — Medical  school  faculty  position  open  1-1-81,  Diverse  health 
care  settings  involving  patient  care  supervision,  research,  under- 
graduate/graduate teaching  in  pediatric  primary  care  residency  pro- 
gram. Board  qualified  applicants  with  ambulatory  care  fellowship/ 
equivalent  experience.  Excellent  support  staff,  competitive  salary  and 
benefits  program.  Please  reply  to  Ad-151,  TEXAS  MEDICINE,  1801 
North  LamarBlvd.,  Austin,  Texas  78701.  AA/EOE. 


TEXAS  OPPORTUNITY  NEAR  SAN  ANTONIO— Family  physician  needed 
to  replace  busy  physician  who  wants  to  slow  down  and  retire  in  two 
years.  No  investment  is  required.  Modern  hospital  located  in  adjacent 
town.  Excellent  family  area.  All  replies  will  be  kept  confidential  and 
all  replies  will  be  answered.  Contact  Ad-155,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd  , Austin,  Texas  78701. 


SENIOR  ASSOCIATE  planning  retirement  July  1981.  Excellent  oppor- 
tunity for  FP,  GP,  internist.  Growing  community.  Hospital  across  street 
from  clinic.  Excellent  facilities.  East  Texas  city  (population  12,000).  In 
growing  area  (county  40,000).  Inquire;  Medical  Arts  Clinic,  505  Bryson, 
Athens,  Texas  75751;  214  675-5741. 


LEAKEY,  TEXAS — Located  in  Hill  Country  northwest  of  San  Antonio. 
County  population  approximately  3,500.  Year  round  camps  more  than 
double  permanent  population.  Offices  available  immediately  in  pro- 
fessional building.  No  physician  in  city  at  present.  Contact  Jessie  M. 
Lawson,  P.O.  Box  435,  Leakey,  Texas  78873,  512  232-5215. 


GENERAL  INTERNIST  OR  FAMILY  PRACTITIONER  WANTED  to  join  a 
busy,  four-man  group  in  Austin.  Contact  Sidney  T.  Robin,  MD,  1111 
West  34th,  Austin,  Texas  78705,  telephone  512  459-4171. 


PRACTICE  OPPORTUNITY:  12,000  sq.  ft.  professional  building  located 
in  Lewisville,  Texas,  25  miles  northwest  of  downtown  Dallas,  popula- 
tion 50,000.  A garden/atrium  complex  with  space  already  occupied  by 
established  orthodontic  and  oral  surgery  practices.  Ideal  opportunity 
for  pediatric,  ob/gyn,  family  or  general  practice.  Lewisville  is  between 
two  gorgeous  area  lakes  and  eight  miles  north  of  bustling  DFW  Air- 
port. For  information  contact  Dr.  Terry  Angevine,  541  W.  Main,  Lewis- 
ville, Texas  75067;  214  436-1513. 


Situations  Wanted 


SUNBELT  PHYSICIAN  PLACEMENT  SERVICE— Professional  search, 
evaluation  and  screening  to  supplement  your  own  independent  recruit- 
ing. (We  never  require  deposit,  retainer  or  exclusion.)  Full  information 
to  physicians  an(d  nealth  care  administrators.  Please  direct  request  to 
Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician  Placement  bervice, 
5500  N.  Braeswood,  No.  177,  Houston,  Texas  77096;  713-729-6068. 


EXCELLENT  PHYSICIANS — General  and  specialty.  Inquire  through  Sun- 
belt Physician  Placement  Service,  5500  N.  Braeswood,  No.  177,  Houston, 
Texas  77096;  713-729-6068. 


PATHOLOGIST,  41,  AP-CP  certified  seeks  position  for  hospital  and/or 
independent  laboratory  practice  in  eastern  part  of  Texas.  Interests  in 
surgical  pathology  and  clinical  chemistry.  Please  reply  to  Ad-128, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


ANESTHESIOLOGIST,  board  eligible,  15  years  experience,  and  recent 
PGY  4 desires  lucrative  fee-for-service  situation  with  minimal  night 
work.  Texas  license.  Excellent  references,  congenial  and  reliable.  Write 
for  CV  to  Ad-147,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


BOARD  CERTIFIED  RADIOLOGIST — Available  for  one  or  two  weeks 
each  month  for  this  year.  Locums  or  on  regular  monthly  basis.  Also 
qualified  in  ultra  sound  and  nuclear  medicine.  Please  reply  to  Ad-149, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


LOCUM  TENENS  work  wanted — family  and  general  practice,  open 
availability.  Contact  T.  C.  Kolff,  MD,  801  566-1666. 


INTERNIST/CARDIOLOGIST,  age  33,  ABIM  certified,  cardiology  board 
eligible,  licensed  in  Texas.  Seeking  solo/group/hospital  based  practice, 
also  some  internal  medicine.  Available  July  1981.  Reply  S.  Devarakon- 
da,  MD,  141  Old  Shorthills  Road  #30,  West  Orange,  NI  07052;  telephone 
201  533-5000  (8  to  5 weekdays). 


OPHTHALMOLOGIST:  31,  married,  PEDIATRIC  SUBSPECIALTY,  gradu- 
ate of  top  universities,  wishes  to  relocate  back  to  Texas,  prefer  Dallas/ 
Fort  Worth  or  Austin,  but  all  considered.  Available  in  approximately 
one  year.  Presently  in  private  practice  and  part-time  academics.  Con- 
tact Ad-152,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


THORACIC  AND  CARDIOVASCULR  SURGEON,  ABTS  eligible,  1980 
graduate  of  university  residency  program.  Desires  to  join  cardiothoracic 
surgery  group  or  establish  a new  open  heart  program.  Contact  Ad-154, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd  , Austin,  Texas  78701. 


INTERNIST/PULMONOLOGIST — 30,  seeking  practice  opportunity  in  Tex- 
as. Solo,  partnership  or  multispecialty  group  in  medium  to  large  sized 
communities/cities.  Board  certified  in  internal  medicine  and  trained  in 
all  aspects  of  pulmonary  medicine  in  university  program.  Excellent 
credentials.  Please  reply  to  Ad-156,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


OPHTHALMOLOGIST — American  board  and  Royal  College  certified 
seeks  flexible  location  and  practice.  Remote  or  city.  Solo,  group  or 
institutional/medical  school.  Any  suggestions?  Anthony  Griffiths,  MD, 
Butlers  Island,  Darien,  CT  06820;  telephone  203  655-3778. 


For  Sale  or  For  Rent 


PRACTICE  FOR  SALE — Lucrative  six  year  pediatric  practice  grossing 
$112,000  in  1979,  Immediate  readiness  in  south  central  metropolitan 
Texas  area.  Will  accommodate  one  or  two  physicians.  Please  reply 
to  Ad-153,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


HOUSTON — New  medical  building  for  lease.  Excellent  residential  loca- 
tion adjacent  to  elementary  schools  with  3500  student  body.  In  Hous- 
ton's fastest  growing  community.  Rental  80«  per  foot  includes  complete 
fix-up  costs,  no  extra  expenses,  no  common  area  charge.  Contact  Anne 
at  713  893-1024. 
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. V/ELL  ESTABLISHED  PROFESSIONAL  LOCATION.  Newly  re- 

: .;orated,  1200  sq.  it.  furnished  space.  Five  minutes  Baylor  Hospital. 

•mediate  occupancy.  Lab  and  x-ray  in  building.  Free  parking  for 
pliysicians,  patients  and  employees.  Janitorial  service  and  all  bills  paid. 
Excellent  location  for  primary  care  physicians  (family  practitioner,  in- 
ternist, pediatrician,  obstetrician-gynecologist,  dermatologist,  etc.). 
Contact  Lakewood  Medical  Building  214-821-9161. 


RETIRING  OTOLARYNGOLOGIST  offers  custom  built  ENT  office  building 
tor  lease,  available  Jan.  1981  or  sooner  if  desired.  741  square  feet, 
ample  parking  space,  partially  furnished,  including  SMR  equipment 
and  audiometer.  Will  accommodate  one  or  two  physicians.  Contact 
Oliver  W.  Suehs,  MD,  14  Medical  Arts  Square,  Austin,  Texas  78705. 


FOR  SALE — FP  or  IM  practice  in  beautiful  Austin,  Texas,  one  of  the 
fastest  growing  cities  in  the  Southwest.  Next  door  to  large  hospital. 
Equipment  and  furnishings  included.  Retiring  physician.  Will  introduce. 
Terms  negotiable.  Please  reply  to  Ad-157,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


Business  and  Financial  Services 

PROFESSIONAL  MONEY  MANAGEMENT — Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  100%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $100,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
records  available.  Nearly  $2  million  under  management.  Reply  to 
Ad-981,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  program  with  counseling  and  medical  plan  for 
the  expectant  mother  wno  is  planning  adoption  for  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  510  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


DECEMBER  5-7,  1980 — Annual  Congress  Southwest  Association  of  His- 
panic American  Physicians,  El  Paso,  Texas.  Multispecialty  symposium. 
For  information:  Miguel  L.  Barron,  MD,  Program  Chairman,  1100  N. 
Stanton,  Suite  803,  El  Paso,  Texas  79902;  915  533-3566. 


WANTED:  GYN-OB  office  instruments  and  equipment.  Send  informa- 
tion, description,  prices,  to  Ad-143,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


Physicians 

One  of  America's  largest  health  care  corporations  is 
currently  seeking  both  a full  and  part-time  Physician  tor 
our  Plasma  Donor  Centers  located  in 

San  Antonio  & Kileen 

Responsibilities  will  include  performing  physicals  In 
conjunction  with  donor  screening  and  evaluation  The 
part-time  position  would  provide  support  when  regular 
staff  physicians  are  on  vacation. 

Our  requirements  are  flexible  and  we  will  consider  licensed 
but  non-practIcIng  physicians  as  well  as  those  desiring  to 
work  on  a consulting  basis 

We  otter  excellent  working  environment  and  a highly 
competitive  salary.  For  further  Information,  please  send 
curriculum  vitae  to:  Mike  Ingram 


Alpha 


THERAPEUTIC  CORPORATION 

Formerly  a Division  of 
ABBOTT  LABORATORIES 

302  S.  Flores  St.,  San  Antonio,  TX  78204 
(512)  224-1749 

Equal  Opportunity  Employer  M F 


HOWTO 
GET  BETTER 
MILEAGE 
FROM  YOUR 
CAR... 


Don’t  let  the  engine  idle 
more  than  30  seconds. 

IXw*  I 


And  when  buying,  don’t 
forget  the  fuel  economy 
label  is  part  of  the  price 
tag,  too. 


For  a free  booklet  with  more  easy 
energy-saving  tips,  write  “Energy," 
Box  62,  Oak  Ridge,  TN  37830. 


ENERGY. 

We  can't  afford 
to  waste  it. 

U.S.  Department  of  Energy 


TEXAS  MEDICINE 


>One  Good  Specialty  ^ 
Deserves  Another 

Emergency  medicine  as  a specialty 
is  getting  increasing  recognition  and 
prestige  all  the  time.  And  so  is 
MEDSECO,  the  nation's  leading 
consulting/placement  firm  for  emer- 
gency medicine  practitioners. 

If  you're  looking  for  professional 
growth  in  emergency  medicine,  we 
can  help  by  matching  you  with  the 
right  opportunity.  Call  us  in  con- 
hdence — without  cost,  without  ob- 
hgation. 

Because  one  good  specialty  de- 
serves another. 

Medical  Search  Consultants,  Inc. 

12605  East  Freeway,  Suite  608 
Flouston,  Texas  77015 
M—  800/231-7888 

713/451-2222  (Texas) 

^/MEIDSECO y 


PLANT 

PHYSICIAN 

Lone  Star  Steel  Company,  an  integrated  steel  com- 
pany producing  tubular/oil  country  products,  is  seek- 
ing a full  time  Plant  physician  to  be  directly  responsi- 
ble for  the  operation  of  the  well  equipped  medical 
facility/hospital.  The  facility  is  located  at  the  plant  site 
and  operates  around  the  clock  with  a full  complement 
of  professional  and  allied  health  personnel.  The  plant  is 
located  in  beautiful  East  Texas  where  outdoor  recrea- 
tion abounds  among  the  piney  woods,  hills,  lakes,  and 
streams. 

The  compensation  package  is  negotiable,  with  an 
attractive  home,  company  car,  country  club  member- 
ship, etc.,  included.  All  inquiries  and  responses  will  be 
held  in  strictest  confidence. 

Please  direct  responses,  including  salary  require- 
ments to: 

John  M.  Stepahin 
Manager,  Salaried  Employment 
Lone  Star  Steel  Company 
Lone  Star,  Texas  75668 
(214)  656-6239 

An  Equal  Opportunity  Employer 
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Publication  of  an  advertisement  in  TEXAS  MEDICINE  is  not  to  be 
considered  an  endorsement  or  approval  by  the  Texas  Medical 
Association  of  the  product  or  service  involved. 


CUT 

OUT 
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Liability  Insurance : 

Texas  Doctors  are  Taking 
Care  of  Each  Other. 

TMA  created  a nonprofit 
Trust  eliminating  the  need 
for  on  expensive  soles  force 
and  high  commercial 
operating  expenses.  All  of 
what  would  be  "profits"  ac- 
crue to  the  Trust's  policy- 
holders. This  means  lower 
premiums.  Physician- 
owned  TMLT  has  grown  t 
more  than  1,400  partici- 
pants and  more  are  join- 
ing every  day. 

Professionalism — 

A Key  Word. 

TMLT's  executive  staff 
of  insurance  profes- 
sionals has  been  re- 
cruited from  across  the 
nation.  They're  known 
as  TMLT's  medical  lia- 
bility insurance  experts 
for  Texas.  The  staff  is 
available  to  all  Texas 
Medical  Association  mem- 
bers for  consultation  on  risk 
management — patient 
safety — or  any  of  your  liabil- 
ity insurance  needs.  The 
staff  knows  the  insurance 
business  and  can  provide 
the  most  for  every  premium 


dollar.  This  means  "Quality 
through  sound  manage- 
ment and  administration." 

TMLT  delivers — It  gives 
the  word  'Trust''  new 
meaning. 

Fiduciary  responsibility, 
sound  investment  policies 
and  discretionary  man- 
agement preserve  and 
safeguard  the  Trust's  funds. 
These  funds,  with  the  Trust's 
other  services,  are  building 
toward  future  stabilization 
of  professional  liability  in- 
surance providing  Texas 
physicians  with  coverage 
at  the  lowest  possible  cost. 

For  medical  liability  consul- 
tation call  our  offices  today. 
512/454-6781 

mr 

TEXAS  MEDICAL 
LIABILITY  TRUST 

" K health  care  liability  claim  trust 
created  by  the  Texas  Medical 
Association." 

1016  LaPosada  / Suite  176 
P.O.  Box  15403 
Austin,  Texas  78761 

Call  Toll-Free 
1-800-252-9179 


TEXAS  MEDICINE 


CONTINUING  EDUCATION  DIRECTORY 


COURSES 


NOVEMBER 

Anesthesiology 

Nov  14-15,  1980 

BAY-CAP  V:  Evaluation  of  the  Cardiac  Patient.  Adam's  Mark  Hotel, 
Houston,  Fee  $200,  physicians  and  CRNAs;  $100  non-Baylor  resi- 
dents & fellows.  AAFP:  AANA;  Category  1 , AMA  Physician's 
Recognition  Award:  16  hours.  Contact  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Gastroenterology 

Nov  5-7,  1980 

25th  Annual  Clinical  Conference — Gastrointestinal  Cancer. 
Shamrock  Hilton  Hotel,  Houston,  Fee  $50  Category  1 , AMA  Physi- 
cians' Recognition  Award;  15  hours.  Contact  Office  of  Education, 
M.D,  Anderson  Hospital  and  Tumor  Institute,  6723  Bertner  Ave, 
Houston,  TX  77030  713/792-7231 

Nov  12-15, 1980 

J.  Arnold  Bargen  Visiting  Professorship  in  Gastroenterology.  Scott  & 
White  Memorial  Hospital,  Temple.  Fee  none.  Category  1 , AMA  Phy- 
sician's Recognition  Award;  3 hours.  Contact  Susan  Rounsaville, 
Research  and  Education  Division,  Scott  & White  Memorial  Hospital, 
2401  South  31  St  St,  Temple.  TX  76508  81 7/774-21 1 1 ext  2364 

General  Medicine 

Nov  14,  1980 

Suicide:  The  Preventable  Death.  Joe  C,  Thompson  Conference 
Center,  Austin.  Fee  $45,  Category  1 , AMA  Physician's  Recognition 
Award.  Contact  Frances  Plotsky,  Division  of  Continuing  Education, 
The  University  of  Texas  at  Austin,  Austin,  TX  78712  512/471-3123 

Nov  15-16, 1980 

Mental  and  Emotional  Disorders  in  the  Elderly.  UT  Health  Science 
Center  at  San  Antonio,  Fee  TBA.  Category  1 , AMA  Physician's  Rec- 
ognition Award;  AAFP,  AOA;  9 hours.  Contact  Marilyn  Rennels, 
Office  of  Continuing  Education,  UTHSC  at  San  Antonio,  7703  Floyd 
Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

Nov  18,  1980 

The  Suicidal  Adolescent.  D1 ,600,  Zale  Lecture  Hall,  UT  Health  Sci- 
ence Center  at  Dallas.  Fee  $15,  Category  1 , AMA  Physician's 
Recognition  Award;  3 hours.  Contact  Division  of  Continuing  Educa- 
tion, UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-2166 

Nov  19-21, 1980 

1st  Dallas  Conference  on  Current  Topics  in  Muscle  and  Nonmuscle 
Motility.  Dallas  Hilton  Inn,  Dallas,  Fee  $100.  Category  1,  AMA  Physi- 
cian's Recognition  Award;  24  hours.  Contact  LaNelle  Chancellor, 
Baylor  University  Medical  Center,  3500  Gaston  Ave,  Dallas,  TX 
75246  214/820-2317 

Nov  21-22, 1980  (Date  Changed,  See  February) 

Sports  Medicine  Conference.  Holiday  Inn,  Lubbock.  Fee  TBA.  Cate- 
gory 1,  AMA  Physician's  Recognition  Award,  Contact  Rita  Chrane, 
Office  of  Continuing  Medical  Education,  Texas  Tech  University  HSC, 
Lubbock,  TX  79430  806/743-2929 

Obstetrics  & Gynecology 

Nov  21-22,  1980 

Update  in  Sexually  Transmitted  Diseases.  D1  600  Zale  Lecture  Hall, 
UT  Health  Science  Center  at  Dallas.  Fee  $35.  Category  1 , AMA  Phy- 
sician’s Recognition  Award;  14  hours.  Contact  Division  of  Continuing 
Education,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX 
75235  214/688-2166 


Oncology 

Nov  1, 1980 

3rd  Annual  Breast  Cancer  Symposium.  La  Mansion  del  Norte,  San 
Antonio,  Fee  $75.  AAFP;  Category  1 , AMA  Physician’s  Recognition 
Award;  8 hours.  Contact  Marilyn  Rennels,  Office  of  Continuing  Edu- 
cation Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San 
Antonio,  TX  78284  512/691-7291 

Otorhinolaryngology 

Nov  7-9, 1980 

2nd  Annual  Maxillofacial  Trauma  Workshop.  UT  Health  Science 
Center  at  San  Antonio.  Fee  $200,  AAFPRS  members;  $250,  non- 
members. Category  1 , AMA  Physician's  Recognition  Award;  22 
hours.  Contact  Marilyn  Rennels,  Office  of  Continuing  Education  Ser- 
vices, UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX 
78248  512/691-7291 

Pathology 

Nov  2-4,  1980 

Aspects  of  CNS  Trauma:  A Symposium.  The  Regent  Hotel,  Dallas 
Fee  $280.  Category  1 , AMA  Physician's  Recognition  Award;  23 
hours.  Contact  Division  of  Continuing  Education,  UTHSC  at  Dallas, 
5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Perinatology 

Nov  6-7,  1980 

7th  Annual  Seminar  in  Practical  Perinatology,  The  Perils  of  Pre- 
maturity. Scott  & White  Memorial  Hospital.  Temple,  Fee  $40, 
Category  1 , AMA  Physician's  Recognition  Award;  1 1 hours.  Contact 
Charlene  Davis,  Adm  Asst,  Perinatal  Center,  Scott  & White  Memorial 
Hospital,  2401  South  31  st  St,  Temple.  TX  76508  81 7/774-21 1 1 

Psychiatry 

Nov  5-7, 1980 

14th  Annual  Symposium,  The  Biology  of  Anxiety.  Holiday  Inn-Medi- 
cal Center,  Houston,  Fee  $100,  prior  to  10/5;  $115  after  10/5,  $50, 
students.  Category  1,  AMA  Physician’s  Recognition  Award;  17 
hours.  Contact  Roy  J Mathew,  MD,  Texas  Research  Institute  of  Men- 
tal Sciences,  1300  Moursund  St,  Houston,  TX  77030  713/797-1976 

Radiology 

Nov  15,  1980 

The  Role  of  Radiation  Therapy  in  Urologic  Oncology.  D1 .602,  UT 
Health  Science  Center  at  Dallas,  Fee  $1 50,  physicians;  $75,  resi- 
dents, Category  1 , AMA  Physician's  Recognition  Award,  9 hours 
Contact  Division  of  Continuing  Education,  UTHSC  at  Dallas,  5323 
Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Reconstructive  Surgery 

Nov  17-21, 1980 

Surgical  Techniques  in  Cleft  Lip  and  Palate.  Beasley  Auditorium, 
Baylor  University  Medical  Center,  Dallas.  Fee  $500,  physicians; 
$250,  residents.  Category  1 , AMA  Physician's  Recognition  Award; 
35  hours.  Contact  Carolyn  Saunders,  PhD,  Baylor  University  Medi- 
cal Center,  3500  Gaston  Ave,  Dallas,  TX  75246  214/820-231 7 

Surgery 

Nov  14-16, 1980 

3rd  Annual  Seminar  in  Surgery:  Management  of  the  Severely  Injured 
Patient.  UT  Medical  School  at  Houston  Fee  $275.  practicing  physi- 
cians; $150,  residents  (with  letter  from  dept  head).  Category  1,  AMA 
Physician's  Recognition  Award;  18  hours.  Contact  Sarah  Clegg,  Of- 
fice of  Continuing  Education,  UT  Medical  School,  Box  20708, 
Houston,  TX  77025  713/792-5346 
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DECEMBER 

Cardiology 

Dec  3-4, 1980 

Selected  Topics  in  Cardiology.  St  Joseph  Hospital  and  institutions  in 
Texas  Medical  Center.  Houston  Fee  TBA.  Category  1 . AMA  Physi- 
cian's Recognition  Award.  Contact  Division  of  Continuing  Education. 
UTHSC  at  Houston,  Box  20367.  Houston.  TX  77025  713/792-4671 

General  Medicine 

Dec  10, 1980 

Rehabilitation  of  the  Cardiac  Patient.  UT  Health  Science  Center  at 
San  Antonio.  Fee  $60  Category  1.  AMA  Physician's  Recognition 
Award,  AAFP:  AOA:  6 hours.  Contact  Marilyn  Rennels,  Office  of 
Continuing  Education,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr. 
San  Antonio,  TX  78284  512/691-7291 

Hyperbaric  Medicine 

Dec  6-13. 1980 

Advancing  Course  on  the  Medicine  of  Sport  Scuba  Diving.  Cozunnel. 
Mexico  Fee  TBA.  Category  1 , AMA  Physician's  Recognition  Award; 
Category  1 , ACER.  25  hours.  Contact  Jefferson  Davis.  MD,  Hyper- 
baric Medicine.  PA,  Methodist  Plaza-Sublevel  2.  4499  Medical  Dr, 
San  Antonio,  TX  78229  512/696-7293 

Obstetrics  & Gynecology 

Dec  4-6, 1980 

Human  Infertility.  Sheraton-Dallas  Hotel,  Dallas.  Fee  TBA  Category 
1 , AMA  Physician's  Recognition  Award,  15  hours;  ACOG,  15  cog- 
nates, Contact  Kenneth  Talkington,  MD,  928  N Cooper,  Arlington,  TX 
75012 

Pathology 

Dec  13. 1980 

17th  Annual  Pathology  Seminar-Bone  Tumors.  UT  Health  Science 
Center  at  San  Antonio  Fee  $40,  Category  1 , AMA  Physician's 
Recognition  Award,  6 hours.  Contact  Marilyn  Rennels,  Office  of 
Continuing  Education,  7703  Floyd  Curl  Dr.  San  Antonio,  TX  78284 
512/691-7291 

Pediatrics 

Dec  5-7, 1980 

Pediatrics  for  the  Practitioner.  Marriott  Hotel,  San  Antonio  Fee  $175. 
Category  1,  AMA  Physician's  Recr  ;nition  Award,  AAFP;  16  hours. 
Contact  Marilyn  Rennels,  Office  of  Continuing  Education,  UTHSC 
at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

Perinatology 

Dec  6, 1980 

Perinatal  Seminar.  Holiday  Inn,  000000-  Fee  TBA.  Category  1 , AMA 
Physician's  Recognition  Award.  Contac'  Rita  Chrane.  Office  of  Con- 
tinuing Education,  Texas  Tech  Universil-  HSC.  Lubbock,  TX  79430 
806/743-2929 

Psychiatry 

Dec  4-5,  1980 

Phenomenology  and  Treatment  of  Psychosexual  Disorders.  Marriott 
Hotel,  Astrodome,  Houston.  Fee  $1 75.  APA;  Category  1 , AMA  Physi- 
cian's Recognition  Award;  1 5 hours.  Contact  Carol  Berman,  Office 
of  Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  71 3/790-4941 

Sports  Medicine 

Dec  4-6, 1980 

1st  Annual  Combined  Physician-Therapist  Conference:  The  Evalua- 


tion and  Current  Treatment  of  Athletic  Injuries  the  Team  Approach. 
Hyatt  Regency  Hotel,  Houston.  Fee  TBA.  Category  1 , AMA  Physi- 
cian's Recognition  Award;  16  hours.  Contact  Robert  Mangine,  RPT, 
ATC,  Dept  of  Physical  Therapy,  Medical  College  of  Virginia,  Box 
224,  Richmond.  VA  23298 

JANUARY 

Obstetrics  and  Gynecology 

Jan  22-24, 1980 

5th  Biennial  Conference  on  Diseases  of  the  Vulva  and  Vagina.  Mar- 
riott Hotel,  Astrodome,  Houston,  Fee  $375.  AAFP,  Prescribed, 
Category  1,  AMA  Physician's  Recognition  Award;  19  hours;  18  Cog- 
nates, ACOG  Contact  Melba  Mata,  Office  of  Continuing  Education, 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Psychiatry 

Jan  22-24,  1981 

5th  Annual  Psychiatry  Conference:  Sleeping  Disorders.  Texas  Tech 
University  Regional  Academic  Health  Center,  El  Paso  Fee  TBA.  Cat- 
egory 1 , AMA  Physician's  Recognition  Award  Contact  Rita  Chrane, 
Office  of  Continuing  Education,  Texas  Tech  HSC,  Lubbock,  TX 
79430  806/743-2929 

Radiology 

Jan  22-23,  1981  (Course  Canceled) 

Tutorials  in  Diagnostic  Radiology.  San  Antonio  Contact  Marilyn  Ren- 
nels, Office  of  Continuing  Education  Services,  UTHSC  at  San 
Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691  -7291 

FEBRUARY 

Anesthesiology 

Feb  20-22, 1981 

1981  Anesthesiology  Refresher  Course.  Lubbock  Contact  Rita 
Chrane,  Office  of  Continuing  Education,  Texas  Tech  University  HSC, 
Lubbock,  TX  79430  806/743-2929 

General  Medicine 

Feb  6-7, 1981 

Sports  Medicine  Conference.  Lubbock  Contact  Rita  Chrane.  Office 
of  Continuing  Education,  Texas  Tech  University  HSC,  Lubbock,  TX 
79430  806/743-2929 

Geriatrics 

Feb  7.  1981 

Geriatrics.  San  Antonio,  Contact  Marilyn  Rennels,  Office  of  Con- 
tinuing Education  Services,  UTHSC  at  San  Antonio.  7703  Floyd  Curl 
Dr,  San  Antonio,  TX  78284  51 2/691  -7291 

Ophthalmology 

Feb  28, 1981 

Scientific  Meeting,  San  Antonio  Ophthalmology  and 
Otorhinolaryngology  Society.  San  Antonio  Contact  Marilyn  Rennels, 
Office  of  Continuing  Education  Services,  UTHSC  at  San  Antonio, 
7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

Pathology 

Feb  9-13,  1981 

Advanced  Microbiology:  Recent  Developments  and  New  Frontiers. 
Houston.  Contact  Adm  Asst,  Educational  Center  Programs,  Ameri- 
can Society  of  Clinical  Pafhologists,  2100  W Harrison  St,  Chicago,  IL 
60612 
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Feb  20-21, 1981 

Hypersensitivity  Pneumonitis  in  the  Workplace.  Houston,  Contact 
Carol  Berman,  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Pediatrics 

Feb  12-13, 1981 

Pediatric  Postgraduate  Symposium.  Houston  Contact  Lynne  liras. 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 

Surgery 

Feb  5-7, 1981 

Surgical  Update-1981.  Dallas,  Contact  Erwin  Thai,  MD,  Dept  of  Sur- 
gery, UTHSC  at  Dallas,  5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
214/688-3531 

MARCH 

Cardiovascular  Disease 

March  12-14,  1981 

Coronary  Artery  Disease.  San  Antonio.  Contact  Marilyn  Rennels,  Of- 
fice of  Continuing  Education  Services,  UTHSC  at  San  Antonio,  7703 
Floyd  Curl  Dr,  San  Antonio,  TX  78284  51 2/691  -7291 

General  Medicine 

March  5-7,  1981 

Sports  Medicine.  San  Antonio.  Contact  Marilyn  Rennels.  Office  of 
Continuing  Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd 
Curl  Dr,  San  Antonio,  TX  78284  51 2/691-7291 

March  26-28,  1981 

Postgraduate  Symposium  on  Modern  Management  of  Infertility,  En- 
docrinology, and  Contraception  (Taught  entirely  in  Spanish).  San 
Antonio.  Contact  Marilyn  Rennels,  Office  of  Continuing  Education 
Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio, 
TX  78284  512/691-7291 

Pediatrics 

March  19-21,  1981 

1st  Annual  National  Pediatric  Infectious  Disease  Seminar.  Las 

Vegas.  Contact  Division  of  Continuing  Education,  UTHSC  at  Dallas, 
5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

March  19-21, 1981 

Pediatric  Urology.  Dallas.  Contact  Jean  Greiner,  Office  of  Education, 
American  Urological  Assn,  Box  1129,  Aspen,  CO  81611 

March  26-28, 1981 

General  Pediatrics.  Corpus  Christ! . Contact  Judy  Hambourger. 
American  Academy  of  Pediatrics,  Box  1034,  Evanston,  IL  60204 

APRIL 

Family  Medicine 

April  27-May  1 , 1981 

Review  Course  in  Family  Practice.  Houston.  Contact  Margaret  Klug, 
Office  of  Continuing  Education.  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 

Gastroenterology 

April  22-25,  1981 

Problem  Solving  in  Gastroenterology — Update  1981.  Austin  Con- 
tact Walter  P,  Dyck,  MD,  Scott  & White  Memorial  Hospital,  2401  S 
31  St  St,  Temple,  TX  76508  817/774-21 1 1 ext  2237 


General  Medicine 

April  24-25,  1981 

Musculoskeletal  Disease  in  the  Primary  Care  Office.  Dallas  Contact 
Division  of  Continuing  Education,  UTHSC  at  Dallas,  5323  Harry 
Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

Physical  Medicine  & Rehabilitation 

April  20-30,  1981 

15th  Comprehensive  Review  Course  in  Physical  Medicine  and  Re- 
habilitation. Houston,  Contact  Lynne  Tiras,  Office  of  Continuing 
Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 

Surgery 

April  29-May  1.  1981 

Gary  Wratten  Symposium.  San  Antonio,  Contact  LtC  Robert  G. 
Jones,  Brooke  Army  Medical  Center,  Fort  Sam  Houston,  TX 
78234  512/221 -3000  ext  3798 


REGULARLY  SCHEDULED  ACTIVITIES 

Monday-Friday 

Postgraduate  VVorkshop  in  Neuroradiology.  Methodist  Hospital, 
Houston.  Contact  Office  of  Continuing  Education.  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Monday-Friday  (2/4/80-12/80) 

Postgraduate  Workcourse  in  Diagnostic  Ultrasound.  Ben  Taub  Gen- 
eral Hospital,  Houston.  Contact  Office  of  Continuing  Education, 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790  4941 

Tuesdays,  12  noon 

Medical  and  Surgical  Reviews.  Sierra  Medical  Center,  El  Paso  Cate- 
gory 1,  AMA  Physician's  Recognition  Award,  1 hour  weekly.  Contact 
M,  Nazemi,  MD,  Sierra  Medical  Center,  1625  Medical  Center  Dr,  El 
Paso,  TX  79902 

Wednesdays,  12  noon 

Continuous  Review  of  Internal  Medicine.  Scott  & White  Hospital, 
Temple,  Category  1,  AMA  Physician's  Recognition  Award,  1 hour 
weekly.  Contact  Susan  Rounsaville,  Dept  of  Research  and  Educa- 
tion, Scott  & White  Hospital,  Temple,  TX  76501 

Thursdays,  12  noon 

Urology  Core  Curriculum.  Scott  & White  Hospital,  Temple,  Category 
1,  AMA  Physician's  Recognition  Award,  1 hour  weekly.  Contact  G.T 
Keegan,  MD.  Dept  of  Urology,  Scott  & White  Hospital,  Temple,  TX 
76501 

Thursday- Friday  (7/10-11 — 12/18-19) 

Postgraduate  Workshop  in  Real-time  Obstetrical  Ultrasonography. 
Jefferson  Davis  Hospital,  Houston.  Category  1,  AMA  Physician's 
Recognition  Award,  Contact  Office  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Fridays,  12  noon 

Neurology- Neurosurgery  Grand  Rounds.  Scott  & White  Hospital, 
Temple.  Category  1,  AMA  Physician's  Recognition  Award,  1 hour 
weekly.  Contact  Susan  Rounsaville,  Dept  of  Research  and  Educa- 
tion, Scott  & White  Hospital,  Temple,  TX  76501 

Saturdays,  9am-1 2 noon  (10/25/80-5/2/81 ) 

Fundamentals  of  Practical  Therapeutics.  Main  Auditorium,  Baylor 
College  of  Medicine,  Houston,  Fee  $150.  24  week  course,  excluding 
Nov  29,  Dec  20  & 27,  and  Jan  3,  Category  1 , AMA  Physician's  Rec- 
ognition Award,  hour-for-hour.  Contact  Lila  Lerner,  Office  of 
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Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 


CALENDAR  OF  MEETINGS  ■ Denotes  Texas  Meetings 


NOVEMBER 

American  Academy  of  Ophthalmology,  Chicago,  Nov  2-7, 1980 
Faye  Anderson,  15  Second  St,  SW,  Rochester,  MN  55901 

American  Association  of  Blood  Banks,  Washington,  DC,  Nov  7-12, 
1980,  Lois  James,  1828  L St,  NW,  Washington,  DC  20036 

American  Association  for  Clinical  Immunology  and  Allergy,  Las 
Vegas,  Nov  16-20, 1980,  Howard  Silber,  Box  912,  Omaha,  NE  68101 

American  Association  of  the  Study  of  Liver  Diseases,  Chicago,  Nov 
5-8, 1980.  Marcus  Rothschild,  VA  Medical  Center,  401  1st  Ave,  New 
York.  NY  10010 

American  Cancer  Society,  New  York,  Nov  6-8, 1980.  Lane  W. 
Adams,  777  Third  Ave,  New  York,  NY  10017 

American  Medical  Association,  Medical  Staff  Leadership  Seminar. 
New  Orleans,  Nov  6-8,  1 980,  AMA  Dept  of  Hospitals  and  Health 
Facilities.  535  N Dearborn  St,  Chicago,  IL  6061 0 

American  Society  of  Cytology,  Boston,  Nov  4-8, 1980  Warren  R. 
Lang.  MD,  Health  Sciences  Center,  130  S 9th  St,  Philadelphia,  PA 
19107 

Association  of  Academic  Surgery,  Birmingham,  Ala,  Nov  5-8, 1980 
Brian  Lowery,  MD.  Ohio  State  Univ,  Columbus.  OH 

Association  of  Military  Surgeons  of  the  US,  Washington,  DC,  Nov 
2-6, 1980.  RADM  Walter  Welham,  Box  104,  Kennsington,  MD  20795 

Central  Society  for  Clinical  Research,  Chicago,  Nov  6-11, 1980 
Gilbert  Schiff,  2141  Auburn,  Cincinnati,  OH  45219 

Gerontological  Society,  San  Diego,  Nov  21-25, 1980  Edwin  Kas- 
kowitz,  1835  K St,  NW  #305,  Washington,  DC  20006 

Medical  Society  of  the  US  and  Mexico,  Guadalajara,  Mex,  Nov 
12-15, 1980.  Carolyn  Parsons,  3161  N Pantano  Rd,  Tucson,  AZ 
85715 

■Southern  Medical  Association,  San  Antonio,  Nov  16-19, 1980 
Robert  F.  Butts,  2601  Highland  Ave,  Birmingham,  AL  35205 

■ Texas  Medical  Association,  House  of  Delegates  Interim  Ses- 
sion. Austin,  Nov  21-22,  1980.  C.  Lincoln  Williston,  Exec  Dir,  1801 
N Lamar,  Austin,  TX  78701 

DECEMBER 

American  Academy  of  Dermatology,  New  York,  Dec  6-11, 1980. 
Bradford  Claxton,  820  Davis  St,  Evanston,  IL  60201 

American  Medical  Association,  San  Francisco,  Dec  7-10, 1980.  535 
N Dearborn,  Chicago,  IL  60610 


■Texas  Academy  of  the  American  College  of  Physicians,  Dallas,  Dec 
4-6, 1980.  Iris  Wenzel,  1905  N Lamar,  Austin,  TX  78705 

■Texas  Society  of  Internal  Medicine,  Dallas,  Dec  4-6, 1980.  Iris 
Wenzel,  1905  N Lamar,  Austin,  TX  78705 

JANUARY 

American  Medical  Association.  Atlanta,  Jan  24-27,  1981. 535  N 
Dearborn  St,  Chicago,  IL  6061 0 

■ Texas  Medical  Association.  Austin,  Jan  30-Feb  1 , 1 981 . C.  Lin- 
coln Williston,  1 801  N Lamar  Blvd,  Austin,  TX  78701 


Southern  Society  for  Pediatric  Research.  New  Orleans,  Jan  14-18, 

1981 , Rebecca  T.  Kirkland,  Dept  of  Pediatrics,  Baylor  College  of 
Medicine,  1200  Moursund,  Houston,  TX  77030, 

■Southwest  Association  of  Hispanic  American  Physicians,  El  Paso, 

Dec  5-7, 1980.  Miguel  L.  Barron,  MD,  1100  N Stanton-803,  El  Paso, 

TX  79902 

The  “Continuing  Education  Directory"  is  prepared  by  Ms  Pa- 

■Southwestern  Gynecologic  Assembly,  Dallas,  Dec  4-6, 1980  tricia  Jeter,  Administrative  Assistant,  Office  of  Medical  Educa- 

Diane  Averna,  3630  Noble  Ave,  Dallas,  TX  75204  tion,  Texas  Medical  Association. 
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NovSO  ilexasMedicine 

Recently  recognized  infectious  diseases  in  Texas 
Incidental  appendectomy  during  vaginai  surgery 
Courtroom  competence:  the  physician  as  expert  witness 

Thyroid  eye  disease  and  the  normal  CT  scan 
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Marlin,  Qlrxas  76661 


Telephone:  883-3561 


322  Coleman  Street 
Post  Office  Box  60 


GENERAL  SURGERY 

Howard  O.  Smith,  M.D.,  F.A.C.S.* 
D.  R.  Swetland,  M.D.,  F.A.C.S. 
Howard  L.  Smith,  M.D.,  F.A.C.S. 


INTERNAL  MEDICINE 
W.  F.  McKinley.  Jr..  M.D. 
James  S.  Bussell,  M.D. 

C.  G.  Brown,  M.D. 


EYE,  EAR,  NOSE  AND  THROAT 
S.  W.  Hughes,  M.D. 


TRAUMATIC  AND  ORTHOPEDIC 
SURGERY 

D.  R.  Swetland.  M.D.,  F.A.C.S. 


ALLERGY 

S.  W.  Hughes,  M.D. 

CARDIOLOGY 

W.  F.  McKinley,  Jr.,  M.D. 

OBSTETRICS  AND  PEDIATRICS 
William  Fickvance,  M.D. 

RADIOLOGY 

J.  M.  Brown,  M.D.,  F.A.C.R. 
PATHOLOGY 

Ronald  E.  Henderson,  Jr.,  M.D. 
David  M.  McTaggart,  M.D. 

S.  M.  Bunn,  Jr.,  M.D. 

UROLOGY 

Howard  O.  Smith.  M.D.,  F.A.C.S.* 
Howard  L.  Smith.  M.D.,  F.A.C.S. 


NEUROPSYCHIATRY 
S,  B.  Morrison,  M.D. 

NEUROSURGERY 
Harry  W.  Slade,  M.D.,  F.A.C.S. 

DERMATOLOGY 

Maurice  C.  Barnes,  M.D.,  D.A.B.D. 

Administrator; 

J.  D.  Norris,  Jr. 

Associate  Administrator: 

Larry  Parsons 

Director-Coordinator,  Nursing  Service: 
Vera  Bee.  R.N. 

Director  of  Patient  Care: 

Ruby  Lowrance.  R.N. 


Howard  0.  Smith,  M.D.,  FACS,  Chairman  of  the  Board  of  Trustees,  of  Torbett,  Hutchings,  Smith 
Memorial  Hospital  and  the  Torbett  Clinic  which  opened  January,  1963.  The  original  hospital  was 
founded  by  Dr.  J.  W.  Torbett,  Sr.,  in  1898. 

•Expired  May  17th,  1977. 


THE  DALLAS  MEDICAL  & SURGICAL 

CLINIC  AND  HOSPITAL 

4105  Live  Oak  Street 

DALLAS,  TEXAS  7521  1 Telephone  823-415  1 

INTHRNAI.  MEDICINE 

RADIOLOGY 

John  B Allen,  M.D  , D A B I .M 

loe  B Caldwell,  M D , D A B R 

Morris  E Magers,  M D , DAB  EM 

Channing  Woods,  M D 

James  B Evans,  M D , D A B R 

Richard  C.  Slone.  M D . Gasiroenterology  & Endoscopy  DERMATOLOGY 

Landon  W.  Stewart.  M.D  . D A B I M 

Cloyce  L.  Stetson.  Jr  , M.D  , DAB  I M 

William  N.  New,  M D , F A A D , F A.C.P 

David  S.  Sowell.  Ill,  .M  D , D A B I M , Cardiology 

OTOLARYTSIGOLOGY  AND  OTOLOGIC  SURGERY 

Don  E.  Cheatum,  M D , D A.B  I M . and  DAB  Rhu, 

F A C P . Rheumatology 

D W Shuster,  M D , D A.B  O. 

W Mark  Armstrong,  M D , D A B I.M 

OPHTHALMOLOGY 

Sam  W Waters.  M D 

James  M.  Copps,  M D,,  D A B O 

George  E.  Thomas,  M D.,  D A B I M 

Steven  P Bowers.  M D , D.A  B I M 

R Roy  Vlhitaker,  M.D  , D A B O 

George  S.  Schools,  M D . D.A  B 1 .M  , E C. C P.  Pul- 

DENTISTRY  AND  DENTAL  SlIRGERY 

monary  Diseases 

J.  Boyd  Hollabaugh,  D D.S. 

William  F Walton,  D D S 

ORTHOPEDIC  SURGERY 

George  S Phalen.  M D , D A B ()  S.,  F A C S 

Larry  L.  Cowsert,  D D.S. 

ADMINISTRATION 

OBSTETRICS  AND  GYNECOLOGY 

C H Rosamond,  Administrator 

John  B Miller,  III,  M D , D A B O G , E A C O G 
Vernie  D Bodden,  M D , D A B O G 

Alan  G Kennon.  Associate  Administrator 

DIRECTOR  OF  NURSING  SERVICE 

PEDIATRICS 

Halcuit  Moore,  M.D  , D A B P . F A A P. 

Miss  Billye  J Norris,  R N 

P E.  Luecke,  Jr  , M D , D A.B  P,  FA.AP 

INACTIVE  STATUS 

George  M.  Underwood,  M.D  . D A B I.M  , F. A.C.P  , 

GENERAL  SURGERY 

Gastroenterology 

George  P.  Fosmirc,  M.D  , DABS..  FA  C.S. 

Adam  D Green,  M D.,  Surgery 

Charles  W.  C'oieman.  M D 

B Celia  Slaughter,  M.D  , D.A  B P , F.A.A  P 
lohn  B Bourland.  .M  D , D A B ()  G. 

UROLOGY 

Marry  M.  Spence,  M D , D A B U , F.A.C  .S. 

William  H Hoffman,  M D . D A B.U.,  F.A.C.S. 

Richard  B Dulany,  M D , DAB  LI  , E A C.S. 

Raymond  VC  Burtord.  M l)  , D.A  B R , Radiology 

For  recurrent  attacks  of 
urinary  tract  infection  in  women 


Bactrim' OSS’ 

Each  tablet  contains  160  mg  trimethoprim  and  800  mg  sulfamethoxazole. 

Just  one  tabiet  b.i.d.f  or  iO  to  i4  days 

■ Action  at  urinary/vaginal/lower  bowel  sites  helps  ■ Convenient  b./.c/.  dosage  provides  day-and-night 
eliminate  reservoirs  of  infecting  organisms  antibacterial  control 


■ Distinctive  antibacterial  action  plus  wide  spectrum 
helps  eradicate  recurrent  UTI 

■ Low  incidence  of  bacterial  resistance  in  community 
practice 


■ Contraindicated  during  pregnancy  and  the  nursing 
period.  During  therapy,  maintain  adequate  fluid  intake; 
perform  CBC’s  and  urinalyses  with  microscopio 
examination. 


Before  prescribing,  please  consult  complete  product  informa- 
tion, a summary  of  which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract 
infections  due  to  susceptible  strains  of  the  following  or- 
ganisms: Escherichia  coli,  Klebsiella-Enterobacter,  Proteus 
mirabilis,  Proteus  vulgaris,  Proteus  morgana.  It  is  recommended 
that  initial  episodes  of  uncomplicated  urinary  tract  infections 
be  treated  with  a single  effective  antibacterial  agent  rather 
than  the  combination.  Note:  The  increasing  frequency  of  resis- 
tant organisms  limits  the  usefulness  of  all  antibacterials,  espe- 
cially in  these  urinary  tract  infecfions. 

Also  for  the  treatment  of  documented  Pneumocystis 
carinll  pneumonitis.  To  date,  this  drug  has  been  tested  only  in 
patients  9 months  to  16  years  of  age  who  were  immunosup- 
pressed  by  cancer  therapy 

The  recommended  quantitative  disc  susceptibility  method 
{Federal  Register,  37:20527-20529,  1972)  may  be  used  to  esti- 
mate bacterial  susceptibility  to  Bactrim.  A laboratory  report  of 
"Susceptible  to  trimethoprim-sulfamethoxazole"  indicates  an  infec- 
tion likely  to  respond  to  Bactrim  therapy.  If  infection  is  confined  to 
the  urine,  "Intermediate  susceptibility”  also  indicates  a likely  re- 
sponse. "Resistant”  indicates  that  response  is  unlikely. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sul- 
fonamides; pregnancy;  nursing  mothers;  infants  less  than  t\wo 
months  of  age. 

Warnings:  Deaths  from  hypersensitivity  reactions,  agran- 
ulocytosis, aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides.  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis 
has  been  reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides.  Sore  throat,  fever,  pallor,  purpura  or  jaundice 
may  be  early  signs  of  serious  blood  disorders.  Frequent  CBC's 
are  recommended;  therapy  should  be  discontinued  if  a signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal 
or  hepatic  function,  possible  folate  deficiency,  severe  allergy  or 
bronchial  asthma.  In  patients  with  glucose-6-phosphate  dehy- 
drogenase deficiency,  hemolysis,  frequently  dose-related,  may 
occur.  During  therapy,  maintain  adequate  fluid  intake  and  perform 
frequent  urinalyses,  with  careful  microscopic  examination,  and 
renal  function  tests,  particularly  where  there  is  impaired  renal 
function. 

Adverse  Reactions:  All  major  reactions  to  sulfonamides  and 
trimethoprim  are  included,  even  if  not  reported  with  Bactrim. 

Blood  dyscrasias:  Agranulocytosis,  aplastic  anemia,  megaloblas- 
tic anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia.  Allergic  reac- 
tions: Erythema  multiforme,  Stevens-Johnson  syndrome, 
generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum 
sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection,  photosensiti- 
zation, arthralgia  and  allergic  myocarditis.  Gastrointestinal  reac- 
tions: Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains, 
hepatitis,  diarrhea  and  pancreatitis.  CNS  reactions:  Headache, 


peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hal- 
lucinations, tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle 
weakness  and  nervousness.  Miscellaneous  reactions:  Drug  fever, 
chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa 
and  L.  E.  phenomenon.  Due  to  certain  chemical  similarities  to 
some  goitrogens,  diuretics  (acetazolamide,  thiazides)  and  oral 
hypoglycemic  agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in  patients; 
cross-sensitivity  with  these  agents  may  exist.  In  rats,  long-term 
therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two 
months  of  age. 

Urinary  Tract  Infections:  Usual  adult  dosage — 1 D.S  tablet 
(double  strength),  2 tablets  (single  strength)  or  4 teasp.  (20  ml) 
b.i.d.  for  10-14  days. 

Recommended  dosage  for  children — 8 mg/kg  trimethoprim 
and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two  divided  doses 
for  10  days.  A guide  follows: 


Children  two  months  of  age  or  older 


Weight 

Dose- 

—every  12  hours 

lbs 

kgs 

Teaspoonfuls 

Tablets 

20 

9 

1 teasp.  (5  ml) 

Vz  tablet 

40 

18 

2 teasp.  (10  ml) 

1 tablet 

60 

27 

3 teasp.  (15  ml) 

1 Vz  tablets 

80 

36 

4 teasp.  (20  ml) 

2 tablets  or  1 DS  tablet 

For  patients  with  renal  impairment: 

Creatinine 

Recommended 

Clearance  (ml/min) 

Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

Vz  the  usual  regimen 

Below  15 

Use  not  recommended 

Pneumocystis  carinii  pneumonitis:  Recommended  dosage: 

20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazc  e per  24 
hours  in  equal  doses  every  6 hours  for  14  days.  See  complete 
product  information  for  suggested  children’s  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160 
mg  trimethoprim  and  800  mg  sulfamethoxazole,  bottles  of  100; 
Tel-E-Dose®  packages  of  100.  Tablets,  each  containing  80  mg 
trim.ethoprim  and  400  mg  sulfamethoxazole — bottles  of  100  and 
500;  Tel-E-Dose®  packages  of  100;  Prescription  Paks  of  40,  avail- 
able singly  and  in  trays  of  1 0.  Oral  suspension,  containing  in 
each  teaspoonful  (5  ml)  the  equivalent  of  40  mg  trimethoprim  and 
200  mg  sulfamethoxazole,  fruit-licorice  flavored — bottles  of  16  oz 
(1  pint). 

<x  Roche  Laboratories 

ROCHE  > Division  of  Hoffmann-La  Roche  Inc. 

X N Utley,  New  Jersey  07110 

Please  see  following  page. 
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^ext  attack  of  cystitis  may^equire 

I the  Bactrim\ 
stem  counterarttack 


Bactrim  hasshown  high  clinical  effectiveness  in  recur- 
rent cystitis  as  a result  of  its  wide  spectrum  and  dis- 
tinctive antimicrobial  action  in  the  urinary,  vaginal  and 
lower  intestinal  tracts. 


The  probability  of  recurrent  urinary  tract  infection 
appears  to  be  enhanced  by  the  establishment  of  large 
' numbers  of  E.  coli  or  other  urinary  pathogens  on  the 
ij^yasinal  introitus.  The  trimethoprim  component  of 


Bactrim  diffuses  into  vaginal  fluid  in  effective  concen- 
trations, thus  combating  migration  of  pathogens  into 
the  urethra. 

Studies  have  shown  that  Bactrim  acts  against  Entero- 
bacteriaceae  in  the  bowel  without  the  emergence  of  resis- 
tant organisms.  Thus,  Bactrim  reduces  the  risk  of  introita 
colonization  by  fecal  uropathogens.  It  has  no  signifi- 
cant effect  on  other  normal,  necessary  intestinal  flora. 


Bactrim  fights  uropathogens  in  the 
urinary  tract/vaginai  tract/iower  intestinai  tract 


Please  see  reverse  side  for  summary  of  product  information. 
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Sometimes  computerized  tomographic  findings 
show  no  abnormalities,  while  clinical  signs  point  to 
thyroid  eye  disease.  Dr  Robert  A.  Laibovitz,  an 
Austin  ophthalmologist,  urges  physicians  to  "be 
aware  of  the  wide  spectrum  of  clinical  manifesta- 


tions in  thyroid  eye  disease."  His  article,  “Thyroid 
eye  disease  and  normal  computerized  tomogra- 
phy,” begins  on  page  58  Ed  Triggs'  cover  design 
uses  the  mosaic  effect  of  the  CT  scan  to  form  the 
human  eye. 


Can  you  fii  these  shoes? 


This  is  a challenging  opportunity 
for  you  to  establish  a new  practice 
as  an  obstetrician/gynecologist 
with  Lifemark. 

We’re  one  of  the  country’s 
fastest-growing  hospital  man- 
agement companies.  As  such, 
we  have  much  to  offer  you. 

You  can  receive  financial  as- 
sistance in  starting  up  your  prac- 
tice. The  most  modern  equip- 
ment and  offices  will  be  avail- 
able to  you.  And  you’ll  have 


the  freedom  to  practice  as  you 
choose,  establishing  your  own 
procedures  for  OB/GYN  care 
with  the  full  support  of  your  hos- 
pital’s administration. 

Positions  are  open  through- 
out the  country,  especially  the 
Sunbelt  cities.  And  our  reloca- 
tion consultants  will  help  you 
settle,  so  your  family  will  feel  at 
home  right  away. 

Want  to  know  more?  Then 
contact  the  Director  of  Physician 


Relations,  Lifemark  Corporation, 
PO.  Box  3448,  Houston,  Texas 
77001,  or  phone  (713)  621-8131. 

If  you  can  fill  some  mighty 
small  shoes,  we  have  a big  job 
for  you. 

Hospital  Management,  Inc. 

3800  Buffalo  Speedway,  Houston,  Texas 
77098.  Mailing  address:  P.O.  Box  3448, 
Houston,  Texas  77001,  (713)  621-8131. 
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The  best  ideas  are  the  simplest 


It’s  as  true  in  providing 
insurance  services  as  it  is  in 
medicine.  The  best  ideas  are 
often  the  simplest. 

It’s  why  Blue  Cross  and  Blue 
Shield  of  Tfexas  continues  to  be 
one  of  the  most  cost-efficient 
insurance  carriers  to  deal  with. 

Paper  work,  for  instance.  We 
keep  it  at  a minimum,  allowing 
your  personnel  more  time  to  do 
your  work. 


We  simplify  claims 
handling,  to  make  sure  they’re 
paid  promptly  and  fairly.  And 
we  have  a simple  system  for 
claims  checking — a cost- 
control  measure. 

We’ve  simplified  our  own 
business,  consolidating  computer 
operations  into  one  central 


physicians  a very  simple 
approach  to  insurance  service,  in 
spite  of  the  growing  complexities 
in  both  our  professions. 

We  know  you’re  doing 
everything  you  can  to  keep  costs 
reasonable.  That’s  why  we’re 
doing  everything  we  can  to  keep 
things  simple. 


location  for  better  efficiency.  VOUV  dTlt^lOVCCS 

Blue  Cross  and  Blue  --  t ^ ^ » 

Shield  of  Tfexas  offers  tllC  DCllCf  it  Of  thC  DCSt 


B!  je  Cross 
Ltut^  ShieSd 

of  Texas 


GROUP  LIFE  AND  HEALTH  INSURANCE  CO.,  a wholly  owned  subsidiary  of  Blue 
Cross  and  Blue  Shield  of  Texas  can  give  your  company  the  additional  benefits  of 
Group  Life,  Dependent  Life,  Permanent  Life,  Accidental  Death  and  Disability  and 
Income  Protection. 


® Registered  Service  Mark  Blue  Cross  Association 
®’Registered  Service  Mark  Blue  Shield  Association 
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Toxic  shock  syndrome  alert 

There  have  been  numerous  reports  in  the  newspapers  re- 
cently on  the  increasing  incidence  of  toxic  shock  syndrome, 
a sometimes  fatal  disease  linked  with  the  use  of  tampons. 
Symptoms  indicative  of  TSS  include  the  sudden  onset  of 
high  fever,  a rash  outbreak  resembling  sunburn,  peeling  of 
the  palms  of  hands  and  soles  of  feet,  and  abnormally  low 
blood  pressure. 

Since  January  1 980,  there  have  been  299  cases  of  TSS 
reported  to  the  Center  for  Disease  Control  (CDC)  in  Atlanta. 
Two  hundred  eighty-five  of  these  have  been  in  women.  A 
total  of  25  deaths  have  occurred. 

In  its  latest  study  on  TSS  (Sept  1 7, 1 980)  the  CDC  noted 
that  although  the  pathogenesis  was  not  completely  under- 
stood, an  association  with  both  Staphylococcus  aureus  and 
tampon  use  has  been  identified.  An  earlier  CDC  study  had 
found  that  a majority  of  women  with  TSS  had  been  using 
tampons  at  the  time  of  the  disease’s  onset.  Further  informa- 
tion was  needed  on  the  type  of  tampons,  napkin,  or  minipad 
used,  and  the  pattern  of  use  during  the  menstrual  cycle. 
Consequently,  a second  retrospective  study  was  conducted 
for  women  who  had  TSS  during  July  and  August  1 980. 

In  that  study,  the  CDC  found  in  50  of  50  cases  (100%),  the 
women  were  using  tampons  at  the  time  of  TSS  onset,  com- 
pared to  1 24  of  1 50  controls  (83%).  Although  TSS  has  oc- 
curred with  all  five  major  brands  of  US-manufactured  tam- 
pons, a substantially  greater  number  of  cases  than  controls 
were  using  Rely  tampons.  S aureus  was  isolated  from  43  of 
44  (98%)  of  the  cases  in  whom  vaginal  cultures  were  per- 
formed. in  males  with  TSS  and  in  female  cases  not  associ- 
ated with  menstruation,  S aureus  was  isolated  from  lesions 
in  the  lung,  bone,  and  skin. 

Many  questions  have  yet  to  be  answered,  including  what 
are  additional  unidentified  risk  factors,  why  and  how  does  S 
aureus  colonize  in  the  vagina,  and  how  do  tampons  gener- 
ally, and  specifically  Rely  tampons,  contribute  to  TSS.  With 
physicians’  help  in  reporting  those  patients  with  TSS  symp- 
toms to  the  Texas  Department  of  Health,  these  questions 
may  soon  be  answered.  (Please  see  related  story  on  p 1 7.) 

Charles  R.  Webb,  Jr,  MD,  Chief 

Bureau  of  Communicable  Disease  Services 

Texas  Department  of  Health,  1 1 00  W 49th  St,  Austin,  TX  78756 


1 Distribution  of  tampon  brands  among  toxic  shock  syndrome  cases  and 
controls  using  only  one  tampon  brand  * 


Tampon 

Brand 

Cases 
(N  = 42) 

Controls 

(N=114) 

Rely 

71% 

26% 

Playtex 

19% 

25% 

Tampax 

5% 

25% 

Kotex 

2% 

12% 

OB 

2% 

11% 

* Source:  Morbidity  and  Mortality  Report,  Center  for  Disease  Control,  Sept  19, 
1980,  VOI29,  no  37. 


Contracts  in  medical  treatment 

In  1975,  the  Public  Citizen’s  Health  Research  Group  (asso- 
ciated with  Ralph  Nader)  published  a book  in  which  one 
chapter  was  entitled,  “The  contract,  an  idea  whose  time  has 
come.’’’  And  so  it  has.  Contract-making  has  long  been  a part 
of  behavior-modification  programs,”  and  has  in  recent  years 
become  more  a part  of  medical  practice.'*  ^ 

A legal  contract  is  a binding  agreement  based  on  the  gen- 
uine assent  of  the  parties  concerned,  made  for  a lawful 
purpose,  between  competent  parties,  in  the  form  required  by 
law,  and  generally  supported  by  financial  considerations.® 

For  medical  purposes,  a contract  is  an  explicit,  noncoercive, 
mutual  agreement  to  do  or  to  not  do  certain  things. 

Contract-making  is  important  in  any  physician-patient  rela- 
tionship. Psychiatric  consultation  requests  often  come  from 
a failure  of  the  primary  physician  and  his  patient  to  make  an 
appropriate  contract  for  evaluation  or  for  treatment.  The  psy- 
chiatrist is  called  in  to  help  persuade  or  to  force  the  patient  to 
follow  his  attending  physician’s  advise.^  The  patient,  rec- 
ognizing his  doctor’s  intent  in  obtaining  the  consultation, 
becomes  more  belligerent  and  less  cooperative,  thereby  val- 
idating his  doctor’s  impression  that  he  is  uncooperative, 
crazy,  or  incompetent.  The  patient,  on  the  other  hand,  feels 
humiliated  and  in  danger  of  being  stripped  of  control  of  his 
ultimate  dominion — his  own  body. 

A formal,  written  contract  is  not  required  to  treat  the  aver- 
age medical  inpatient  or  outpatient.  Difficulties  in  the  doctor- 
patient  contract  are  probably  most  commonly  dealt  with  by 
changing  doctors,  at  the  instigation  of  the  patient  or  of  his 
primary  physician.  However,  certain  complex  medical  or  sur- 
gical situations  make  a change  of  physician  impossible  or 
highly  undesirable.  In  such  circumstances,  the  physician’s 
ability  to  negotiate  a contract  may  be  the  most  important  part 
of  his  treatment  of  the  patient. 

Contract-making  is  a departure  from  the  classic  doctor- 
knows-best  attitude  of  many  physicians.  It  accords  the  pa- 
tient equal  power  in  the  relationship  with  the  doctor,  but  it  in 
no  way  diminishes  the  doctor’s  expertise  or  right  to  profes- 
sional opinion.  It  only  asserts  that  the  doctor  has  no  right  to 
impose  treatment  on  the  patient  without  the  patient  having  a 
say  in  the  matter.  For  better  or  worse,  the  patient  owns  his 
own  body.  Only  when  the  doctor  can  acknowledge  the  pa- 
tient’s dominion  over  his  own  body  can  contract-making 
begin,  as  the  following  example  illustrates. 

A.  N.,  an  anxious  30-year-old  woman,  was  hospitalized  for 
exacerbation  of  her  chronic  intestinal  disorder,  which  her 
physician  proposed  to  treat  by  withholding  nourishment  by 
mouth  and  by  using  high  doses  of  parenteral  steroids.  To  the 
consternation  of  her  physician,  the  patient  was  unwilling  to 
give  up  eating.  The  patient,  who  was  of  normal  weight,  de- 
scribed herself  to  the  psychiatric  consultant  as  a food  addict, 
and  expressed  fear  at  being  unable  to  snack  through  the  day 
to  relieve  emotional  tension.  Her  physician  had  compounded 
her  anxiety  by  insisting  that  she  could  have  nothing  by 
mouth,  because  eating  might  cause  a severe  hemorrhage. 
When  the  psychiatric  consultant  offered  to  intervene  on  her 
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behalf  and  to  suggest  a compromise,  ie,  that  she  be  allowed 
to  eat  small  amounts,  she  decided  that  she  would  try  to  fol- 
low her  doctor’s  orders. 

Because  of  the  psychiatrist's  assertion  that  the  patient 
had  the  right  to  meet  her  own  emotional  needs  and  because 
of  his  offer  to  be  a go-between,  the  patient  was  able  to 
decide  on  her  own  to  relinquish  food  by  mouth.  Accepting 
the  patient's  point  of  view  as  valid  and  negotiating  an  ac- 
ceptable compromise  enabled  her  to  give  up  her  struggle 
with  her  physician  and  to  cooperate  with  him.  They  had  ar- 
rived, through  the  help  of  an  intermediary,  at  a contractual 
relationship. 

The  rise  of  consumerism  will  generate  many  more  conflicts 
like  the  situation  described  above.  The  physician  must  real- 
ize that  he  or  she  is  not  negotiating  away  his  or  her  medical 
training  to  suit  the  patient’s  whim.  The  patient's  psychological 
needs  are  as  important  a consideration  in  the  treatment  as 
are  his  physical  needs.  The  longer  we  insist  that  the  doctor 
knows  best,  the  more  we  will  be  subject  to  legal  battery  by 
patients  who  can  find  no  other  means  to  make  us  listen. 
Myron  F.  Weiner,  MD 

Department  of  Psychiatry,  UT  Health  Science  Center 
5323  Harry  Hines  Blvd,  Dallas,  TX  75235 
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Use  and  abuse  of  a state  hospital 

Myths  and  misconceptions  concerning  care,  caretakers,  and 
facilities  at  state  hospitals  are  common,  and  often  held  by 
physicians  as  well  as  lay  persons.  The  image  of  the  locked 
ward,  regressed  and  overcrowded  patients,  dark  hallways, 
and  perhaps  indiscriminate  use  of  electroconvulsive  ther- 
apy can  combine  to  make  commitment  seem  like  a punitive 
process.  Dispelling  myths  such  as  these  can  be  an  impor- 
tant step  toward  increased  appropriate  utilization  of  state 
hospitals. 

In  too  many  cases,  however,  the  referring  physician  not 
only  fails  to  educate  the  patient  and  family  about  the  realities 
of  hospitalization,  but  neglects  to  provide  critical  information 
to  the  hospital  about  the  patient.  Although  the  physician’s 
certificate  for  commitment  provides  space  for  history,  mental 
status  examination,  and  treatment,  the  majority  of  patients 
arrive  with  only  a notation  as  to  diagnosis.  The  often  fruitless 
search  for  information  that  follows  may  waste  days  of  valu- 
able treatment  time  and  lead  to  premature  discharge.  This 


may  be  followed  by  an  angry  response  from  family  members 
and  referring  physician  who  feel  their  efforts  to  get  treatment 
for  a sick  individual  have  been  thwarted  by  the  very  institu- 
tion charged  with  providing  it.  However,  in  the  protective  and 
structured  environment  of  the  hospital,  the  obviously  dis- 
turbed thinking  and  behavior  that  led  to  the  commitment  may 
be  inapparent.  Even  patients  referred  for  voluntary  admis- 
sion often  deny  any  unusual  behavior  or  distress  when  they 
reach  the  hospital.  Referring  physicians  should  always  send 
a written  statement  outlining  the  reasons  that  hospitalization 
is  required,  as  well  as  specific  examples  of  problem  symp- 
toms or  behavior.  This  need  not  be  lengthy  to  be  of  great 
help.  Community  physicians  can  educate  the  families  of  pa- 
tients to  the  need  for  their  valuable  input  as  well. 

Misconceptions  concerning  available  treatment  modali- 
ties, and  what  type  of  conditions  are  appropriately  treated  in 
a state  hospital  can  lead  to  referral  of  those  who  are  commu- 
nity irritants,  or  criminals,  but  who  are  not  mentally  ill.  Deals 
are  sometimes  made  to  drop  criminal  charges  against  an  in- 
dividual if  they  will  go  for  “help  " to  the  hospital,  without  any 
consultation  as  to  whether  there  is  a treatable  illness.  Other 
patients  may  be  intimidated  or  even  abused  by  such  individ- 
uals before  a discharge  is  effected.  Persons  who  commit 
criminal  acts  as  a direct  outcome  of  a psychotic  thought  dis- 
order require  and  deserve  psychiatric  treatment.  Persons 
with  problems  in  living,  with  unpleasant  personalities,  who 
indulge  in  criminal  or  irritating  behavior  should  be  dealt  with 
through  the  penal  system.  Obnoxiousness  is  not  a psychi- 
atric diagnosis,  and  the  state  hospital  should  not  be  a dump- 
ing ground  for  community  misfits.  Indeed,  referring  such  per- 
sons for  hospitalization  may  be  counterproductive,  since  it 
implies  that  the  individual  was  not  responsible  for  his  behav- 
ior, Physicians  can  educate  family  members,  law  enforce- 
ment personnel  and  the  community  as  to  what  constitutes 
treatable  mental  disorders. 

Diane  Shaktman,  MD 

Staff  Psychiatrist,  San  Antonio  State  Hospital 

Box  23310,  San  Antonio,  TX  78223 
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Hydergine  therapy  has  proved  most  effective.  Patients 
tend  to  respond  better,  and  with  symptoms  effectively 
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Can  Provide  the  Finest  Cane  In  The  Air! 


Air  Ambulance  of  America  is  expanding.  The  success 
and  acceptance  of  our  operation  has  been  overwhelm- 
ing over  the  past  four  years.  A definite  need  exists  for  a 
reputable,  creditable,  national  air  ambulance  service. 

As  a result,  initial  Air  Ambulance  of  America  franchises 
are  being  offered  exclusively  to  physicians.  Think  of 
it,  operate  the  finest  air  ambulance  in  the  nation  while 
having  access  to  your  own  airplane. 

As  an  operator  of  an  Air  Ambulance  of  America  fran- 
chise, you’ll  purchase  the  aircraft  and  the  sophisticated 
onboard  medical  equipment  at  a substantial  savings 
through  our  special  arrangements  with  the  manufac- 
turers. You’ll  benefit  from  sizable  investment  tax  credits. 


attractive  group  insurance  programs  for  personnel  and 
aircraft,  complete  home  office  FA. A.  record-keeping 
functions,  centralized  home  office  scheduling,  and  spe- 
cialized yearly  training  schools  for  your  pilot  and 
medical  attendants.  In  addition,  you’ll  be  provided  with 
easy  IRS  accountability,  while  having  personal 
access  to  the  airplane. 

You’ll  have  the  best  of  two  worlds,  personal  and 
business.  Consider  it.  You  c^  provide  The  Finest  Care 
in  the  Air! 

For  more  information,  typical  economic  and  payout 
analysis,  and  franchise  requirements,  call  collect  or 
write  today. 


The  Finest  Care  in  the  Air 

7777  Southwest  Freeway,  Suite  508  / Houston,  Texas  77074  / (713)  777-4727 
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TMA  House  to  consider 
reports  and  policies 

Reports  of  boards,  councils,  and  committees,  resolutions 
from  Texas  county  medical  societies,  and  legislative  policies 
for  the  67th  session  of  the  Texas  Legislature  face  the  TMA 
House  of  Delegates  at  its  November  meeting. 

The  interim  session  will  convene  at  1 pm,  Friday,  Nov  21 , 
at  the  Austin  Marriott  Hotel.  Reference  committees  will  con- 
vene at  the  conclusion  of  the  opening  session. 

The  second  session  of  the  House  will  meet  at  9:15  am, 
Saturday,  Nov  22,  to  consider  business  reports  from  the  ref- 
erence committees. 

Among  the  items  for  discussion  by  the  House  are  a review 
of  actions  taken  by  agents  for  the  Joint  Commission  on  Ac- 
creditation of  Hospitals;  a proposal  to  separate  the  May 
meeting  of  the  House  of  Delegates  from  the  scientific  pro- 
gram of  the  Annual  Session;  a review  of  the  AMA's  revised 
principles  of  medical  ethics;  a discussion  of  possible  tuition 
increases  at  state-supported  medical  schools;  and  a recom- 
mendation that  TMA  commend  those  industries  which  do- 
nate funds  for  cancer  research. 

Other  subjects  include  a resolution  supporting  the  amend- 
ment of  the  Texas  Controlled  Substances  Act  to  permit  a 
physician’s  agent  to  phone  in  Schedule  II  drug  prescrip- 
tions and  a resolution  drawing  attention  to  the  discrepancy 
in  Medicare/Medicaid  reimbursement  to  rural  and  urban 
counties. 

Presentation  of  TMA’s  Distinguished  Service  Award  to  R. 
Harvey  Bell,  MD,  Palestine,  and  G.V.  Brindley,  Jr,  MD,  Tem- 
ple, will  highlight  the  opening  session  of  the  House  on  Friday. 

Candidates  offer  differing 
views  in  heaith  poiicies 

With  the  1 980  presidential  election  upon  us,  a glance  over 
the  varying  health  programs  being  proposed  by  the  can- 
didates is  interesting.  In  addition  to  the  Democratic  and 
Republican  platforms,  cited  are  President  Carter’s  health 
record  during  his  first  term,  and  John  Anderson’s  proposed 
health  care  in  America. 

Democratic  platform 

The  Democrats  are  committed  to  working  toward  “a  national 
health  insurance  program”  providing  “comprehensive  bene- 
fits” and  complete  coverage  for  the  costs  of  catastrophic 
illness  or  injury.  The  party  would  “expand  home  health  ser- 
vices under  Medicare  and  other  health  programs,  and  make 
Medicaid  reimbursement  formulae  more  equitable.” 

Jimmy  Carter 

Throughout  his  first  term  of  office.  President  Carter  has  sup- 
ported the  idea  of  a national  health  plan.  In  his  State  of  the 
Union  address  in  January  1 979,  he  stated,  “One  of  the  high- 
est goals  of  the  96th  Congress  should  be  taking  action  to 


provide  all  Americans  with  the  opportunity  to  lead  a more 
healthy  life.  This  opportunity  has  been  denied  to  many  in  our 
country  because  of  health  care  services  which  are  unafford- 
able, inaccessible,  and  inefficient.  In  addition,  our  current 
system  of  health  care  is  focused  on  the  treatment  of  disease, 
with  too  little  attention  being  directed  toward  its  prevention. 
We  need  a national  health  strategy  which  corrects  these  in- 
adequacies in  the  existing  system  . . .” 

The  basis  of  Carter’s  proposed  national  health  plan  is  that 
no  American  family  will  have  to  pay  more  than  $2,500  for 
medical  expenses  in  a single  year.  The  plan  would  protect 
Americans  from  the  costs  of  catastrophic  illness  and  provide 
comprehensive  coverage  for  mothers  and  infants  (coverage 
for  prenatal,  delivery,  postnatal,  and  infant  care  up  to  age 
one).  Under  this  plan,  care  to  the  poor,  elderly,  and  disabled 
would  be  extended.  Medicare  and  Medicaid  would  be  re- 
placed by  a new  program  called  Healthcare,  and  competition 
in  the  heaith  care  industry  would  be  encouraged. 

In  other  health  matters.  Carter  supports  the  idea  of  hos- 
pital cost  containment;  supports  the  formation  of  health 
maintenance  organizations;  and  supports  the  implementa- 
tion of  the  Child  Health  Assurance  Program  which  would 
improve  the  delivery  of  preventive  and  primary  health  care  to 
poor  children  and  assure  the  provision  of  adequate  prenatal, 
care  to  low-income  pregnant  women. 

The  President  also  supports  expanding  health  services  to 
medically  underserved  areas  via  the  National  Health  Service 
Corps,  community  health  centers,  migrant  health  care,  and 
the  rural  clinics  act.  This  act  extends  Medicare  and  Medicaid 
payments  for  services  provided  by  nurse  practitioners  and 
physician  assistants  in  rural  health  clinics. 

The  Republican  platform  and  Ronald  Reagan 

The  Republicans  oppose  the  idea  of  socialized  medicine.  In 
their  1980  platform,  the  party  states,  “We  reject  the  creation 
of  a national  health  service  and  all  proposals  to  compulsory 
national  health  insurance.”  The  Republicans  feel  a solution 
to  health  care  problems  can  be  found  if  government  works 
with  the  private  sector  to  enhance  the  current  health  care 
system.  They  commend  the  voluntary  effort  undertaken  by 
hospitals  to  control  costs. 

The  platform  reads,  “The  prescription  for  good  health  care 
is  deregulation  and  an  emphasis  upon  consumer  rights  and 
patient  choice.”  To  support  this  stance,  the  party  proposes 
implementing  tax  and  financial  incentives.  The  party  also 
maintains  that  Americans  should  have  a choice  in  health 
coverage,  including  protection  from  catastrophic  costs,  with- 
out compulsory  regimentation. 

The  Republicans  also  advocate  reform  of  Medicare  and 
Medicaid  systems  and  encourage  home-base  care  when- 
ever feasible.  They  support  development  of  alternate  health 
care  delivery  systems  and  outpatient  services  on  a local 
level. 

John  Anderson,  Independent  candidate 

John  Anderson  opposes  the  proposed  national  health  care 
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plans.  In  his  campaign  literature  he  states,  “Any  response  to 
the  crisis  in  health  costs  must  include  the  private  sector.  I do 
not  believe  that  solutions  to  national  problems  or  ills  are 
found  solely  in  Washington.”  His  health  care  policy  would 
guard  against  over-regulation,  promote  alternate  delivery 
sources,  and  generally  seek  to  improve  the  nation’s  public 
health. 

In  Anderson’s  view,  any  new  and  comprehensive  national 
health  program  would  exacerbate  the  cost  problem  and  re- 
sult in  a decline  in  quality  health  services.  Health  reform  with 
Anderson  would  include:  provisions  for  catastrophic  illness 
coverage,  employee  choices  in  health  insurance  plans,  and 
emphasis  on  preventive  health  through  education. 

During  his  tenure  in  Congress,  Anderson  opposed  further 
regulation  of  clinical  laboratories;  supported  the  extension  of 
Medicare  and  Medicaid  reimbursement  for  services  provided 
by  nurses  and  physicians  assistants  in  rural  health  clinics; 
supported  increased  federal  oversight  to  control  and  identify 
fraudulent  practices  in  Medicare  and  Medicaid  programs; 
and  supported  providing  grants  for  local  and  state  education 
agencies  to  establish  training  programs  discussing  drug  and 
alcohol  abuse  by  young  people. 

TMA,  interest  groups  testify 
before  Sunset  commission 

Bulletin:  At  press  time,  the  Sunset  Advisory  Commis- 
sion met  and  adopted  an  amended  version  of  its  staff 
recommendations  for  the  reenactment  of  the  Texas 
State  Board  of  Medical  Examiners.  TMA  physician  wit- 
nesses sought  changes  to  six  of  the  recommendations, 
five  of  which  were  adopted  by  the  commission.  The  one 


area  of  philosophical  difference  with  the  commission 
concerned  the  control  of  funds  utilized  by  the  board  out- 
side legislative  control.  The  commission  rejected  staff 
proposals  for  mandatory  continuing  medical  education 
as  a condition  for  relicensure,  mandatory  reporting  of 
questions  of  physician  competency,  and  repealing  the 
current  requirement  that  the  board  act  through  its  secre- 
tary-treasurer. The  commission  adopted  TMA-supported 
language  for  preventing  conflicts  of  interest  among 
board  members  and  supported  in  part  the  TMA  position 
concerning  the  composition  of  the  board.  The  commis- 
sion adopted  an  amended  recommendation  for  ten  MDs, 
two  DOs,  and  three  public  members  on  the  board.  Com- 
mission staff  had  originally  recommended  nine  MDs, 
three  DOs,  one  physician  assistant,  and  three  public 
members. 


Physician  witnesses  for  the  Texas  Medical  Association  told 
members  of  the  Sunset  Advisory  Commission  that  the  Asso- 
ciation supports  the  primary  purposes  of  the  sunset  law — 
“limiting  government  involvement . . . assuring  that  such 
governmental  activity  is  efficient  and  in  the  public  interest” 

— during  the  commission’s  public  hearing  on  its  staff  report 
regarding  the  Texas  State  Board  of  Medical  Examiners 
(BME)  in  August. 

Gary  Williamson,  MD,  chairman  of  the  TMA  Council  on 
Legislation,  told  the  commission  that  the  Association  bases 
its  support  of  the  Sunset  process  and  the  reenactment  of  the 
Texas  Board  of  Medical  Examiners  on  three  premises:  (1 ) 
that  the  continued  regulation  of  the  medicai  profession  is 
paramount  to  the  protection  of  public  interest;  (2)  that  the 


TMA  witnesses  await  their  moment  to  testify  before  the  Sunset  Advisory 
Commission  in  the  Senate  chambers.  Seated  from  right  are  Willis  Starnes, 
Galveston,  Medical  Student  Section  chairman;  Drs  G.V  Brindley,  Jr,  Temple, 


and  James  K.  Peden.  Dallas,  both  delegates  to  the  AMA,  Dr  Dorothy  Patras, 
Fort  Worth,  member,  Council  on  Legislation;  and  Dr  Gary  W Williamson, 
Austin,  chairman.  Council  on  Legislation. 
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TMA  is  “vitally  interested  that  the  Board  perform  its  duties  in 
a responsible  and  efficient  manner  since  its  funding  is  pro- 
vided through  physician  fees”;  and  (3)  that  the  Association 
will  support  "even  more  aggressive  enforcement  activities  to 
protect  the  public  from  unscrupulous  or  incompetent  physi- 
cians, who,  though  few  in  number,  undermine  the  public 
confidence  in  the  ability  of  the  medical  profession  . . 

TMA  witnesses  testified  in  favor  of  most  of  the  internal 
modifications  proposed  by  the  commission  staff  and  testified 
against  parts  of  six  of  its  major  recommendations.  (Please 
see  Capital  Comments,  p 28,  for  details.) 

Milton  V.  Davis,  MD,  Dallas;  Merle  W.  Delmer,  MD,  San 
Antonio;  and  G.  V.  Brindley,  Jr,  MD,  Temple,  testified  for  the 
Association. 

Other  witnesses  testifying  before  the  Commission  in- 
cluded other  health  professionals,  consumer  advocates,  and 
witnesses  with  previous  disciplinary  experiences  before  the 
board. 

Max  Butler,  MD,  Houston,  BME  president,  testified  at 
length  before  the  commission,  largely  in  agreement  with  the 
commission  staff  report.  The  board  differed  with  the  commis- 
sion on  most  of  the  same  areas  as  did  the  TMA,  focusing  on 
the  board’s  need  for  “discretionary”  (nonappropriated)  funds 
and  retaining  the  requirement  that  the  board  act  through  its 
secretary-treasurer. 

Representatives  of  the  Texas  Osteopathic  Medical  Asso- 
ciation (TOMA)  told  the  commission  that  they  supported  all 
of  the  recommendations  in  the  Sunset  Advisory  Staff  Report, 
with  the  exception  of  board  composition.  William  R.  Jenkins, 
DO,  told  commission  members  that  TOMA  wanted  a statu- 
tory guarantee  of  at  least  three  osteopaths  on  the  BME. 

Byron  Williams,  PA,  from  the  School  of  Allied  Health  Sci- 
ences in  Galveston,  testified  that  the  Texas  Academy  of 
Physicians  Assistants  supported  the  recommendation  to  in- 
clude one  PA  on  the  board. 

An  array  of  Legal  Aid  attorneys,  representatives  from  con- 
sumer organizations,  neighborhood  organizers,  and  social 
workers  criticized  a “lack  of  responsibility  on  the  part  of  phy- 
sicians” to  care  for  patients  unable  to  pay.  A community 
organizer  from  Marble  Falls  commented,  “A  calving  cow  gets 
more  humane  treatment  from  the  veterinarian,  since  the  vet 
does  not  require  full  payment  in  advance.”  Similar  themes 
were  expressed  by  the  other  representatives.  Legal  Aid  at- 
torney Regina  Rogoff  recommended  that  the  state  require 
physicians  to  provide  free  or  reduced-cost  treatment  for 
qualified  persons  as  a condition  for  state  aid  to  physician 
medical  training. 

Several  of  the  witnesses  had  previously  come  before  the 
BME  for  disciplinary  action.  They  criticized  the  disciplinary 
procedures  and  processes  of  the  board. 

The  Sunset  commission  is  expected  to  vote  on  the  staff 
recommendations  regarding  the  BME  this  fall.  If  adopted,  the 
recommendations  could  result  in  draft  legislation  introduced 
to  the  1 981  Texas  Legislature.  Text  of  TMA’s  testimony,  with 
analysis,  has  been  distributed  to  the  TMA,  Auxiliary,  and 
county  medical  society  leadership. 


TMA  wary  as  feds  move 
into  local  health  planning 

A move  by  the  Department  of  Health  and  Human  Services 
(HHS)  to  mandate  “recommended”  national  health  planning 
guidelines  has  drawn  criticism  from  the  Texas  medical  com- 
munity, which  sees  such  an  attempt  as  wresting  local  input 
out  of  the  health  planning  process. 

In  a letter  to  Henry  A.  Foley,  administrator  of  the  HHS 
Health  Resource  Administration,  Robert  K.  Pendergrass, 

MD,  chairman  of  the  TMA  Committee  on  Health  Planning, 
protested  new  designation  and  funding  conditions  placed 
upon  the  Texas  State  Health  Planning  and  Development 
Agency  (SHPDA)  for  the  period  Sept  24,  1 980,  through  June 
30,  1981. 

The  conditions  require  that  state  health  plans  be  revised 
to  include  a detailed  set  of  goals  and  recommended  actions 
to  reach  such  goals.  The  revised  plans  then  would  be  sub- 
mitted to  HHS  within  a period  which  would  preclude  local 
input  from  the  1 2 Texas  health  systems  agencies  and  other 
interested  parties.  Failure  to  comply  with  the  newly  set  con- 
ditions would  result  in  the  HHS  refusing  to  renew  the  desig- 
nation agreement  with  the  Texas  Department  of  Health  as 
the  state  health  planning  development  agency  and  a sub- 
stantial loss  of  federal  funding  for  state  health  programs. 

In  his  letter.  Dr  Pendergrass  noted  that  such  action  “is  a 
significant  threat  on  the  ability  of  Texans  to  plan  for  their  own 
health  needs  locally.”  Louis  E.  Gibson,  MD,  chairman  of  the 
Texas  Statewide  Health  Coordinating  Council,  also  protested 
the  HHS  action.  In  a separate  letter  to  Henry  Foley,  Dr  Gib- 
son wrote,  “.  . . termination  of  the  SHPDA  is  not  justified, 
and  such  termination  would  greatly  hinder  the  health  plan- 
ning effort  in  Texas;  it  would  also  counter  the  intent  of  Con- 
gress to  have  effective  planning  at  the  most  local  level.” 

The  disagreement  stems  from  varying  interpretations  of 
the  national  guidelines  for  health  planning.  In  Texas,  these 
guidelines  have  been  regarded  as  benchmarks  or  standards 
for  individual  health  systems  agencies.  Due  to  the  varied 
population  clusters  and  health  needs  in  the  state,  in  1 977  the 
Texas  SHPDA  and  what  was  then  DHEW  agreed  that  health 
planning  agencies  would  not  be  required  to  rigidly  adhere 
to  the  national  guidelines.  Now,  HHS  has  determined  that 
these  national  guidelines  must  be  adhered  to  and  has  estab- 
lished conditions  to  force  compliance. 

Synthetic  marijuana  okayed 
as  chemotherapy  aid 

Texas  physicians  can  now  prescribe  delta-9-tetrahydrocan- 
nibinol  (THC)  for  their  patients  to  alleviate  some  of  the  dis- 
comforting nausea  associated  with  chemotherapy  treat- 
ments. Delta-9-tetrahydrocannibinol  is  a psychoactive  sub- 
stance isolated  from  Cannabis  sativa  L;  it  is  chemically  syn- 
thesized, formulated  in  sesame  oil,  and  encapsulated  in 
round  amber  soft  gelatin  capsules.  Considered  a controlled 
substance,  it  can  be  administered  only  with  compliance  with 
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Empirin'c  Codeine  #3 

Each  tablet  contains:  aspirin,  325  mg;  plus  codeine 
phosphate,  30  mg,  (Warning  — may  be  habit-forming).  ^ 


EMPIRIN®  with  Codeine 


DESCRIPTION:  Each  tablet  contains  aspinn  (acetylsalicylic  acid)  325  mg  plus  codeine  phosphate  in  one  of  the 
lollowing  strengths  No  2 — 15  mg,  No  3 — 30  mg,  and  No.  4 — 60  mg.  (Warning  — may  be  habit-forming.) 
CONTRAINDICATIONS:  Hypersensitivity  to  aspirin  or  codeine. 

WARNINGS: 


Drug  dependence:  Empirin  with  Chtdeine  can  produce  drug  dependence  of  the  morphine  type  and,  therefore,  has  the 
potential  for  being  abused  Psychic  dependence,  physical  dependence,  and  tolerance  may  develop  upon  repeated  administra- 
tion of  this  drug  and  it  should  be  prescribed  and  administered  with  the  same  degree  of  caution  appropriate  to  the  use  of  other 
oral,  narcotic-containing  medications  Like  other  narcotic-containing  medications,  the  drug  is  subject  to  the  Federal  Con- 
trolled Substances  Act 


Use  in  ambulatory  patients:  Empirin  with  Codeine  may  impair  the  mental  and/or  physical  abilities  required  for  the 
performance  of  potentially  hazardous  tasks  such  as  driving  a car  or  operating  machinery.  The  patient  using  this  drug  should 
be  cautioned  accordingly. 

Interaction  with  other  central  nervous  system  (CNS)  depressants:  Patients  receiving  other  narcotic  analgesics,  general 
anesthetics,  phenothiazines,  other  tranquilizers,  sedative-hypnotics,  or  other  CNS  depressants  (including  alcohol)  concomi- 
tantly with  Empirin  with  Codeine  may  eshihit  an  additive  CNS  depression.  When  such  combined  therapy  is  contemplated,  the 
dose  of  one  or  both  agents  should  be  reduced 

Use  in  pregnancy:  Safe  use  in  pregnancy  has  not  been  established  relative  to  possible  adverse  effects  on  fetal  development. 
Therefore,  Empirin  with  Codeine  should  not  be  used  in  pregnant  women  unless,  in  the  judgment  of  the  physician,  the  potential 
benefits  outweigh  the  possible  hazards. 

PRECAUTIONS: 


Head  injury  and  increased  intracranial  pressure:  The  respiratory  depressant  effects  of  narcotics  and  their  capacity  to 
elevate  cerebrospinal  fluid  pressure  may  be  markedly  exaggerated  in  the  presence  of  head  injury,  other  intracranial  lesions  or 
a pre-existing  increase  in  intracranial  pressure.  Furthermore,  narcotics  produce  adverse  reactions  which  may  obscure  the 
clinical  course  of  patients  with  head  injuries. 

Acute  abdominal  conditions:  The  administration  of  Empirin  with  Codeine  or  other  narcotics  may  obscure  the  diagnosis  or 
clinical  course  m patients  with  acute  abdominal  conditions. 

Allergic:  Precautions  should  be  taken  in  administering  salicylates  to  persons  with  known  allergies:  patients  with  nasal 
polyps  are  more  likely  to  be  hypersensitive  to  aspirin. 

Special  risk  patients:  Empirin  with  Codeine  should  be  given  with  caution  to  certain  patients  such  as  the  etderly  or 
ibilitated,  and  those  with  severe  impairment  of  hepatic  or  renal  function,  hypothyroidism.  Addison's  disease,  prostatic 
l^pertrophy  or  urethral  stricture,  peptic  ulcer,  or  coagulation  disorders. 

ERSE  REACTIONS:  The  most  frequently  observed  adverse  reactions  to  codeine  include  light-headedness,  dizziness, 
^sedation,  nausea  and  vomiting.  These  effects  seem  to  be  more  prominent  in  ambulatoty  than  in  nonambulatory  patients  and 
d'roe  of  these  adverse  reactions  may  be  alleviated  if  the  patient  lies  down  Other  adverse  reactions  include  euphoria, 
'sphoria,  constipation,  and  pruritus. 

le’most  frequently  observed  reactions  to  aspirin  include  headache,  vertigo,  ringing  in  the  eats,  mental  confusion,  drowsi- 
s,  sweating,  thirst,  nausea,  and  vomiting.  Occasional  patients  experience  gastric  itritation  and  bleeding  with  aspirin. 
I#  patients  are  unable  to  take  salicylates  without  developing  nausea  and  vomiting.  Hypersensitivity  may  be  manifested  by 
in  rash  or  even  an  anaphylactic  reaction.  (With  these  exceptions,  most  of  the  side  effects  occur  after  repeated  administra- 
ifdarge  doses. 

E AND  ADMINtSTRATISN:  Dosage  should  be  adjusted  according  to  the  severity  of  the  pain  and  the  response  of  the 
It  may  occasionally  be  necessary  to  exceed  the  osual  dosage  recommended  below  m cases  of  more  severe  pain  » in 
[alients  who  have  become  toferaot  to  the  analgesic  effect  of  narcotics.  Empitin  wrlh  Codeine  is  given  orally.  The  usoal 
ise  tor  Empirin  with  Codeine  No.  2 and  No.  3 is  one  or  two  tahWs  every  fW  heors  as  required.  The  usual  aduN  dose 
rin  with  Codeine  No.  4 is  ooe  tablet  every  four  hours  as  required. 

Burrouji^s  Wellcome  Co. 
Research  Triangle  Park 
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Acute  pain 

is  no  laughing  matter. 

The  first  prescription  for 
the  first  days  of  acute  pain 


The  pain  of  fractures,  strains,  sprains,  burns  and 
wounds  is  at  its  peak  during  the  first  three  to  four  days 
following  trauma.  The  potent  action  of  Empirin  c 
Codeine  begins  to  work  within  15  minutes  of  oral  ad- 
ministration, an  important  advantage  during  this  acute 
pain  period.  Empirin  c Codeine  has  unique  bi-level 
action  to  attack  pain  at  two  critical  points:  peripherally 
at  the  site  of  injury  and  centrally  at  the  site  of  pain 
awareness. 

For  the  most  effective  dosage  in  treating  acute  pain, 
begin  with  . . . two  tablets  of  Empirin  c Codeine  #2  or 
#3,  every  four  hours.  Titrate  downward  as  pain  sub- 
sides. 


For  the  millions  of  patients  who  need  the  potency 
of  aspirin  and  codeine  for  their  acute  pain. 


MAJOR  MEDICAL 
PERSONAL  ACCIDENT 

nsurance  Protection  Designed  for  Physicians,  By  Physicians 

TEXAS  MEDICAL  ASSOCIATION 
INSURANCE  TRUST 

1901  N.  LAMAR  BLVD.,  AUSTIN,  TEXAS  78705 

TOLL  FREE  1-800  252-9318 

HOaSTON  PHYSICIANS  DIAL  ONLY  224-5309 

Prudential 
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Food  and  Drug  Administration  regulations. 

in  September  the  FDA  approved  a National  Cancer  Insti- 
tute (NCI)  project  to  study  the  pain-relieving  attributes  of  the 
drug.  For  several  years,  investigators  have  studied  the  ef- 
fects of  TFIC  in  chemotherapy-induced  nausea  and  vomiting. 
Overall,  the  results  have  indicated  that  the  drug  is  effective  in 
relieving  nausea,  especially  in  those  patients  who  had  re- 
ceived no  benefits  from  standard  antiemetics.  Now  with  FDA 
approval,  the  NCI  has  begun  implementing  its  national  pro- 
tocols governing  THC  usage. 

Physicians  wishing  to  prescribe  TFIC  must  meet  certain 
NCI  requirements.  These  include:  holding  a current  Drug  En- 
forcement Administration  license;  being  registered  with  a 
participating  pharmacy  (with  modified  Form  FDA-1573);  af- 
firming that  the  patient  has  signed  a Texas  informed  consent 
form;  agreeing  to  limit  drug  usage  to  the  indications  outlined 
in  NCI  guidelines;  and  reporting  any  adverse  drug  reactions 
immediately  to  the  Investigational  Drug  Branch,  NCI. 

The  NCI  has  contacted  some  1 7 Texas  hospital  phar- 
macies about  participating  in  the  program.  These  include  the 
Flealth  Sciences  Center  Hospital  in  Lubbock;  Hermann,  The 
Methodist,  UT  M.D.  Anderson,  Harris  County  Hospital  Dis- 
trict, and  Texas  Children’s  Hospitals  in  Houston;  Parkland 
Memorial,  Methodist,  St  Paul  and  Presbyterian  Hospitals, 
Wadley  Institute,  Baylor  University  Medical  Center,  and  Vet- 
eran’s Administration  Medical  Centers,  all  in  Dallas;  The  Uni- 
versity of  Texas  Medical  Branch  Hospital  in  Galveston;  Audie 
L.  Murphy  Memorial  Veterans  Hospital,  Bexar  County  Hospi- 
tal District,  and  Wilford  Hall  USAF  Medical  Center  in  San 
Antonio;  and  Scott  and  White  Memorial  Hospital  in  Temple. 

Texas  physicians  must  be  able  to  verify  to  the  Texas  Con- 
trolled Substances  Therapeutic  Research  Review  Board  un- 
der the  Department  of  Health  that  patients  with  prescriptions 
for  THC  have  cancer  and  have  exhibited  symptoms  induced 
by  cancer  chemotherapy  which  would  be  relieved  by  the 
medical  use  of  THC.  Prescription  quantities  will  be  limited  to 
25  capsules  (5  mg  strength). 

Patients  should  be  warned  not  to  drive  or  operate  machin- 
ery while  receiving  delta-9-THC.  The  drug  should  only  be  ad- 
ministered to  patients  in  a supervised  environment  so  side 
effects  can  be  recognized  and  treated. 

The  Texas  Department  of  Health  will  conduct  periodic  re- 
views and  maintain  records  of  all  persons  participating  in  the 
program  as  prescribing  physicians  or  as  patients. 

Travis  E.  Smith 
dies  in  Abilene 

Travis  E.  Smith,  MD,  Abilene,  died  in  Hendrick’s  Medical 
Center  Sept  1 0.  The  native  Texan  and  graduate  of  the  Uni- 
versity of  Texas  Medical  Branch  at  Galveston  was  continu- 
ously active  in  the  Texas  Medical  Association. 

Most  recently,  he  served  as  Speaker  of  the  House  of  Dele- 
gates during  1975-1 978.  He  was  the  Association’s  vice 
president  in  1 964-1 965;  chaired  the  Physicians’  Benevolent 
Fund  Committee;  and  was  an  active  member  on  the  TMA 


Committee  on  Medicine  and  Religion.  Dr  Smith  served  on 
the  Board  of  Councilors  for  nine  years.  He  started  his  board 
tenure  as  a councilor  for  the  1 3th  Medical  District,  became 
vice  chairman,  and  served  on  two  liaison  committees  be- 
tween the  Association  and  the  Texas  Pharmaceutical  Asso- 
ciation and  the  Texas  Osteopathic  Association. 

Survivors  include  his  wife,  Mary  Katherine  Smith;  and 
daughters,  Mrs  Robert  E.  (Kay)  Martin,  Baton  Rouge;  Mrs 
Tom  (Judy)  Bell,  Irving;  and  Mrs  Gary  (Nancy)  Blair,  Dallas. 

Gifts  in  memory  of  Dr  Smith  may  be  made  to  the  following: 
Physicians’  Benevolent  Fund,  1801  N Lamar  Blvd,  Austin, 
78701 ; Hendrick  Medical  Center  Foundation,  1 9th  and  Hick- 
ory, Abilene,  79601 ; or  First  Central  Presbyterian  Church, 

400  Orange  St,  Abilene,  79601 . 

1 ,1 35  freshmen  enroll 
in  Texas  medical  schools 

Texas  medical  schools  opened  doors  this  fall  to  1 ,135  fresh- 
man medical  students. 

The  enrollment*  breakdown  includes  206  students  at  The 
University  of  Texas  Medical  School  at  San  Antonio;  208  at 
UT-Houston;  1 68  at  Baylor  College  of  Medicine  in  Houston; 
21 1 at  UT  Medical  Branch  at  Galveston;  1 02  at  Texas  Tech 
University  School  of  Medicine;  32  at  Texas  A & M University 
College  of  Medicine;  and  208  at  UT  Southwestern  Medical 
School  at  Dallas. 

Total  figures  for  the  second,  third,  and  fourth  year  stu- 
dents, excluding  Baylor  due  to  its  rotating  curriculum,  include 
932  second  year,  829  third  year,  and  748  fourth  year 
students. 


* Enrollment  figures  based  on  telephone  interviews  with  Texas  medical  schools. 

Health  department  tackles 
gonococcal  PID  increase 

Texas  physicians  are  reporting  an  ever-increasing  number  of 
cases  of  gonococcal  pelvic  inflammatory  disease  (G/PID)  to 
the  Texas  Department  of  Health.  During  the  first  six  months 
of  this  year,  797  cases  were  reported,  up  from  the  738  cases 
reported  for  the  first  six  months  in  1 979.  In  1 978,  the  first 
year  G/PID  statistics  were  recorded,  431  cases  were  re- 
ported from  January  to  June. 

Recognizing  the  problems  of  increasing  G/PID  morbidity, 
the  TDH  has  been  working  with  emergency  rooms  through- 
out the  state  because  the  majority  of  G/PID  cases  are  diag- 
nosed in  these  settings.  The  health  department  is  par- 
ticularly encouraging  those  hospitals  which  see  a large  vol- 
ume of  “at  risk”  patients  to  provide  diagnostic  culture  testing 
for  these  patients.  It  recommends  that  endocervical  culture 
for  the  gonococcus  be  done  routinely  on  women  having  a 
history  of  lower  abdominal  pain  and  a medical  assessment 
of  the  patient  be  done  three  to  five  days  after  the  initiation  of 
adequate  therapy. 

A news  release  issued  by  the  TDH,  Venereal  Disease  Divi- 
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Sion,  cited  studies  which  indicate  that  30%  to  80%  of  the 
women  diagnosed  with  salpingitis  (PID)  also  have  gonor- 
rhea. Epidemiological  studies  indicate  that  40%  to  70%  of 
the  sex  partners  of  these  women  have  asymptomatic  infec- 
tion, and  that  1 7%  of  women  having  untreated  gonococcal 
infection  will  develop  G/PID. 

Because  of  the  high  percentage  of  asymptomatic  male  sex 
partners,  the  risk  of  reinfection  for  these  women  is  very  high, 
says  the  TDH.  A major  cause  of  recurrent  gonococcal  sal- 
pingitis is  the  failure  to  treat  sex  partners.  All  patients  should 
be  counseled  about  their  infection,  the  importance  of  com- 
pleting therapy,  having  a test-of-cure  examination  ten  days 
after  completing  therapy,  and  obtaining  medical  attention  for 
their  sex  partner(s),  noted  the  TDH. 

As  there  are  no  reliable  clinical  criteria  on  which  to  dis- 
tinguish gonococcal  from  nongonococcal  salpingitis,  the 
TDH  release  emphasized  that  endocervical  cultures  for  N 
Gonorrhoeae  are  essential.  Therapy  should  then  be  initiated 
immediately. 

For  further  information  regarding  gonococcal  PID  detec- 
tion centers  in  hospital  emergency  rooms,  or  G/PID  therapy, 
contact  the  TDH , Venereal  Disease  Division,  1 1 00  W 49th 
St,  T-305,  Austin,  TX  78756. 

Doctors  urged  to  report 
toxic  shock  syndrome 

Texas  physicians  and  other  health  professionals  are  being 
asked  to  report  suspected  cases  of  toxic  shock  syndrome 
(TSS)  to  the  Texas  Department  of  Health.  (Please  see  ac- 
companying editorial  on  p 6.)  Recent  newspaper  accounts 
have  publicized  this  illness  which  affects  young  women  dur- 
ing menstruation.  A few  cases  have  occurred  in  females  who 
were  not  menstruating  at  the  time  of  onset. 


Symptoms  indicative  of  TSS  include  a sudden  onset  of 
high  fever,  a rash  resembling  sunburn,  peeling  of  the  palms 
and  soles,  and  abnormally  low  blood  pressure. 

For  a copy  of  the  toxic  shock  syndrome  report  form,  or  fur- 
ther information,  write  the  Epidemiology  Division,  TDH,  1 1 00 
W 49th  St,  Austin,  78756,  or  call  51 2-458-721 8. 

Inflation,  politics,  liability 
highlight  fall  conference 

“There  used  to  be  a time  when  all  physicians  had  to  do  was 
practice  medicine  . . .”  remarked  Edward  R.  Annis,  MD.  Phy- 
sicians attending  the  TMA  September  conference  may  have 
wondered  just  when  that  was,  especially  when  they  listened 
to  1 2 speakers  from  across  the  country  elaborate  on  the 
effects  of  inflation,  the  “volatility"  and  impact  of  the  Novem- 
ber elections,  an  urge  for  strong  involvement  in  organized 
medicine,  and  practical  pointers  on  ways  to  avoid  malprac- 
tice suits  and  to  improve  office  management.  The  day-long 
conference  in  Austin  Sept  20,  which  attracted  more  than  850 
physicians,  underscored  two  realities:  the  need  for  physi- 
cians to  become  involved  with  the  political  process  and  the 
importance  of  spending  more  time  with  patients. 

Inflation 

“The  criticism  is  not  that  the  quality  of  medicine  is  good,  but 
that  it  costs  too  much,”  said  Dr  Annis,  Miami,  past  president 
of  the  American  Medical  Association.  “Now  we  must  defend 
ourselves  as  to  why  it  costs  too  much.”  To  aid  physicians'  de- 
fense, Dr  Annis  honed  the  reasons  for  inflation  to  three:  25% 
of  inflation  is  understandable,  he  said,  due  in  part  to  a larger 
population,  an  escalating  technology  and  corresponding 
costs,  and  a growing  elderly  population  which  utilizes  health 
care;  25%,  he  suggested,  comes  from  regulation:  50%  of  in- 


Investment  performance  for  TMA  Members’  Retirement  Plan  and  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  in  enrolling  in  the  program,  comparative  performance  for  investments  are  listed. 
The  figures  will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only  Most  daily  newspapers  list  up-to-date  minute  values  on  mutual  funds.) 


Illustration  of  9/30/80  value  of  $10,000  investment  made  one,  three,  and  five  years  ago. 

9/30/79 

Date  of  Investment 

9/30/77 

9/30/75 

Equity  Funds 

Mercantile  Bank  HR-10  Stock  Fund 

$14,590 

$18,714 

$23,676 

T Rowe  Price  Growth  Stock  Fund 

$1 1,751 

$14,717 

$26,889 

Income  Funds 

Mercantile  Bank  HR-10  Fixed  Income  Fund 

$ 9,458 

$10,130 

$13,054 

Rowe  Price  New  Income  Fund 

$10,306 

$11,539 

$14,649 

Current  yields  on  interest  bearing  options. 


Mercantile  Bank  Time  Deposits 
2V2  'Years  ($500  minimum) 

3 Years  ($1 00  minimum) 

6 Months  ($1 0,000  minimum) 
Rowe  Price  Prime  Reserve  Fund 
For  the  7 days  ending  1 0/9/80 


1 1 .75%  (Through  Oct  1 5,  1 980) 
8.00% 

1 1 .39%  (Through  Oct  15,  1980) 
10.79% 
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Providing  Specialized 
Disease  Category  Services 
to  the  Disabled  Patient 

★ Spinal  Cord  Injury  Service 
George  W.  Wharton,  MD,  Director 

★ Stroke/Head  Injury  Service 
James  L Ough,  MD,  Director 

★ Arthritis  Program 

Earl  C.  Smith,  MD,  Director 

★ Amputee  and  Problem  Fracture  Program 
Vert  Mooney,  MD,  Director 

★ The  Hand  Clinic 

Kenneth  D.  Glass,  MD,  Director 

★ The  Foot  Clinic 

Donald  M.  Mauldin,  MD,  Director 

★ Spinal  Pain  Program 
David  K.  Selby,  MD,  Director 


Referrals:  214  637-0740 

7850  Brookhollow  Road 
Dallas,  Texas  75235 


CfCUttW-IV  {cydcciWn) 

Indications 

Cyc/oci7/in  has  less  in  vifro  activity  than  other  drugs  in  the  ampici//in 
class  and  its  use  shauld  be  confined  to  these  indications:  Treatment 
of  the  follosving  infections: 

RESPIRATORY  TRACT 

Tonsillitis  and  pharyngitis  caused  by  Group  A beto-hemolytic 
streptococci 

Bronchitis  and  pneumonia  caused  by  5.  pneumonioe  (formerly 
D.  pneumonioe) 

Otitis  media  caused  by  S.  pneumonioe  (formerly  D. 
pneumonioe)  and  H.  influenzae 

Acute  exacerbation  of  chronic  bronchitis  caused  by  H.  in- 
fluenzae  “ 

'Though  clinical  improvement  has  been  shown,  bocteriologic 
cures  cannot  be  expected  in  all  patients  with  chronic  respi- 
ratory diseose  due  to  H.  influenzae. 

SKIN  AND  SKIN  STRUCTURES  (integumentary)  infections  caused 
by  Group  A beto-hemolytic  streptococci  and  staphylococci,  non- 
penicillinase  producers. 

URINARY  TRACT  INFECTIONS  caused  by  E.  coli  and  P.  mirabilis. 
(This  drug  should  not  be  used  in  any  E.  coli  and  P.  mirabilis  infec- 
tions other  than  urinary  troct.) 

NOTE:  Perform  cultures  and  susceptibility  tests  initially  and  dur- 
ing treatment  to  monitor  effectiveness  of  therapy  and  susceptibil- 
ity of  bocterio.  Therapy  may  be  instituted  prior  to  results  of  sen- 
sitivity testing. 

Contraindications  Contraindicated  in  individuals  with  history  of 
an  allergic  reaction  to  penicillins. 

Warnings  Cvclacillin  should  only  be  prescribed  for  the  indica- 
tions listed  Herein. 

Cyclaciliin  has  less  in  vitro  activity  than  other  drugs  of  the 
ampicillin  class.  However,  clinical  trials  demonstrated  it  is  ef- 
ficacious for  recommended  indications. 

Serious  and  occasional  fatal  hypersensitivity  (anaphylactoid) 
reoctions  have  been  reportecl  in  patients  on  penicillin.  Al- 
though anaphylaxis  is  more  frequent  following  parenteral 
use,  it  has  occurred  in  patients  on  oral  penicillins.  These  reac- 
tions are  more  apt  to  occur  in  individuals  with  history  of  sen- 
sitivity to  multiple  allergens.  There  are  reports  of  patients 
with  nistory  of  penicillin  hypersensitivity  reactions  who  ex- 
perienced severe  hypersensitivity  reactions  when  treated 
with  a cephalosporin.  Before  penicillin  therapy,  carefully  in- 
quire about  previous  hypersensitivity  reactions  to  penicillins, 
cephalosporins  and  other  allergens.  If  allergic  reaction  oc- 
curs, discontinue  drug  and  initiate  appropriate  therapy.  Seri- 
ous anaphylactoid  reactions  require  immediate  emergency 
treatment  with  epinephrine.  Oxygen,  I.V.  steroids,  airway 
management,  including  intubation,  should  also  be  adminis- 
tered as  indicated. 

Precautions  Prolonged  use  of  antibiotics  may  promote  over- 
growth of  nonsusceptible  organisms.  If  superinfection  occurs,  take 
appropriate  measures. 

PREGNANCY:  Pregnoncy  Category  B.  Reproduction  studies  per- 
formed in  mice  and  rats  at  doses  up  to  10  times  the  humon  dose 
revealed  no  evidence  of  impoired  fertility  or  harm  to  the  fetus  due 
to  cyclaciliin.  There  ore,  however,  no  adequate  and  well- 
controlled  studies  in  pregnant  women.  Becouse  animal  reproduc- 
tion studies  are  not  always  predictive  of  human  response,  use  this 
drug  during  pregnancy  only  if  clearly  needed. 

NURSING  MOTHERS;  It  is  not  known  whether  this  drug  is  excreted 
in  human  milk.  Becouse  many  drugs  are,  exercise  caution  when 
cyclaciliin  is  given  to  a nursing  womon. 

Adverse  Reactions  Oral  cyclaciliin  is  generally  well  tolerated.  As 
with  other  penicillins,  untoward  sensitivity  reoctions  are  likely, 
particulorly  in  those  who  previously  demonstroted  penicillin 
hypersensitivity  or  with  history  of  allergy,  asthma,  hay  fever,  or 
urticaria.  Adverse  reactions  reported  with  cyclaciliin:  diarrhea  (in 
approximately  1 out  of  20  patients  treated),  nausea  and  vomiting 
(in  approximately  1 in  50),  and  skin  rash  (in  approximately  1 in 
60).  Isolated  instances  of  headache,  dizziness,  abdominal  pain, 
vaginitis,  and  urticaria  have  been  reported.  (See  WARNINGS) 
Other  less  frequent  adverse  reactions  which  may  occur  ond  are 
reported  with  other  penicillins  are  anemia,  thrombocytopenia, 
thrombocytopenic  purpura,  leukopenia,  neutropenia  and 
eosinophilia.  These  reactions  are  usually  reversible  on  discontinu- 
ation of  therapy. 

As  with  other  semisynthetic  penicillins,  SGOT  elevations  hove  been 
reported. 

As  with  antibiotic  therapy  generally,  continue  treatment  at  leost 
48  to  72  hours  after  patient  becomes  osymptomatic  or  until  bacte- 
riol  eradication  is  evidenced.  In  Group  A beta-hemolytic  strep- 
tococcal infections,  at  least  10  days'  treatment  is  recommended  to 
guard  against  risk  of  rheumatic  fever  or  glomerulonephritis.  In 
chronic  urinory  tract  infection,  frequent  bocteriologic  ond  clinical 
appraisal  is  necessary  during  therapy  and  possibly  for  several 
months  after.  Persistent  infection  may  require  treatment  for  sev- 
eral weeks. 

Cyclocillin  is  not  indicated  in  children  under  2 months  of  age. 
Patients  with  Renal  Failure  Cyclaciliin  may  be  safely  administered 
to  patients  with  reduced  renal  function.  Due  to  prolonged  serum 
holf-life,  patients  with  various  degrees  of  renal  impairment  may 
require  change  in  dosage  level  (see  DOSAGE  AND  ADMINISTRA- 
TION in  package  insert). 


Dosage  (Give 

in  equolly  spaced  doses) 

INFECTION 

ADULTS 

CHILDREN* 

Respirotory 

Troct 

Tonsillitis  & 
Pharyngitis 

250  mg  q.i.d. 

body  weight  < 20  kg 
(44  lbs)  125  mg  q.i.d. 
body  weight  > 20  kg 

(44  lbs)  250  mg  q.i.d. 

Bronchitis  ond 
Pneumonia 

Mild  or 

Moderate 

Infections 

250  mg  q.i.d. 

50  mg/kg/day  q.i.d. 

Chronic 

Infections 

500  mg  q. i.d. 

100  mg/kg/day  q.i.d. 

Otitis  Medio 

250  mg  to  500  mg 

q.i.d.t 

50  to  100  mg/kg/dayt 

Skin  & Skin 

250  mg  to  500  mg 

50  to  100  mg/kg/dayt 

Structures 

q.i.d.t 

Urinary  Tract 

500  mg  q.i.d. 

100  mg/kg/day 

'Dosage  should  not  result  in  o dose  higher  than  that  for  adults, 
tdepending  on  severity 


Wyeth 

UJ 


Laboratories 

Philadelphia.  Pa  19101 
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Less  rash,  less  diarrhed^than  with  amp|cillin  in  studies  to  date 


Mean  blood  levels  in  mcg/ml  after  250  mg 
cyclacillin  single  oral  dose 


• Rapid,  virtually  complete  absorption  from  Gl  tract 

• Exceptionally  high  peak  blood  levels  — 3 times 
greater  than  ampicillin  (Clinical  efficacy  may  not 
always  correlate  with  blood  levels.) 

• Rapidly  excreted  unchanged  in  urine  — 

V/2  times  faster  than  ampicillin 


( Efficacy  proven  in  the  treatment  of  bronchitis, 
pneumonia,  and  upper  respiratory  infections.t 


High  Cure  Rates  with  CYCLAPEN^-W  (cyclacillin) 

Causative 

Organism 

Bronchitis/Pneumonia* 

No.  of 
Patients 

S.  pneumoniae 

100% 

73 

95% 

Chronic  Bronchitis*  (acute  exacerbation) 

H.  influenzae 

92% 

12 

Though  clintcoi  improvement  hos  been  shown.  bocteriO' 
logic  cures  cannot  be  expected  in  all  potients  with 
chronic  respiratory  disease  due  to  H.  influenzae 

Streptococcal  Sore  Throat" 

Group  A beta- 

hemolytic 

Streptococcus 

100% 

44 

86% 

1 1 % Clinical  Response 

1 1 % Bacterial  Eradication 

‘Due  to  susceptible  organisms. 

Copyright©  1980,  Wyeth  Laboratories.  All  rights  reserved. 


*Based  on  single  oral  doses  of  500  mg  cyclacillin  tablet  and  500  mg 
ampicillin  capsule.  Data  on  file,  Wyeth  Laboratories. 

See  important  information  on  facing  page. 

Wyeth  Laboratories  • Philadelphia.  Pa  19101 

14J 


CyCL4PEN-lV 

(I  * I I * \ 250  and  500  mg  Tablets 

cyclacillin) 

more  than  just  spectrum 


Additional  information  available 
to  the  profession  on  request. 


^□ISTA 


Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 
Mfd.  by  Eli  Lilly  Industries,  Inc. 
Carolina,  Puerto  Rico  00630 
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flationary  causes  stem  from  the  fiscal  and  monetary  policies 
of  our  government,  he  noted. 

Emphasizing  the  need  for  physicians  to  become  involved 
in  the  political  process,  Dr  Annis  stated  that  it  is  essential  to 
become  interested  in  fiscal  and  monetary  philosophy  es- 
poused by  the  people  we  elect. 

Support  for  organized  medicine 

Daniel  T.  Cloud,  MD,  AMA  president-elect,  pointed  to  two 
other  issues  facing  physicians  today.  “This  decade  will  de- 
cide whether  the  government  or  the  private  sector  should  be 
responsible  for  medicine,"  he  noted.  To  aid  the  fight  on  the 
private  sector’s  side,  Dr  Cloud  urged  physicians  to  support 
the  Joint  Commission  on  Accreditation  of  Hospitals  and 
increased  membership  in  organized  medicine.  Dr  Cloud 
pointed  out  that  the  JCAH  is  a voluntary  organization  formed 
in  the  1 950s  by  the  medical  community  to  elevate  health 
standards  in  health  care.  Acknowledging  that  many  physi- 
cians regard  the  JCAH  as  a regulatory  agency,  he  cited 
steps  the  AMA  is  taking  to  keep  the  JCAH  from  becoming 
too  regulatory.  These  include  elimination  of  the  CPR  re- 
quirement for  hospital  staff  privileges.  "The  JCAH  should  be 
viewed  by  physicians  as  a major  bulwark  against  govern- 
ment interference,”  he  stated. 

Legal  issues  facing  physicians 

Hospital  requirements  for  liability  insurance  and  society 
membership,  and  how  the  Texas  Health  Planning  and  Devel- 
opment Act  is  beginning  to  intrude  into  the  private  practice 
of  medicine  were  subjects  discussed  by  a panel  of  three 
lawyers. 

Terry  O.  Tottenham,  Houston,  a partner  with  Fulbright  and 
Jaworski,  cited  cases  supporting  a hospital  requirement  for 
physicians  to  have  liability  insurance  before  granting  hospital 
privileges  to  illustrate  the  concern  hospitals  have  regarding 
uninsured  physicians.  In  November  1 979,  the  TMA  House  of 


Delegates  passed  a resolution  opposing  liability  insurance 
as  a requisite  for  hospital  privileges.  The  AMA  has  left  the 
decision  up  to  each  medical  staff  member.  Tottenham  noted 
that  in  the  early  1 960s,  during  the  heat  of  the  medical  mal- 
practice crisis,  the  courts  struck  down  the  requirement.  How- 
ever, he  added,  every  court  since  that  time  has  endorsed  the 
hospital  requirement. 

Hospitals  which  require  society  membership  before  grant- 
ing privileges  to  physicians  are  not  necessarily  out  of  order, 
said  Hall  E.  Timanus,  a partner  with  Andrews,  Kurth,  Camp- 
bell and  Jones  of  Houston.  He  noted  in  his  discussion  that 
hospitals  with  such  a requirement  often  do  so  by  their  own 
independent  choice  and  are  not  compelled  to  do  so  by  the 
local  county  medical  societies. 

Texas  health  planning  bears  watching  during  this  next  leg- 
islative session,  cautioned  Dan  McNery,  JD,  a partner  with 
Maschal  and  McNery,  Round  Rock.  Amendments  to  the  Na- 
tional Health  Planning  Act  have  expanded  regulatory  control 
overcertificate-of-need  requests.  The  amendments  man- 
date reporting  acquisitions  of  major  medical  equipment  by 
anyone  to  a designated  state  planning  agency.  Under  the 
original  federal  act,  only  hospitals  and  other  health  institu- 
tions were  required  to  request  permission  for  such  acquisi- 
tions. This  new  amendment,  remarked  McNery,  expands  the 
scope  of  the  act  and  will  require  the  Texas  Legislature  to 
consider  expanding  the  state  law  to  include  the  private  prac- 
tice of  medicine.  Should  the  Legislature  refuse  to  pass  ap- 
propriate amendments  to  the  state  law,  the  funding  of  numer- 
ous federal  programs  in  Texas  would  be  terminated. 

Reducing  liability  insurance 

A second  panel  discussion  involving  two  physicians  and  a 
lawyer  elaborated  on  how  physicians  can  avoid  liability  suits. 
James  W.  Walker,  MD,  president  of  Physicians’  Insurance 
Association  of  America,  noted  an  increase  in  malpractice 
claims  over  the  past  five  years  in  his  Florida-based  firm.  The 


Dr  William  F Ross.  TMA  president-elect,  shares  laughs  with  George  S 
Conomikes  and  Dr  Durwood  E,  Neal.  TMA  president,  during  the  September 
conference.  Dr  Mylie  E Durham,  chairman,  Texas  delegation,  stands  in  the 
background 


Dr  Val  Borum,  consultant  to  the  TMA  Council  on  Legislation,  and  Dr  Drue  0,D 
Ware,  chairman,  TMA  Board  of  Councilors,  pause  between  sessions  of  the 
Eall  Conference  in  Austin 
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chief  complaint  made  by  patients  in  these  claims  was  the 
lack  of  physician-patient  communication.  Dr  Walker  recom- 
mended that  physicians  talk  and  listen  to  their  patients  and 
document  all  treatment. 

In  contrast  to  Dr  Walker’s  observations  of  increasing  liabil- 
ity claims,  Don  E.  Webb,  MD,  chairman,  TMA  Committee  on 
Professional  Liability,  noted  a decline  in  the  number  of  suits 
filed  in  Texas.  In  1977,  he  said,  154  claims  were  filed;  1 77 
cases  were  filed  in  1 978;  and  1 57  cases  were  filed  in  1 979. 

To  help  make  physicians  more  aware  of  liability  suits  and 
how  to  better  avoid  them.  Dr  Webb  revealed  plans  for  a joint 
effort  by  the  TMA  Committee  on  Professional  Liability  and 
the  Texas  Medical  Liability  Trust  to  produce  a videotape  pro- 
gram for  physicians.  This  will  present  liability  case  histories 
according  to  specialty  and  illustrate  how  the  physicians  in- 
volved were  affected. 

TH.  Sharp,  Jr,  JD,  General  Counsel  to  the  Bexar  County 
Medical  Society,  commented  that  the  necessary  ingredient 
for  a malpractice  case  is  a dissatisfied  patient.  “If  you’re 
rude,  arrogant,  and  inaccessible,  you  deserve  to  be  sued,” 
he  said.  “Spend  five  minutes  more  with  each  patient,  explain 
your  procedures,  and  many  liability  suits  could  be  avoided.” 
Sharp  added,  “Be  aware  of  the  judicial  races,  for  this  is 
where  malpractice  rulings  are  made.” 

The  elections 

Although  the  panel  was  made  up  of  three  politically  wise 
speakers,  no  definite  statements  could  be  made  about  the 
November  elections.  Peter  B.  Lauer,  AMPAC  executive  di- 
rector, Chicago,  passed  on  the  campaign  buzzword — “vola- 
tile,” as  opposed  to  the  1976  campaign  buzzword — “apathe- 
tic.” Together  with  George  Christian,  a political  consultant, 
and  Greg  Hooser,  JD,  TMA  legislative  counsel,  the  three 
agreed  the  country  is  bending  toward  more  conservative  fis- 
cal policies  and  a better  defense  program. 

Some  77  boards,  councils,  committees,  and  subcommit- 
tees met  during  the  weekend  conference.  In  addition,  83 
physicians  participated  in  the  postgraduate  courses.  The 
Auxiliary  program  attracted  approximately  170  participants. 
The  approximate  850  physicians  and  guests  registered  for 
the  conference  included  some  240  orientees. 

Group  insurance  program 
notes  silver  anniversary 

This  month,  the  Group  Insurance  Program  of  the  Texas  Med- 
ical Association  celebrates  25  years  of  service  to  physician 
members  of  the  Association.  More  than  9,000  physicians 
have  23,856  certificates  of  insurance  currently  in  force. 

Throughout  this  silver  anniversary  year,  the  Insurance 
Trust  has  sponsored  several  promotional  activities,  the  most 
noteworthy  being  the  creation  of  paintings  of  each  Texas 
medical  school  by  an  Austin  artist.  The  original  paintings 
were  presented  to  the  medical  schools  and  more  than  1 5,000 
color  prints  have  been  distributed  as  gifts  upon  request.  An 
ample  supply  is  still  on  hand  and  the  insurance  office  con- 


tinues to  fill  orders. 

A special  silver  anniversary  brochure  was  designed  for  the 
occasion  and  distributed  to  both  insured  members  and  pro- 
spective insureds.  The  brochure,  which  outlines  each  of  the 
five  insurance  plans  available  to  Texas  physicians,  highlights 
the  Texas  medical  school  paintings  within  its  text. 

The  insurance  program  has  grown  from  a neophyte  orga- 
nization to  being  a leader  in  the  professional  association 
group  insurance  field  during  its  first  25  years.  When  the 
group  plan  was  first  adopted  in  1 955,  32.5%  of  the  premium 
was  allocated  for  underwriting  and  administering  the  pro- 
gram. Now,  underwriting  and  administration  command  only 
3%  of  each  premium  dollar.  Thus,  97  cents  of  each  premium 
dollar  paid  by  the  physician  actually  purchases  insurance 
coverage. 

In  recognition  of  the  program’s  strength  and  stability  dur- 
ing the  past  25  years,  the  TMA  Committee  on  Association 
Insurance  Programs  has  approved  the  addition  of  a sur- 
vivor’s benefit  under  the  long  term  disability  plan,  effective 
Nov  1 , 1 980,  at  no  extra  charge.  This  new  benefit,  similar 
to  the  survivor's  benefit  which  was  recently  added  to  the  of- 
fice overhead  plan,  will  pay  a sum  equal  to  three  times  the 
monthly  benefit  amount  in  force  to  the  survivors  of  any  physi- 
cian who  should  die  while  receiving  claim  payments  for  total 
disability. 

AMA  challenges  reports  of 
widespread  fraud  charges 

When  the  Senate  Finance  Committee’s  Subcommittee  on 
Health  conducted  a one-day  hearing  in  July  on  fraud  and 
abuse  in  the  Medicare  and  Medicaid  programs,  some  of  the 
testimony  implicated  health  providers.  In  an  August  letter  to 
Subcommittee  Chairman  Senator  Herman  Talmadge,  AMA 
Vice  President  James  H.  Sammons,  MD,  noted  that  while 
many  witnesses  said  much  of  the  success  in  cracking  down 
on  abuse  was  due  to  the  1 977  Medicare-Medicaid  Antifraud 
and  Abuse  Amendments,  some  testimony  indicated  that 
fraud  was  so  pervasive  in  these  programs  that  nearly  all  pro- 
gram providers  were  involved  in  some  way. 

Dr  Sammons  argued  that  the  testimony  was  not  based 
upon  fact.  Previous  reviews,  he  asserted,  showed  that  only  a 
small  percentage  of  those  dealing  with  the  federal  programs 
were  Involved  in  such  activities. 

He  stated  in  his  letter  that  the  AMA  agreed  with  former 
HEW  Secretary  Califano  when  he  said  that  the  vast  majority 
of  physicians  and  other  health  professionals  are  “scrupu- 
lously honest  and  provide  quality  service  to  their  patients.” 

Dr  Sammons  emphasized  that  the  AMA  policy  concern- 
ing any  physician  guilty  of  fraud  called  for  prosecution  and 
punishment.  This  policy,  he  said,  applies  to  fraud  against 
the  government  and  fraud  directed  to  patients. 

Stated  Sammons  in  his  letter,  “Any  implication  that  a large 
number  of  physicians  or  other  providers  are  misusing  Medi- 
care and  Medicaid  is  a disservice  and  distortion  that  un- 
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necessarily  undermines  the  public  confidence  in  these 
providers.” 

Al  investigates  cases 
of  psychiatric  abuse 

Amnesty  International  USA  hopes  to  mobilize  the  medical 
profession  on  behalf  of  victims  of  psychiatric  abuse.  The  US 
group  has  established  a Working  Group  Against  Psychiatric 
Abuse  to  look  into  cases  of  dissidents  imprisoned  in  psychi- 
atric hospitals  as  well  as  medical  personnel  who  have  been 
subjected  to  political  repression.  Since  its  inception  in  Janu- 
ary 1 980,  the  group,  which  is  part  of  Al’s  Medical  Capacity 
Committee,  has  issued  several  appeals  on  behalf  of  pris- 
oners of  conscience  in  the  Soviet  Union,  Argentina,  the 
German  Democratic  Republic,  and  Romania.  Cases  are  re- 
ferred to  the  group  by  the  International  Secretariat  of  Al  in 
London,  as  well  as  by  adoption  groups  and  regional  coordi- 
nators in  the  US. 

Propoxyphene  prescriptions 
subject  of  FDA  advisory 

Propoxyphene  is  a frequently  prescribed  pain  killer  most 
commonly  known  as  Darvon,  Darvon-N,  and  Darvocet-N.  In 
an  effort  to  make  health  professionals  aware  of  the  drug’s 
potential  to  be  abused  or  misused,  the  Food  and  Drug  Ad- 
ministration is  advising  physicians  to  write  “no  refill”  on 
prescriptions.  In  addition,  the  agency  suggested  that  physi- 
cians write  their  propoxyphene  prescriptions  rather  than 
calling  them  in  to  pharmacists.  FDA  Commissioner  Jere  E. 
Goyan,  MD,  in  a recent  issue  of  the  FDA  Drug  Bulletin,  said 
"Propoxyphene  has  been  associated  with  a number  of 
deaths,  mostly  resulting  from  deliberate  overuse,  abuse  or 
suicide.  There  is  a need  for  health  professionals  to  keep  this 
potential  risk  in  mind  when  prescribing  and  dispensing  the 
drug.” 

Texas  uniform  claims 
form  causes  mix-up 

Texas  physicians  who  use  the  uniform  claims  form  may  find  it 
rejected  by  Texas  Medicaid  if  they  are  purchasing  their  forms 
from  the  AMA.  The  uniform  claims  form  approved  in  Texas 
carries  a notice  about  Medicare  and  Texas  Medicaid  legal 
obligations  on  the  back  of  the  form.  Although  the  front  page 
(the  data  set  side)  is  identical  to  the  AMA  form,  the  AMA  form 
does  not  have  the  required  legal  language  on  the  back.  It  will 
be  returned  unpaid  by  the  fiscal  intermediary. 

What  to  do?  Obtain  copies  of  the  Texas  form  from  Blue 
Shield  or  from  National  Fleritage  Insurance  Company,  or 
have  them  printed  using  ie  form  approved  in  Texas  as  a 
printing  model. 


Texas  hospitals  attain 
CME  accreditation 

TMAs  Committee  on  Continuing  Education  recently  took  ac- 
tion on  several  applications  for  continuing  medical  education 
accreditation.  Approval  for  two-year  provisional  accreditation 
was  granted  to  the  Texas  Pediatric  Society  and  to  the  Central 
Texas  Medical  Foundation,  Austin.  The  University  of  Texas 
System  Cancer  Center/M. D.  Anderson  Hospital  and  Tumor 
Institute,  Houston,  the  first  hospital  accredited  by  TMA  under 
its  pilot  accreditation  program  initiated  in  1975,  was  resur- 
veyed and  granted  continued  accreditation  for  two  years. 

The  Central  Texas  Medical  Foundation  (CTMF),  a subunit 
of  the  Travis  County  Medical  Society,  developed  a consor- 
tium among  Austin  hospitals  for  continuing  medical  education 
purposes.  The  CTMF  continuing  medical  education  program 
is  the  first  of  its  kind  to  be  accredited  by  TMA.  The  Commit- 
tee encourages  the  formation  of  consortia  and  other  cooper- 
ative arrangements  for  continuing  medical  education  pur- 
poses. 

Continuing  medical  education  accreditation  authorizes  an 
institution  or  organization  to  determine  which  of  its  programs 
meet  the  criteria  for  Category  1 credit  of  the  AMA  Physician's 
Recognition  Award.  Institutions  and  organizations  interested 
in  accreditation  may  contact  the  Committee  on  Continuing 
Education,  Texas  Medical  Association,  1 905  N Lamar  Blvd, 
Austin,  TX  78705. 

JCAH  relaxes 
hospital  CPR  rule 

The  Joint  Commission  on  Accreditation  of  Hospitals  require- 
ment that  all  physicians  on  hospital  staff  know  cardiopul- 
monary resuscitation  was  removed  at  the  JCAH  Board  of 
Commissioner’s  August  meeting.  The  new  standard  encour- 
ages physicians  to  participate  in  CPR  training  and  requires 
physicians  and  other  medical  personnel  working  in  vital 
areas  such  as  emergency  rooms,  operating  rooms,  and  crit- 
ical care  areas  to  know  it. 

In  another  change,  the  commissioners  voted  to  reduce  the 
length  of  time  required  for  public  or  hospital  staff  requests  for 
an  interview  with  JCAH  surveyors.  From  two  weeks  notice, 
the  time  has  been  dropped  to  two  working  days.  JCAH  still 
requires  posting  of  public  notice  four  weeks  before  the  survey. 


Coming  next  month 

Articles  scheduled  for  the  December  issue  of  Texas  Medi- 
cine include  a report  on  treatment  of  normal  pressure  hydro- 
cephalus, a case  report  of  nonsecretory  myeloma,  and  the 
presentation  of  a new  cause  of  fixed  dilated  pupil. 
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RAYMOND  T.  MOORE,  MD,  a former  commissioner  of  the 
Texas  Department  of  Health,  has  retired  from  the  state 
health  agency.  Dr  Moore  joined  the  Texas  Department  of 
Health  as  deputy  commissioner  for  special  health  services  in 
1 974,  became  the  top  deputy,  and  then  succeeded  FRATIS 
L.  DUFF,  MD,  as  commissioner  of  health  in  December  1 978. 
Follo\wing  bypass  heart  surgery  in  1979,  Dr  Moore  resigned 
as  commissioner  and  moved  back  into  the  deputyship.  He 
has  now/  retired  to  a family  home  near  Edna,  Tex. 

ROBERT  EARL  BEACH,  MD,  Galveston,  has  been  named 
recipient  of  the  1 979-1 980  Upjohn  Achievement  Award  for 
the  outstanding  first-year  resident  at  UT  Medical  Branch. 
JOHN  F.  WILLIAMS,  JR,  MD,  chairman  of  the  housestaff 
training  and  evaluation  committee,  stated  in  his  letter  of  nom- 
ination that  Dr  Beach  has  consistently  received  “the  high- 
est evaluations  one  can  receive  in  our  system,"  adding 
that  “these  evaluations  come  not  only  from  the  faculty  who 
served  as  his  attending  physicians  but  also  from  the  resi- 
dents with  whom  he  has  worked.” 

MICHAEL  M.  WARREN,  MD,  Galveston,  has  been  named 
director  of  the  UT  Medical  Branch  continuing  medical  edu- 
cation short  course  program.  A member  of  the  UTMB  facul- 
ty since  1 971 , Dr  Warren  is  the  Robert  Earl  Cone  Profes- 
sor and  chief  of  urology  and  has  served  as  chairman  of  the 
UTMB  continuing  education  committee  since  the  1973- 
1 974  academic  year.  Named  as  associate  director  for  short 
courses  was  MARILYN  D.  DOUTHITT,  EdD.  Dr  Douthitt  is  an 
assistant  professor  in  the  UTMB  School  of  Allied  Health 
Sciences. 


JERE  H.  MITCHELL,  MD,  is  the  recipient  of  the  American 
Heart  Association,  Texas  Affiliate’s  1 980  Paul  V.  Ledbetter 
Outstanding  Professional  Volunteer  of  the  Year  Award.  Dr 
Mitchell  is  professor  of  medicine  in  the  department  of  medi- 
cine and  physiology  at  The  University  of  Texas  Health  Sci- 
ence Center  at  Dallas. 

GARNER  F.  KLEIN,  MD,  a Harlingen  cardiologist  associated 
with  Valley  Diagnostic  Clinic,  has  been  elected  president  of 
the  American  Heart  Association,  Texas  Affiliate,  Inc.  HOW- 
ARD H.  McCLURE,  JR,  MD,  a Dallas  internist,  was  chosen 
president-elect. 

LUTHER  B.  TRAVIS,  MD,  Galveston,  has  received  the 
American  Diabetes  Association  (ADA)  National  Award  for 
Outstanding  Contributions  to  Youth  with  Diabetes.  Dr  Travis 
has  been  a member  of  the  UT  Medical  Branch  faculty  since 
1 962,  serving  as  director  of  pediatric  nephrology  since  1 972. 
He  has  served  as  chairman  of  the  ADA  youth  education 
committee,  during  which  time  he  developed  the  “Diabetes 
Education  Curriculum  for  Youth.” 

JAMES  F.  WITTMER,  MD,  has  been  named  dean  of  the 
School  of  Allied  Health  Sciences  at  The  University  of  Texas 
Health  Science  Center  at  San  Antonio.  Dr  Wittmer,  who  has 
been  acting  dean  since  August  1 979,  is  a cum  laude  gradu- 
ate of  Washington  University  School  of  Medicine  in  St  Louis; 
holds  a master  of  public  health  degree  from  Harvard  School 
of  Public  Health;  and  took  his  specialty  training  in  aerospace 
medicine  at  Brooks  Air  Force  Base,  Texas. 


WILLIAM  BARLOW  NEAVES,  PhD,  Dallas,  has  been  cho- 
sen as  the  new  dean  for  The  University  of  Texas  Graduate 
School  of  Biomedical  Sciences.  Dr  Neaves,  associate  dean 
of  the  graduate  school  since  1 977,  joined  Southwestern 
Medical  School  in  1 972  as  an  assistant  professor  of  cell  biol- 
ogy. He  is  associate  editor  of  The  Anatomical  Record  and  is 
a member  of  the  Society  for  the  Study  of  Reproduction,  the 
American  Association  of  Anatomists,  and  the  New  York 
Academy  of  Science. 

SUSAN  ROBINSON,  PhD,  assistant  professor  of  pharma- 
cology at  Texas  A&M  University  College  of  Medicine,  has 
received  the  annual  Lyndon  B.  Johnson  Research  Award 
from  the  American  Heart  Association,  Texas  Affiliate,  Inc.  Dr 
Robinson  received  the  award  for  submitting  the  year’s  high- 
est rated  research  proposal,  “Hypothalamic  Acetylcholine 
and  Blood  Pressure.” 

ROBERT  S.  STONE,  MD,  dean  of  Texas  A&M  University 
College  of  Medicine,  has  been  reelected  to  the  AMA  House 
of  Delegates  as  a delegate  from  the  Section  on  Medical 
Schools.  Dr  Stone  serves  as  a consultant  to  the  TMA  Council 
on  Medical  Education. 


STEVEN  J.  WEDDEL,  MD,  Brooke  Army  Medical  Center, 
Fort  Sam  Houston,  was  awarded  first  prize  in  the  Resident’s 
Research  Contest  of  The  American  Society  of  Anesthesiolo- 
gists. He  won  the  award  for  his  study,  “Serum  Levels  Follow- 
ing Epidural  Administration  of  Morphine  and  Correlation  with 
Relief  of  Postsurgical  Pain.” 


Michael  M.  Warren,  MD 


Garner  F.  Klein,  MD 
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JOHN  R McGovern,  MD,  director  of  the  McGovern  Allergy 
Clinic,  Houston,  has  been  elected  second  vice  president  and 
a member  of  the  executive  board  of  the  Asthma  Care  Asso- 
ciation of  America.  Dr  McGovern,  chairman  of  the  board  of 
the  Texas  Allergy  Research  Foundation,  is  presently  on  the 
faculties  of  several  divisions  of  The  University  of  Texas,  Bay- 
lor College  of  Medicine,  Kent  State  University,  Ohio,  and  Ball 
State  University,  Indiana.  He  is  a consultant  for  Texas  Chil- 
dren’s Hospital,  Bellaire  General  Hospital,  Hermann  Hospi- 
tal, and  St  Luke’s  Hospital,  Houston. 

JOHN  J.  HUTTON,  MD,  is  the  new  director  of  the  hematol- 
ogy division  in  the  department  of  medicine  at  The  University 
of  Texas  Health  Science  Center  at  San  Antonio.  Dr  Hutton,  a 
professor  in  medicine  and  biochemistry,  holds  a joint  ap- 
pointment as  director  of  hematology  at  the  Audie  L.  Murphy 
Memorial  Veterans  Hospital.  Previously,  he  was  vice  chair- 
man of  medicine  and  chief  of  hematology  and  oncology  at 
the  University  of  Kentucky  School  of  Medicine  and  served  as 
acting  chairman  of  that  school’s  department  of  medicine 
from  1976  to  1979. 


WILLIAM  J.  FORAN,  an  Amarillo  pipeline  construction  com- 
pany executive  and  civic  leader,  has  been  appointed  by 
Governor  Clements  to  serve  as  chairman  of  the  Texas  Board 
of  Health.  Appointed  to  the  board  in  1 974,  Mr  Foran  has 
been  serving  as  vice  chairman  and  succeeds  ROBERT  D. 
MORETON,  MD,  who  asked  to  step  down  as  chairman.  The 
new  vice  chairman  of  the  board  is  LAURANCE  N.  NICKEY, 
MD,  an  El  Paso  pediatrician  and  president  of  the  Texas  Pedi- 
atric Society. 

ROBERT  UNGER,  MD,  Dallas,  has  received  the  Claude  Ber- 
nard Medal,  the  highest  award  given  by  the  European  Asso- 
ciation for  the  Study  of  Diabetes.  Dr  Unger,  professor  of  in- 
ternal medicine  at  The  University  of  Texas  Health  Science 
Center  at  Dallas,  delivered  the  Claude  Bernard  Lecture  at 
the  association’s  annual  meeting  in  Athens,  Greece,  in  Sep- 
tember. The  senior  medical  investigator  at  the  Dallas  Vet- 
erans Administration  Medical  Center  has  also  been  awarded 
an  honorary  doctor  of  medicine  degree  and  the  Fernand 
Tissot  Award  from  the  University  of  Geneva,  the  Lilly  Award, 
and  the  Tinsley  R.  Harrison  Award  of  the  Southern  Section  of 
the  American  Federation  for  Clinical  Research. 


Luther  B.  Travis,  MD 


John  P McGovern,  MD 


Paul  W.  DIabal,  MD 


Clifton  F Mountain,  MD 


PAUL  W.  DLABAL,  MD,  San  Antonio,  and  CLIFTON  F. 
MOUNTAIN,  MD,  Houston,  were  selected  to  present  their 
papers  at  the  annual  scientific  meeting  of  the  American  Col- 
lege of  Chest  Physicians  (ACCP).  Noted  by  the  ACCP  Scien- 
tific Program  Committee  as  “Top  Research  Papers  ” were  Dr 
Dlabal’s  “Tricuspid  Regurgitation:  Detection  and  Quantifica- 
tion by  Two-dimensional  Contrast  Echocardiography  with 
Angiographic  Validation,  ” and  Dr  Mountain's  “Lung  Cancer: 
The  Character  of  Surgical  Failure  and  its  Implications  for  Ad- 
juvant Therapy.”  Dr  Dlabal’s  research  was  done  at  Lackland 
Air  Force  Base  in  San  Antonio;  he  is  currently  staff  cardiolo- 
gist at  Keesler  Air  Force  Base,  Mississippi.  Dr  Mountain  is 
professor  of  surgery  and  chairman  of  thoracic  oncology  at 
M.D.  Anderson  Hospital  and  Tumor  Institute,  Houston. 

DONALD  C.  SPENCER,  MD,  Austin,  has  been  elected  presi- 
dent of  the  American  Cancer  Society,  Texas  Division,  Inc,  for 
1 980- 1981.  Other  physicians  elected  to  offices  in  the  so- 
ciety include  DONALD  J.  FERNBACH,  MD,  Houston,  presi- 
dent elect;  TERRY  A.  SANDERSON,  MD,  Houston,  vice 
president  of  Area  4;  and  DONALD  DIRKS,  MD,  Fort  Worth, 
vice  president  of  Area  6. 

WILLARD  W.  SCHUESSLER,  MD,  El  Paso,  was  selected  as 
the  1 980  honoree  of  the  El  Paso  County  Medical  Society.  At 
a dinner  given  in  his  honor.  Dr  Schuessler  received  an  award 
from  the  National  Jewish  Hospital  and  National  Asthma  Cen- 
ter of  Denver  for  his  “efforts  to  improve  the  health  and  well- 
being of  his  fellowmen  and  for  his  dedicated  service  to  the 
community.”  A past  president  of  the  El  Paso  County  Medical 
Society  and  Southwestern  Medical  Association,  Dr  Schuess- 
ler currently  serves  as  Civilian  Aide  to  the  Secretary  of  the 
Army. 
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ANUSOL-HC*  SUPPOSITORIES 

Hemorrhoidal  Suppositories 

ANUSOL-HC*  CREAM 

Rectal  Cream  with  Hydrocortisone  Acetate 

Caution:  Federal  law  prohibits  dispensing  without 
prescription. 

Description:  Each  Anusol-HC  Suppository  contains  hydrocor- 
tisone acetate,  10  0 mg;  bismuth  subgallate,  2.25%;  bismuth 
resorcin  compound,  1.75%;  benzyl  benzoate,  1.2%;  Peruvian 
balsam,  1.8%;  zinc  oxide,  1 1 0%;  also  contains  the  following 
inactive  ingredients;  dibasic  calcium  phosphate,  and  certified 
coloring  in  a hydrogenated  vegetable  oil  base. 

Each  gram  of  Anusol-HC  Cream  contains  hydrocortisone 
acetate,  5.0  mg;  bismuth  subgallate,  22  5 mg;  bismuth 
resorcin  compound,  17.5  mg,  benzyl  benzoate,  12.0  mg, 
Peruvian  balsam,  18.0  mg,  zinc  oxide,  110  0 mg;  also  contains 
the  following  inactive  ingredients:  propylene  glycol,  propyl- 
paraben, methylparaben,  polysorbate  60  and  sorbitan 
monostearate  in  a water-miscible  base  of  mineral  oil,  glyceryl 
stearate  and  water 

Indications:  Anusol-HC  Suppositories  and  Anusol-HC  Cream 
are  adjunctive  therapy  for  the  symptomatic  relief  of  pain  and 
discomfort  in;  external  and  internal  hemorrhoids,  proctitis, 
papillitis,  cryptitis,  anal  fissures,  incomplete  fistulas  and  relief  of 
local  pain  and  discomfort  following  anorectal  surgery. 
Anusol-HC  Cream  is  also  indicated  for  pruritus  ani. 


Anusol-HC  is  especially  indicated  when  inflammation  is 
present.  After  acute  symptoms  subside,  most  patients  can  be 
maintained  on  regular  Anusol*  Suppositories  or  Ointment. 
Contraindications:  Anusol-HC  Suppositories  and  Anusol-HC 
Cream  are  contraindicated  in  those  patients  with  a history  of 
hypersensitivity  to  any  of  the  components  of  the  preparations. 
Warnings:  The  safe  use  of  topical  steroids  during  pregnancy 
has  not  been  fully  established.  Therefore,  during  pregnancy, 
they  should  not  be  used  unnecessarily  on  extensive  areas,  in 
large  amounts  or  for  prolonged  periods  of  time. 

Precautions:  Symptomatic  relief  should  not  delay  definitive 
diagnoses  or  treatment 

If  irritation  develops,  Anusol-HC  Suppositories  and 
Anusol-HC  Cream  should  be  discontinued  and  appropriate 
therapy  instituted 

In  the  presence  of  an  infection  the  use  of  an  appropriate 
antifungal  or  antibacterial  agent  should  be  instituted.  If  a 
favorable  response  does  not  occur  promptly,  the  cortico- 
steroid should  be  discontinued  until  the  infection  has  been 
adequately  controlled. 

Care  should  be  taken  when  using  the  corticosteroid 
hydrocortisone  acetate  in  children  and  infants 

Anusol-HC  is  not  for  ophthalmic  use. 

Dosage  and  Administration:  Anusol-HC  Suppositories  — 
Adults:  Remove  foil  wrapper  and  insert  suppository  into  the 
anus  Insert  one  suppository  in  the  morning  and  one  at 


bedtime  for  3 to  6 days  or  until  inflammation  subsides  Then 
maintain  patient  comfort  with  regular  Anusol  Suppositories. 

Anusol-HC  Cream  — Adults;  After  gentle  bathing  and 
drying  of  the  anal  area,  remove  tube  cap  and  apply  to  the 
exterior  surface  and  gently  rub  in  For  internal  use,  attach  the 
plastic  applicator  and  insert  into  the  anus  by  applying  gentle 
continuous  pressure.  Then  squeeze  the  tube  to  deliver 
medication.  Cream  should  be  applied  3 or  4 times  a day  for  3 
to  6 days  until  inflammation  subsides  Then  maintain  patient 
comfort  with  regular  Anusol  Ointment 
WOTf.  If  staining  from  either  of  the  above  products  occurs, 
the  stain  may  be  removed  from  fabric  by  hand,  or  machine 
washing  with  household  detergent. 

How  Supplied:  Anusol-HC  Suppositories—  boxes  of  12 
(N  0047-0089-12)  and  boxes  of  24  (N  0047-0089-24)  in 
silver  foil  strips  with  Anusol-HC  W/C  printed  in  black 
Anusol-HC  Cream  — one-ounce  tube  (N  0047-0090-01) 
with  plastic  applicator. 

Store  between  59°-86°  F (15°-30°  C). 

Full  information  is  available  on  request 
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■OUimili  (ISOSORBKE  mmATE) 

FORTH 
MANAHMENT 
OFANOMA 
PECTORIS 


o To  prevent  or  reduce 
anginal  attacks 

o Dilates  both  coronary  and 
peripheral  vessels 

o Provides  a prolonged  response 


Four  convenient,  specifically  indicated  dosage  forms: 


to  abort  or  prevent 
acute  angina  attacks 

ISORDIL®SUBLINGUAL 

Sublingual  Tablets,  2,5  mg,  5 mg,  and  10  mg 

ISORDirCHEWABLE 

Chewable  Tablets,  10  mg 


to  facilitate 
titration  of  dosage  to 
prevent  angina  attacks 

ISORDICTITRADOSE®" 

Oral  Tablets  with  E.Z.  Split®  scoring: 
5 mg,  10  mg,  20  mg,  and  30  mg 


to  provide 
sustained 
prophylaxis 
against  angina 

ISORDIE^TEMBIDS'  Capsules 

Sustained-Action  Capsules,  40  mg 


♦Indications:  Based  on  a review  of  this  drug  by  the  National  Academy  of 
Sciences— Nationai  Research  Council  and/or  other  information,  FDA  has 
classified  the  indications  as  follows; 

“Probably"  effective:  When  taken  by  the  sublingual  or  chewable  route, 

Isordil  Sublingual  and  Chewable  Tablets  are  indicated  for  the  treatment  of 
acute  anginal  attacks  and  for  prophylaxis  in  situations  likely  to  provoke 
such  attacks, 

“Possibly"  effective:  When  taken  by  the  oral  route,  Isordil  is  indicated  for 
the  relief  of  angina  pectoris  (pain  of  coronary  artery  disease).  It  is  not 
intended  to  abort  the  acute  anginal  episode,  but  is  widely  regarded  as 
useful  in  the  prophylactic  treatment  of  angina  pectoris. 

Final  classification  of  the  less-than-effective  indications  requires  further 
investigation. 

Contraindication;  Idiosyncrasy  to  this  drug. 

Warnings:  Data  supporting  the  use  of  nitrites  and  nitrates  during  the  early 
days  of  the  acute  phase  of  myocardial  infarction  (the  period  during  which  clin- 
ical and  laboratory  findings  are  unstable)  are  insufficient  to  establish  safety. 
Precautions:  Tolerance  to  this  drug  and  cross-tolerance  to  other  nitrites  and 
nitrates  may  occur. 


Adverse  Reactions:  Cutaneous  vasodilation  with  flushing,  Fleadache  Is 
common  and  may  be  severe  and  persistent.  Transient  episodes  of  dizziness 
and  weakness  as  well  as  other  signs  of  cerebral  ischemia  associated  with 
postural  hypotension  may  occasionally  develop.  This  drug  can  act  as  a physio- 
logical antagonist  to  norepinephrine,  acetylcholine,  histamine,  and  many  other 
agents.  An  occasional  individual  exhibits  marked  sensitivity  to  the  hypotensive 
effects  of  nitrite,  and  severe  responses  (nausea,  vomiting,  weakness,  restless- 
ness, pallor,  perspiration  and  collapse)  can  occur  even  with  the  usual  thera- 
peutic dose.  Alcohol  may  enhance  this  effect.  Drug  rash  and/or  exfoliative 
dermatitis  may  occasionally  occur. 

Consult  direction  circular  before  prescribing. 


IVES  LABORATORIES  INC.  ^ 

New  York,  NY  10017  V—/® 

DEDICATED  TO  IMPROVING  THE  QUALITY  OE  LIEE  THROUGH  MEDICINE® 

*US  Pal  Nos  3883647  and  0224691  (Titradose) 

TEMBIOS*-TRADEMARK  FOR  SUSTAINED-ACTION  CAPSULES 
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CAPITAL  COMMENTS 


LAME  DUCK  CONGRESS  MAY  ADDRESS  HEALTH 
BILLS  WASHINGTON  US  House  and  Senate  leadership 
is  predicting  one  final  floor  session  of  the  96th  Congress  fol- 
lowing the  November  general  election  to  complete  many 
measures  still  not  enacted,  including  the  1 980  appropria- 
tions for  several  major  programs.  The  potential  volatility  of  a 
lame  duck  congressional  session,  where  a number  of  con- 
gressmen can  vote  without  fear  of  political  consequences, 
has  Washington  lobbyists  shuddering.  Included  are  a num- 
ber of  health  measures,  including  the  Administration’s  Cost 
Containment  Act,  a resurrected  version  of  the  Child  Health 
Assurance  Program  (CHAP),  the  Clinical  Improvement  Act 
(CLIA),  and  legislation  relating  to  biomedical  research,  medi- 
cal records  privacy,  Medicare-Medicaid  reimbursement 
reform,  mental  health  systems  act,  and  ever  potential  action 
on  Sen  Russell  Long's  (D-La)  catastrophic  health  insurance. 

HOUSE  COMMITTEE  RELEASES  INTERIM  HEALTH 
STUDY  AUSTIN  The  House  Health  Services  Committee 
recently  concluded  its  interim  study  by  adopting  reports  on 
rural  health  clinics  and  outpatient  facilities,  decriminalization 
of  public  intoxification,  rabies  control,  standing  orders,  health 
systems  agencies,  and  the  nursing  shortage.  A report  on  the 
state  health  department  was  remanded  to  the  subcommittee 
for  a rewrite.  The  following  are  key  elements  in  each  of  the 
adopted  reports: 

— Rural  health.  After  reviewing  factors  effecting  rural 
health  needs  such  as  health  status,  manpower,  and 
medical  facilities,  the  report  summarized  that  “the 
greatest  barrier  to  adequate  health  care  in  rural  areas 
is  inadequate  transportation.” 

— Decriminalization  of  public  intoxification.  The  report 
recommends  that  all  group  health  insurance  contracts 
be  required  to  cover  alcoholism  treatment;  DWI  educa- 
tion programs  be  required  for  DWI  offenders;  blood/ 
alcohol  content  tests  be  required  for  victims  of  fatal  acci- 
dents and  operators  of  all  vehicles  involved  in  fatal 
accidents;  required  alcoholism  training  by  physicians; 
and  enactment  of  an  “open  container”  law.  A fiscal  ap- 
propriation of  $1 0 million  for  program  implementation 
was  recommended. 

— Rabies  control.  The  report  recommends  additional 
funding  for  communities  to  establish  animal  control  pro- 
grams and  granting  the  TDH  or  local  communities 
authority  to  implement  a rabies  control  program  at  local 
and  state  levels. 

— HSAs.  The  report  calls  for  further  study  of  Texas  health 
system  agencies,  and  criticized  federal  regulatory  coop- 
tation and  preemption  of  local  control.  (See  related 
news  story  p 13.)  The  report  recommends  consolidat- 
ing and  improving  certifcate-of-need  data  used  in  the 
CON  and  other  health  planning  functions. 

— Standing  orders.  The  report  adopted  TMA  language 
which  would  authorize  a physician  to  delegate  medical 
authority  to  one  not  licensed  to  practice,  so  long  as  the 
physician  maintained  responsibility  and  supervision. 


— Nursing  shortage.  The  committee  adopted  recommend- 
ations to  improve  the  nursing  supply  over  the  next 
decade.  Recommendations  included;  establishing  a 
standard  data  collection  base;  formation  of  a nursing 
advisory  committee  to  initiate  health  manpower  plan- 
ning; increasing  funding  to  educate  more  nurses;  en- 
couraging the  immigration  of  qualified  foreign  nurses; 
and  recruiting  qualified  registered  nurses  from  out  of 
state. 

SENATE  COMMITTEE  CALLS  FOR  MHMR  OVERHAUL 

AUSTIN  The  Senate  Special  Committee  on  the  Delivery  of 
Human  Services  called  for  a number  of  changes  to  the  Texas 
mental  health  system  in  its  interim  report.  Twenty-one  of 
the  1 00  plus  recommendations  focused  on  revamping  the 
Texas  Department  of  Mental  Health  and  Mental  Retardation 
(MHMR),  calling  for  a departmental  reorganization,  as  well 
as  changing  the  mental  health  code.  Several  proposals  were 
previewed  regarding  the  right  to  refuse  medical  treatment  in 
a mental  institution.  The  report  calls  for  creating  a new  state 
agency,  the  Legislative  Coordinating  Council,  which  would 
oversee  human  service  coordination  and  policy  planning  in 
Texas.  The  95-page  report  also  includes  recommendations 
for  state  support  of  residency  programs  in  teaching  hospi- 
tals, the  Sunset  Advisory  Commission’s  recommendations, 
and  expanding  the  Nurse  Practice  Act  to  permit  nurses  in 
public  health  clinics  to  diagnose  and  treat  specific  minor 
health  problems  discovered  during  early  periodic  screening 
programs. 

TMA  TESTIFIES  TO  SUNSET  COMMISSION  ON  BME 

AUSTIN  TMA  witnesses  testified  in  favor  of  most  of  the 
internal  modifications  proposed  by  the  Sunset  Advisory 
Commission  staff  and  against  parts  of  six  of  its  major  rec- 
ommendations. These  included:  mandatory  continuing  med- 
ical education;  mandatory  reporting  of  disciplinary  actions  or 
knowledge  of  physicians’  incompetence  by  professional 
medical  societies  and  peer  review  committees;  eliminating 
the  requirement  that  the  secretary-treasurer  act  as  the 
agency’s  chief  administrator;  modifying  the  BME  composi- 
tion from  12  practicing  physicians  to  nine  MDs,  two  DOs,  and 
one  physician  assistant;  mandating  that  all  board  funds  be 
subject  to  the  appropriations  process;  and  requiring  specific 
conflict-of-interest  provisions  in  the  Medical  Practice  Act  to 
prohibit  board  members  from  serving  in  leadership  positions 
in  professional  medical  associations  and  societies.  (Please 
see  related  story  on  p 1 2.) 


Editor's  note:  Capital  Comments  is  compiied  by  the  TMA  Division  of  Legisla- 
tive Affairs  and  the  Texas  Medicine  staff.  It  highiights  health  matters  of  current 
interest  in  the  US  Congress,  federal  agencies,  state  legislatures,  and  Texas 
administrative  agencies.  Contents  also  include  segments  of  the  AMA's 
monthly  summary,  “The  Month  in  Washington.” 


TEXAS  MEDICINE 


antianxiety/antisecretory/antispasmodic 

for  adjunctive  therapy  of  duodenal  ulcer* 
and  irritable  bowel  syndrome  * 


Librax' 

Please  consult  complete  prescribing  informa- 
tion, a summary  of  which  follows: 

Indications:  Based  on  a review  of  this 
drug  oy  the  National  Academy  of 
Sciences— National  Research  Council 
and/or  other  information,  FDA  has  classi- 
tied  the  indications  as  follows: 

"Ftossibly"  effective,  as  adjunctive  therapy 
in  the  treatment  of  peptic  ulcer  and  in  the 
treatment  of  the  irritable  bowel  syndrome 
(irritable  colon,  spastic  colon,  mucous  col- 
itis) and  acute  enterocolitis 
Final  classification  of  the  less-than- 
effective  indications  requires  further 
investigation 

Contraindications:  Glaucoma  prostatic  hyper- 
trophy, benign  bladder  neck  obstruction,  hyper- 
sensitivity to  chlordiazepoxide  HCi  and  or 
ciidinium  Bromide 

Warnings:  Caution  patients  about  possible  com- 
bined effects  with  alcohol  and  other  CNS 
depressants,  ana  against  hazardous  occupations 
■■equiring  complete  mentai  alertness  ie  g operat- 
ing machinery  driving)  Physical  and  psychologi- 
cal dependence  rarely  'eported  on  recommended 
doses,  but  use  caution  m administering  Librium* 
tchl.ordiazepoxide  riCi  Roche)  to  known  addic- 


tion-prone individuals  or  those  who  might  increase 
dosage,  withdrawal  symptoms  (including  con- 
vulsions) reported  following  discontinuation  of  the 
drug 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should 
almost  always  be  avoided  because  of 
increased  risk  of  congenital  malforma- 
tions as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when 
instituting  therapy.  Advise  patients  to 
discuss  therapy  If  they  intend  to  or  do 
become  pregnant. 

As  with  all  anticholinergics,  inhibition  of  lactation 
may  occur 

Precautions:  In  eide'iy  and  debilitated,  limit  dos- 
age to  smallest  effective  amount  to  preclude 
ataxia,  oversedation  contusion  (no  more  than  2 
capsuiesiday  initially,  increase  gradually  as 
needed  and  tolerated)  Though  generally  not 
recommended,  if  combination  therapy  with  other 
psychotropics  seems  indicated  carefully  consider 
pharmacology  of  agents,  particularly  potentiating 
drugs  such  as  MAO  inhibitors,  phenothiazines. 
Observe  usual  precautions  in  presence  of  im- 
paired renal  or  hepatic  function  Paradoxical 
reactions  reported  in  psychiatric  patients  Employ 
usual  precautions  in  treating  anxiety  states  with 
evidence  of  impending  depress  on  suiC'dal  tend- 
encies may  be  present  and  protective  measures  ' ■ 
necessary  Variable  effects  on  blood  coagulation 
reported  very  rarely  in  patients  receiving  the  dru^ 


and  oral  anticoagulants:  causal  relationship  not 
established. 

Adverse  Reactions:  No  side  effects  or  manifes- 
tations not  seen  with  either  compound  alone 
reported  with  Librax  When  ohiordiazepoxide  HCI 
is  used  aione  drowsiness,  ataxia,  oonfusion  may 


occur  especially  in  elderly  and  debilitated,  avoid- 
able in  most  cases  by  proper  dosage  ad|ustment 
but  also  occasionally  observed  at  lower  dosage 
ranges.  Synoope  reported  in  a tew  Instances  Also 
encountered  isolated  instances  of  skin  eruptions, 
edema,  minor  menstrual  irregularities  nausea  and 
oonstipation,  extrapyramidal  symptoms  increased 
and  decreased  libido — all  infrequent  generally 
controlled  with  dosage  reduction,  changes  m EEG 
patterns  may  appear  during  and  after  treatment, 
blood  dyScrasias  (including  agranulocytosis), 
laundice.  hepatic  dysfunction  reported  occasion- 
ally with  chlordiazepoxide  HCI.  making  periodic 
blood  counts  and  liver  function  tests  advisable 


during  protracted  therapy.  Adverse  effects  re- 
ported with  Librax  typica'  of  anticbol'nergi,c 
agents,  i e dryness  of  mouth,  blurring  of  vision 
urinary  hesitancy,  constipation  Const'patidn  has 
occurred  most  often  when  Librax  ther.apy-is  com- 
bined with  other  spasmolytics  and, lot.pqvv  residue 
diets  ■ - ■ • ■ 


ROCHE 


Roche  Products;  Inc.  ' ■ 
Manati , Puerto -Ricd'OO^O'l • :: ' 


® 1980  The  Upjohn  Company 


compare  the  analgesic  effect 

Motrin  (ihuprofen)  400  mg  tablets  provided  greater  relief  of  pain  than  codeine 
in  a double-blind,  randomized  clinical  study  of  287  patients. 

.Motrin  was  significantly  more  effective  (p  < 0.01)  than  codeine  60  mg  at  the 
2',  3-  and  4-hour  intervals... significantly  more  effective  (p  < 0.01)  than 
codeine  30  mg,  codeine  15  mg,  and  placebo  at  all  intervals. 


Degree  of  pain  relief— mean  scores 

4 = Excellent  relief  3 ==  Good  relief  2 = Fair  relief 

4 


3 


1 = Poor  relief  0 = No  relief 


Motrin  400  mg  (ihuprofen)  (59  patients) 
Codeine  60  mg  (58  patients) 

Codeine  30  mg  (59  patients) 


Codeine  15  mg  (54  patients) 
Placebo  (57  patients) 


Time  after  drug  administration  (hours)  03^,  (,1^  3^  The  Upjohn  Company. 


One  tablet  q4-6h  pm  pain 

A well-tolerated,  nonnarcotic  prescription  for  mild  to  moderate  pain 


Motrin 


TABLETS 

mg 


iDUDoen,  UDionn 


• Not  a narcotic  • Not  addictive  • Not  habit  forming  • Acts  peripherally 

• Relieves  pain  rapidly  • Indicated  in  acute  and  chronic  pain  • Well  tolerated 

• The  most  common  side  effect  with  Motrin  is  mild  gastrointestinal  disturbance. 


Please  turn  the  page  for  a brief  summary  of  prescribing  information. 


Upjohn 


Motrin®('buprofen) 

now  proved  an 
effective  analgesic  for 
mild  to  moderate  pain 


Motrin'^  Tablets  (ibuprofen,  Upjohn) 

Indications  and  Usage:  Relief  of  mild  to  moderate  pain. 

Treatment  of  signs  and  symptoms  of  rheumatoid  arthritis  and  osteoarthritis  during 
acute  flares  and  in  long-term  management.  Safety  and  efficacy  have  not  been 
established  in  Functional  Class  IV  rheumatoid  arthritis. 

Contraindications:  Individuals  hypersensitive  to  it,  or  vi/ith  the  syndrome  of  nasal 
polyps,  angioedema  and  bronchospastic  reactivity  to  aspirin  or  other  nonsteroidal 
anti-inflammatory  agents  (see  WARNINGS). 

Warnings:  Anaphylactoid  reactions  have  occurred  in  patients  with  aspirin  hypersen- 
sitivity (see  CONTRAINDICATIONS). 

Ffeptic  ulceration  and  gastrointestinal  bleeding,  sometimes  severe,  have  been 
reported.  Ulceration,  perforation,  and  bleeding  may  end  fatally.  An  association  has  not 
been  established.  Motrin  should  be  given  under  close  supervision  to  patients  with  a 
history  of  upper  gastrointestinal  tract  disease,  only  after  consulting  ADVERSE 
REACTIONS. 

In  patients  with  active  peptic  ulcer  and  active  rheumatoid  arthritis,  nonulcerogenic 
drugs,  such  as  gold,  should  be  tried.  If  Motrin  must  be  given,  the  patient  should  be  under 
close  supervision  for  signs  of  ulcer  perforation  or  gastrointestinal  bleeding. 
Precautions:  Blurred  and/or  diminished  vision,  scotomata,  and/or  changes  in  color 
vision  have  been  reported.  If  these  develop,  discontinue  Motrin  and  the  patient  should 
have  an  ophthalmologic  examination,  including  central  visual  fields. 

Fluid  retention  and  edema  have  been  associated  with  Motrin;  use  with  caution  in 
patients  with  a history  of  cardiac  decompensation. 

Motrin  can  inhibit  platelet  aggregation  and  prolong  bleeding  time.  Use  with  caution  in 
persons  with  intrinsic  coagulation  defects  and  those  on  anticoagulant  therapy. 

Patients  should  report  signs  or  symptoms  of  gastrointestinal  ulceration  or  bleeding, 
blurred  vision  or  other  eye  symptoms,  skin  rash,  weight  gain,  or  edema. 

To  avoid  exacerbation  of  disease  or  adrenal  insufficiency,  patients  on  prolonged 
corticosteroid  therapy  should  have  therapy  tapered  slowly  when  Motrin  is  added. 
Drug  interactions.  Aspirin  used  concomitantly  may  decrease  Motrin  blood  levels. 
Coumarin:  Bleeding  has  been  reported  in  patients  taking  Motrin  and  coumarin. 
Pregnancy  and  nursing  mothers:  Motrin  should  not  be  taken  during  pregnancy  or  by 
nursing  mothers. 

Adverse  Reactions 
Incidence  greater  than  1% 

Gastrointestinal:  The  most  frequent  type  of  adverse  reaction  occurring  with  Motrin  is 
gastrointestinal  (4%  to  16%).  This  includes  nausea,*  epigastric  pain,*  heartburn,* 
diarrhea,  abdominal  distress,  nausea  and  vomiting,  indigestion,  constipation,  abdominal 
cramps  or  pain,  fullness  of  the  Gl  tract  (bloating  and  flatulence).  Central  Nervous  System: 
Dizziness,*  headache,  nervousness.  Dermatologic:  Rash*  (including  maculopapular 
type),  pruritus.  Special  Senses:  Tinnitus.  Metabolic:  Decreased  appetite,  edema,  fluid 
retention.  Fluid  retention  generally  responds  promptly  to  drug  discontinuation  (see 
PRECAUTIONS). 

*lncidence  3%  to  9%. 

Incidence  less  than  1 in  100 

Gastrointestinal:  Upper  Gl  ulcer  with  bleeding  and/or  perforation,  hemorrhage,  melena. 
Central  Nervous  System:  Depression,  insomnia.  Dermatologic:  Vesiculobullous  erup- 
tions, urticaria,  erythema  multiforme.  Cardiovascular:  Congestive  heart  failure  in 
patients  with  marginal  cardiac  function,  elevated  blood  pressure.  Special  Senses: 
Amblyopia  (see  PRECAUTIONS).  Hematologic:  Leukopenia,  decreased  hemoglobin  and 
hematocrit. 

Causal  relationship  unknown 

Gastrointestinal:  Hepatitis,  jaundice,  abnormal  liver  function.  Central  Nervous  System: 
Paresthesias,  hallucinations,  dream  abnormalities.  Dermatologic:  Alopecia,  Stevens- 
Johnson  syndrome.  Special  Senses:  Conjunctivitis,  diplopia,  optic  neuritis.  Hematologic: 
Hemolytic  anemia,  thrombocytopenia,  granulocytopenia,  bleeding  episodes.  Allergic: 
Fever,  serum  sickness,  lupus  erythematosus  syndrome.  Endocrine:  Gynecomastia, 
hypoglycemia.  Cardiovascular:  Arrhythmias.  Renal:  Decreased  creatinine  clearance, 
polyuria,  azotemia. 

Overdosage:  In  cases  of  acute  overdosage,  the  stomach  should  be  emptied.  The  drug 
IS  acidic  and  excreted  in  the  urine,  so  alkaline  diuresis  may  be  beneficial. 

Dosage  and  Administration:  Rheumatoid  arthritis  and  osteoarthritis,  including 
flares  of  chronic  disease:  Suggested  dosage  is  300,  400  or  600  mg  t.i.d.  or  q.i.d. 

Mild  to  moderate  pain:  400  mg  every  4 to  6 hours  as  necessary  for  relief  of  pain. 

Do  not  exceed  2400  mg  per  day. 

Caution:  Federal  law  prohibits  dispensing  without  prescription. 

For  additional  product  information,  see  your  Upjohn  representative  or  consult  the 
package  insert. 


THE  UPJOHN  COMPANY 
Kalamazoo,  Michigan  49001  USA 
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Ift  hard  to  decide 
who  needs 
your  gift  the  most, 
isn’t  it? 


IMtedWay 
helps  you  do  the 
right  thing 


You  give  so  generously.  And 
yet,  you  can’t  help  wondering 
if  you’re  helping  all  the 
people  you  can. 

When  you  give  through 
United  Way,  you  support  a 
wide  range  of  human  services. 
Needs  and  distribution  of 
funds  are  reviewed  by  local 
volunteers.  People  like 
you  who  visit  agencies,  go 
over  budgets,  check  for 
duplication. 

All  to  make  sure  your  one 
generous  gift  does  all  you 
want  it  to  do. 

Thanks  to  you.  it  works. 

Tor  all  or  us. 

Unibed  W^y 


May  1980 


PI 


A Public  Service  of  This  Magazine  & The  Advertising  Counal 


J-7835-4 


YOUR  NEW  LITTLE  BLACK  BOOK 


Everyone  needs  a little  black  book.  A special 
place  to  keep  the  names  and  numbers  of  the 
people  you  call  most  often.  An  easy-to-use 
reference  that  saves  you  time  during  your  busy 
work  day. 

Now  let  us  show  you  our  new  little  black 
book.  The  Touch-a-matic®  telephone  from 
Southwestern  Bell.  It’s  designed  especially 
for  you. 

The  Tbuch-a-matic  telephone  works  just  like  a 
little  black  book — ^only  better.  It  memorizes  31 
of  the  local  or  Long  Distance  numbers  you  call 
most  often  — and  dials  them  for  you  at  the 
touch  of  a button.  It  also  takes  the  hassle  out  of 


busy  signals  by  remembering  the  last  number 
you  dialed  manually. 

Add  a Speakerphone  to  your  new  little  black 
book  and  you  have  the  convenience  of 
hands-free  calling.  Listen  and  talk  while  you 
write,  use  your  calculator,  search  files  or  move 
around  your  office.  The  Speakerphone  can  also 
make  any  call  an  on-the-spot  conference  call  for 
everyone  in  your  office. 

Tb  order  your  new  little  black  book  — the 
Tbuch-a-matic  telephone  — simply  call  us  toll 
free  at  1-800-442-7148,  EXT.  624. 

It’s  the  black  book  everyone  needs. 


Southwestern  Bell 
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TEXAS  MEDICINE 


Ever  wondered  if  the  Legislature  rests? 
Look  what  happened  in  the  interim. 


Multiple  choice: 

An  interim  study  committee: 

a.  is  a political  vehicle  which  averts  conflict. 

b.  provides  an  opportunity  to  study  far-reaching  legisla- 
tion passed  during  the  previous  session. 

c.  allows  time  for  further  research  on  issues  which  failed 
to  pass  during  the  previous  session. 

d.  all  of  the  above.* 

Regardless  of  one’s  viewpoint,  the  study  committees  of  the 
Texas  Legislature,  which  meet  during  the  1 8-month  period 
between  the  close  of  the  last  legislative  session  and  the 
opening  of  the  next,  have  a “splash  and  ripple  ” effect  on 
upcoming  legislative  action.  Physicians  who  understand  how 
the  interim  committee  reports  were  formulated  will  better  un- 
derstand the  ramifications  of  bills  ultimately  proposed  during 
this  period.  This  Texas  Medicine  feature  provides  an  over- 
view of  the  interim  activities  of  our  state  legislators. 


At  midnight.  May  28,  1 979,  the  Senate  and  House  floors 
of  the  Texas  Legislature  erupted  in  frivolity  as  the  gavel 
slammed  down,  closing  the  66th  session.  In  the  House  and 
Senate  chambers,  senators,  representatives,  and  staff 
crowded  the  floor.  Backs  were  slapped  joyously  as  the  crisis- 
laden atmosphere  of  passing  bills  shifted  to  one  of  exuberant 
partying.  With  great  relief,  the  Legislature  ground  to  a halt 
after  consuming  its  Constitutional  limitation  of  time — 140 
days.  Business  would  not  resume  again  until  Jan  13, 1981. 

However,  within  a few  months  after  the  session’s  end,  a 
number  of  interim  committees  of  importance  to  the  Texas 
Medical  Association  began  tackling  interim  assignments. 
Three  of  particular  interest  included: 

— Representative  Wilhelmina  Delco,  (D-Austin),  chair- 
woman of  the  House  Committee  on  Higher  Education, 
created  a subcommittee  on  medical  education  and  the 
health  professions. 

— Representative  Mike  Ezzell,  (D-Snyder),  chairman  of 
the  House  Health  Services  Committee,  created  a sub- 
committee on  the  nursing  shortage  and  standing  orders. 

— Senator  Chet  Brooks  (D-Pasadena),  chairman  of  the 
Senate  Human  Resources  Committee,  created  an  ad 
hoc  committee  on  standardized  medical  procedures. 

These  three  committees  and  subcommittees,  which  repre- 
sent only  a portion  of  the  health  issues  studied  by  many 
other  subcommittees,  conducted  public  hearings,  studied  is- 
sues, and  summarized  their  findings  and  recommendations 


*The  answer  is  (d)  all  of  the  above. 


in  what  are  known  as  “interim  reports.”  These  reports  will 
ultimately  produce  legislation  for  consideration  during  the 
67th  legislative  session. 

How  do  interim  issues  come  about? 

During  the  course  of  the  66th  Legislature,  many  bills  did  not 
pass  into  law.  The  reasons  varied;  there  wasn’t  enough  infor- 
mation about  a bill  for  the  legislators  to  make  an  educated 
assessment;  some  bills  were  too  controversial  and,  to  diffuse 
the  controversy,  they  were  passed  over  for  interim  study; 
other  bills  simply  never  made  it  through  the  legislative 
process. 

At  the  close  of  any  legislative  session,  members  of  the 
Legislature,  lobbyists,  and  other  groups  approach  the 
speaker  of  the  House  of  Representatives  and  the  lieutenant 
governor  requesting  that  certain  issues  be  studied.  From 
these  requests,  the  House  speaker  assigns  interim  studies 
to  related  House  committees  for  development;  the  lieutenant 
governor  assigns  topics  to  the  related  Senate  committees. 
Interim  activity  may  also  be  authorized  by  a House  or  Senate 
resolution. 

There  is  a close  relationship  between  a committee  chair- 
man’s interest  and  what  is  studied.  For  instance,  both  Rep- 
resentative Ezzell,  chairman  of  the  House  Health  Services 
Committee,  and  Senator  Brooks,  chairman  of  the  Senate 
Human  Resources  Committee,  were  active  in  1979  on  the 
issue  of  standing  orders.  Senator  Brooks  went  so  far  as  to 
write  a Senate  resolution  authorizing  him  to  create  an  ad  hoc 
committee  on  standardized  medical  procedures  to  study  the 
issue. 

State  Representative  Wilhelmina  Delco.  chairwoman,  House  Higher  Educa- 
tion Committee, 
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“A  great  deal  of  weight  is  given  to  the 
interim  reports  for  they  represent  is- 
sues which  other  legislative  mem- 
bers know  have  been  studied  and 
are  backed  with  statistics.” 

— Rep  Wilhelmina  Delco 


Representative  Ezzell  was  charged  with  studying  the  is- 
sue by  House  Speaker  Bill  Clayton.  Pressure  to  initiate  the 
study  on  standing  orders  came  from  the  failure  of  legislation 
aimed  at  resolving  the  confused  legal  status  of  standing  or- 
ders and  a physician's  ability  to  delegate  medical  acts.  The 
legislation  would  have  created  a joint  practice  committee  to 
decide  what  medical  acts  a physician  could  delegate. 

Representative  Ezzell  consolidated  the  “standing  orders” 
charge  with  another  charge  from  House  Speaker  Clayton  to 
examine  the  causes  and  results  of  the  nursing  shortage  in 
Texas. 

Representative  Delco,  chairwoman  of  the  House  Commit- 
tee on  Higher  Education,  was  especially  interested  in  how 
Texas  colleges  and  universities  are  funded.  One  of  her  sub- 
committees thus  reviewed  the  funding  of  medical  education 
within  the  state. 

Interim  committees  in  action — three  case  histories 
Standing  orders 

Sen  Chet  Brooks,  through  his  hand-picked  ad  hoc  commit- 
tee, sought  to  bring  together  the  state  agencies,  private 
associations,  and  public  health  officials  utilizing  standing  or- 
ders. During  the  committee’s  nine  meetings,  the  members 
heard  testimony  and  debated  various  methods  for  permitting 
the  delegation  of  medical  authority  to  nonphysicians.  In  their 
interim  report,  the  chairman  and  his  staff  summarized  the 
committee's  deliberations  and  proposed  12  recommend- 
ations, some  marked  by  controversy,  to  remedy  the  standing 
orders’  dilemma.  Among  the  controversial  recommendations 
is  a proposal  which  would  statutorily  create  an  advanced 
nurse  practitioner  who  would  diagnose  and  treat  noncom- 
plex medical  problems  in  rural  health  clinics  through  stan- 
dardized medical  procedures. 

Nursing  shortage 

Rep  Mike  Ezzell’s  subcommittee  on  the  nursing  shortage 
studied  the  complex  factors  and  possible  solutions  to  the 
chronic  shortage  of  nurses  in  Texas.  Following  seven  meet- 
ings, the  subcommittee  and  its  staff  wrote  an  interim  report 
which  explored  the  social,  political,  technological,  economic, 
professional,  and  other  forces  affecting  nurse  supply  and 
demand.  Predictably  the  report  concluded  there  was  no 
immediate  solution  to  the  nurse  shortage.  However,  it  did 
identify  certain  areas  where  legislative  action  could  improve 
the  situation,  such  as  the  establishment  of  a uniform  data 
base  on  nursing.  The  report  noted  that  much  of  the  available 
data  on  nursing  comes  from  varied  interest  groups  and  is 
narrow  in  focus. 


Medical  tuition  increase 

Rep  Wilhelmina  Delco ’s  subcommittee  on  medical  edu- 
cation and  health  professions  met  three  times  during  the 
interim  period.  Working  closely  with  the  Special  Committee 
on  Higher  Education  Financing  in  Texas,  the  committee  ad- 
dressed the  rising  costs  of  higher  education,  specifically 
those  in  medical  education.  The  report  notes  that  monies 
appropriated  for  health-related  education  have  increased 
643%  since  1968-1969,  and  currently  health-related  educa- 
tion commands  25%  or  approximately  $720  million  dollars  of 
the  total  appropriation  for  all  higher  education  in  Texas. 

Acknowledging  an  expected  shift  in  health  education  fi- 
nancing from  the  federal  government  to  students  and  indi- 
vidual states,  the  report  noted  that  some  states  accommo- 
dated this  shift  by  gradually  increasing  tuition.  This  situation, 
coupled  with  the  growing  scarcity  of  low  interest  loans  and 
free  scholarships,  has  led  to  a growing  concern  that  medical 
schools  will  be  attended  by  only  those  who  can  afford  them, 
the  report  observed.  No  formal  recommendations  were  of- 
fered, although  other  interim  groups  did  forward  specific 
tuition  increase  proposals. 

Why  are  the  interim  reports  important? 

Much  of  the  legislation  which  will  be  introduced  during  the 
next  session  will  be  derived  from  the  interim  studies.  Their 
wide  distribution  is  one  factor  which  makes  them  important. 
Once  printed,  the  reports  are  given  to  all  members  of  the 
House  and  Senate,  to  the  House  speaker,  lieutenant  gover- 
nor, to  individuals  who  request  the  reports,  and  to  the  Texas 
Legislative  Council.  This  council  has  a full  time  legal  staff 
whose  primary  purpose  is  to  draft  and  analyze  bill  proposals 
on  request  from  legislators  or  their  staffs. 

State  Representative  Bob  Simpson,  chairman,  House  Subcommittee  on 
Nursing  Shortage  and  Standing  Orders. 
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In  addition  to  a wide  distribution,  the  reports  carry  further 
significance.  One  committee  staff  member  noted  that  as 
more  agencies  cut  back  their  budgets  covering  research  and 
evaluation,  the  legislative  committees  take  on  more  of  these 
responsibilities,  thus  centralizing  the  sources  of  legislative 
research  and  information. 

Representative  Delco  agrees  that  the  reports  are  signifi- 
cant resource  documents.  “A  great  deal  of  weight  is  given  to 
the  interim  reports  for  they  represent  issues  which  other  leg- 
islative members  know  have  been  studied  and  are  backed 
with  statistics.”  If  members  are  looking  for  more  information, 
they  look  first  to  the  interim  reports,  she  said. 

Senator  Brooks  affirmed  such  an  impact.  “I  believe  there 
are  two  major  advantages  of  the  interim  reports  as  we  go 
into  the  next  session,"  he  said.  “First,  we  have  already 
armed  ourselves  with  answers  before  the  questions  are 
asked;  and  secondly,  the  interim  has  provided  a forum  for 
interesfed  parfies  to  work  out  their  differences  before  the 
session  begins.”  Once  the  session  begins,  he  noted,  the 
chances  for  passage  of  proposed  legislation  drawn  from  the 
reports  is  good. 

What  impact  do  the  interim  reports  hold? 

First,  they  tend  to  replace  some  of  the  discussion  and  debate 
which  would  normally  take  place  during  the  actual  session. 
For  instance.  Representative  Delco’s  subcommittee  noted 
that  increasing  tuition  would  help  offset  higher  costs  of  medi- 
cal education.  She  acknowledged  that  while  the  issue  will 
probably  be  addressed  during  the  forthcoming  session,  she 
doubts  that  tuition  will  actually  be  doubled. 

Secondly,  the  reports  provide  an  impetus  for  agencies  or 
committees  of  the  Legislature  to  enlarge  their  budgets  and 
areas  of  authority.  Representative  Ezzell’s  subcommittee 
recommended  that  the  state  legislate  a uniform  data  gather- 
ing system  for  nursing  information.  Possible  legislative  ac- 
tion might  involve  agency  requests  for  additional  funding  to 
permit  expanded  data  gathering  to  include  nursing  statistics. 

Third,  the  reports  provide  momentum  for  new  and  con- 
troversial ideas  not  readily  digestible  by  the  Legislature. 
Senator  Brooks’  ad  hoc  committee  has  recommended  that 
the  Board  of  Nurse  Examiners  independently  license  and 
designate  nursing  specialties,  ie,  the  advanced  nurse  practi- 
tioner. Such  a recommendation  would  establish  a statutory 
structure  for  a new  level  of  medical  care  through  the  mid- 
level practitioner,  an  idea  that  has  historically  met  resistance 
in  the  Legislature. 

These  are  only  a few  of  fhe  recommendations  contained  in 
the  reports;  Senator  Brooks’  ad  hoc  committee  proposed  12 
recommendations  alone,  each  with  separate  and  possibly 
far-reaching  consequences.  Consider  too,  that  the  reports 


“There  are  two  major  advantages  of 
the  interim  reports  as  we  go  into  the 
next  session.  First,  we  have  already 
armed  ourselves  with  answers  be- 
fore the  questions  are  asked;  sec- 
ondly, the  interim  has  provided  a 
forum  for  interested  parties  to  work 
out  their  differences  before  the  ses- 
sion begins.” — Sen  Chet  Brooks 


outlined  here  are  but  three  of  approximately  20  interim  stud- 
ies relating  to  health  care,  all  of  which  could  result  in  legis- 
lation during  the  session  beginning  in  January. 

The  genesis  of  1981  laws 

Texas  Medical  Association  legislative  activity  has  paralleled 
the  interim  studies.  TMA  staff  and  physicians  monitored 
committee  meetings  throughout  the  1 8-month  interim  period, 
and  physicians  frequently  testified  at  the  public  hearings 
held  by  these  committees.  TMA  has  worked  closely  with 
the  legislative  committee  staff  as  they  drafted  their  reports. 
This  persistent  attentiveness  has  allowed  TMA  to  present 
its  views  early  in  the  legislative  process,  and,  in  many  in- 
stances, to  have  these  viewpoints  incorporated  in  the  interim 
reports  and  recommendations. 

At  this  point,  the  reports  have  been  distributed  and  legis- 
lative proposals  have  been  drafted.  TMA  has  circulated 
reports  to  the  appropriate  TMA  councils,  committees,  and 
specialty  societies  for  evaluation.  Should  you,  the  reader, 
have  a specific  interesf  in  a report,  you  may  contact  the 
legislative  committee  directly  for  copies.  Read  Capital  Com- 
ments in  Texas  Medicine  and  Legislative  Bulletins  for 
periodic  updates  on  these  matters.  Keeping  informed  as  leg- 
islation progresses  means  fewer  surprises  when  the  final 
vote  is  taken  on  the  floors  of  the  Legislature. 

Mary  Lange 

Assistant  Editor,  Texas  Medicine 

Kim  Ross 

Division  of  Legislative  Affairs,  Texas  Medical  Association 
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The  Brown  Schools: 
Specialists  in 
Residential  Treatment 

Residential  treatment  has  be- 
come highly  specialized  in  the 
field  of  mental  health.  It  is  a 
specific  treatment  modality  for 
those  who  need  a totally  planned 
and  structured  environment. 

The  Brown  Schools  has  de- 
veloped a wide  range  of  profes- 
sional services  that  can  be 
utilized  to  implement  an  indi- 
vidually planned  residential 
treatment  program.  The  degree 
of  structure  and  protection,  the 
intensity  of  therapy,  the  methods 
of  education  and  training  are 
controlled  and  modified  with  the 
resident’s  changing  needs. 

Professionals  in  the  areas  of 
psychiatry,  psychology,  nursing, 
social  work,  education,  pre- 
vocational  training,  speech 
pathology,  and  recreation  have 
developed  expertise  in  the  spe- 
cific area  of  residential  treat- 
ment. Each  service  area  is  de- 
signed as  a component  of  an 
integrated  therapeutic  milieu. 

The  three  residential  treatment 
centers  of  The  Brown  Schools 
provide  complete  programming 


for  those  in  need  of  twenty-four 
hour  care.  Services  are  available 
for  children,  adolescents,  and 
adults  with  emotional  distur- 
bance, mental  retardation,  and 
neurological  impairment.  Two 
small  group  homes  in  Austin 
provide  for  reintegration  into  the 
community  and  complement  the 
services  offered  in  the  other 
centers.  For  information,  write: 
Director  of  Admissions/ 
Department  K-l 
The  Brown  Schools 
P.O.  Box  4008, 

Austin,  Texas  78765. 

Toll  Call:  (512)  478-6662 
Out  of  State  Free:  (800)  531-5305 
From  Texas  Free:  (800)  252-5404 

'"’f 

THEli^J 

BROWN 

SCHOOLS 

An  equal  opportunity  employer. 
Psychiatric  hospitals  accredited 
by  the  Joint  Commission  on 
Accreditation  of  Hospitals. 


BalconesOf  f ice  Park 

PHASE  3 

READY  FOR  LEASING 


Now  that  we  have  completetd  phase  one  ancJ 
phase  two  of  Balcones  Office  Park,  we  are 
reaidy  to  lease  space  in  our  newest  addition. 
This  5 story  building  will  be  ready  for  oc- 
cupancy in  January  of  1981.  Approximately 
60,000  sq.  feet  of  professional  business  en- 
vironments are  yours  for  the  choosing. 

Balcones  Office  Park  enjoys  an  excellent 
location  at  MoPac  and  Northland  Drive.  As 
Austin  continues  to  grow  to  the  northwest,  this 
prime  location  becomes  more  and  more  the 
center  of  professional  activity  in  Austin. 

Ample  parking  spaces  are  provided  for  ten- 
ants and  their  clients  at  all  times.  And  it’s  free. 
By  pre-leasing  needed  space  during  the  con- 
struction stage,  special  arrangements  for  cus- 
tomizing requirements  for  individual  mechan- 
ical, electrical  and  plumbing  needs  can  be  held 
to  a minimum. 


For  leasing  information  call 
Jim  Morit^R^Mlt<x]52^  41^-761 3 

To  receive  our  brochure  and  other  leasing  information,  return  this 
coupon  to:  Jim  Moritz  3305  Northland  Drive  Austin,  Texas  78731 

Name 

Address 

City State Zip 

Firm  Name 

Type  of  Business 

BalconesOffice  ^rk 
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Your  best  and  brightest  need  to  be  your  most  productive.  An  Eskofot  personal  copier  can  help 
them  reach  their  potential.  Small  savings  of  time  (and  harassment)  add  up  to  enormous  increases  in 
productivity.  The  new  Eskofot  1001  is  easy  to  use,  convenient  and  designed  (beautifully!)  for  key 
executive  offices.  Its  unique  stream-feeding  feature  lets  you  copy  ten  originals  in  the  time  it  takes 
most  machines  to  make  ten  copies  of  one  original.  The  dry  Eskofot  1001  uses  any  paper,  too.  And  we 
mean  any  paper!  Copy  on  memo  stock,  letterhead  or  the  finest  bond.  Even  labels  and  transpar- 
encies. Eskofot  is  truly  the  ‘‘any  paper  copier!’  You  must  have  several  people  who  deserve  one.  You 
need  their  brains  on  the  job,  not  in  the  copy  room.  For  the  name  of  your  nearest  Eskofot  dealer,  call 
us  at  (800)  227-8989.  n , 

and  FDR  STANFORD  MBAs^ 


1001 

The  newest  technology  plain-paper 
copier  Stream-feeding  feature  and 
image-memory  deliver  sharp,  dry  copies 
from  up  to  10  different  originals  in  one 
minute  Use  any  good  quality  bond  paper 
— or  even  labels  and  transparencies. 


1001 


Liability  Insurance : 

Texas  Doctors  are  Taking 
Care  of  Each  Other. 

TMA  created  a nonprofit 
Trust  eliminating  the  need 
for  an  expensive  sales  force 
and  high  commercial 
operating  expenses.  All  of 
what  would  be  "profits"  ac- 
crue to  the  Trust's  policy- 
holders. This  means  lower 
premiums.  Physician- 
owned  TMLT  has  grown  t 
more  than  1,400  partici- 
pants and  more  are  join- 
ing every  day. 

Professionalism — 

A Key  Word. 

TMLT's  executive  staff 
of  insurance  profes- 
sionals has  been  re- 
cruited from  across  the 
nation.  They're  known 
as  TMLT's  medical  lia- 
bility insurance  experts 
for  Texas.  The  staff  is 
available  to  all  Texas 
Medical  Association  mem- 
bers for  consultation  on  risk 
management — patient 
safety — or  any  of  your  liabil- 
ity insurance  needs.  The 
staff  knows  the  insurance 
business  and  can  provide 
the  most  for  every  premium 


CUT 

OUT 

THE 

FAT. 


dollar.  This  means  "Quality 
through  sound  manage- 
ment and  administration." 

TMLT  delivers — It  gives 
the  word  "Trust"  new 
meaning. 

Fiduciary  responsibility, 
sound  investment  policies 
and  discretionary  man- 
agement preserve  and 
safeguard  the  Trust's  funds. 
These  funds,  with  the  Trust's 
other  services,  are  building 
toward  future  stabilization 
of  professional  liability  in- 
surance providing  Texas 
physicians  with  coverage 
at  the  lowest  possible  cost. 

For  medical  liability  consul- 
tation call  our  offices  today. 
512/454-6781 

mu 

TEXAS  MEDICAL 
LIABILITY  TRUST 

"A  health  care  liability  claim  trust 
created  by  the  Texas  Medical 
Association." 

1016  LaPosada  / Suite  176 
P.O.  Box  15403 
Austin,  Texas  78761 

Call  Toll-Free 
1-800-252-9179 
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"Every  Age  has  its  Pleasures, 

ITS  STYLE  OE  Wit  AND  ITS  OWN  WYfS.” 

—from  The  Art  of  Poetry  (1674)  by  Nicholas  Boileau-Despreaux 


Pavabid®  and  Pavabid®  HP 

(papaverine  hydrochloride) 

ISO-mg  Capsules  300'mg  Capsulets 


Patient  benefit  products  from 


PHARMACEUTICAL  DIVISION 

MARION 

LABORATORIES.  INC. 

KANSAS  CITY.  MO  64137 
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$1,092,000  IN  DIVIDENDS 
RETURNED  TO 
API  POLICYHOLDERS 


PROFESSIONAL  LIABILITY  PROTECTION  AT  A REASONABLE  COST  The 
physician  owner/members  of  API  have  seen  that  goal  attained  year-by-year  since  the 
first  policy  was  issued.  Here’s  the  record . . . 

DIVroENDS 

In  excess  of  $535,000  was  returned  to  policyholders  in  1979-80.  An 
additional  $690,000  dividend  for  1980-81  has  been  approved  by  the  API 
Board  of  Directors. 

INTEREST 

Total  interest  in  excess  of  $428,000  on  policyholder  deposits  has  been 
paid,  twice  each  year,  since  the  company’s  inception. 

PREMIUM  REDUCTIONS 

Premiums  in  Texas  were  reduced  in  1977  and  1978.  Reductions  were  also 
granted  for  selected  territories  in  1979  and  1980. 

LOW  PA  OR  PARTNERSHIP  CHARGES 

For  multiple  physician  groups,  the  premium  charge  is  only  5 % additional 
— compared  to  the  usual  20  % charged  by  other  companies. 

API  IS  SPECIALIZED 

Professional  liability  protection  for  physicians  is  API’s  ONLY  business.  It’s 
not  a sideline  and  this  company  does  not  insure  plaintiff  attorneys. 

CLAIMS  RECORD 

API  has  a 100%  perfect  record  in  defense  of  its  physician  owner/members. 

Not  a single  court  decision  has  been  obtained  against  an  API  protected 
physician  by  plaintiff  attorneys. 

The  advantages  are  all  yours  when  you’re  an  API  owner/member.  Compare  your 
present  professional  liability  carrier  before  you  renew. 

To  join  your  colleagues  in  the  security  of  API,  complete  and  mail  the  coupon.  You’ll 
be  promptly  contacted. 

AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

THE  TEXAS/ARKANSAS  DOCTOR’S  COMPANY 

4099  McEWEN  ROAD,  SUITE  200  • DALLAS,  TEXAS  75234  • (214)  386-6400 
IN  HOUSTON,  PHONE  (713)225-2569  IN  SAN  ANTONIO.  PHONE  (512)224-7660 
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NO  DOCTOR  INSURED  WITH  API 
HAS  LOST  A CLAIM  IN  COURT. 

NOT  ONE! 


The  doctors  who  organized  API  established  a claims  philosophy 
which  has  resulted  in  a perfect  record  from  the  company’s  incep- 
tion through  today. 

API  is  dedicated  to  taking  the  quick  profit  out  of  malpractice  suits 
for  plaintiff  attorneys.  When  API’s  insured  physician,  with  the 
advice  and  counsel  of  his  Physician  Claim  Review  Committee  and 
the  defense  attorneys,  determines  that  a claim  has  no  merit,  then 
that  claim  will  go  to  court. 

If  it’s  determined,  and  agreed  to  in  writing  by  the  doctor,  that 
payment  for  damages  is  justified,  a quick,  fair  and  courteous  set- 
tlement will  be  made. 

When  you  combine  a perfect  claim  defense  record  with  reasonable 
rates,  interest  payments  on  deposits  and  dividends,  you’re  describ- 
ing API. 

Shouldn’t  you  be  a member?  Complete  the  coupon,  mail  it  and  you 
will  be  promptly  contacted. 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

THE  TEXAS/ARKANSAS  DOCTOR’S  COMPANY 

4099  McEWEN  ROAD,  SUITE  200  • DALLAS,  TEXAS  75234  • (214)  386-6400 
IN  HOUSTON.  PHONE  (713)225-2569  IN  SAN  ANTONIO,  PHONE  (512)224-7660 
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That’s  the  title  of  a brochure  that 
just  may  be  able  to  help  you  decide 
in  favor  of  leasing  your  automobile. 

There  are  a number  of  advan- 
tages to  our  program  which  a 
growing  number  of  your  colleagues 
have  discovered. 


• Tax  write-offs 

• Low  lease  costs 

• Positive  cash  flow 

• No  record  keeping  necessary 

• Custom  tailored  leases 

• Total  maintenance  on  selected 
Lincoln-Mercury  product 
lines 


You  can  write  for  your  copy  of  the  brochure.  Or  just  give  us  a call  and 
we’ll  be  happy  to  answer  your  questions. 


Texas  Medical  Association 
Automobile  Lease  Program 

Underwritten  by: 

Bankston  Rentals,  Inc.  *4747  LBJ  Freeway ‘Dallas,  Texas  75234‘214/233-1441 
Holiday  Lincoln-Mercury  •2300  West  Freeway  at  Forest  Park  Blvd.  •Ft.  Worth,  Texas  76101  •817/335-6471 
Lowell  Lebermann  Lincoln-Mercury ‘900  W.  Sixth  Street ‘Austin,  Texas  78763 ‘512/472-8401 
Southwest  Motor  Leasing,  Inc.  • 6737  Southwest  Freeway  • Houston,  Texas  77074^71 3/981-3591 
For  Bexar  County  / San  Antonio  • Southwest  Motor  Leasing  • Houston  (Collect)  713/981-3591 
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WHAT’S  NEW 


Newly  recognized  infectious  diseases  in  Texas 

Michael  T.  Kelly,  MD,  PhD 

Campylobacter  fetus  subspecies  jejuni  enteritis  and  lactose- 
positive Vibrio  infections  are  two  recently  recognized  bacte- 
rial diseases  of  importance  in  Texas.  This  communication 
describes  these  infections  and  methods  for  their  laboratory 
diagnosis. 

Campylobacter  enteritis 

The  clinical  features  of  Campylobacter  infections  are  sum- 
marized in  Fig  1 . Fever  is  a prominent  feature  associated 
with  Campy/obacfer  diarrhea.  Bloody  stools  occur  in  nearly 
all  infected  children  and  adolescents  and  in  approximately 
half  of  the  adult  patients.  Abdominal  pain,  a nearly  constant 
feature  of  these  infections  in  adults,  is  present  in  more  than 
50%  of  children.  Campylobacter  enteritis  may  be  a severe, 
life-threatening  infection,  and  septicemia  may  occur  in  a 
small  percentage  of  patients.'^ 

Campylobacter  may  be  isolated  from  blood,  rectal  swabs, 
or  stool.  Culture  of  Campylobacter  from  stools  requires  spe- 
cial selective  media.  Skirrow  medium^  consists  of  Brucella 
blood  agar  supplemented  with  polymyxin  (2.5  mcg/ml),  tri- 
methoprim (5  mcg/ml),  and  vancomycin  (10  mcg/ml).  A more 
recently  described  medium  (Campy  agar)  contains  ampho- 
tericin B (2  mcg/ml)  and  cephalothin  (15  mcg/ml)  in  addition 
to  the  antibiotics  in  Skirrow  medium.'*  The  isolation  of  Cam- 
pylobacter from  stool  specimens  requires  special  incubation 
conditions  as  well.  The  cultures  should  be  incubated  at  42  C 
under  microaerophilic  conditions  (5%  oxygen,  1 0%  carbon 
dioxide,  and  85%  nitrogen). 

Colonies  of  Campylobacter  are  small  and  mucoid,  or 
spreading.  Gram  stain  of  these  colonies  reveals  curved  or 
corkscrew-shaped  gram  negative  bacilli,  and  oxidase  testing 
yields  a strong  positive  reaction.  Growth  at  42  C,  the  spiral 
morphology  on  gram  stain,  and  a positive  oxidase  reaction 
are  sufficient  for  a presumptive  identification  of  Campylo- 
bacter. Characteristics  useful  for  definitive  identification  of 
Campylobacter  isolates  are  outlined  in  Fig  2.  Most  Campylo- 
bacter isolates  are  susceptible  to  clindamycin,  erythromycin, 
gentamicin,  and  tetracycline.^  However,  strains  highly  re- 
sistant to  erythromycin  have  been  encountered. 

The  importance  of  Campylobacter  infection  as  a cause  of 
diarrhea  has  been  well  documented.  It  has  been  reported 
that  Campylobacter  may  account  for  5%  to  7%  of  diarrhea  in 
children.  The  incidence  of  Campylobacter  infections  in  some 
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hospitals  has  been  reported  to  be  higher  than  that  of  Sal- 
monella and  Shigella  (Dr  Barth  Reller,  personal  communica- 
tion, November,  1 979).  At  The  University  of  Texas  Medical 
Branch  we  found  that  Campylobacter  is  a very  important 
cause  of  diarrhea.  In  a recent  evaluation,  8%  of  stool  speci- 
mens yielded  Campylobacter.  8%  Salmonella,  and  4% 
Shigella.  Therefore,  Campylobacter  \s  at  least  as  important 
as  the  traditional  enteric  pathogens  and  should  be  consid- 
ered in  the  diagnosis  of  diarrhea. 

Lactose-positive  Vibrio  (Vibrio  vulnificus) 

Two  types  of  infection  due  to  a recently  recognized  marine 
Vibrio  also  have  been  described.®  Primary  septicemia  devel- 
oped in  patients  with  impaired  liver  function  shortly  after 
ingestion  of  raw  oysters.  This  form  of  illness  was  charac- 
terized by  rapid  progression  from  malaise  to  chills,  fever,  and 
prostration.  Skin  lesions,  consisting  of  erythema,  bullae,  ves- 
icles, or  necrotic  ulcers  developed  in  many  patients.  Lac- 
tose-positive Vibrio  was  isolated  from  the  skin  lesions  and/or 
blood  in  all  patients  in  this  group.  Patients  with  primary  sep- 
ticemia had  a 46%  mortality  rate  . 

A second  group  of  patients  had  wound  infections  due  to 
lactose-positive  Vibrio.  These  infections  developed  in 
wounds  contaminated  by  sea  water.  The  infections  began 
with  erythema  and  swelling  at  the  affected  site,  and  in  some 
patients  there  was  intense  pain  associated  with  the  wound 
infection.  Bullae  and  vesicles  developed  around  the  infected 
wound  in  some  cases,  and  a few  patients  had  necrosis.  The 
marine  Vibrio  was  isolated  from  the  wounds  of  all  of  these 
patients,  but  isolation  from  the  blood  was  possible  in  only 
one  patient.  This  patient  had  leukemia  and  was  the  only  pa- 
tient in  this  group  to  die  of  the  infection. 

Lactose-positive  Vibrio  grows  readily  on  common  culture 
media,  including  blood  culture  broth  and  plating  media. 

Gram  stains  of  positive  blood  cultures  reveal  typical,  curved, 
gram  negative  bacilli  together  with  swollen  forms  and  large 
bulbous  elements.  The  organism  can  be  identified  by  posi- 
tive glucose,  citrate,  indole,  and  oxidase  tests.  The  organism 
will  give  negative  sucrose  and  Voges-Proskauertest  results. 
The  lactose-positive  Vibrio  is  conveniently  distinguished 
from  V parahaemolyticus  by  a positive  orthonitrophenylgal- 

1 Clinical  features  of  Campylobacter  enteritis. 


Feature 

Percent  of  Patients 

Children 

Adults 

Fever 

86 

90 

Blood  in  Stool 

95 

60 

Abdominal  Pain 

60 

97 

Vomiting 

33 

26 

Diarrhea 

95 

too 
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actoside  (ONPG)  test.  The  lactose-positive  Vibrio  is  sensi- 
tive to  most  of  the  antibiotics  commonly  employed  against 
gram  negative  bacilli,  but  it  is  notably  resistant  to  colistin. 

We  have  seen  two  cases  of  lactose-positive  Vibrio  in- 
fection at  The  University  of  Texas  Medical  Branch  in  eight 
months.  One  patient  was  a 44-year-old  commercial  fisher- 
man who  came  to  the  emergency  room  complaining  of  calf 
pain.  The  patient  returned  home  without  treatment  and  on 
the  following  day  had  a sudden  onset  of  shortness  of  breath 
and  loss  of  consciousness.  The  patient  was  rushed  to  the 
hospital,  but  died  within  a few  hours  after  admission  to  the 
hospital.  Blood  cultures  taken  upon  admission  to  the  hospital 
yielded  lactose-positive  Vibrio,  and  autopsy  revealed  find- 
ings of  gram  negative  sepsis  and  shock. 

The  second  case  involved  a patient  who  was  found 
drowning  in  the  Gulf  of  Mexico.^  He  was  resuscitated  in 
the  emergency  room,  and  his  condition  remained  stable  for 
five  days  after  admission  to  the  hospital.  However,  he  then 
developed  fever  and  pneumonia.  Sputum  and  blood  cultures 
both  grew  lactose-positive  Vibrio.  The  patient  responded  to 
treatment  with  tobramycin  for  three  days,  but  subsequently 
died  of  a cardiac  arrest.  These  two  cases  suggest  that  lac- 
tose-positive Vibrio  infections  are  common  in  regions 
bordering  the  Gulf  of  Mexico.  Prompt  recognition  of  these 
infections  is  of  utmost  importance  due  to  the  severity  of  the 
infections  and  the  associated  high  mortality  rate. 

Conclusion 

These  infectious  diseases  may  be  important  in  Texas,  and 
our  findings  indicate  that  pathologists  and  clinicians  should 
be  capable  of  recognizing  and  dealing  with  them.  We  antici- 
pate that  Campylobacter  infections  will  be  prominent  in  most 
areas  of  the  state.  Lactose-positive  Vibrio  infections  will  be 
particularly  important  in  the  coastal  regions  of  the  state,  but 
they  may  also  occur  in  inland  areas  among  patients  who  visit 
the  gulf  coast. 
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2.  Identification  of  Campylobacter  subspecies 


Campylobacter  Fetus  Subspecies 

Characteristic  Intestinalis  Jejuni  Fetus 


Oxidase 

+ 

f 

Catalase 

+ 

+ 

-F 

Motility 

-f 

+ 

+ 

Nalidixic  Acid 

R 

S 

R 

Growth  at  25  C 

+ 

- 

+ 

Growth  at  42  C 

— 

+ 

- 

R = resistant 
S = susceptible 


"What's  New"  provides  authoritative  comments  on  recent  advances  in  medical 
understanding,  diagnosis,  and  treatment.  Where  controversy  exists,  the  con- 
tributor is  expected  to  express  a personal  preference.  Emphasis  is  on  clarity  of 
communication,  while  the  use  of  references  and  theoretical  discussion  is  lim- 
ited to  the  essentials.  C.  W.  Daeschner,  MD,  chairman  of  the  Scientific  Pub- 
lication Committee,  is  the  editor  of  this  column. 
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incidental  appendectomy 
at  the  time  of  vaginal  surgery 

Irvin  J.  Reiner,  MD 


While  incidental  appendectomy  at  the  time  of  abdominal 
surgery  is  fairly  commonplace,  there  are  few  reports 
dealing  with  incidental  appendectomy  at  the  time  of 
vaginal  surgery.  This  report  reviews  the  charts  of  100 
consecutive  patients  who  underwent  incidental  appen- 
dectomy at  the  time  of  vaginal  surgery.  The  surgical 
technique  used  is  reviewed  and  discussed.  Tabulations 
of  the  results  indicate  that  there  is  minimal  increase  in 
the  intraoperative  time  and  no  significant  alteration  in 
the  postoperative  morbidity. 


Incidental  appendectomy  has  not  been  shown  to  alter  the 
surgical  morbidity  or  mortality  when  combined  with  a mul- 
tiplicity of  abdominal  and  pelvic  procedures.  Silvert  and 
Mears,'  in  their  review  of  the  literature  of  incidental  appen- 
dectomy, concluded  that  each  of  the  studies  failed  to  show 
any  significant  increase  in  operative  morbidity.  Waters^ 
found  no  apparent  increase  in  operative  morbidity  when  in- 
cidental appendectomy  was  combined  with  47%  of  some 
1 ,042  hysterectomies.  Opposition  to  incidental  appendec- 
tomy apparently  was  based  on  the  avoidance  of  peritoneal 
contamination  by  a multiplicity  of  pathogens. 

Recently,  a study  of  data  from  the  national  health  services 
of  England  and  Wales  revealed  that  from  7,000  to  8,000 
women  have  unnecessary,  nonincidental  appendectomies 
each  year.  That  study  suggested  that  incidental  appen- 
dectomy at  the  time  of  pelvic  surgery  would  help  lower  the 
incidence  of  unnecessary  and  erroneous  surgery.^ 

Incidental  appendectomy  at  the  time  of  vaginal  surgery, 
in  contrast,  has  been  reported  rarely  in  the  literature.  Mc- 
Gowan,'' in  reporting  his  series  of  eight  cases,  credits  Bueno^ 
for  reporting  in  1 949  the  first  series  of  three  cases  in  which 
appendectomy  was  performed  vaginally  at  the  time  of  va- 
ginal hysterectomy  and  bilateral  salpingo-oophorectomy. 
Massoudnia,®  reporting  on  a series  of  225  vaginal  appen- 
dectomies done  over  a seven-year  period,  stated  that  the 
surgeons  were  able  to  perform  incidental  appendectomy 
in  approximately  1 0%  of  all  vaginal  hysterectomies  and 
colpotomies. 

The  purpose  of  this  study  is  to  demonstrate  the  feasibility 
of  incidental  appendectomy  at  the  time  of  vaginal  surgery 
and  not  to  debate  the  risk  of  incidental  appendectomy  as 
opposed  to  the  risk  of  developing  acute  appendicitis.  This 
report  covers  the  first  1 00  cases  of  incidental  removal  of  the 
appendix  at  the  time  of  other  vaginal  surgery.  During  this 
same  period,  there  were  25  cases  in  which  the  appendix 
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could  not  be  visualized  or  mobilized  because  of  technical 
factors.  Two  of  these  25  cases  involved  complications.  The 
overall  success  rate  for  incidental  appendectomy  at  the  time 
of  vaginal  surgery  was  80%. 

Material 

The  first  surgery  in  this  series  was  performed  in  July  1 974, 
and  the  procedure  was  performed  regularly  from  July  1 975 
through  March  1 978.  During  that  same  period,  charts  of  30 
control  patients  who  had  had  appendectomy  before  under- 
going vaginal  hysterectomy  were  reviewed  and  evaluated. 
While  these  two  groups  are  not  exactly  congruent,  com- 
parison makes  data  regarding  operative  and  postoperative 
morbidity  more  meaningful. 

All  of  the  patients  in  this  report  were  private  patients,  oper- 
ated upon  by  one  surgeon  at  private  hospitals.  Fig  1 shows 
the  age  distribution  of  patients  in  this  study.  The  youngest 
patient  in  this  series  was  25,  and  the  oldest  was  77.  Most  of 
these  patients  were  in  their  fourth  and  fifth  decades. 

Fig  2 shows  the  parity  distribution  of  the  patients.  Only  six 
patients  had  had  no  children.  This  closely  parallels  the  dis- 
tribution of  patients  seen  by  the  average  private  practitioner. 

Fig  3 demonstrates  the  number  and  types  of  procedures 
done  in  the  study  and  control  groups.  The  most  common  pro- 
cedure in  both  groups  was  vaginal  hysterectomy  with  an- 
terior and  posterior  repair.  No  posterior  colpotomies  were 
done  in  the  control  group.  Two  of  the  patients  underwent 
colpotomy  for  tubal  ligation.  The  third  patient  undergoing 
colpotomy  had  an  ectopic  pregnancy  treated  with  left  sal- 
pingo-oophorectomy followed  by  incidental  appendectomy. 
The  same  patient  has  subsequently  become  pregnant  and 
had  a normal  vaginal  delivery. 

The  instruments  used  in  this  study  were  the  standard  in- 
struments found  in  most  operating  room  vaginal  surgery 
sets.  By  necessity,  the  instruments  used  in  the  appendec- 
tomies were  borrowed  from  the  chest-instrument  sets. 
Toward  the  end  of  the  series,  a hemoclip  marker  was  added 
to  the  instrument  sets.  This  was  included  in  the  technical  pro- 
cedures in  order  to  provide  the  patient  or  any  subsequent 
physician  with  some  tangible  evidence  of  appendectomy, 
since  no  abdominal  scar  would  be  visible. 

Antibiotics 

It  is  a generally  accepted  concept  that  the  postoperative 
morbidity  of  vaginal  surgery  can  be  significantly  reduced  by 
the  use  of  prophylactic  antibiotics.  All  of  the  patients  in  this 
study  were  given  antibiotics.  Because  of  the  litigious  at- 
mosphere surrounding  the  practice  of  medicine  today,  there 
was  no  control  group  of  patients  in  whom  antibiotics  were  not 
used  prophylactically. 
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The  drugs  of  choice  were  the  cephalosporins,  either  one 
gram  of  cephalothin  (Keflin),  or  cefazolin  (Kefzol,  Ancef),  ad- 
ministered intravenously  in  the  operating  room  as  the  initial 
dose.  These  drugs  were  given  to  95  patients  in  the  study 
group  and  25  patients  in  the  control  group.  At  the  beginning 
of  the  study,  preoperative  antibiotic  administration  was  still 
investigational.  Accordingly,  the  first  dose  was  given  intra- 
venously during  surgery  or  in  the  immediate  postoperative 
period.  This  protocol  was  maintained  throughout  the  study  in 
order  to  maintain  consistency.  As  soon  as  practicable,  the 
patients  were  converted  to  oral  medication — usually  on  the 
day  of  surgery. 

Doxycycline  (Vibramycin)  was  used  in  those  patients  who 
were  believed  to  be  allergic  to  penicillin  or  cephalosporin 
medications  (Fig  4).  The  data  in  this  study  do  not  show  a 
clear  advantage  of  one  antibiotic  over  the  other. 


1 Age  distribution  of  patients  in  the  study  and  control  groups. 
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2.  Parity  distribution  of  patients  in  the  study  and  control  groups 
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The  standard  surgical  Betadine  prep  in  the  operating  room 
was  used  in  all  cases. 


47 


Technique 

The  appendix  was  removed  after  the  primary  major  pro- 
cedure was  completed  and  before  closure  of  the  periton- 
eum. The  steps  in  the  procedure  follow:  (1 ) Identification, 
visualization,  and  mobilization  of  the  cecum  and  tip  of  the 
appendix.  If  the  cecum  cannot  be  easily  visualized  or  mobi- 
lized to  the  satisfaction  of  the  surgeon,  or  if  both  ends  of  the 
appendix  cannot  be  visualized,  the  decision  to  abandon  the 
procedure  should  be  considered.  (2)  Ligation  and  severance 
of  the  mesoappendix.  The  mesoappendix  is  severed  and  li- 
gated in  small  bites  until  the  base  of  the  appendix  can  be 
visualized  and  mobilized.  (3)  Placement  of  the  purse  string 
suture.  The  appendiceal  stump  was  buried  in  each  case.  All 

3 Distribution  of  the  cases  in  the  study  and  control  groups  according  to  the 
primary  vaginal  surgical  procedure  that  was  performed 
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4 Distribution  of  patients  according  to  the  antibiotic  used  postoperatively  in 
the  appendectomy  and  control  groups 
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the  sutures  in  this  study  were  absorbable  Vicryl  or  Dexon. 

(4)  Ligation  of  the  base  and  severance  of  the  distal  appen- 
dix. (5)  Marking  the  appendiceal  stump  with  the  hemoclip. 

(6)  Burying  the  appendiceal  stump  beneath  the  purse  string. 
It  was  felt  that  burying  the  stump  helps  to  cover  the  surgical 
field  with  peritoneum  and  helps  to  reinforce  the  closure. 

The  necessary  vaginal  repairs  were  accomplished  after 
closure  of  the  pelvic  peritoneum. 

Results 

Fig  5 indicates  the  range  of  operating  time  in  all  the  pro- 
cedures done  in  the  study  and  control  groups.  Operating 
time  for  the  purpose  of  this  study  is  defined  as  the  time  from 
the  initial  incision  until  the  time  the  drapes  were  removed 
from  the  patient.  The  operating  time  in  the  study  group  var- 
ied from  25  minutes,  when  appendectomy  was  combined 
with  colpotomy  and  tubal  ligation,  to  90  minutes,  when  the 
appendectomy  was  combined  with  more  complex  surgical 
procedures. 

By  excluding  the  three  colpotomy  cases,  the  study  group 
and  control  group  are  felt  to  be  more  comparable.  The  aver- 
age operating  time  in  the  appendectomy  group  was  only 
slightly  more  than  the  control  group  time — 58  vs  56  minutes. 
Refinement  of  the  procedure  gained  through  repetition  ob- 
viously influences  the  overall  time. 

Postoperative  stay 

Fig  6 shows  the  number  of  days  after  surgery  the  patients 
stayed  in  the  hospital.  Excluding  the  colpotomy  cases,  for 
which  there  were  no  controls,  the  average  number  of  days 
spent  in  the  hospital  after  surgery  did  not  differ  significantly 

5,  Range  of  operating  times  in  the  control  group  and  appendectomy  group 
indicating  minimal  extension  of  the  average  operating  time  when  the  appen- 
dix was  removed 


OPERATING  TIME 


20  30  40  50  60  70  80  90  100 


MINUTES 


in  the  two  groups — 3.9  days  in  the  appendectomy  group, 
and  4.2  days  in  the  control  group. 

More  than  half  of  each  group  was  dismissed  four  or  fewer 
days  after  surgery.  This  finding  is  certain  to  have  an  impact 
on  medical  care  costs. 

Complications 

Five  patients  (5%)  in  the  study  group  had  a postoperative 
fever  chart  fulfilling  the  standard  criteria  for  postoperative 
morbidity.  Fig  7 is  a composite  of  the  five  temperature  charts. 
None  of  these  patients  demonstrated  any  severe  postopera- 
tive complications  such  as  cuff  abscess  or  periappendicular 
abscesses. 

There  were  no  cases  of  postoperative  ileus  in  this  study. 
There  were  two  cases  of  technical  complications  in  the  group 
of  patients  whose  appendix  could  not  be  removed.  Both  of 
these  complications  were  related  to  poor  judgment  on  the 
part  of  the  author. 

In  the  first  case,  a surgical  sponge  was  lost  in  the  pelvic 
cavity  during  the  search  for  the  appendix.  The  loss  was  not 
discovered  until  the  circulating  nurse  could  not  give  an  accu- 
rate sponge  count  before  closure  of  the  pelvic  peritoneum. 
During  the  ensuing  exchange,  a roentgenogram  was  taken 
while  the  patient  was  still  on  the  operating  table  (Fig  8).  A 
further  diligent  search  of  the  pelvic  peritoneum  revealed  the 
sponge  and  the  operation  proceeded  uneventfully.  Aside 
from  prolonging  the  operating  time,  there  were  no  other 
complications. 

In  the  second  case,  during  the  search  for  the  appendix,  a 
laceration  of  approximately  1 cm  was  sustained  in  the  wall 
of  the  terminal  ileum.  The  laceration  was  repaired  trans- 

6 The  distribution  of  patients  according  to  postoperative  hospital  stay  in  the 
control  and  appendectomy  groups. 
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vaginally  under  direct  visualization  using  standard  technique 
for  small  bowel  lacerations.  Aside  from  prolonged  intrave- 
nous fluids  and  nasogastric  suction  for  the  first  three  days, 
the  patient’s  postoperative  course  was  not  different  from  any 
other  case  in  this  study. 

Pathology 

Fig  9 shows  the  significant  pathological  findings  in  the  ap- 
pendices that  were  removed;  82%  of  the  appendices  re- 
moved were  patent  and  capable  of  causing  appendicitis. 

The  two  cases  of  endometriosis  of  the  appendix  and  the 
one  case  of  Enterobius  vermicularis  were  asymptomatic. 

Discussion 

“It  was  a brave  man  that  ate  the  first  oyster”  is  a truism  that 
has  great  meaning  to  the  author.  While  most  surgeons  and 
gynecologists  approve  of  the  concept  of  incidental,  uncom- 
plicated appendectomy  during  abdominal  surgery,  it  is  sur- 
prising how  this  same  procedure,  when  performed  at  the 
time  of  vaginal  surgery,  evokes  an  initial  response  of  shock 
and  dismay. 

7 Graphic  composite  of  temperature  charts  with  evidence  of  postoperative 
morbidity. 
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8 Roentgenogram  showing  a sponge  in  the  pelvic  cavity 


9 Distribution  of  pathological  diagnosis  in  the  appendices  removed 
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The  results  of  this  study  indicate  that  with  the  exercise  of 
good  surgical  judgment  and  careful  technique,  the  incidental 
appendectomy  during  vaginal  surgery  does  not  significantly 
prolong  the  operating  time  or  postoperative  hospital  stay. 

Significantly,  only  two  cases  of  complications  were  in  pa- 
tients in  whom  the  appendix  could  not  be  easily  located  and 
identified.  Following  these  incidents,  a general  principle  was 
established:  If  the  appendix  could  not  be  identified  and  visu- 
alized in  a few  minutes,  the  search  was  abandoned. 

With  increasing  emphasis  on  cost  containment  in  medical 
care,  it  seems  only  logical  that  there  will  continue  to  be  more 
emphasis  placed  on  those  procedures  that  minimize  the  cost 
of  hospitalization.  Certainly  the  results  of  this  study  seem 
to  indicate  that  the  further  development  of  the  vaginal  ap- 
proach to  pelvic  surgery  will  play  an  ever-increasing  role  in 
the  delivery  of  medical  care. 

Summary  and  conclusion 

The  results  of  a study  group  of  1 00  consecutive  appendec- 
tomies done  incidentally  at  the  time  of  vaginal  surgery  have 
been  reported  and  tabulated.  The  results  of  this  study  in- 
dicate that  there  is  no  significant  increase  in  operative  or 
postoperative  morbidity  when  the  principles  of  good  surgical 
judgment  and  technique  are  observed. 
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The  many  faces  of  competence 

Barton  E.  Bernstein,  JD  Myron  F.  Weiner,  MD 


There  are  many  kinds  of  legal  competency,  each  requir- 
54  ing  specific  legal  tests.  The  medical  expert  witness  is  of 
greatest  help  in  competency  determinations  if  he  or  she 
knows  the  legal  tests  which  will  be  applied  and  if  he  or 
she  presents  findings  in  language  that  allows  judge  and 
jury  to  apply  those  specific  legal  tests.  In  this  review, 
we  also  explain  the  physician’s  recourse  when  a patient 
is  thought  not  to  be  competent  to  agree  to  medical 
treatment. 


In  preparing  courtroom  testimony,  the  psychiatrist  must  be- 
come familiar  with  the  legal  issues  to  be  addressed.  This 
article,  based  primarily  on  Texas  law,  presents  the  legal  is- 
sues involved  in  many  types  of  competency  determinations. 
(Texas  law  is  similar  to  the  law  in  most  other  jurisdictions,  but 
each  state  has  its  own  peculiarities.)  The  expert  witness 
must  be  familiar  with  the  most  recent  court  decisions  in  his 
state  before  testifying.  Competence  refers  to  the  authority 
to  function  within  a specific  legal  context  and  is  defined 
differently,  according  to  the  specific  legal  situation.’  No 
definition  of  competency  embraces  all  circumstances.^  A de- 
termination of  competence  is  essential  in  criminal  and  civil 
trials,  when  one  attempts  to  marry,  when  wills  are  signed, 
and  when  contracts  are  entered,  to  name  a few  legal  situa- 
tions, but  in  each  instance,  competence  is  defined  differently 
by  the  law. 

Laymen  can  give  factual  testimony  when  competency  is 
an  issue,  but  only  an  expert  witness  can  offer  the  court  or 
jury  an  opinion  regarding  the  meaning  of  those  facts.  Ex- 
perts are  called  when  the  subject  is  beyond  the  knowledge  of 
the  average  layman  and  when  their  expertise  is  likely  to  help 
the  judge  and  jury.’’ 

Involuntary  hospitalization  or  commitment 

In  Texas,  a person  may  be  committed  to  a mental  hospital 
only  on  the  basis  of  competent  medical  or  psychiatric  testi- 
mony. (Requirements  for  expert  medical  witnesses  vary 
throughout  the  country.  Board  certification  is  required  in 
some  jurisdictions.  Medical  licensure  is  sufficient  in  others.) 
The  required  “clear-and-convincing  evidence”  is  equivalent 
to  75%  certainty — less  than  the  “reasonable  doubt”  stan- 
dard (about  90%  certainty)  required  in  criminal  cases,  and 
more  stringent  than  the  civil  standard  which  calls  for  only  a 
preponderance  of  evidence  (greater  than  50%  certainty). 
Clear-and-convincing  evidence  is  mandatory  for  involuntary 
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hospitalization  because  deprivation  of  personal  liberty  is  per- 
ceived by  the  courts  as  a serious  infringement. 

Mental  illness  is  not  sufficient  justification  for  hospital  con- 
finement; the  individual  also  must  be  an  immediate  danger 
to  himself  or  others,  a difficult  prediction  to  make.  Some 
judges  also  want  to  know  whether  hospital  confinement  can 
help  the  prospective  patient,  whether  treatment  is  adequate 
at  available  facilities,  and  whether  it  is  the  least  restrictive 
alternative. 

Temporary  involuntary  hospitalization  or  commitment 

Under  Texas  law,  a sworn  application  for  temporary  hospital- 
ization of  an  individual  is  filed  with  the  county  court  of  the 
county  in  which  the  proposed  patient  lives  or  is  found.  The 
application  may  be  made  by  an  adult  or  by  the  county  judge 
and  must  state  that  the  proposed  patient  is  not  charged  with 
a criminal  offense,  and  requires  observation  and/or  treat- 
ment in  a mental  hospital.  The  application  also  must  state 
that  the  person  is  likely  to  harm  himself  or  others.” 

To  help  in  this  determination,  the  psychiatrist  must  perform 
an  examination,  evaluate  the  history  given  by  the  patient  and 
others,  arrive  at  a medical  diagnosis,  determine  if  the  pro- 
posed patient  is  mentally  ill,  and  whether  the  individual  is  a 
danger  to  himself  or  others  as  a consequence  of  his  mental 
illness.  Competency  to  manage  one’s  own  affairs  is  not  usu- 
ally an  issue.  If  the  patient  requires  involuntary  hospitaliza- 
tion beyond  90  days,  an  order  for  indefinite  involuntary  hos- 
pitalization must  be  obtained. 

Indefinite  involuntary  hospitalization  or  commitment 

An  indefinite  commitment  may  be  obtained  in  Texas  only  if  a 
person  has  been  hospitalized  for  60  days,  under  an  order  of 
temporary  hospitalization,  within  the  immediately  preceding 
1 2 months.  The  court  determines  whether  the  proposed  pa- 
tient is  mentally  ill,  whether  he  requires  hospitalization  for  his 
own  welfare  and  protection  or  the  protection  of  others,  and 
whether  he  is  mentally  competent  to  manage  his  own  affairs. 

Again,  the  psychiatrist  must  have  performed  a direct  eval- 
uation of  the  person’s  mental  state,  must  have  considered 
his  history,  and  must  arrive  at  a medical  diagnosis  based  on 
observations  that  he  can  share  with  the  judge  and  with  the 
jury,  if  a jury  trial  is  held.  If  a guardianship  is  requested,  the 
psychiatrist  must  determine  whether  the  patient  is  able  to 
manage  his  own  affairs.  The  legal  test  is  vague  but  generally 
designed  to  determine  if  “alleged  incompetent  is  of  unsound 
mind  and  might  dissipate  his  estate  or  become  the  victim  of 
designing  persons.”® 

Incompetency  to  stand  trial 

Texas  law  states  that  a person  is  incompetent  to  stand  trial  if 


TEXAS  MEDICINE 


he  is  unable  to  consult  with  his  lawyer  with  a reasonable 
degree  of  rational  understanding  and  lacks  a rational  and 
factual  understanding  of  the  proceedings  against  him.  This  is 
established  by  a special  jury  that  does  not  determine  the  de- 
fendant’s innocence  or  guilt.  Is  the  defendant  able  to  consult 
with  his  lawyer,  and  does  he  understand  what  he  is  accused 
of  and  why?  The  physician  must  answer  these  questions 
and  determine  if  the  defendant  is  likely  to  become  competent 
to  stand  trial. 

Even  if  a judge  or  jury  determines  that,  at  the  time  of  the 
crime,  the  alleged  criminal  did  not  have  a mental  disease 
or  defect,  was  able  to  appreciate  the  criminality  of  his  con- 
duct, and  knew  he  should  have  conformed  to  the  law,  a new 
measure  of  competence  arises  at  the  time  of  the  trial,  which 
may  be  months  or  years  later.  Can  the  defendant  consult 
with  his  lawyer,  can  he  cooperate  with  his  lawyer  in  preparing 
a meaningful  defense,  and  can  he  operate  within  the 
guidelines  needed  in  orderly  trial  procedures?® 

The  psychiatrist  must  determine  whether  the  defendant 
has  a factual  and  rational  understanding  of  the  proceeding 
against  him.  He  must  ascertain  if  the  defendant  knows  what 
the  crime  was,  why  it  was  a crime,  and  that  he  is  being  tried 
for  the  crime.  If  defendant  is  incompetent  to  stand  trial,  he  is 
referred  to  a civil  court  for  involuntary  commitment;  however, 
if  he  is  not  a danger  to  himself  or  others,  the  defendant  con- 
ceivably could  go  free. 

The  insanity  defense 

An  individual  is  considered  accountable  in  criminal  law  "only 
when  he  is  competent  to  commit  a crime.”  ^ In  some  jurisdic- 
tions, the  questions  of  sanity  must  be  resolved  in  a prelim- 
inary trial;  in  others,  it  is  part  of  the  primary  trial. 

The  psychiatrist’s  evaluation  of  the  defendant  should  in- 
clude history-taking  and  direct  examination  and  information 
from  court  records  and  witnesses  to  the  crime.  In  this  way,  he 
obtains  the  broadest  possible  picture  of  the  defendant’s  state 
of  mind  at  the  time  of  the  crime. 

If  the  defendant  raises  the  insanity  defense,  he  must  prove 
by  a preponderance  of  the  evidence  (the  least  rigorous  legal 
standard)  that  he  has  a mental  disease  or  defect  and  that  he 
lacked  the  capacity  to  appreciate  the  criminality  of  his  con- 
duct or  to  conform  his  conduct  to  the  requirements  of  the  law 
he  allegedly  violated. 

The  state  also  may  appoint  a psychiatrist  to  examine  the 
accused.  If  the  state’s  expert  witness  and  the  defendant’s 
expert  witness  agree,  the  prosecution  and  defense  often 
strike  an  agreement  in  accordance  with  the  findings  of  the 
two  professionals.  When  they  disagree,  both  testify  and  the 
judge  or  jury  decides,  based  on  the  preponderance  of  credi- 
ble evidence.  If  the  facts  are  so  cloudy  that  even  experts 


cannot  agree,  it  is  unlikely  that  a jury  could  come  to  a con- 
clusion on  a test  more  stringent  than  the  preponderance  of 
evidence. 

In  Texas,  as  in  most  other  jurisdictions,  a person  is  not 
criminally  liable  if  at  the  time  of  the  offense,  as  a result  of 
mental  disease  or  defect,  he  lacked  capacity  either  to  appre- 
ciate the  criminality  of  his  conduct  or  to  conform  his  conduct 
to  the  requirements  of  the  law  allegedly  violated.® 

Voidable  marriage 

A marriage  may  be  declared  void  when  either  party  has  a 
mental  disease  or  defect,  and  because  of  this,  did  not  have 
the  competency  to  consent  to  marriage  or  to  understand  the 
nature  of  the  marriage  ceremony.  The  competency  to  con- 
sent to  marriage  includes  an  understanding  of  the  obliga- 
tions and  responsibilities  of  marriage.® 

Grounds  for  divorce 

In  most  states,  confinement  in  a mental  hospital  may  be 
cause  for  divorce.  In  Texas,  the  confinement  must  last  at 
least  three  years.  The  hospitalized  person  must  have  a med- 
ically diagnosable  mental  disorder,  and  this  mental  disorder 
must  be  essentially  permanent.  The  expert  testimony  also 
must  indicate  that  even  in  the  event  of  a remission,  relapse 
probably  will  occur.'® 

Children  with  mental  illness 

A child  is  a person  younger  than  1 8 years  in  most  jurisdic- 
tions (including  Texas),  and  younger  than  21  in  others. 

Texas  law  holds  that  if  a child  who  is  delinquent  or  in  ob- 
vious need  of  supervision  is  mentally  ill,  the  court  must  hold 
proceedings  to  order  temporary  hospitalization  of  the  child 
for  observation  and  treatment." 

A child  can  be  found  unfit  to  undergo  trial  if  his  mental 
disease  or  defect  would  be  aggravated  by  the  stress  of  trial. 

Furthermore,  a child  may  be  held  not  responsible  for  delin- 
quent conduct  or  behavior  indicating  a need  for  supervision, 
if  at  the  time  of  such  conduct  and  as  the  result  of  mental 
disease  or  defect,  he  lacked  substantial  capacity  to  appreci- 
ate the  wrongfulness  of  his  conduct  or  to  conform  his  con- 
duct to  the  requirements  of  the  law.'® 

If,  in  the  course  of  treating  a child,  a mental  health  pro- 
fessional learns  of  criminal  behavior,  he  should  consider 
contacting  a lawyer  lest  his  compassionate  attitude  toward 
the  child  later  be  construed  as  contributing  to  the  child’s  de- 
linquency or  criminal  conduct.'” 

Guardianship  of  property 

Guardianship  actions  most  frequently  occur  when  family 
members  are  concerned  about  the  ability  of  a relative  to 


55 


Volume  76  November  1980 


Courtroom  competence 


manage  his  finances  and  preserve  his  estate.  The  measure 
of  competence  in  such  a case  is  whether  the  individual 
knows  the  extent  of  his  material  holdings  and  can  handle  his 
affairs  prudently.  Medical  testimony  must  support  the  con- 
cept that  the  person  cannot  handle  his  own  affairs  and  can- 
not control  or  manage  his  property.'® 

Testamentary  capacity  in  a will 

In  order  to  have  testamentary  capacity,  a person  must  have 
a knowledge  of  his  estate  and  generally  what  it  consists  of, 
and  should  also  know  his  rightful  heirs.  He  must  be  aware  of 
what  his  rightful  heirs  may  reasonably  expect  him  to  leave 
them.  Once  the  standards  are  met,  an  individual  has  the  ab- 
solute right  to  will  his  property  to  any  person  or  entity,  which 
may  be  his  wife,  children,  family,  or  even  a beloved  cause  or 
favorite  organization.  The  question  for  the  expert  is  the  tes- 
tator’s state  of  mind  when  the  will  was  written.  If  the  testator 
is  deceased,  witnesses  to  the  signing  of  the  will  must  be 
interviewed  so  that  conclusions  can  be  drawn  from  their 
observations.  If  there  are  no  witnesses,  he  must  interview 
those  who  knew  the  testator  at  the  time  the  will  was  signed 
or  examine  other  evidence  of  his  mental  state  at  the  time. 
Most  will  contests  are  unsuccessful.  When  a psychiatrist 
does  testify,  he  must  describe  the  testator’s  ability  to  know, 
without  prompting,  the  nature  of  the  act  he  was  undertaking, 
the  nature  and  extent  of  his  property,  and  his  natural  inheri- 
tors and  their  claims  upon  him.’® 

Capacity  to  contract 

Only  in  extreme  cases  are  contracts  voided  because  of  in- 
competence or  mental  illness.  The  test  of  legal  competency 
in  this  area  is  that  the  person  be  suffering  from  a mental 
disease  or  defect  and  that  the  illness  or  defect  is  such  that  he 
does  not  understand  the  nature  of  the  transaction  and  its 
implications.”’ 

Tort  liability 

A tort  is  a legal  injury  done  by  one  person  to  another.  The 
perpetrator  is  civilly  liable  to  recompense  the  injured  party 
monetarily.  The  mentally  ill  generally  may  be  excused  in 
Texas  if  they  are  found  unable  to  control  their  acts,  but  per- 
petrators of  a tort  are  usually  liable,  even  if  they  are  mentally 
ill.’® 

Postconviction  sentencing 

Sentence  cannot  be  pronounced  if  the  defendant  is  found 
incompetent  to  stand  trial.’®  If  a person  has  been  found  com- 
petent to  stand  trial  and  has  been  convicted,  his  sentence 
may  be  mitigated.  A sentence  may  be  mitigated  by  the  ex- 
pert’s opinion  regarding  the  likelihood  that  the  defendant  can 


be  rehabilitated.  The  psychiatrist’s  testimony  also  contrib- 
utes when  the  question  of  capital  punishment  arises.  In  this 
case,  the  psychiatrist  must  testify  whether  the  defendant  is 
likely  to  commit  more  crimes  warranting  capital  punishment, 
and  whether  the  convicted  person  can  be  rehabilitated,®®  in 
spite  of  the  fact  that  a brief  filed  by  the  American  Psychiatric 
Association  states  clearly  that  this  is  beyond  the  present-day 
psychiatrist's  competence.®’ 

Consent  to  medical  treatment 

A person  who  is  mentally  incompetent  cannot  consent  to 
medical  or  surgical  treatment.®®  If  the  physician  doubts  the 
ability  of  a patient  to  give  consent  to  nonemergency  treat- 
ment, he  should  obtain  a court  order  prior  to  treatment. 
Certification  by  the  treating  physician,  support  from  a psychi- 
atrist who  attests  that  the  patient  is  not  competent,  and  the 
consent  of  a relative  ordinarily  will  suffice  in  emergency 
cases. 

Conclusions  and  suggestions 

Competence  is  a many-faceted,  highly  technical  legal  con- 
cept. The  psychiatrist  can  be  of  greatest  help  in  competency 
determinations  by  familiarizing  himself  with  specific  legal 
tests  for  competence.  Having  done  so,  he  is  equipped  to 
translate  his  medical  history  and  examination  into  the  lan- 
guage that  will  be  most  helpful  to  the  judge  and  jury  in  ren- 
dering a decision.  This  is  best  done  by  giving  examples 
based  on  the  history  obtained  directly  from  the  person  exam- 
ined, the  history  and  observations  of  others,  and  the  psy- 
chiatrist’s direct  examination. 

The  data  derived  from  the  history  and  from  direct  observa- 
tions depicted  in  Fig  1 are  used  to  conclude  that  the  man’s 
memory  defect  makes  it  impossible  for  him  to  enter  a con- 
tract with  adequate  rational  understanding. 

1 Simulated  courtroom  dialogue  between  an  expert  witness  and  an  attorney 

Attorney:  Doctor,  do  you  have  an  opinion  of  this  person's  state  of  mind  at  the 
time  the  contract  was  entered  into? 

Doctor:  Yes. 

Attorney:  What  is  that  opinion? 

Doctor:  This  person  suffered  at  that  time  from  mental  illness  known  as  pro- 
gressive idiopathic  dementia,  senile  onset,  or  senile  dementia. 

Attorney:  Would  this  affliction  prevent  this  party  from  understanding  the  nature 
and  effect  of  the  agreement  he  was  entering  into? 

Doctor:  Yes. 

Attorney:  On  what  do  you  base  this  opinion? 

Doctor:  I base  this  opinion  on  the  history  obtained  from  the  examinee,  from  his 
wife,  and  from  my  direct  observations.  The  examinee  and  his  wife  report 
that  he  becomes  lost  when  he  leaves  his  house.  This  history  is  supported 
on  direct  examination  by  the  fact  that  he  does  not  remember  his  street 
address,  telephone  number,  or  even  the  correct  year.  This  degree  of  mem- 
ory deficit  would  markedly  impair  judgment.  . . 
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The  expert  witness  has,  in  this  case,  translated  medical 
data  and  conclusions  into  language  that  will  allow  a judge 
and  jury  to  apply  the  necessary  legal  tests.  The  medical  di- 
agnosis alone  would  not  have  sufficed. 

The  type  of  testimony  illustrated  above  results  not  only 
from  the  psychiatrist's  knowledge  of  the  legal  tests,  but  is 
also  the  product  of  active  cooperation  between  the  health 
care  professional  and  the  legal  professional. 
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Thyroid  eye  disease  and  normal 
computerized  tomography 

Robert  A.  Laibovitz,  MD  Philip  Karsell,  MD 


Thyroid  eye  disease  is  a common  clinical  problem  that 
may  be  seen  by  a variety  of  medical  specialists.  All  phy- 
sicians should  be  aware  of  the  wide  spectrum  of  clinical 
manifestations  in  thyroid  eye  disease.  We  emphasize 
that  the  computerized  tomography  scan  may  indicate 
normalcy,  even  in  the  face  of  a florid  and  dramatic  clini- 
cal presentation  including  motility  abnormalities. 


Graves’  ophthalmopathy,  or  thyroid  eye  disease,  is  a com- 
mon clinical  problem  that  may  present  to  various  medical 
specialists.  Because  of  the  application  of  computerized  axial 
tomography  (CT  scanning)  to  orbital  disease,  the  radiologist 
often  is  asked  to  evaluate  patients  with  suspected  thyroid 
eye  disease.  Recent  literature  has  established  criteria  for  the 
diagnosis  of  thyroid  eye  disease  by  computerized  tomogra- 
phy and  may  leave  the  false  impression  that  the  scan  almost 
always  detects  abnormalities.''^  In  this  report,  we  review  the 
clinical  features  of  thyroid  eye  disease  and  emphasize  that 
the  CT  scan  may  be  unrevealing  even  in  a typical  clinical 
setting,  as  the  following  cases  illustrate. 

Case  1 

A 70-year-old  woman  was  seen  for  the  first  time  on  May  7, 

1 979,  for  evaluation  of  double  vision.  Examination  revealed 
a best-corrected  visual  acuity  of  20/25  + 2 OD  and  20/30+2 
OS.  External  examination  showed  mild  injection  over  both 
lateral  recti.  Hertel  exophthalmometry  showed  1 3 mm  on 
each  side  and  no  proptosis.  Lid  fissures  were  1 0 mm  on  the 
right  and  8 mm  on  the  left.  There  was  definite  lid  lag  and 
subtle  lid  retraction  on  the  right  side.  Both  pupils  were  nor- 
mal. Motility  examination  revealed  a pseudo-right  conjugate 
gaze  palsy  with  limitation  of  the  right  lateral  rectus  and  left 
medial  rectus  muscles  (Fig  1 ).  She  had  definite  and  easily 
elicited  diplopia  with  red-glass  testing.  Forced  ductions  dem- 
onstrated mechanical  restriction  to  movement  of  both  in- 
volved rectus  muscles,  and  there  was  an  increase  in  orbital 
retropulsation  on  the  right  side.  Intraocular  pressure  was  1 8 
mm  Hg  in  each  eye  by  applanation  tonometry.  Peripheral 
fields  were  full  in  each  eye.  Slit  lamp  examination  revealed 
mild  nuclear  sclerosis  in  each  lens.  Examination  of  the  fundi 
was  unremarkable.  Computerized  tomography  revealed  nor- 
mal extraocular  muscles  and  no  evidence  of  other  soft  tissue 
abnormalities  (Fig  2). 
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Case  2 

A 71 -year-old  woman  was  first  seen  on  May  10, 1979,  in  con- 
sultation for  proptosis  of  the  right  eye.  Examination  revealed 
a best-corrected  visual  acuity  of  20/40-2  OD  and  20/40  + 1 
OS.  External  and  pupillary  examinations  were  entirely  un- 
remarkable. Motility  examination  revealed  lid  lag  and  lid 
retraction  with  marked  limitation  of  adduction  of  the  right  eye, 
mimicking  an  internuclear  ophthalmoplegia.  Forced  ductions 
again  showed  marked  mechanical  restriction  of  the  right  lat- 
eral rectus  muscle.  Intraocular  pressure  was  1 8 mm  Hg  in 
each  eye  by  applanation  tonometry.  Peripheral  fields  were 
full  in  both  eyes.  Slit  lamp  examination  revealed  mild  nuclear 
sclerosis  and  cortical  spokes  in  each  eye.  Examination  of  the 
fundi  was  unremarkable.  The  CT  scan  revealed  proptosis, 
but  no  evidence  of  extraocular  muscle  abnormality  or  un- 
usual soft  tissue  density  (Fig  3). 

Clinical  features 

The  clinical  features  of  thyroid  eye  disease  include  lid  lag,  lid 
retraction,  stare,  infrequent  blinking,  deficient  convergence, 
absence  of  forehead  wrinkling  on  upgaze,  vitiligo  of  the  lids, 
lagophthalmos,  lid  tremor  on  gentle  closure,  injection  over 
the  insertion  of  the  horizontal  rectus  muscles,  and  a variety 
of  abnormal  motility  patterns.  Most  frequently,  a tight  inferior 
rectus  muscle  pattern  is  seen  with  deficient  upgaze,  but  the 
medial  rectus  and  the  superior  rectus  may  be  involved.  The 
former  may  lead  to  the  false  impression  of  a sixth  nerve 
palsy  (Fig  4).  One  or  both  orbits  may  be  involved. 

Computerized  tomography  is  a unique,  noninvasive  diag- 
nostic tool  in  the  evaluation  of  orbital  disease.  Patients  are 
referred  for  a CT  scan,  both  for  confirmation  of  the  diagnosis 
and  for  elimination  of  more  ominous  diagnostic  possibilities, 
such  as  true  tumor  of  the  orbit. 

CT  findings  in  thyroid  eye  disease  include  proptosis, 
thickening  of  one  or  more  extraocular  muscles,  increased 
retrobulbar  fat  density,  and  thickening  of  the  optic  nerve. 
Abnormalities  in  both  orbits  are  commonly  seen  on  CT  ex- 
amination. The  CT  scan,  however,  may  be  entirely  normal 
even  in  the  face  of  dramatic  and  pathognomonic  clinical 
findings. 

We  believe  that  confidence  in  the  clinical  diagnosis  of 
thyroid  eye  disease  and  careful  correlation  with  computed 
tomographic  findings  will  most  benefit  the  patient  and  may 
well  defer  further  expensive  and  often  invasive  diagnostic 
procedures. 

Summary 

We  have  presented  two  patients  with  classical  clinical  thyroid 
eye  disease  with  complex  motility  abnormalities  without  spe- 
cific CT  correlation.  We  emphasize  the  importance  of  the 
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1 Pseudo-right  conjugate  gaze  palsy  with  limitation  of  the  right  lateral  rectus 
and  left  medial  rectus  muscles 


2 CT  scan  from  case  1 


clinical  examination  of  the  eye  and  orbit  in  suspected  thyroid 
eye  disease  and  stress  the  fact  that  CT  scanning  may  yield 
normal  results,  even  in  the  face  of  a characteristic  and  dra- 
matic clinical  presentation. 
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4 Clinical  manifestations  of  thyroid  eye  disease 

1 . Lid  lag  (Graefe's  sign) 

2.  Lid  retraction  (pseudoproptosis) 

3.  Upper  lid  swelling  (Enroth's  sign) 

4.  Infrequent  blinking  (Stellwag's  sign) 

5.  Convergence  insufficiency  (Mobius  sign) 

6.  Difficulty  everting  upper  lid  (Gifford's  sign) 

7 Absent  wrinkling  of  forehead  on  upgaze  (Joffrey's  sign) 

8 Staring  appearance  (Dalrymple's  sign) 

9.  Trembling  of  lids  on  gentle  closure  (Rosenbach's  sign) 

10.  Three  diplopia  syndromes 

a.  Tight  inferior  rectus  (most  common) 

b.  Tight  medial  rectus  (pseudo  sixth  nerve) 

c.  Tight  superior  rectus 

d.  Use  forced  ductions 
1 1 True  proptosis 

12.  Corneal  exposure 

1 3.  Chemosis  of  conjunctivae 

1 4.  Injection  over  lateral  muscles 

15.  Disc  edema  and  venous  congestion 

16.  Lagophthalmos 

17.  Increased  orbital  pressure 

18.  Increase  in  pressure  on  upgaze 

19.  Glaucoma 

20.  Optic  neuropathy 

21 . Increased  pigmentation  of  the  skin  (Jellinek's  sign) 

22.  Increased  tonometric  readings  in  upgaze 

23.  Positive  lid  tug  sign  (Laibovitz'  sign) 
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Courvoisier’s  law  and  evaluation 
of  the  jaundiced  patient 

Alfredo  L.  Viteri,  MD 


The  incidence  of  jaundice  and  of  a distended  gallblad- 
der in  patients  with  choledocholithiasis  or  pancreatic 
cancer  was  determined  for  a five-year  period.  During 
surgery  the  gallbladder  was  distended  in  83.3%  of  the 
icteric  patients  with  cancer  of  the  pancreas;  however, 
prior  to  surgery  the  gallbladder  was  palpable  in  only 
25%  of  these  patients.  Surprisingly,  43.7%  of  the  icteric 
patients  with  choledocholithiasis  had  a distended  gall- 
bladder, seen  at  surgery,  which  was  palpable  in  16.1% 
before  surgery.  We  concluded  that  a palpable  gallblad- 
der, as  an  isolated  finding,  is  of  little  value  in  the  dif- 
ferentiation between  benign  and  malignant  causes  of 
obstructive  jaundice. 


In  1890,  Swiss  surgeon  Ludwig  Georg  Courvoisier  reported 
on  the  common  finding  of  a distended  gallbladder  in  cases  of 
cancer  of  the  pancreas  or  bile  duct,  in  contrast  to  the  atro- 
phic or  shrunken  gallbladder  frequently  found  in  cases  of 
common  duct  stones.  Although  he  described  the  frequency 
of  these  two  findings,  he  did  not  offer  his  observations  as  a 
law  or  clinical  sign,  but  through  the  years,  application  of 
Courvoisier’s  law  became  important  in  evaluation  of  the 
jaundiced  patient.  To  some  authors  a palpable,  nontender, 
distended  gallbladder  was  considered  virtually  pathogno- 
monic of  carcinoma  of  the  pancreas  or  distal  common  duct.' 
Others  have  found  Courvoisier's  law  of  minimal  importance 
for  the  diagnosis  of  carcinoma  of  the  pancreas,  especially 
when  tumors  from  all  sites  of  the  pancreas  are  grouped 
together.^ 

To  determine  the  incidence  of  distended  gallbladders  in 
jaundiced  patients  with  carcinoma  of  the  pancreas  and  those 
with  choledocholithiasis,  we  have  examined  the  records  of 
123  patients  with  histologically  confirmed  carcinoma  of  the 
pancreas  and  75  cases  of  surgically  confirmed  choledo- 
cholithiasis seen  over  a five-year  period  at  Scott  and  White 
Memorial  Hospital. 

Case  record  review 

Between  January  1974  and  December  1978,  the  diagnosis 
of  carcinoma  of  the  pancreas  was  histologically  confirmed  in 
1 23  patients  by  tissue  removed  during  exploratory  laparo- 
tomy. In  each  case  the  location  of  the  pancreatic  mass  was 
described  as  arising  from  either  the  head,  body,  or  tail  of  the 
pancreas.  For  purposes  of  this  report,  lesions  in  the  body 
and  tail  of  the  gland  are  grouped  together  because  of  occa- 


sional difficulties  in  defining  their  exact  origin. 

One  thousand  and  forty-seven  cholecystectomies  were 
performed  during  the  five-year  period,  and  in  75  of  those 
cases  (7.1%),  choledocholithiasis  was  found  at  surgery.  Re- 
covery of  the  stone  from  the  common  duct  was  considered 
necessary  to  diagnose  choledocholithiasis. 

The  patients  in  this  study  had  been  examined  by  senior 
house  officers  and  a member  of  the  senior  attending  staff. 
The  description  of  a “palpable  gallbladder,”  “Courvoisier 
gallbladder,”  or  a ‘smooth  round  mass  in  the  right  upper 
quadrant”  was  considered  evidence  that  a palpable  gall- 
bladder was  present  before  surgery.  The  presence  of  a dis- 
tended gallbladder  at  surgery  was  assumed  from  the  surgi- 
cal description  of  a “distended,”  “dilated, ' or  “enlarged” 
gallbladder. 

The  description  of  clinical  icterus  or  elevation  of  bilirubin 
above  2 mg/dl  and  associated  elevation  of  the  alkaline  phos- 
phatase to  at  least  twice  the  normal  limits  was  accepted  as 
evidence  of  jaundice.  All  jaundiced  patients  had  clinical  ic- 
terus, except  two  patients  with  carcinoma  of  the  pancreas 
who  had  hyperbilirubinemia  of  2 mg/dl  and  associated  ele- 
vated alkaline  phosphatase. 

Results 

The  incidence  of  jaundice  and  of  a distended  gallbladder 
(preoperatively  and  at  the  time  of  surgery)  in  patients  with 
carcinoma  of  the  pancreas  and  choledocholithiasis  is  illus- 
trated in  Fig  1 and  discussed  in  the  following  paragraphs. 

Jaundice  in  carcinoma  of  the  pancreas 

Fifty-five  (44.7%)  of  123  patients  diagnosed  during  surgical 
exploration  as  having  pancreatic  carcinoma  were  icteric  at 
the  time  of  surgical  exploration.  The  neoplasm  was  thought 
to  have  originated  in  the  head  of  the  gland  in  53  (96.3%)  of 
the  55  patients.  A total  of  65  patients  had  carcinoma  of  the 
head  of  the  pancreas;  53  of  them  (81 .5%)  were  jaundiced. 

Distended  gallbladder  in  patients  with  jaundice  and 
pancreatic  carcinoma 

Of  the  55  jaundiced  patients  with  carcinoma  of  the  pancreas, 
seven  had  undergone  cholecystectomy.  Of  the  remaining  48 
patients,  a distended  gallbladder  was  felt  in  1 4 (29. 1 %)  dur- 
ing preoperative  physical  examination.  In  contrast,  distended 
gallbladder  was  observed  at  the  time  of  surgery  in  40  pa- 
tients (83.3%).  In  each  of  the  icteric  patients  who  had  a pal- 
pable gallbladder  preoperatively,  the  lesion  was  located  in 
the  head  of  the  pancreas. 


Alfredo  L.  Viteri.  MD.  Division  of  Gastroenterology,  Scott  and  White  Clinic, 
2401  S 31  St  St,  Temple,  TX  76501 . Dr  Viteri  is  a lecturer  in  gastroenterology 
with  the  Texas  A&M  University  School  of  Medicine. 
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Distended  gallbladder  in  patients  with 
choledocholithiasis 

Thirty-one  of  the  75  patients  (41 .3%)  with  choledocholithi- 
asis exhibited  jaundice.  At  the  time  of  surgery,  the  gallblad- 
der was  distended  in  1 3 of  the  31  icteric  patients  (41 .9%) 
and  was  felt  prior  to  surgery  in  five  patients  (16.1%).  Only 
two  of  the  patients  with  a distended  gallbladder  experienced 
tenderness.  The  gallbladder  was  distended  at  the  time  of 
surgery  in  six  nonicteric  patients,  presumably  due  to  stone 
impaction  in  the  cystic  duct.  In  only  one  of  the  nonicteric  pa- 
tients was  the  gallbladder  palpated  preoperatively. 

Discussion 

Courvoisier,  in  1 890,  described  a high  incidence  of  small, 
fibrotic  gallbladders  in  patients  with  choledocholithiasis  and 
contrasted  this  with  the  thin-walled,  dilated  gallbladder  fre- 
quently associated  with  carcinoma  obstructing  the  biliary 
tree.^  These  observations  subsequently  were  referred  to  by 
others  as  “Courvoisier’s  law”  and  gave  rise  to  the  prevailing 
concept  that  a thick-walled,  indurated  gallbladder,  usually  due 
to  chronic  cholecystitis,  rarely  distends  in  response  to  ex- 
trahepatic  obstruction.  Palpation  of  a smooth,  nontender 
gallbladder  in  the  icteric  patient,  therefore,  has  been  thought 
to  almost  always  represent  carcinoma  of  the  pancreas  or  dis- 
tal common  bile  duct. 

The  evaluation  of  the  jaundiced  patient  is  difficult,  but  nec- 
essary for  appropriate  management.  Because  of  a lack  of 
specificity  of  clinical  findings  and  laboratory  tests,  a dis- 
tended gallbladder  in  the  jaundiced  patient  was  considered 
almost  pathognomonic  of  pancreatic  carcinoma.  Exceptions 
to  this  rule  have  been  reported  and  dilated  gallbladders  have 
been  found  in  icteric  patients  with  choledocholithiasis  and 
with  cholelithiasis,  primarily  in  association  with  cystic  duct 
obstruction  by  calculus."'  ^ In  the  present  study,  the  gallblad- 
der was  found  to  be  distended  at  surgery  in  most  patients 
with  carcinoma  of  the  head  of  the  pancreas,  although  the 
gallbladder  was  palpated  in  only  one-third  of  these  patients 
preoperatively.  Somewhat  surprisingly,  43.7%  of  the  icteric 


patients  with  choledocholithiasis  also  had  a distended  gall- 
bladder, demonstrated  at  surgery,  and  it  was  palpable  in 
1 6. 1 % of  these  patients  preoperatively. 

Therefore,  significant  distention  of  the  gallbladder,  which 
commonly  accompanies  carcinoma  of  the  head  of  the  pan- 
creas, also  may  be  seen  in  many  patients  with  choledo- 
cholithiasis and  chronic  cholecystitis  or  empyema  of  the  gall- 
bladder. A palpable  gallbladder  as  an  isolated  finding  is  of  lit- 
tle value  in  the  differentiation  between  benign  and  malignant 
causes  of  obstructive  jaundice.  Perhaps  the  more  persistent, 
longer-term  obstruction  associated  with  pancreatic  car- 
cinoma accounts  for  its  greater  incidence  of  gallbladder 
distention.  Common  duct  stones,  on  the  other  hand,  fre- 
quently produced  only  intermittent  biliary  obstruction,  and, 
because  of  accompanying  acute  symptoms,  usually  result  in 
earlier  surgical  intervention  to  relieve  the  obstruction. 
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1 Incidence  of  jaundice  and  enlarged  gallbladder  in  carcinoma  of  the 
pancreas  and  choledocholithiasis 


Carcinoma  of  Pancreas 
Total  Jaundiced 

Choledocholithiasis 

Total  Jaundiced 

Distended  Gallbladder 

123 

55  (44.7%) 

75 

31  (41.3%) 

Surgically 

50  (43.1%) 

40  (83  3%)* 

19  (25.3%) 

13  (41  9%) 

Medically 

14  (113%) 

14  (25.0%) 

6 (8%) 

5 (16  1%) 

* Based  on  48  patients  (see  text). 
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Ensures  smooth  therapeutic  effect  even 
if  a dose  is  missed  The  relatively  longer  half- 
life  of  Valium‘®(diazepam/Roche]  has  impor- 
tant olinical  and  pharmacological  implica- 
tions. Steady-state  levels  generally  are 
reached  within  5-7  days  with  no  further 
accumulation.  At  this  plateau,  the  patient 
benefits  from  the  consistent,  steady  response 
you  expect.  Sharp  blood  level  variations, 
frequently  attributed  to  agents  with  a short 
half-life,  do  not  appear  with  Valium. 

Avoids  sudden  symptom  breakthrough 

Once  steady-state  levels  are  achieved, 
sudden  reemergence  of  symptoms  is 
unlikely.  Diazepam  and  its  active 
metabolites  exhibit  overlapping  half- 
lives  that  are  advantageous  not 
only  during  therapy  but  espe- 
cially when  pharmacologic 
support  is  discontinued. 
Elimination  rates  are  gradual 
with  Valium  and  thus 
provide  a compatible 


the  patient.  In  comparison,  blood  levels  of 
short-acting  agents  with  inactive  metab- 
olites decrease  more  rapidly  and  are  more 
likely  to  be  associated  with  withdrawal 
symptoms  if  medication  is  stopped  abrupt- 
ly* With  Valium  unwanted  effects  other  than 
drowsiness  or  ataxia  are  rare.  Patients  should 
be  cautioned  about  driving  and  advised  to 
avoid  alcohol. 

Tapers  naturally;  complements  gradual 
dosage  reduction  at  discontinuation 

When  any  psychoactive  medication  is 
discontinued,  it  is  good  medical  practice  to 
gradually  reduce  the  dosage.  From  your 
own  experience  you  know  this  is  rarely 
necessary  after  a short  course  of  Vallum 
therapy,  but  for  patients  on  extended 
therapy,  gradual  reduction  of  dosage  Is 
advisable.  This  regimen,  along  with  the  self- 
tapering feature  of  Valium,  provides  a 
smooth  transition  to  independent  coping. 

*Sellers  EM:  Drug  Metab  Rev  (5(1):5-11, 1978 
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diBzepam/RoohE 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which 
follows: 

Indications:  Management  of  anxiety  disorders, 
or  short-term  relief  of  symptoms  of  anxiety,  symp- 
tomatic relief  of  acute  agitation,  tremor,  delirium 
tremens  and  hallucinosis  due  to  acute  alcohol 
withdrawal,  ad|unctively  in  skeletal  muscle  spasm 
due  to  reflex  spasm  to  local  pathology,  spasticity 
caused  by  upper  motor  neuron  disorders,  athe- 
tosis, stiff-man  syndrome,  convulsive  disorders 
(not  for  sole  therapy) 

The  effectiveness  of  Valium  (diazepam/Roche) 
in  long-term  use,  that  is,  more  than  A months, 
has  not  been  assessed  by  systematic  clinical 
studies  The  physician  should  periodically  reas- 
sess the  usefulness  of  the  drug  for  the  individual 
patient 

Contraindicated:  Known  hypersensitivity  to 
the  drug  Children  under  6 months  of  age 
Acute  narrow  angle  glaucoma,  may  be  used 
in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy 
Warnings:  Not  of  value  in  psychotic  patients 
Caution  against  hazardous  occupations  requir- 
ing complete  mental  alertness  When  used 
adiunctively  in  convulsive  disorders,  possibility 
of  increase  m frequency  and/or  severity  of 
grand  mal  seizures  may  require  increased  dos- 
age of  standard  anticonvulsant  medication, 
abrupt  withdrawal  may  be  associated  with  tempo- 
rary increase  in  frequency  and/or  severity  of 
seizures  Advise  against  simultaneous  ingestion 
of  alcohol  and  other  CNS  depressants  With- 
drawal symptoms  similar  to  those  with  barbitu- 
rates and  alcohol  have  been  observed  with 
abrupt  discontinuation,  usually  limited  to  ex- 
tended use  and  excessive  doses  Infrequently, 
milder  withdrawal  symptoms  have  been  reported 
following  abrupt  discontinuation  of  benzodiaz- 
epines after  continuous  use,  generally  at  higher 
therapeutic  levels,  tor  at  least  several  months 
After  extended  therapy,  gradually  taper  dosage 
Keep  addiction-prone  individuals  under  careful 
surveillance  because  of  their  predisposition  to 
habituation  and  dependence 

Usage  in  Pregnancy:  Use  of  minor 
tranquilizers  during  first  trimester 
should  almost  always  be  avoided  be- 
cause of  increased  risk  of  congenital 
malformations  as  suggested  in  sev- 
eral studies.  Consider  possibility  of 
pregnancy  when  instituting  therapy; 
advise  patients  to  discuss  therapy  if 
they  intend  to  or  do  become 
pregnant. 

Precautions:  If  combined  with  other  psycho- 
tropics  or  anticonvulsants,  consider  carefully 
pharmacology  of  agents  employed,  drugs  such 
as  phenothiazines.  narcotics,  barbiturates,  MAO 
inhibitors  and  other  antidepressants  may  poten- 
tiate Its  action  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent  de- 
pression, or  with  suicidal  tendencies  Observe 
usual  precautions  in  impaired  renal  or  hepatic 
function  Limit  dosage  to  smallest  effective 
amount  in  elderly  and  debilitated  to  preclude 
ataxia  or  oversedation 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria  jaundice,  skin  rash, 
ataxia,  constipation,  headache,  incontinence, 
changes  in  salivation,  slurred  speech,  tremor, 
vertigo,  urinary  retention,  blurred  vision  Paradoxi- 
cal reactions  such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle  spas- 
ticity. insomnia,  rage,  sleep  disturbances, 
stimulation  have  been  reported,  should  these 
occur,  discontinue  drug  Isolated  reports  of  neu- 
tropenia, jaundice,  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term 
therapy 
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Clinical  abstracts  are  selected  from  current  reviews  in  100 
internationally  recognized  journals  received  by  the  TMA 
Memorial  Library  each  month. 


Thin  needle  biopsy  of  chest  lesions:  time-saving  po- 
tential. Marjan  Jereb,  MD,  and  Maria  Us-Krasovec,  MD. 
American  College  of  Chest  Physicians,  Chest,  vol  78,  Au- 
gust 1 980,  pp  288-290. 

Aspiration  biopsy  with  the  thin  needle  was  performed  on  1 82 
patients  who  had  1 96  chest  lesions  suspected  for  malig- 
nancy. The  needle  biopsy  was  generally  performed  as  the 
last  step  in  the  diagnostic  process,  after  the  traditional  diag- 
nostic methods  failed  to  yield  a reliable  diagnosis.  The  mean 
delay  from  the  first  sign  or  symptom  to  the  cytologic  diag- 
nosis was  3.2  months;  the  mean  delay  from  the  first  hospital 
admission  to  the  diagnosis  was  2.7  months.  On  the  average, 
3.6  days  passed  from  time  of  the  biopsy  to  the  clinical  deci- 
sion about  the  treatment.  The  wisdom  of  spending  time  on 
an  inconclusive  diagnostic  procedure  is  questioned  in  view 
of  the  fact  that  smaller  (ie,  earlier)  lung  tumors  carry  better 
prognosis. 

Outcome  of  anorexia  nervosa.  L.  K.  H.  Hsu,  MD.  American 
Medical  Association,  Archives  of  General  Psychiatry,  vol  37, 
September  1 980,  pp  1 041  - 1 046. 

An  overview  of  research  on  the  outcome  of  anorexia  nervosa 
in  the  last  25  years  is  presented.  Findings  in  the  areas  of 
mortality,  nutritional  status,  eating  difficulties,  menstrual 
function,  psychiatric  status,  psychosexual  and  psychosocial 
adjustment,  and  treatment  effects  are  discussed. 


Osteomyelitis:  the  past  decade.  F.  A.  Waldvogel,  MD,  and 
H.  Vasey,  MD.  Massachusetts  Medical  Society,  The  New  En- 
gland Journal  of  Medicine,  vol  303,  Aug  1 4,  1 980,  pp 
360-363. 

The  high  success  rate  observed  with  antibiotic  therapy  in 
most  bacterial  diseases  contrasts  with  the  substantial  failure 
rate  in  the  treatment  of  bone  infections.  This  discrepancy  can 
be  partly  accounted  for  by  a variety  of  specific  problems  per- 
taining to  the  diagnosis  and  treatment  of  this  type  of  infection 
discussed  ten  years  ago.  Since  then,  continued  interest  in 
osteomyelitis  has  provided  new  insight  into  its  pathogenesis, 
diagnosis,  and  therapy.  Several  factors  have  helped  to  im- 
prove our  understanding  of  osteomyelitis:  the  development 


of  adequate  animal  models  has  reduced  the  many  uncon- 
trolled variables  inherent  in  human  disease;  refined  tech- 
niques such  as  radionuclide  imaging  have  improved  our 
diagnostic  accuracy;  and  new  and  better  orthopedic  tech- 
niques as  well  as  the  use  of  some  prophylactic  antibiotic 
regimens  have  minimized  the  risk  of  infections  and  in- 
creased the  chances  of  bone  union  in  an  infected  area. 


A long-term  review  of  shelf  arthroplasty.  Bruce  R.  T.  Love, 
FRACS,  Peter  M.  Stevens,  MD,  and  Peter  F.  Williams, 

FRCS,  FRACS.  The  Journal  of  Bone  and  Joint  Surgery  In- 
corporated, The  Journal  of  Bone  and  Joint  Surgery,  vol  62- 
B,  August  1 980,  pp  321  -325. 

Shelf  arthroplasty  is  briefly  reviewed  in  historical  perspective 
and  the  results  in  45  hips  (39  patients)  which  had  undergone 
this  procedure  at  the  Royal  Children's  Hospital,  Australia,  are 
presented.  The  majority  of  these  patients  were  adolescents 
who  had  previously  been  treated  for  congenital  dislocation  or 
subluxation  of  the  hip.  The  indications  for  operation  and  the 
operative  technique  are  discussed.  Clinical  examination  was 
carried  out  upon  33  of  the  39  patients  at  an  average  of  1 1 
years  after  operation.  The  results  suggested  that  where  pain 
had  been  an  indication  for  operation,  almost  80%  of  the  hips 
remained  relatively  free  of  symptoms  at  the  time  of  follow-up. 
In  those  patients  where  acetabular  dysplasia  had  been  an 
indication,  the  coverage  remained  good  and  pain  had  not 
appeared.  It  is  concluded  that  the  shelf  operation  is  useful  for 
dealing  with  both  pain  and  dysplasia  in  the  adolescent. 

Peripheral  proliferative  retinopathies.  Lee  M.  Jampol, 

MD,  and  Michael  H.  Goldbaum,  MD.  Survey  of  Ophthalmol- 
ogy, Inc,  Survey  of  Ophthalmology,  vol  25,  July-August 
1980,  pp  1-14. 

Peripheral  retinal  neovascularization  (ie,  new  vessel  growth 
peripheral  to  the  major  vascular  arcades)  may  be  secondary 
to  a wide  variety  of  ocular  and  systemic  diseases.  Vascular 
and  inflammatory  diseases  in  particular  may  cause  periph- 
eral neovascularization.  Following  a brief  review  of  ocular 
angiogenesis,  the  various  clinical  entities  that  can  cause  pe- 
ripheral retinal  neovascularization  are  described.  The 
diagnostic  workup  of  a patient  with  peripheral  proliferative 
retinopathy  is  outlined  and  techniques  of  treatment  of  the 
neovascularization  (including  feeder  vessel  technique, 
cryopexy,  and  panretinal  photocoagulation)  are  discussed. 


TEXAS  MEDICINE 


American 


Plan 


National  Automotive  Leasing  EXCLUSIVE L Y for  the  Medical  Profession  * 


A new  car  today  costs  as  much  as  a small  city  house  a few 
years  ago.  No  wonder  en  masse  most  professional  people 
are  turning  to  Leasing.  Is  leasing  a good  idea? 


• Lease  any  make  automobile  or  recreational  vehicle;  within 
24  hours  delivery  of  our  acquisition,  at  our  office  or 
yours  or  to  your  residence  at  your  request. 


Here  are  some  pluses: 

• Leasing  is  almost  hassle-free.  You  tell  us  what  you  want 
(make,  model,  color  & equipment)  and  we  find  it. 

• You  don't  have  to  make  a down  payment,  (not  even  a 
security  deposit  is  required  thru  American  "Medi-Lease" 
Plan)  and  all  taxes  and  registration  fees  may  be  included 
in  the  monthly  rental. 

• Monthly  payments  average  30  percent  less  than  monthly 
auto  loan  payments. 

• You  can  have  a new  car  every  two  or  three  years  without 
additional  investment. 

• Leasing  provides  a tidy  record  of  auto  expenses  for  your 
business  deductions  at  tax  time.  (Also,  we  pass  the  In- 
vestment Tax  Credit  to  the  Leasee.) 

• If  something  does  go  wrong  with  the  car,  we  help  to  make 
sure  the  Leasee  is  given  every  consideration  as  to  the  war- 
ranties and  adjustments  available. 


Example  Lease  Rates 

Based  on  current  prices  and  availability.  Most  are  luxury 
equipped  to  incude  AM  FM  Stereo  radio,  air-conditioning 
and  Power  steering  & brakes. 


Honda  CVCC  coupe 
Volkswagen  Rabbit 
Toyota  Celica  G.T.  coupe 
Cutlass/Regal  coupe  or  sedan 
Riviera  coupe 
BMW  320i 

Datson  280ZX  coupe 
Porsche  924 
Mercedes  240  D 
Mercedes  300-D 
Audi  5000  sedan 
Cadillac  Sedan  D'Ville 


186.00 

197.00 

189.00 

229.00 

386.00 

329.00 

294.00 

389.00 

426.00 

549.00 

329.00 

369.00 


per 

per 

per 

per 

per 

per 

per 

per 

per 

per 

per 

per 


month 

month 

month 

month 

month 

month 

month 

month 

month 

month 

month 

month 


American 

Plan 

25  States  Nationally 

Home  Office:  6950  N.  Central  Expressway,  Dallas,  Texas  75206 

(214)  750-5700 


In  Texas:  Please  Call  - Toll  Free  1-800-442-6005 

WE  LEASE  ANY  AUTOMOBILE,  TRUCK  OR  RECREATIONAL  VEHICLE  SOLD  IN  AMERICA. 


/olume  76  November  1980 


EDiCIHE  & THE  LAW 


LSMiTED  HEALTH  PRACTITIONERS— WHEN 
SHOULD  THE  PHYSICIAN  BE  CALLED? 

Nonphysician  health  practitioners  should  be  aware  of  grow- 
ing scrutiny  by  the  courts.  More  and  more,  their  services 
and  standards  of  competence  are  being  called  into  ques- 
tion. This  article  examines  these  standards  and  illustrates 
66  the  need  for  physician  involvement  in  the  training  and  prac- 
tice of  nonphysician  health  practitioners. 


As  the  number  of  nonphysician  health  providers  increases, 
so  do  the  questions  about  the  scope  of  their  responsibilities. 
The  legal  profession  has  only  begun  to  explore  what  ser- 
vices limited  health  practitioners  can  lawfully  provide.  State 
licensure  statutes  impose  legal  limitations  on  what  consti- 
tutes permissible  functions  for  practitioners  in  health  care. 
These  statutes  are  typically  general  when  defining  the  health 
practices  being  regulated.  The  statutorily-defined  scope  of 
practice  also  typically  overlaps  with  the  defined  scope  of 
practice  of  other  health  care  practitioners.  For  example,  the 
same  act,  such  as  performing  a vision  screening  test,  may 
be  considered  the  practice  of  nursing  when  performed  by  a 
nurse,  the  practice  of  optometry  when  performed  by  an  op- 
tometrist, or  the  practice  of  medicine,  when  performed  by  a 
physician. 

Scope  of  practice  guidelines 

The  rules  and  regulations  of  the  various  Texas  state  boards 
provide  guidance  as  to  the  proper  role  of  limited  health  prac- 
titioners. For  example,  the  State  Board  of  Medical  Examiners 
has  promulgated  rules  relating  to  the  proper  delegation  of 
medical  functions  by  physicians  to  nonphysicians,  including 
nurses,  physician  assistants,  and  others. 

Attorney  general  opinions  also  provide  guidance  to  those 
involved  in  providing  health  care  and  services.  However, 
since  these  opinions  are  handed  down  only  when  requested 
by  governmental  agencies  or  officials  in  response  to  specific 
requests,  they  usually  do  not  address  aspects  of  the  practice 
of  nonphysician  health  practitioners  as  do  other  guides. 

Statements  of  national,  state,  and  local  professional  asso- 
ciations, although  lacking  the  authoritativeness  of  govern- 
mental action,  indicate  changes  in  the  prevailing  custom  and 
usage  in  the  health  care  community  and,  therefore,  are  use- 
ful as  guidelines  of  accepted  practice.  Of  course,  scientific 
texts  and  journals  and  recognized  continuing  education  pro- 
grams have  similar  influence. 

Many  state  boards  also  have  the  authority  to  require 
changes  in  curricula  to  assure  proper  education  and  training 
for  students  over  whom  they  will  eventually  have  jurisdiction. 
The  training  of  students  in  patient  care  influences  how  the 
profession  eventually  sees  itself  in  its  role  with  other  nonphy- 
sician practitioners  and  physicians. 

Influence  of  the  courts 

Decisions  made  by  judges  and  juries  relating  to  standards  of 


competence  and  permissible  functions  by  health  practi- 
tioners offer  additional  guidance.  From  these  court  deci- 
sions, trends  develop  indicating  the  changing  responsibilities 
health  practitioners  may  assume. 

Courts  are  reluctant  to  find  that  limited  health  practition- 
ers, who  do  not  exceed  the  scope  of  their  competencies  and 
who  provide  improved  patient  care  services,  have  engaged 
in  the  unauthorized  practice  of  medicine.  If  the  court  finds 
that  (1)  nonphysician  health  practitioners  have  received  ade- 
quate training  to  perform  the  act  in  question  and  have  not 
demonstrated  incompetency  in  its  actual  performance;  and 
(2)  that  physicians  generally  agree  that  the  performance  of 
the  particular  acts  is  proper  and  in  fact  promotes  quality  care 
for  patients,  it  is  unlikely  that  the  nonphysician  practitioner 
will  be  considered  to  have  engaged  in  the  unauthorized  prac- 
tice of  medicine. 

For  example,  the  importance  of  having  nonphysician  prac- 
titioners appropriately  decide  when  a physician  should  be 
notified  or  when  to  institute  treatment  prescribed  by  a physi- 
cian, has  long  been  accepted: 

When  the  nurse  serves  in  the  cardiac  intensive  care 
unit,  she  has  the  advantage  of  sophisticated  equipment 
that  extends  her  ability  to  make  evaluations  and  im- 
proves the  reliability  of  such  evaluations.  Her  training 
may  be  more  highly  specialized  for  the  tasks  she  per- 
forms in  the  unit  than  that  of  the  average  physician. 
When  the  nurse  in  the  unit  institutes  treatment  mea- 
sures in  emergency  situations,  she  is  instituting  treat- 
ment prescribed  by  a physician  in  anticipation  that  such 
a contingency  might  arise.' 

Similarly,  when  nonphysician  health  providers  with  special 
training  examine  healthy  children  in  a screening  program, 
they  should  be  performing  functions  that  a physician  has  de- 
termined they  are  capable  of  performing,  under  the  physi- 
cian’s supervision. 

Physician  input  in  training  necessary 

Because  nonphysician  health  practitioners  are  often  asked 
to  provide  services  to  patients,  they  should  be  in  a position  to 
recognize  when  the  patient’s  condition  requires  notification 
of  a physician.  Where  physician  input  into  the  training  pro- 
gram of  nonphysician  practitioners  is  inadequate  and  non- 
physicians are  teaching  nonphysician  practitioners  to  recog- 
nize certain  disease  processes,  disastrous  consequences  to 
patients  can  result. 

A case  history 

In  December  1 973,  the  four-year-old  son  of  a serviceman 
was  taken  to  an  Army  eye  clinic  because  his  eyes  were 
crossing.  The  optometrist  in  charge  of  the  clinic  examined 
the  child.  In  addition  to  testing  for  visual  acuity,  the  child’s 
eyes  were  dilated  and  an  internal  examination  was  made.  He 
diagnosed  the  eye  condition  as  being  correctable  by  eye- 
glasses. A prescription  for  eyeglasses  was  written  and  a 
follow-up  appointment  was  scheduled. 

During  the  follow-up  visit  in  January  1 974,  the  child’s 
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mother  reported  that  she  thought  the  eyeglasses  were  help- 
ing. However,  the  optometrist  noted  that  there  was  “no  good 
reflex”  in  the  child’s  right  eye.  The  optometrist  ordered  an- 
other prescription.  Another  appointment  was  scheduled  four 
months  after  the  new  glasses  were  worn. 

In  the  interim,  the  child  experienced  problems  with  the 
new  glasses.  On  June  1 7,  1 974,  the  optometrist  again  exam- 
ined the  child  and  discovered  that  the  vision  in  his  right  eye 
was  limited  to  light  perception.  An  appointment  with  an  oph- 
thalmologist was  arranged. 

The  ophthalmologist  diagnosed  esotropia  and  an  inflam- 
mation. In  addition,  he  found  that  the  eye  was  essentially 
blind.  In  the  ophthalmologist's  opinion,  the  inflammation  was 
caused  by  a vitreous  hemorrhage  with  possible  involvement 
of  Toxocara  canis  or  retinoblastoma.  Since  either  disease 
was  extremely  serious,  a workup  by  a pediatrician  was  re- 
quested. The  pediatric  workup  proved  negative.  The  oph- 
thalmologist then  requested  a second  ophthalmologist  to  ex- 
amine the  child.  He  discovered  retinal  detachment  with  a 
subretinal  tumor.  After  further  testing  and  consultation,  the 
possibility  of  malignancy  could  not  be  ruled  out.  The  right  eye 
had  to  be  removed. 

In  the  subsequent  suit  a federal  trial  court  in  Alaska  stated 
that  optometrists  are  expected  to  recognize  eye  disease  and 
refer  patients  to  an  appropriate  medical  practitioner  for  diag- 
nosis and  treatment.^ 

The  dean  of  the  college  of  optometry  where  the  treating 
optometrist  was  trained  testified  for  the  optometrist.  He  sup- 
ported the  treating  optometrist’s  decision  that  referral  to  a 
physician  was  not  indicated  at  the  time  of  first  examination. 
The  dean  testified  that  referral  to  a medical  doctor  ought  to 
depend  on  whether  the  optometrist  had  diagnosed  the  vit- 
reous hemorrhage  as  active  or  inactive.  The  optometrist  had 
testified  that  he  thought  the  vitreous  hemorrhage  was  old 
because  it  appeared  “black  or  dark.”  The  dean  supported 
this  view  with  his  testimony.  The  dean  also  stated  that  a sig- 
nificant part  of  optometric  training  is  given  at  his  school  on 
recognition  of  diseases  in  the  eye. 

Optometrist  “diagnosis”  not  confirmed 

In  a deposition,  an  ophthalmologist  testified  that  a hemor- 
rhage would  appear  to  be  black  if  it  was  sufficiently  thick  with 
blood  to  absorb  all  the  light  reflecting  off  the  retina  during  an 
examination,  not  because  of  an  innate  darkness  in  color. 
Medical  testimony  confirmed  this  view  and  also  indicated 
that  since  esotropia  in  a four-year-old  child  is  very  rare,  reti- 
nal or  vitreous  pathology  should  have  been  considered  when 
esotropia  was  noted. 

After  considering  the  medical  testimony  and  statements  in 
scientific  medical  texts,  the  court  concluded  that,  since  the 
optometrist  had  detected  a vitreous  hemorrhage  at  the  time 
of  the  first  examination,  it  was  his  immediate  responsibility  to 
promptly  inform  the  parents  and  refer  the  child  to  a physi- 
cian. The  court  stated  that  the  optometrist  should  not  have 
attempted  to  distinguish  the  vitreous  hemorrhage  as  being 
active  or  inactive. 


Accepting  the  medical  testimony  offered,  the  court  noted 
that  some  diseases  which  may  be  discovered  by  an  eye  ex- 
amination include  brain  tumors,  diabetes,  kidney  disorders, 
hypertension,  as  well  as  some  diseases  caused  by  microor- 
ganisms such  as  tuberculosis.  Optometrists  study  these  and 
other  diseases  to  “recognize  eye  manifestations  of  dis- 
eases.” The  court  advised  that  the  optometrist  should  not  at- 
tempt to  complete  a definitive  diagnosis  but  should  recog- 
nize that  this  responsibility  is  part  of  the  practice  of  medicine. 

Standard  of  care 

The  standard  of  care  for  physicians  in  identifying  eye  dis- 
ease, as  developed  through  court  testimony,  was  applied  to 
the  optometrist.  The  indications  for  active  disease  testified  to 
by  the  optometrists  were  specifically  rejected  by  the  court  in 
favor  of  the  physicians’  view. 

The  result  is  not  surprising,  even  though  the  optometrist 
was  independently  licensed  to  provide  health  care  without 
physician  supervision.  To  the  extent  limited  health  practition- 
ers engage  in  medical  diagnosis,  without  consultation  with 
qualified  physicians,  they  should  anticipate  being  held  to  the 
same  standards  of  care  as  fully  licensed  physicians.  Physi- 
cians supervising  nonphysician  practitioners  in  their  care  of 
patients  should  not  expect  to  find  solace  in  a defense  based 
on  a lower  standard  of  care. 

Donald  P.  "Rocky”  Wilcox 

TMA  General  Counsel 
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the  event  that  such  work  is  published  by  the  TMA.” 

We  regret  that  transmittal  letters  not  containing  the  fore- 
going language  signed  by  all  authors  of  the  manuscript  will 
necessitate  return  of  the  manuscript. 

Scientific  Articles 

Manuscripts  should  be  typed  double-spaced  with  ample  margins 
on  firm  paper.  Two  copies  should  be  submitted  and  the  author 
should  keep  a copy. 

Titles  should  include  the  words  most  suitable  for  indexing  the 
article  in  "Index  Medicus,"  should  stress  the  main  point,  and 
should  be  brief.  Subtitles  should  not  be  connected  grammatically 
with  the  main  title. 

Authors'  names  and  degrees  should  follow  the  title,  and  their 
mailing  addresses  should  be  listed  at  the  end  of  the  article. 

An  introductory  summary  of  50-75  words  is  required. 

Text  should  be  narrative  with  complete  sentences,  few  abbre- 
viations, and  logical  subheadings.  For  spelling  and  usage  the 
editors  follow  “Dorland’s  Illustrated  Medical  Dictionary,”  25th 
edition,  and  “Webster’s  Third  New  International  Dictionary,  Un- 
abridged.” 

References 

Reference  lists  should  contain  in  this  order  (1 ) author’s  last  name, 
initials,  (2)  title  of  article  or  book,  (3)  name  of  journal,  (4)  volume 
and  inclusive  page  numbers,  written  33:156-160,  (5)  year. 

For  books,  the  title  should  be  followed  by  place  of  publication, 
name  of  publisher,  and  year. 

Illustrative  Material 

Illustrations  should  be  black  and  white  drawings  or  positive 
photographs,  with  neat,  uniform,  fairly  large  lettering.  A label 
pasted  to  the  back  of  each  illustration  should  indicate  its  number, 
topic,  author’s  name,  and  title  of  article  in  brief. 


Legends  should  be  in  complete  sentences,  numbered,  and 
typed  on  a separate  sheet. 

A few  color  illustrations  are  authorized. 

Tables  should  be  typed  on  separate  sheets.  Column  headings 
should  show  points  of  similarity;  side  headings,  points  of  dif- 
ference. 

Previously  Published  Material 

Written  permission  should  be  obtained  from  the  publishers  and 
the  authors  for  use  of  any  previously  published  material  (exten- 
sive textual  matter,  illustrations,  tables)  used.  Short  verbatim 
quotations  in  the  text  may  be  used  without  permission,  but 
should  be  quoted  exactly  with  the  source  credited.  Copies  of 
permission  letters  should  be  submitted  with  the  manuscript. 

Editorials 

Editorials  should  be  prepared  in  the  same  general  manner,  and 
should  be  written  in  clear,  concise  language.  Length  should  be 
about  two  or  three  pages  typed  with  double  spacing. 

Letters 

Letters  will  be  published  at  the  discretion  of  the  Executive  Editor 
and  consultants. 

News 

News  items  should  be  sent  to  the  Editorial  Offices,  1905  North 
Lamar  Blvd,  Austin  78705. 

Obituaries 

Obituaries  of  deceased  TMA  members  are  published  if  adequate 
information  is  received  within  four  months  of  date  of  death. 

When  notifying  the  editors  of  a member’s  death,  please  give  the 
name  and  address  of  next  of  kin. 

Policy  on  Columns 

Few  contributors  recognize  beforehand  the  demands  of  pro- 
ducing a monthly  column  that  will  consistently  be  of  interest 
and  value  to  the  reader.  Although  a few  regular  columns  appear, 
it  has  not  been  the  policy  to  grant  monthly  pages  to  specific 
committees,  councils,  or  groups. 

The  Scientific  Publication  Committee  and  the  editors  do, 
however,  encourage  committees,  councils,  and  individuals  to 
submit  original  material  which  they  consider  valuable  to  readers. 
Should  regular  publication  in  column  form  be  deemed  appro- 
priate, the  Committee  and  the  editors  will  consider  development 
of  a column. 

Editing 

All  material  is  subject  to  editing,  but  authors  receive  typescripts 
to  check  before  publication.  After  the  article  is  sent  to  the  printer, 
only  minimal  revision  may  be  made. 

Reprints 

Reprints  are  available  directly  from  the  printer  at  an  established 
schedule  of  costs.  Authors  automatically  receive  order  blanks 
when  their  articles  are  published. 

Copyright 

Texas  Medicine  is  copyrighted  by  the  Texas  Medical  Association. 
Written  permission  from  the  Executive  Editor  must  be  obtained 
before  reproducing,  in  part  or  in  whole,  any  material  published  in 
Texas  Medicine . 

Point  of  View 

Publication  of  any  article  or  statement  is  not  to  be  deemed  an 
endorsement  of  the  views  expressed  therein,  nor  shall  publica- 
tion of  any  advertisement  be  considered  an  endorsement  of  or 
approval  of  the  product  or  service  involved. 


TEXAS  MEDICINE 


DEATHS 


D.  Bennett 

David  Bennett,  MD,  64,  a past  president  ot  Orange  County 
Medical  Society,  died  June  30,  1 980. 

Dr  Bennett,  a native  of  Chicago,  had  practiced  medicine  in 
Orange  since  January  1 946.  He  was  past  chief  of  staff  of  the 
former  Orange  City  Hospital,  past  chairman  of  the  Medical 
Advisory  to  the  Orange  Chapter  of  the  National  Polio  Foun- 
dation, and  had  served  as  vice  chairman  of  the  Orange 
Chapter  of  the  Texas  Society  for  Prevention  of  Blindness. 

Dr  Bennett  was  a 1 938  graduate  of  the  University  of  Illinois 
and  a 1 940  graduate  of  the  University  of  Illinois  Medical  Cen- 
ter. During  1941-1 942,  he  interned  at  Touro  Infirmary  in 
New  Orleans  before  serving  as  captain  in  the  US  Army  dur- 
ing World  War  II.  After  returning  to  Chicago  in  1 950  for  post- 
graduate study  at  Presbyterian  Hospital,  he  received  cer- 
tification in  1 952  as  a specialist  in  otolaryngology. 

Surviving  family  members  include  Dr  Bennett's  wife,  Edna 
Mae  Goldfine  Bennett,  Orange;  daughters,  Deborah  Sue 
Drago,  Port  Arthur;  Shelley  Howell,  Water  Valley,  Miss;  and 
Barbara  Ann  Bennett,  Orange;  son,  Frank  William  Bennett, 
PhD,  Monroe,  La;  sister,  Mildred  Freeman;  and  brothers, 
Mose  Bennett,  Harry  Bennett,  and  Nathan  Bennett,  all  of 
Chicago. 

J.V.  Ellis 

John  Victor  Ellis,  MD,  57,  an  Amarillo  physician  for  30  years, 
died  Aug  5, 1 980.  Dr  Ellis  was  a past  president  of  the  Potter- 
Randall  County  Medical  Society,  president  of  the  medical 
and  dental  staff  of  Northwest  Texas  Hospital,  and  medical 
advisor  to  the  local  chapter  of  the  Multiple  Sclerosis  Society. 
He  worked  with  the  Children's  Rehabilitation  Center  and  was 
associate  director  of  Bivins  Rehabilitation  Unit  of  High  Plains 
Baptist  Hospital  in  Amarillo. 

Born  in  Reddish,  England,  Dr  Ellis  earned  a bachelor  of 
science  degree  from  Chelsea  Polytechnic  in  London  and  a 
medical  degree  from  the  University  of  London  (University 
College  Hospital  Medical  School).  He  was  awarded  a Rock- 
efeller Scholarship  to  Cornell  University  Medical  College, 
New  York,  for  the  last  two  years  of  medical  training.  He  prac- 
ticed medicine  for  a year  in  Sussex,  England,  before  moving 
to  the  United  States  in  1 949.  He  was  a fellow  in  neurological 
surgery  at  Vanderbilt  University  Hospital  and  then  practiced 
in  Jackson,  Miss,  for  two  years  before  moving  to  Amarillo, 
where  he  lectured  in  the  schools  of  nursing  at  Northwest 
Texas  and  St  Anthony's  Hospitals.  He  was  a charter  member 
and  president  of  Amarillo  Surgical  Society.  During  1 954- 
1 956,  Dr  Ellis  served  in  the  United  States  Navy.  He  became 
a US  citizen  in  1966. 

Survivors  include  his  wife,  Sylvia  Hancock  Ellis,  Amarillo; 
daughter,  Diana  Fite,  MD,  and  son,  John  Ellis,  both  of  Hous- 
ton; and  one  grandchild. 

B.C.  Hensley 

Barnes  Clarence  Hensley,  MD,  a Houston  resident  for  50 
years,  died  Aug  1 5,  1 980.  He  was  a member  of  Harris 
County  Medical  Society. 


Born  in  Dewville,  Tex,  Dr  Hensley,  80,  was  a graduate  of 
Southwestern  University  (1919)  and  Baylor  College  of  Medi- 
cine (1928).  His  internship  and  residency  were  at  Jefferson 
Davis  Hospital  in  Houston.  During  World  War  II,  Dr  Hensley 
served  in  the  US  Navy,  holding  the  rank  of  commander.  He 
retired  from  the  practice  of  medicine  in  January  1 980. 

Surviving  family  members  include  his  daughter,  Diane  Bor- 
delon, Baton  Rouge,  La;  son,  William  W.  Hensley,  Amarillo, 
Tex;  sisters,  Ursley  Robinson,  Luling,  Tex;  Molly  Littlefield, 
Leesville,  Tex;  and  Lila  Bess  Murphy,  Pasadena;  brothers, 
Wendell  W.  Hensley,  Tulsa,  and  Taft  Hensley,  Galena  Park, 
Tex;  and  two  grandsons. 

R.Z.  Howard 

Rex  Zedrick  Howard,  MD,  an  honorary  member  of  Texas 
Medical  Association  and  Tarrant  County  Medical  Society, 
died  July  3,  1980.  He  was  90. 

Born  in  Cade,  Tex,  Dr  Howard  attended  Sam  Houston 
State  University  and  The  University  of  Texas  at  Austin  before 
graduating  from  Baylor  College  of  Medicine  in  1 921 . After  an 
internship  at  Harris  Hospital  in  Fort  Worth,  he  began  a prac- 
tice in  Fort  Worth  which  he  continued  until  1 926.  During  the 
next  two  years,  he  held  residencies  in  otolaryngology  at  New 
Orleans  EENT  and  Chicago  EENT  Hospitals  before  return- 
ing to  Fort  Worth. 

The  longtime  Fort  Worth  resident  spent  40  years  of  va- 
cations compiling  a guidebook  of  Texas  lore,  telling  about 
places  to  go  and  things  to  see.  His  information  was  pub- 
lished in  1948  in  the  Texas  Tourist  Travel  Guide',  subsequent 
editions  were  called  Texas  Guidebook. 

Dr  Howard  is  survived  by  his  wife,  Anna  Schmidt  Howard, 
and  son,  Rex  J.  Howard,  MD,  both  of  Fort  Worth;  three 
grandchildren;  and  two  great-grandchildren. 

J.R.  Koos 

John  Raymond  Koos,  MD,  a San  Marcos  physician  for  the 
past  1 4 years,  died  July  27,  1 980.  Dr  Koos,  61 , had  served 
as  president  of  the  Hays-Blanco-Caldwell  County  Medical 
Society  on  two  occasions. 

Born  in  Trinidad,  Colo,  Dr  Koos  received  his  premedical 
education  at  La  Sierra  College  in  Riverside,  Calif.  In  1 951 , he 
was  graduated  from  Loma  Linda  (Calif)  University  School  of 
Medicine,  and  then  interned  at  Glendale  (Calif)  Sanitarium 
and  Hospital.  Dr  Koos  practiced  in  San  Diego  for  1 5 years 
before  moving  to  Texas  in  1 966.  A family  physician.  Dr  Koos 
worked  actively  in  the  American  Cancer  Society,  serving  on 
the  board  of  directors. 

Surviving  family  members  include  his  wife,  Jane  Worth 
Koos,  San  Marcos;  sons,  Brian  J.  Koos,  MD,  Oxford,  En- 
gland, and  David  Koos,  San  Diego;  daughter,  Cheryl  Koos, 
Riverside,  Calif;  stepsons,  Wayne  Campbell,  San  Francisco, 
and  Douglas  Campbell,  Seoul,  Korea;  sister,  Lois  Burke,  San 
Carlos,  Ariz;  and  two  grandchildren. 
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W.C.  McElveen 

William  Conlee  McElveen,  MD,  a member  of  Harris  County 
Medical  Society,  died  July  1 0,  1 980. 

Born  in  Elliott  City,  La,  Dr  McElveen  received  his  premedi- 
cal education  at  Louisiana  State  University  before  graduat- 
ing from  Louisiana  State  University  School  of  Medicine  in 
1945.  He  held  internships  in  family  practice  at  Charity  Hospi- 
tal of  Louisiana  in  New  Orleans  and  at  Jefferson  Davis  Hos- 
pital in  Houston.  After  completing  his  medical  training  and 
two  tours  of  duty  in  the  US  Army,  Dr  McElveen  established  a 
clinic  in  Aransas  Pass,  where  he  later  built  the  city's  first  hos- 
pital. While  practicing  in  Aransas  Pass,  he  served  as  presi- 
dent of  the  San  Patricio-Aransas-Refugio  County  Medical 
Society  in  1 951 . Dr  McElveen  later  established  one  of  the 
first  medical  clinics  in  Tomball,  Tex;  the  Medical  Square  Pro- 
fessional Building  in  Spring  Branch;  and  Sam  Houston  Me- 
morial Hospital  in  Houston.  He  served  as  an  associate  pro- 
fessor in  outpatient  medicine  at  Baylor  College  of  Medicine. 

Dr  McElveen  is  survived  by  his  wife,  Joyce  Newland  McEl- 
veen, Houston;  daughters,  Sherry  Kelley,  Houston;  Gail  Way, 
Gilmer,  Tex;  and  Cindy  McElveen,  Houston;  sons,  Michael  S. 
McElveen,  MD,  Austin,  and  William  Conlee  McElveen  II, 
Houston:  brother,  John  W.  McElveen,  DDS,  and  sister,  Eliz- 
abeth Earle,  both  of  Alvin,  Tex. 

H.  Pearson 

Huston  Pearson,  MD,  a retired  Dallas  family  physician,  died 
July  11,1 980.  He  was  63. 

Dr  Pearson  was  born  in  Retta,  Tex,  and  attended  the  Uni- 
versity of  Oklahoma.  He  was  a member  of  UT  Southwestern 
Medical  School’s  first  graduating  class  in  1 944  and  interned 
at  Parkland  Memorial  Hospital  in  Dallas.  After  serving  in  the 
US  Army  Medical  Corps  for  two  years.  Dr  Pearson  practiced 
in  Stratford,  Tex,  where  he  served  as  president  of  the  Dal- 
lam-Hartley-Sherman-Moore  County  Medical  Society.  He 
began  a private  practice  in  Dallas  in  1954  which  he  contin- 
ued until  his  retirement  in  1976. 

Survivors  include  Dr  Pearson’s  wife,  Wilma  McClenney 
Pearson,  DeSoto:  daughters,  Christine  Bandy,  Garland,  Tex, 
and  Shirlene  Haas,  Glen  Ellyn,  III;  sons,  Huston  Pearson,  Jr, 
Austin,  and  David  Pearson,  Los  Angeles;  stepchildren,  Jean 
Miller  and  John  Miller,  both  of  Dallas;  brother,  Dan  B.  Pear- 
son, MD;  five  sisters;  and  seven  grandchildren. 

M.J.  Pronko 

Michael  John  Pronko,  MD,  an  honorary  member  of  Texas 
Medical  Association,  died  July  3,  1 980.  A member  of  Dallam- 
Hartley-Sherman-Moore  County  Medical  Society,  Dr  Pronko, 
63,  had  lived  in  Dalhart  since  1 964. 

A native  of  Carnegie,  Penn,  he  was  a graduate  of  Ohio 
State  University  and  Loyola  University  School  of  Medicine  in 
Chicago.  After  serving  a surgical  internship  at  the  Norwe- 
gian-American  Hospital  in  Chicago  and  Mountain  State 
Hospital  in  Charleston,  WVa,  Dr  Pronko  was  a staff  surgeon 
at  Beckley  (WVa)  Hospital  and  Clinic.  In  1946,  he  moved  to 
Dalhart  to  establish  private  practice.  He  practiced  in  Dalhart 


for  six  years,  in  Amarillo  for  ten  years,  and  then  returned  to 
Dalhart  in  1964. 

He  is  survived  by  his  wife,  Evelyn  Ford  Pronko,  Dalhart. 

J.M.  Robison,  Sr 

Jehu  Mathews  Robison,  Sr,  MD,  an  honorary  member  of 
Texas  Medical  Association  and  Harris  County  Medical  So- 
ciety, died  July  12,  1980.  Dr  Robison  had  been  a Houston 
resident  for  55  years. 

He  was  born  in  Austin  in  1 895  and  attended  The  University 
of  Texas.  In  1 920  he  received  his  medical  degree  from  The 
University  of  Texas  Medical  Branch,  where  he  later  became 
the  first  Harry  C.  Wiess  professor  of  otolaryngology  and 
served  as  chairman  of  that  department.  His  internship  was  at 
Mercy  Hospital  in  Baltimore,  Md,  followed  by  a residency  at 
Manhattan  Eye,  Ear  and  Throat  Hospital.  Dr  Robison  began 
a private  practice  in  Houston  in  1 925.  He  retired  in  1 975  from 
a practice  at  the  Houston  Ear,  Nose  and  Throat  Clinic. 

Surviving  family  members  include  his  wife,  Jane  Holland 
Robison,  Austin;  daughters,  Nancy  J.  Robison,  Houston,  and 
Gloria  Robison,  Sausalito,  Calif;  sons,  James  T.  Robison  III, 
MD,  Austin,  and  J.  Mathews  Robison,  Jr,  MD,  Los  Angeles; 
brothers,  Paul  Robison,  MD,  and  Bob  Robison,  both  of  Aus- 
tin; and  eleven  grandchildren. 

W.  J.  Snow 

William  J.  Snow,  MD,  87,  an  honorary  member  of  Texas 
Medical  Association  and  Harris  County  Medical  Society,  died 
June  6,  1980. 

Dr  Snow,  a retired  Houston  physician,  was  born  in  Bick- 
nell,  Utah,  and  attended  Utah  State  University  in  Logan.  In 
1 924  he  received  his  MD  degree  from  Thomas  Jefferson 
University  in  Philadelphia,  followed  by  an  internship  at 
Youngstown  (Ohio)  City  Hospital  and  a residency  at  Episco- 
pal Eye,  Ear,  Nose  and  Throat  Hospital  in  Washington,  DC. 
Specializing  in  ophthalmology  and  otorhinolaryngology.  Dr 
Snow  had  resided  in  Houston  since  1931. 

He  is  survived  by  his  wife,  Emma  Tomfohrde  Snow, 
Houston;  daughters,  Shirley  Ossenfort,  Houston,  and  Kath- 
arine Snow  Beutel,  Dallas;  and  five  grandchildren. 
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RECENTLY  DECEASED  MEMBERS  OF  THE  TEXAS  MEDICAL  ASSOCIATION 


D.  BENNETT 
Orange,  1915-1980 

J.V.  ELLIS 

Amarillo,  1917-1980 

B.C.  HENSLEY 
Houston,  1900-1980 

R.Z.  HOWARD 

Fort  Worth,  1889-1980 

J.R.  KOOS 

San  Marcos,  1919-1980 


W.C.  McELVEEN 
Houston,  1914-1980 

H.  PEARSON 
Dallas,  1916-1980 

M.J.  PRONKO 
Dalhart,  1906-1980 

J.M.  ROBISON,  SR 
Houston,  1895-1980 

W.  J.  SNOW 
Houston,  1892-1980 


IN  MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1 ,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  Trustees  of  the  Texas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ Given  in  Memory  of 

Please  send  remembrance  card  to:  Donor  Information: 


NAME 

ADDRESS 

CITY  AND  STATE 


NAME  

ADDRESS 

CITY  AND  STATE 
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PULMONARY  DISEASE 
William  M.  Donohue,  MD 
Joel  E.  Reed,  MD 
Gene  R.  Lindley,  MD 
WlartiiLL.  Kaplan,  MD 

'^iloVoGY 

Willarrl  L Hinds,  MD 
fridge,  MD 
>.  Lawrence,  MD 
A.  Spain,  MD 
/ilson,  MD 

^ J.  Pollock,  MD 

Jeffrey (K.  Klein,  MD 

R^liuJiATOLOGY 

John  E>J  Norris,  MD 

ADMINISTRATION 

Robert  B.  Hall, 
Administrator 

Joan  R.  McClung, 
Associate  Administrator 
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THAT'S  65  PROOF. 


rhe  treatment  is  Aversion  Therapy. 
iVhat  it  does  is  train  problem  drinkers 
0 avoid  alcohol.  And  it  works.  The 
)roof  is  a 65%  * success  rate  among 
hose  who  come  to  us  for  help. 

Schick  Shadel  Hospital  is  a state 
icensed  hospital  and  JCAH  ac- 
:redited.  We’re  also  a Blue  Cross/ 

31ue  Shield  member  hospital.  Our  pa- 
ients  are  treated  by  skilled  physi- 
:ians  and  nurses  trained  in  alcohol 
•vithdrawal  and  counter-conditioning 
herapy.  Experienced  counselors,  in- 
duding  psychiatrists  and  psycholo- 


gists, are  also  consulted  to  help  recov- 
ering alcoholics  identify  and  deal 
with  problems  related  to  the  disease. 

The  cost  for  treatment  at  the 
Schick  Hospital  may  be  claimed 
under  Medicare/Medicaid,  Blue 
Cross/Blue  Shield,  and  many  other 
major  medical  insurance  plans.  Pa- 
tients are  admitted  24  hours  a day 
and  are  provided  with  limousine  ser- 
vice from  the  airport. 

For  more  information  about  the 
therapy  and  facilities  available,  send 
for  the  Schick  Hospital  brochure.  Re- 


member, alcoholism  is  a disease  that 
can  be  treated  medically.  Just  ask  any 
pf  the  thousands  of  recovered  Schick 
patients.  They’re  the  living  proof. 

* Source:  Facts  Consolidated  Study 


Schick  Shadel  Hospital 

Medical  Director  in  Fort  Worth:  Call  collect 
817/284-9217  or  Metro  817/589-0444.  ' 
4101  Frawley  Drive/Fort  Worth,  TX  76118 
For  referral  information:  817/589-0444 


»/iEDICINE  IN  LITERATURE 


in  the  TMA  Library 

Benson  RC:  Handbook  of  Obstetrics  & Gynecology,  ed  7. 
Los  Altos,  Calif,  Lange  Medical  Publications,  1980. 

Bruhn  JG,  Caballero  R,  Hinkley  MG,  et  al;  A Doctor  in  the 
House?  Information  for  Parents  and  Spouses  of  Premedical 
and  Medical  Students.  Galveston,  Tex,  The  University  of 
Texas  Medical  Branch,  1979. 

Conn  HR  Conn  RB  Jr:  Current  Diagnosis,  ed  6.  Philadelphia, 
W.B.  Saunders  Company,  1980. 

Curran  WJ,  McGarry  AL,  Petty  CS:  Modern  Legal  Medicine, 
Psychiatry,  and  Forensic  Science.  Philadelphia,  F.A.  Davis 
Company,  1980. 

De  Boer  J,  Baillie  TW  (eds):  Diasters:  Medical  Organization. 
Oxford,  Pergamon  Press,  1980. 

Eiseman  B:  Prognosis  of  Surgical  Disease.  Philadelphia, 
W.B.  Saunders  Company,  1980. 

Farb  SN:  Otorhinolaryngology,  ed  2.  Garden  City,  NY,  Medi- 
cal Examination  Publishing  Co,  Inc,  1980. 

George  JE:  Law  and  Emergency  Care.  St  Louis,  The  C.V. 
Mosby  Company,  1980. 

Gibson  D:  Down’s  Syndrome:  The  Psychology  of  Mongol- 
ism. London,  Cambridge  University  Press,  1978. 

Guerra  F,  Aldrefe  JA  (eds):  Emotional  and  Psychological  Re- 
sponses to  Anesthesia  and  Surgery.  New  York,  Grune  & 
Stratton,  1980. 

Haskell  CM  (eds):  Cancer  Treatment.  Philadelphia,  W.B. 
Saunders  Company,  1980. 

Jawetz  E,  Melnick  JL,  Adelberg  EA:  Review  of  Medical  Mi- 
crobiology, ed  14.  Los  Altos,  Calif,  1980. 

Kaplan  HS:  Hodgkin's  Disease,  ed  2.  Cambridge,  Harvard 
University  Press,  1980. 

MacLeod  JH:  A Method  of  Proctology.  New  York,  Harper  & 
Row,  1979. 

Podolsky  S (ed):  Clinical  Diabetes:  Modern  Management. 
New  York,  Appleton-Century-Crofts,  1980. 

Pollock  ML,  Schmidt  DH  (eds):  Heart  Disease  and  Rehabil- 
itation, Boston,  Mass,  Houghton  Mifflin  Professional  Publish- 
ers, 1979. 


Powers  PS:  Obesity:  The  Regulation  of  Weight.  Baltimore, 
Williams  & Wilkins,  1980. 

Schmandt  J,  Shorey  R,  Kinch  L,  et  al:  Nutrition  Policy  in 
Transition.  Lexington,  Mass,  Lexington  Books,  1980. 

Shenwood  WC,  Cohen  A (eds):  Transfusion  Therapy:  The 
Fetus,  Infant,  and  Child.  New  York,  Masson  Publishing  USA, 
Inc,  1980. 

Sonnenwirth  AC,  Jarett  L (eds):  Gradwohl's  Clinical  Labora- 
tory Methods  and  Diagnosis,  ed  8.  St  Louis,  The  C.V.  Mosby 
Company,  1980,  vol  1 . 

Speert  H:  Cbstetrics  and  Gynecology  in  America:  A History. 
Chicago,  The  American  College  of  Obstetricians  and  Gyne- 
cologists, 1980. 

Stewart  WE  II:  The  Interferon  System.  New  York,  Springer- 
Verlag,  1979. 

Stone  MH:  The  Borderline  Syndromes:  Constitution,  Per- 
sonality, and  Adaptation.  New  York,  McGraw-Hill  Book  Com- 
pany, 1980. 

Thomas  HC,  Jewell  DP:  Clinical  Gastrointestinal  Immunol- 
ogy. Oxford,  Blackwell  Scientific  Publications,  1979. 

Unger  WP:  Hair  Transplantation.Hew  York,  Marcel  Dekker, 
Inc,  1979. 

Unitas  J,  Dintiman  G:  Improving  Health  and  Performance  in 
the  Athlete.  Englewood  Cliffs,  NJ,  Prentice-Hall,  Inc,  1979. 

Weston  WL:  Practical  Pediatric  Dermatology.  Boston,  Little, 
Brown  and  Company,  1979. 

Yale  I:  Podiatric  Medicine,  ed  2.  Baltimore,  Williams  & Wil- 
kins, 1980. 

Zuidema  GD,  Rutherford  RB,  Ballinger  WF  II  (eds):  The 
Management  of  Trauma,  ed  3.  Philadelphia,  W.B.  Saunders 
Company,  1979. 


Editor’s  note:  At  press  time  four  pages  (pp.  79-82)  of  advertising  were 
unexpectedly  deleted. 
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THOSE  CLEVER,  PRETTY, 
USEFUL  CHRISTMAS  SEALS 
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Kids  in  kindergarten  through  third  grade  designed  your 
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1980  Christmas  Seals.  To  be  used.  On  holiday  cards. 


AVItJtK  AN  LI  NC  ASSOCWnON 


AMERICAN  LUNG  A^StX'IATION 


AMERICAS  LL'NG  ASSOCIATION 


AMERICAN  LUNG  ASSOCIATION 


AMERICAN  I.llNC  ASSOCIATION 


AVSRiCAN  LUNCASSOTIATTON 


AKI/ONA  I'nwi 


(.1  AM  1081) 


UAsHISGTON.  [).C  iV80 


Letters.  Gifts.  Invitations.  Decorations.  Each  Christmas  Seal 


AMERICAN  Lt:NG  A-SSCXTAnON 


AMERICAN  LUNG  ASSOCIATION 


MIsMil  K1  f’/W. 


AMERICAN  LUNti  ASStXTATION  AMERICAN  LUNG  ASSOCIMTOs 


you  use  represents  another  resource  put  to  use  in  the 


\MI  Hit  AN  LUNG  ASSOTIATKIN  AMERK  AN  LUNG  ASSOCTAIION  AMERICAN  LUNG  ASSCXTATION  AMERICAN  IT 'NG  ASSIXTATION  AMERK  AN  It ’NO  ASSfXWlON  AMERICAN  LUNG  ASSfJClATKJN 


fight  against  lung  diseases,  smoking  and  air  pollution. 
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Give  to  Christmas  Seals.  It's  a matter  of  life  and  breath.® 


AMERICAN  Z LUNG  ASSOCIATION 

I The  Christmas  Seal  People® 

I ® 

Space  contributed  by  the  publisher  as  a public  service  v 
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Texas  Physicians’  Directory 


DIRECTORY  RATES  & DATA:  Space  is  available  to  TMA 
members  at  $17.50  per  column  inch  per  month  and  list- 
ings must  run  for  a minimum  of  six  months.  A discount  of 
5%  is  allowed  for  six  months’  advance  payment.  Section 
headings  are  limited  to  those  specialties  designated  by 
the  American  Medical  Association.  A list  of  these  special- 
ties is  available  upon  request.  New  listings,  changes,  or 
cancellations  should  be  sent  to  Advertising  Manager, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701.  Deadline  is  the  5th  of  the  month  preceding  publi- 
cation month. 


Allergy 


HOUSTON  ALLERGY  CUNIC 
Clinical  Allergy  and  Immunology 

Richard  L.  Elter,  MD.  FACA,  FAAA,  FAACIA* 

Richard  H.  Jackson,  MD,  FACA,  FAAA,  FAACIA* 
Warren  J.  Raymer,  MD,  FACA,  FAAA,  FAACIA* 

D.  W.  Waddell,  MD,  FAACIA 
Ramon  Garrido,  MD,  FACA,  FAACIA* 

(Certilied  American  Board  of  Pediatrics) 

*Diplomate  American  Board  of  Allergy  & Immunology 


Suite  444,  Hermann  Professional  Building 

6410  Fannin  St.,  Houston,  Texas  77030;  713  797-0900 


McGovern  allergy  cunic 

Diagnosis  and  Treatment  of  Allergic  Diseases 


John  P.  McGovern.  MD 
DIRECTOR-CONSULTANT 


Theodore  J.  Haywood,  MD 
Orville  C.  Thomas.  MD 
Joseph  T.  Queng,  MD 
Lawrence  G.  Thorne,  MD 
K.  Venugopalan,  MD 
Robert  E.  Smith,  MD 
Albert  Lehmann,  MD 
Gerald  T.  Machinski.  MD 
Thersa  C.  Queng,  MD 
Waldo  M.  Martinez,  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky,  PhD 
Alain  Reinberg.  MD.  PhD 
Michael  A.  McCormick.  PhD 
China  Vudh  Wanissorn.  MS 
Glenna  M.  Kyle.  PhD 


CONSULTANTS 
Evan  M.  Hersh,  MD 
Calvin  J.  McLerran,  PhD 
IMMUNOLOGY 

James  A.  Knight,  MD 
PSYCHIATRY 

R.  John  Prevost,  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas.  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs,  PhD 
BIOMETRICS 

Warren  E.  Schaller,  HSD 
Charles  F.  Kegley.  PhD 
ALLIED  HEALTH  SCIENCES 


Hester  Beth  Bland,  HSD 
HEALTH  EDUCATION 

Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe).  Houston.  Texas  77025;  713  661-1444 


FREDERICK  W.  GROVER,  MD  & ASSOCIATES 

Diplomate  of  the  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Children  and  Adults 

6114  Sherry  Lane.  Preston  Center,  Dallas,  Texas  75225 
Telephone:  214  363-7790 


PETER  B.  KAMIN,  MD,  PA 

Certified  American  Boards  of  Pediatrics  and  Allergy 
Diplomate  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Suite  601.  Oak  Hills  Medical  Building 

7711  Louis  Pasteur  Drive,  San  Antonio,  Texas  78229 

Phone  512  696-4405  or  227-6331 


AB  H.  EISEN,  MD,  FRCP  (C) 

Diplomate  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Southwest  Office.  7500  Beechnut,  Suite  290, 

Houston.  Texas  77074;  998-2222 
Northwest  Office,  810  Peakwood,  Suite  108. 

Houston,  Texas  77090;  893-8331 


Clinics 


CORPUS  CHRISTI  ALLERGY  CLINIC 

Saul  Grossman,  MD,  FACA,  Allergy-Dermatology 
W.  A.  Crozier,  MD,  FACA,  Allergy-Immunology 
James  A.  Caplin,  MD,  Allergy-Immunology 


FIFTH  AVENUE  CLINIC 

650  Fifth  Avenue,  Fort  Worth,  Texas 


2530  Morgan,  Corpus  Christi,  Texas;  882-3487 


CHARLES  A.  RUSH,  JR,  MD 

Diplomate/American  Board  of  Allergy  & Immunology 
Fellow,  AAA,  ACA,  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


MEDICINE 
Sidney  E.  Stout,  MD 
Frank  L.  Bynum.  MD 
Ed  Etier,  Jr,  MD 

GENERAL  PRACTICE 
Donald  S.  Gibbs,  MD 

CONSULTANTS  IN  RADIOLOGY 

Victor  E.  McCall.  MD  Harry  H.  Whipp-  MD 

Dixon  Presnail,  MD  J.  David  Duncan,  MD 


TMA  Physicians  Benevolent  Fund 

. . . Another  service  of  your  association 


Confidential  counseling  is  available  from 
TMA  Physician  Health  & Rehabilitation 
Hotline— 512  477-5575 


. . . Another  service  of  your  association 
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MALONE  AND  HOGAN  CUNIC 

150!  West  11th  Place,  Big  Spring,  Texas  79720 


Telephone  267-6361 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
P.  W.  Malone,  MD,  FACS 
I.  W.  Tipton.  MD 


GENERAL  AND 
VASCULAR  SURGERY 

I.  E.  Mathews,  MD,  FACS 
N.  Rao,  MD.  FACS,  FICS 

FAMILY  PRACTICE 
Brian  I-  Caplan,  MD 

INTERNAL  MEDICINE 

W.  A.  Riley,  MD,  Rheumatology 

R.  S.  Grillin.  MD.  FACP 

V.  T.  Smith,  MD 

Raj  R.  Patel,  MD 

D.  S.  Park,  MD 

OBSTETRICS  AND 
GYNECOLOGY 
M.  A.  Porter,  MD 

J.  W.  Kuykendall,  MD 

PEDIATRICS 
B.  R.  Owen,  MD.  FAAP 
R.  Marc  Schwarz,  MD 
J.  M.  Woodall,  MD 
Bernard  Zilberg,  MD 

CONSULTANT  IN  PSYCHOLOGY 
Ron  L.  Cohorn,  Ph.D 


RADIOLOGY  AND 
NUCLEAR  MEDICINE 
Buetk  Williams,  MD 
John  L.  Rhodes,  MD 

PATHOLOGY 
Robert  R.  Rember,  MD 

UROLOGY 

I.  W.  Cowan,  MD,  ABU 
PODIATRY 

Bradford  Glass.  DPM,  ABPS 

ANESTHESIOLOGY 
Gerard  J.  St-Hilaire,  MD 

CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M.  L.  Proler,  MD 

ADMINISTRATION 
R.  L.  Heith,  Administrator 
H.  L.  Mott,  Generol  Office  Manager 
Danny  Nichols,  Comptroller 
James  E.  Cape,  Credit/Collection 
Manager 


RUGELEY  AND  BLASINGAME  CLINIC 


Wharton,  Texas 


2100  North  Fulton  Street, 
Telephone  713  532-1700 

ADMINISTRATION 

C.  H.  "Ham  ’ Rugeley 
Richard  R.  Raphael 

INTERNAL  MEDICINE 
R.  D.  Little,  MD 

D.  W.  Samuelson,  MD 
Janet  L.  Strickland,  MD 

FAMILY  PRACTICE 

G.  M.  McWilliams,  MD 
C.  E.  Woodson,  MD 

PEDIATRICS 
F.  W.  KoIIe,  MD 
GENERAL  SURGERY 
R.  B.  Caraway,  Jr,  MD 
W.  C.  Yankowsky,  MD 

UROLOGY 

H.  Z.  Fretz,  MD 

GYNECOLOGY 
J.  A.  Wall,  MD 


OBSTETRICS  & GYNECOLOGY 

D.  M.  Voulgaris,  MD 

H.  E.  Secor,  MD 
OPHTHALMOLOGY 
V.  A.  Black,  MD 
OTOLARYNGOLOGY 

I.  L.  Holcomb,  MD 
T.  Henderson,  MD 

ORTHOPEDIC  SURGERY 

E.  T.  Smith,  MD 
ANESTHESIOLOGY 
C.  G.  Spears,  MD 
DENTISTRY 

J.  R.  Kieler,  Jr,  DDS 
PATHOLOGY— CONSULTANT 
H.  M.  Perches,  MD 


HOUSTON  HEADACHE  CUNIC 

Park  Plaza  Professional  Building,  1213  Hermann  Drive, 
Suite  855,  Houston,  Texas  77004 
Telephone  713  528-1916 
NEUROLOGY 

Ninan  T.  Mathew,  MD,  FRCP(C) 


TEXAS  TECH  UNIVERSITY  SCHOOL  OF  MEDICINE 
DEPARTMENT  OF  SURGERY  CUNIC 

GENERAL  SURGERY 
F.  C.  Jackson,  MD 

GENERAL  SURGERY— Trauma  & Burns 
C.R.F.  Baker,  Jr.,  MD 
PLASTIC  AND  HAND  SURGERY 
William  M.  Cocke,  MD 
CARDIOVASCULAR-THORACIC  SURGERY 
ANO-RECTAL  SURGERY 
Richard  A.  Lockwood,  MD 
ENT 

Louis  J.  Renault,  MD 

Texas  Tech  Campus,  4th  & Indiana,  Lubbock.  Texas  79430 
Telephone  806  743-2370 


Colon  6c  Rectal  Surgery 


ALVIN  BALDWIN.  JR.  MD 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

R.  D.  DIGNAN,  MD 

Diplomate  American  Board  ot  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Suite  1209  Barnett  Tower,  3600  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  824-2573 


FT.  WORTH  PROCTOLOGIC  CUNIC,  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD,  FACS 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Medical  Tower.  Suite  210,  1550  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  338-4501  (24  hours) 


DAVID  S.  PITA.  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plaza 
3600  Gaston  Ave,,  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  oi  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319,  7777  Forest  Lane,  Dallas.  Texas  75230; 
Telephone  214  661-7757 


T.  R.  RAO.  MD,  MS 

Diplomate  American  Board  oi  Surgery 

Diplomate  American  Board  oi  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonoscopy 

6602  Quaker  Avenue,  Lubbock,  Texas  79413;  806  792-7115 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303,  Dallas,  Texas  75230 
214  661-7770 

CARDIOLOGY 

Donald  S.  Crumbo,  MD,  FACC 
Charles  L.  Hams,  MD,  FACC,  FACP 
I.  Edward  Rosenthal.  MD,  FACC 
Jack  Schwade,  MD,  FACC,  FACP 

GASTROENTEROLOGY 
Roger  C.  Camp,  MD 
Lannie  R.  Hughes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensley,  MD 
Charles  S.  White,  III,  MD 

Diplomates  American  Boards  of  Internal  Medicine, 
Cardiology,  Gastroenterology,  Hematology  and  Oncology 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L.  Hampton,  MD 
David  A.  Haymes,  MD 
Joe  H.  Sample,  Jr.,  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 


Order  Audio  Cassette  Tapes 

oi  TMA's  1980  Fall  Conference  Speakers 


. . . Another  service  of  'your  association 


TEXAS  MEDICINE 


Dermatology 

DAVID  R.  WEAKLEY.  MD,  FACP 
Dermatology 

Treatment  of  Skin  Malignancies 

Medical  City  Dallas.  Suite  214.  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 

GERALD  A.  CASID,  MD.  PA 
Skin  Diseases — Skin  Tumors 

Hair  Transplantation.  Dermabrasion,  Chemical  Peels 

333  N.  Shiloh  Rd..  Garland,  Texas  75042 
Phone  214  272-5451 


DERMATOLOGY  ASSOCIATES  OF  DALLAS 

David  S.  Alkek,  MD 
Lon  E.  Rogers,  MD 

Adult  and  Pediatric  Dermatology 
Dermatologic  Surgery 

Medical  City  II,  Suite  2309,  7777  Forest  Lane, 

Dallas,  Texas  75230;  Telephone  214  661-7661 


WILUS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 

Baylor  Medical  Plaza,  3600  Gaston  Avenue 
Suite  1154,  Dallas,  Texas  75246;  214  827-5960 


SAM  S.  MILLER.  MD 
Endocrinology 

Diplomate  Subspecialty  Endocrinology  and  Metabolism 
Diplomate  American  Board  of  Internal  Medicine 
Oak  Hills  Medical  Building.  Suite  905.  7711  Louis  Pasteur  Drive, 
San  Antonio,  Texas  78229;  512  696-2700 

DONALD  H.  PEREZ.  MD 
Endocrinology 

Rosa  Verde  Towers,  Suite  1004, 

San  Antonio,  Texas  78205 

Telephone  512  226-9161 
226-9170 


SHERWYN  L.  SCHWARTZ.  MD 

Diplomate  American  Boards  of  Endocrinology  and  Internal  Medicine 

Diabetes  and  Glandular  Disease  Clinic 

8042  Wurzbach,  Suite  420,  San  Antonio,  Texas  78229 
512  690-8612 


ERIC  A.  ORZECK.  MD 

Diplomate.  American  Board  of  Internal  Medicine 

Internal  Medicine  <S  Endocrinology 

7800  Fannin.  Suite  508,  Houston,  Texas  77054;  713  797-9922 


Family  & General  Practice 


LUCIUS  P.  COOK,  MD 
Diseases  of  the  Skin 
Cancer  of  the  Skin 

Medical  City  II,  Suite  2218,  7777  Forest  Lane 
Dallas,  Texas  75230;  214  661-7655 


SAMUEL  SILVA,  MD 
Hair  Transplantation 

4759  South  Freeway,  Fort  Worth,  Texas;  817  923-7374 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin,  MD  Gene  P.  Ream,  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin.  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.), 

Downtown  "Overlooking  the  Alamo",  705  E.  Houston  St., 

San  Antonio,  Texas  78205;  telephone  512  222-8651,  512  222-2001 


lAMES  H.  HERNDON.  JR..  MD,  FACP 
Dermatology  and 
Dermatologic  Consultation 

Presbyterian  Proiessional  Building,  II 

8220  Walnut  Hill  Lane,  Suite  408,  Dallas  75231 

Telephone  214  739-5821 


Endocrinology 


Gastroenterology 


CECIL  O.  PATTERSON,  MD.  FACP 
Gastroenterology,  Gastroscopy,  Esophagoscopy 

9000  Harry  Hines  Boulevard,  Dallas,  Texas  75235 
214  358-2545 


DRS.  BAILEY,  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303,  Dallas,  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey,  MD 
F.  Clark  Douglas,  MD 
George  T.  DeVaney,  MD 
J.  Craig  Billinghurst,  MD 


ENDOCRINE  ASSOCIATES  OF  DALLAS,  PA 

Stanley  Feld,  MD,  FACP 
Richard  Sachson,  MD,  FACP 
Steven  Doriman,  MD,  FACP 

Diplomates  of  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive,  Dallas,  Texas  75231;  214  363-5535 


ZAVEN  H.  CHAKMAKJIAN,  MD 
SAMUEL  P.  MARYNICK,  MD 

Practice  Limited  to  Endocrinology  <5,  Metabolism 

3500  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  820-2216 


General  Surgery 


ROBERT  J.  TURNER,  HI,  MD,  FACS 

Diplomate  American  Board  of  Surgery 

General  and  Peripheral  Vascular  Surgery 

The  Saint  Joseph  Proiessional  Building 
1400  South  Main  Street,  Suite  104 
Fort  Worth.  Texas  76104;  335-8311 


TMA  International  Travel  Program 

. . . Another  service  of  your  association 
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Hand  Surgery  Neurology 


L.  Lee  Lankford,  MD,  Fetter  R.  Carter,  MD, 

Kenneth  P.  Butters,  MD 
HAND  SURGERY  ASSOCIATION 
Hand  Surgery  and  Upper  Extremity 
Reconstructive  Surgery 

Baylor  Medical  Plaza.  Barnett  Tower,  Suite  802,  3600  Gaston  Avenue 
Dallas,  Texas  75246;  214  823-5351 


ROBERT  E.  BUNATA,  MD,  PA 
B.  I.  WROTEN,  MD 
38  WILLIAM  I.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  Ft.  Worth,  Texas  76104 
Telephone  817  335-5411 


MEMORIAL  NEUROLOGICAL  ASSOCIATION 

Neurology,  Electroencephalography, 
Electromyography  and  C.  T.  Scon 

William  H.  Fleming,  III,  MD 
Harris  M.  Hauser,  MD,  FAAN 
Cheor  J.  Kim,  MD 
Lorenzo  Lorente,  MD 
Seung  E.  Rho,  MD 

1740  West  27th,  Suite  315,  Houston,  Texas  77008;  713  861-4516 
427  West  20th,  Suite  BlOO,  Houston,  Texas  77008;  713  868-4552 
7777  Southwest  Fwy.,  Suite  1004.  Houston.  Texas  77074;  713  772-4600 


SIGURD  C.  SANDZEN,  JR.,  MD,  PA 
Hand  Surgery 
Upper  Extremity  Surgery 
Acute  Trauma  and  Reconstruction 

5959  Harry  Hines  Blvd.,  Suite  1108, 

Dallas,  Texas  75235;  Telephone  214  637-1712 


NORTH  TEXAS  NEUROLOGICAL  ASSOCIATION 

Adult  and  Pediatric  Neurology 

EEG,  EMG,  Sensory  Evoked  Respoirses 

John  W,  Conwell,  MD 
Stuart  B.  Black.  MD 

David  B.  Sperry,  MD,  Pediatric  Neurology 

Robert  M.  Dowben,  MD 

Presbyterian  Professional  Building  #900 

8210  Walnut  HUl  Lane,  Dallas,  Texas  75231;  214  361-9148 


W.  DENNIS  STRIPLING,  MD,  PA 
MICHAEL  V.  DOYLE,  MD,  PA 

Diplomates  American  Board  of  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  Hill  Lane,  Suite  606,  Dallas,  Texas  75231;  214  368-3776 


Hypnosis 


Neurological  Surgery 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery 

Charles  W.  Simpson,  MD  James  A.  Moody,  MD 

Morris  Sanders,  MD  Jack  Woolf,  MD,  Consultant 

W.  Robert  Hudgins,  MD  Casey  E.  Patterson,  MD  (Retired) 


THE  GLOVER  CUNIC 

Group  Hypnosis  for  Weight  Reduction 
and  Cessation  of  Smoking 

F.  SCOTT  GLOVER,  III,  MD 

Charter  Member  and  Fellow  American  Society  of  Clinical  Hypnosis 
Member,  American  Society  of  Clinical  and  Experimental  Hypnosis 
Fellow,  Academy  of  Psychosomatic  Medicine 

STANLEY  E.  ZAWODNY,  MD 

Member.  American  Society  of  Clinical  Hypnosis 
6104  Windswept,  Houston.  Texas;  713  977-1900 


JAMES  E.  KIRKHAM,  JR.,  MD 
Psychiatry 

Individual  Psychotherapy  & Hypnotherapy 

9039  Katy  Freeway,  Bldg.  200,  St.  235,  Houston,  Texas  77024 
713  464-6116 


TMA  Group  Insurance  Programs 

. . . Another  service  of  your  association 


5959  Harry  Hines  Blvd.,  St.  Paul  Professional  Bldg,  Suite  620, 
Dallas,  Texas  75235;  214  637-0420 

8210  Walnut  Hill  Lane,  Presbyterian  Professional  Bldg.,  Suite  905, 
Dallas,  Texas  75231;  214  369-7596 


JACK  STERN,  MD,  FACS 
GARY  C.  HUTCHISON,  MD,  FACS 
THOMAS  R.  BOULTER,  MD,  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  805,  Dallas,  Texas  75231:  363-8524 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Physiotherapy 

William  J.  Nelson,  MD.  Neurosurgery 
John  T.  O'Neal,  MD,  Neurosurgery 

Robert  D.  Schneider,  MD,  Neurology  and  Electroencephalography 
Steven  K.  Crouse,  MD,  Neurology  and  Electroencephalography 
Samuel  R.  Lehman.  MD.  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg..  Suite  307 
1810  Murchison  Drive.  El  Faso.  Texas  79902 
Telephone  915  532-8901 


DOCTORS  SMITH  AND  WHEELER,  PA 

Ronald  Smith,  MD 
Joe  Ellis  Wheeler,  MD 
lack  E.  McCallum,  MD 
Warren  D.  Wilson,  MD 
Richard  O.  Hubbard,  MD 
Leighton  B.  Parker,  MD 

920  South  Lake,  Fort  Worth,  Texas  76104 


TEXAS  MEDICINE 


DRS.  CHERRY,  LONG  & SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  H.  Cherry,  MD,  DABNS,  FACS 
R.  Gordon  Long,  MD.  DABNS,  FACS 
Bennie  B.  Scott.  MD,  DABNS 

Neurological  Surgery 

Baylor  Medical  Plaza — 605  Barnett  Tower 

3600  Gaston  Avenue — Dallas,  Texas  75246;  Telephone  214  826-7060 


SOUTHWEST  NEUROSURGICAL  ASSOCIATES 

Richard  H.  Moiel.  MD 
Frank  S.  Yelin,  MD 
Arthur  Evans,  MD 

Texas  Medical  Center,  #1530  Scurlock  Tower,  6560  Fannin  Street, 
Houston,  Texas  77030 

Memorial  Hospital  Professional  Building.  SW,  7777  Southwest 
Freeway  #942.  Houston.  Texas  77074;  713  777-4570 


Nuclear  Medicine 


Ophthalmology 


HOUSTON  EYE  ASSOCIATES 


1100  Hermann  Prof.  Bldg.,  Houston,  Texas  77030;  713  790-1100 


Richard  S.  Ruiz,  MD,  FACS 
Charles  E.  Russo,  MD,  FACS 
Malcolm  L.  Mazow.  MD,  FACS 
Robert  H.  Stewart,  MD.  FACS 
Robert  B.  Wilkins.  MD.  FACS 
Jeffrey  D.  Lanier,  MD,  FACS 
Michael  A.  Bloome,  MD,  FACS 


Paul  C.  Salmonsen,  MD,  FACS 

Richard  L.  Kimbrough,  MD,  FACS 

Charles  A.  Garcia,  MD 

Jack  T.  Holladay,  MD 

John  H.  Drouilhet.  MD 

Sylvan  Brandon,  MD,  FACS.  FICS 

James  D.  Fly,  MD 


DRS.  ALPAR,  TAYLOR,  HOWELL.  CURRIE  <S 
WEINBERGER 


Ophthalmology 

John  J.  Alpar,  MD  Hugh  B.  Currie.  MD 

Coleman  Taylor,  MD  Bruce  L.  Weinberger,  MD 

J.  Franklin  Howell.  Jr.  MD 

Diplomates  of  the  American  Board  of  Ophthalmology 
15  Medical  Drive,  Amarillo,  Texas 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street.  Houston,  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  for  Diagnostic 
Radioactive  Tests  In:  Hematology.  Thyroidology,  Endocrinology. 
Gastroenterology,  Cardiology,  Neurology.  Neurosurgery,  Urology. 
Ophthalmology,  Obstetrics-Gynecology  and  Non-Invasive 
Nuclear  Cardiology 

Herbert  C.  Allen.  Jr,  MD.  FACNM 
Director  — 713  790-0540 

Diplomats  American  Board  of  Nuclear  Medicine 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 
William  B.  Snyder,  MD 
William  L.  Hutton,  MD 
Dwain  G.  Fuller,  MD 
Gary  Edd  Fish,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra,  Dallas,  Texas  75231;  214  692-6941 


BRUCE  C.  TAYLOR,  MD 
RICHARD  L.  WINSLOW.  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E,  Dallas,  Texas  75204 
214  521-1153 


HERBERT  C.  ALLEN,  JR,  MD,  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg.,  Houston,  Texas  77030;  713  790-0540 
Diplomate  American  Board  of  Nuclear  Medicine 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent.  MD 
Alan  C.  Baum,  MD 
R.  Edwin  Pitts,  MD 

7777  Southwest  Freeway,  St.  916,  Houston,  Texas  77074;  713  777-7145 


Do  patients  understand  your  fees? 

Avoid  possible  misunderstandings  about  your  fees  and 
services  by  inviting  open  discussion  with  your  patients. 
This  attractive  plaque,  when  prominently  displayed  in 
your  reception  area,  serves  as  an  open  invitation  to  your 
patients  and  shows  that  you  care.  Suitable  for  wall  or 
desk  display,  it  is  6x9  inches.  Available  at  S5.50  each. 
Send  check  and  request  for  OP  033  to  Order  Unit,  Ameri- 
can Medical  Association,  535  North  Dearborn  Street, 
Chicago,  Illinois  60610. 


CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson,  MD 
C.  A.  Struve.  MD 
John  W.  Lewis,  MD 

3166  Reid  Drive,  Corpus  Christi,  Texas  78404;  Phone  853-7319 


RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins,  MD 
Van  W.  Teeters.  MD 

Limited  to  Retina  and  Vitreous 

6436  Fannin,  Houston,  Texas  77030;  713  797-1531 


STUART  A.  TERRY.  MD 
Sub-Specialty  Glaucoma 

M4^S  Tower,  Suite  401.  730  N.  Main. 
San  Antonio,  Texas  78205;  512  226-5191 


TMA  Auto  Leasing  Program 

. . . Another  service  of  your  association 


Volume  76  November  1980 


LOUIS  M.  ALPERN,  MD,  MPH.  PA 

Dipiomaie  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr.,  Suite  202.  El  Paso,  Texas  79902;  915  545-2333 


EDWIN  C.  AUGUST  AT,  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main,  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 


THE  ARUNGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel,  Jr,  MD 
E.  E.  Rising,  Jr,  MD* 

C,  Poindexter,  MD 
C.  R.  Vavrin.  MD 
Frank  R.  Vincenti,  MD 

Diplomates  American  Board  oi  Orthopaedic  Surgery 
*Emphasizing  Surgery  ol  the  Hand 

801  West  Randol  Mill  Road,  Arlington,  Texas  76012;  817  261-8284 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland,  MD  R.  Dan  Loyd,  MD 

John  B.  Gunn,  MD  Huntley  G.  Chapman,  MD 

Orthopedic  Surgery 

3600  Gaston  Avenue,  Suite  303,  Dallas,  Texas  75246;  214  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2116, 

Dallas,  Texas  75230;  214  661-7010 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  of  the  Retina  and  Vitreous 

HOUSTON  ORTHOPEDIC  CUNIC 

Joseph  Barnhart,  MD 

Gary  Mason,  MD 

7777  Southwest  Freeway.  St.  934.  Houston.  Texas  77074; 

Telephone  713  988-2020 

5620  Greenbriar,  Houston,  Texas  77005 

Telephone  713  526-6262 

RAND  SPENCER,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

ORTHOPAEDIC  CONSULTANTS 

Orthopaedic  Surgery  and  Arthroscopic  Surgery 

555  Wadley  Tower,  Baylor  Medical  Plaza, 

3600  Gaston  Avenue.  Dallas,  Texas  75246 

Telephone  214  821-4540 

Carl  L.  Highgenboten,  MD 

7777  Forest  Lane,  Dallas,  Texas  75230 

Telephone  214  661-7874 

Orthopedic  Surgery 

ORTHOPEDIC  FOOT  SURGERY  * DALLAS 

Surgery  & Diseases  of  the  Foot  and  Ankle 

H.  H.  Beckering,  MD 

L.  Ray  Lawson,  MD 

George  Truett  James,  MD 

Robert  D.  Vandermeer.  MD 

Wynne  M.  Snoots,  MD 

R.  Stephen  Curtis,  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Professional  Association 

2828  Lemmon  Ave.,  Dallas,  Texas 

Charles  E.  Graham.  MD 

8220  Walnut  Hill  Lane.  Suite  202.  Dallas.  Texas  75231 

Telephone  214  369-4361 

Pathology 

FORT  WORTH  BONE  & JOINT  CUNIC 

918  8th  Avenue,  Fort  Worth,  Texas;  817-335-4316 

Louis  J.  Levy,  MD,  PA 

Henry  C.  McDonald,  Jr,  MD 

Fred  W.  Sanders,  MD 

James  M.  Beckley,  MD 

Joseph  H.  Gaines.  MD 

Steven  J.  Mackey,  MD,  PA 

FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar,  MD 

Dorothy  Patras,  MD 

Anatomic  Pathology  and  Consultation  in 

Clinical  Pathology 

1400  Pennsylvania  Avenue.  Fort  Worth.  Texas  76104 

Mailing  address:  P.O.  Box  1118.  Fort  Worth.  Texas  76101 

Telephone  817  336-7137 

F.  Carlton  Hodges,  MD 

J.  Price  Brock,  Jr.  MD 

Mervyn  B.  Fouse,  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 

1133  N.  19th  St..  Abilene.  Texas  79601 

PRUITT  MEDICAL  LABORATORIES 

Jack  Pruitt.  MD 

Diplomates,  American  Board  of  Pathology 

Tissue  Pathology,  Exfoliative  Cytology,  Clinical  Pathology, 

Medicolegal  Consultation 

P.  O.  Box  160.  Lufkin,  Texas  75901;  634-4451 

HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz,  MD 

Lee  C.  Detenbeck,  MD 

Thomas  S.  Padgett,  MD 

John  J.  DeBender,  MD 

3701  Montrose,  Houston,  Texas  77006;  526-3001  and 

Parkway  Towers  Professional  Building,  150  West  Parker  Road, 

Houston,  Texas  77076;  691>3905 

BROWN  <&  ASSOCIATES  MEDICAL  LABORATORIES 
Clinical  Pathology,  Hematology,  Surgical  Pathology, 
Exfoliative  Cytology  and  Electrophoresis 

Wilson  G.  Brown,  MD 

John  R.  Thomas,  MD 

S.  Joseph  Skinner,  MD 

Joe  B,  Haden,  MD 

Enrique  van  Santen,  MD 

Elaine  V.  Shalek,  MD 

Robert  H.  McNeely,  MD 

S.  Mahajan,  MD 

R.  Dudley  Koy,  MD 

Edward  T.  Kott,  MD 

Diplomates  American  Board  of  Pathology 

165  Hermann  Prof.  Bldg.,  Houston,  Texas  77030 

220  Park  Plaza  Prof.  Bldg.,  Houston,  Texas  77004 

Telephone  527-5230 

Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 

LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis.  Jr.  MD 

Kenneth  C.  Scholz.  DDS.  MD 

G.  S.  Gill.  MD 

Dilip  K.  Pal.  MD.  PA 

Prem  K.  Das.  MD 

3702  21st  St.  Suite  9.  Lubbock.  Texas  79410;  806  795-8261 

TMA  Physician  Placement  Service 

. . . Another  service  of  your  association 

Car  rental  at  discount  rates 

. . . Another  service  of  your  association 

TEXAS  MEDICIN 


ARTHUR  L.  RAINES.  MD  AND  ASSOCIATES 
Pathologists 

Diplomates.  American  Board  oi  Pathology 

Clinical  Pathology  Surgical  Pathology 

Exfoliative  Cytology  Medicolegal  Consultation 

Hospital  and  Clinic  Laboratory  Consultation 

P.O.  Box  118,  Cleburne.  Texas  76031 

817  645-9181.  Ext.  360 

Mailing  Containers  on  Request 


WILLIAM  E.  BARNES.  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  (S  Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin.  Texas;  454-7659 


Physical  Medicine  & Rehabilitation 


WARM  SPRINGS  REHABILITATION  HOSPITAL 
GONZALES  WARM  SPRINGS  FOUNDATION.  INC. 

P.O.  Box  58.  Gonzales.  Texas  78629 
Facilities  for  Physical  Restoration 

Physical  Therapy.  Occupation  Therapy.  Speech  Therapy, 

Recreational  Therapy.  School  from  first  grade  through  twelfth  grade 

David  E.  Gumper.  Administrator 

Larry  E.  Browne.  MD.  Medical  Director 

ROBERTO  G.  ROLFINI.  MD 

Diplomate  American  Board  of  Physical  Medicine  <S  Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  Telephone  226-2424 


Plastic  Surgery 


Thomas  D.  Cronin,  MD,  FACS  Laurence  E.  Wolf,  MD,  FACS 

Raymond  O.  Brauer,  MD,  FACS  Benjamin  E.  Cohen,  MD 
Thomas  M.  Biggs,  MD,  FACS  Ernest  D.  Cronin,  MD 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  St.,  Suite  2400,  Houston,  Texas  77030;  713  795-5930 


JOHN  E.  CARTER,  MD.  PA 

Diplomats  American  Board  oi  Surgery 
Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 


JACK  L.  CONLEE,  MD 

Diplomats  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

533  Gordon,  Corpus  Christi,  Texas  78404;  855-7359 


PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch.  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  21st  Street,  Suite  5,  Lubbock,  Texas  79410;  806  792-2313 


STEPHEN  C.  LESAUVAGE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1318  Clinic  Drive.  Tyler,  Texas  75701;  214  593-8296 


JOHN  B.  PATTERSON.  MD.  FACS  JOSEPH  P.  FLEMING.  MD.  FRCS(C).  FACS 

Diplomate  American  Board  of  Plastic  Surgery  Plastic  and  ReCOnstrUCtive  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery  J2J3  Hermann  Drive,  Suite  645.  Park  Plaza  Professional  Building 

612  Doctors  Bldg.,  Fort  Worth,  Texas;  336-0356  Houston,  Texas  77004;  713  524-7545 


HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 
Jonathan  J.  Dora,  MD 
David  J.  Eatrana,  DDS,  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

6560  Fannin,  Suite  750,  Houston.  Texas  77030;  795-5575 


JAMES  L.  MOORE,  MD.  FACS.  PA 

Diplomate  American  Board  oi  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr.,  Suite  420, 

Houston.  Texas  77004;  713  526-6161 


DAVID  A.  GRANT.  MD,  FACS 

Diplomate  American  Boards  of  Surgery  and  Plastic  Surgery 

Aesthetic  & Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg..  800  Eighth  Avenue.  Fort  Worth,  Texas  76104; 
817  335-4752 


INSTITUTE  FOR  AESTHETIC  PLASTIC  SURGERY 
Cosmetic  Plastic  Surgery 

Tolbert  S.  Wilkinson,  MD,  FACS 
Bruce  M.  Rigg.  MD 

Diplomate  of  American  Board  of  Surgery 
Diplomate  of  American  Board  of  Plastic  Surgery 
South  Texas  Surgical  & Medical  Center 
4330  Medical  Drive,  Suite  400 
San  Antonio,  Texas  78229;  512  696-0031 


VALENTIN  GRACIA.  MD.  PA. 

FACS,  FICS,  DAB 
Aesthetic  Surgery — Burns 

1001  W,  Rosedale.  Fort  Worth,  Texas  76104;  336-0446 


N.  BERKELEY  POWELL,  JR,  MD 
Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1224  Twelve  Oaks  Tower,  4126  Southwest  Freeway, 
Houston,  Texas  77027;  713  960-9422 


PATRICK  H.  BECKHAM.  MD  AND  ASSOCIATES 

Diplomats  American  Board  oi  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

nil  West  34th  street.  Suite  207,  Austin,  Texas  78705;  459-3258 


MARK  YOUR  CALENDAR  NOWl 

TMA's  1981  Winter  Conference 

January  31  — Austin 
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Psychiatry 


Psychiatry  & Neurology 


Jerry  M.  Lewis,  MD 
Doyle  I.  Carson,  MD 
Keith  H.  Johansen,  MD 
Howard  M.  Burkett,  MD 
James  K.  Peden,  MD 
Charles  G.  Markward,  MD 
Byron  L.  Howard,  MD 


Roy  H.  Fanoni,  MD 
Carol  A.  Lewis,  MD 
Mark  P.  Unterberg,  MD 
John  G.  Looney,  MD 
Kathleen  B.  Erdman,  MD 
Don  C.  Payne,  MD 
Mark  J.  Blotcky,  MD 


STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building,  6011  Hariy  Hines  Blvd. 

Dallas.  Texas  75235;  214  688-0344 


Practice  limited  to 

PSYCHIATRY 

4645  Samuell  Blvd.,  Dallas,  Texas 
Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 


HARRIS  HAUSER,  MD  AND  ASSOCIATES 
Psychiatry 

Harris  M.  Hauser,  MD,  FACP 
Linda  S.  Blume,  ACSW 

7777  Southwest  Freeway,  Suite  1004, 

Houston,  Texas  77074;  713  772-4600 

1740  West  27th,  Suite  315,  Houston,  Texas  77008;  713  772-4600 


HAUSER  CLINIC  AND  ASSOCIATES 
Psychiatry  and  Neurology 

PSYCHIATRY 
Abe  Hauser,  MD 
Robert  I.  Hauser,  MD 
Javier  A.  Zapata,  MD 
H.  James  Stuart,  MD 
Susan  B.  Darsey.  MD 
Harvey  A.  Rosenstock,  MD 
Cal  E.  Cohn,  MD 

NEUROLOGY,  ENCEPHALOGRAPHY  & ELECTROMYOGRAPHY 
Gerald  Ratinov.  MD 
Diane  S.  Geliand,  MD 
Josephine  W.  Session,  MD 

PSYCHIATRIC  SOCIAL  WORKERS 
Wendy  Smolins.  ACSW 
Rochelle  Rosenthal,  ACSW 

ADMINISTRATOR 
Walter  C.  Pool 

7777  Southwest  Freeway,  Suite  1036,  Houston,  Texas  77074 
Telephone  713  776-8600 


JOSEPH  H.  LINDSAY.  MD 
Psychiatry-Neurology 

Altick  Surgical  Medical  Building,  5414  Forest  Lone 
Dallas,  Texas  75234;  214  363-0121 


BARRY  M.  BROWN,  MD 

Diplomate,  American  Board  ol  Psychiatry  and  Neurology  (Psychiatry) 

Broad  Spectrum  Treatment  of  Depression, 

Phobias  and  Marital  Problems 

902  Frostwood,  Suite  187A,  Houston,  Texas  77024;  713-461-6160 

ROBERT  E.  HAZLEWOOD,  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  38th,  Suite  C-4,  Austin,  Texas  78705;  512  458-9286 

CIRA  J.  DE  LEON,  MD 

Practice  Limited  To 

Psychiatry 

7500  Beechnut.  Suite  384,  Houston,  Texas  77074 
Telephone  713  995-5421 


GULF  COAST  PROFESSIONAL  ASSOCIATES 
IN-PATIENT  ALCOHOL  <S  DRUG  ABUSE 

Jason  D.  Baron,  MD,  Medical  Director 

Deer  Park  General  Hospital.  4525  Glenwood,  Deer  Park,  Texas  77536 
713  479-8440 

TMA  Memorial  Library 

. . . Another  service  of  your  association 


Radiology 


Harvey  M.  Lowry,  MD,  FACR  James  P.  Wills,  MD,  DABR 

James  R.  Gish,  MD,  DABR  Robert  Jacobs,  MD,  DABR 

Edward  A.  Sheldon,  MD,  DABR  Daniel  Karnicki,  MD,  DABR 

RADIOLOGY 

109  Doctors  Bldg.,  838-4543 

502  Goodhue  Bldg.,  838-2224 

Boptist  Hospital,  833-6421 

Beaumont  Neurological  Center,  835-4921 

Beaumont  Medical  and  Surgical  Hospital,  838-1411 

Beaumont,  Texas 

Special  Procedures  Including 
Transluminal  Angioplasty 
Emergency  Embolization  ior  Hemorrhage 
Epidural  Venography 
C-T  Scanning 

KARL  THORD  DOCKRAY,  MD.  DABR.  ABNM 

Twenty-four  Hour  Page  806-765-7701,  Lubbock,  Texas 


J.  S.  WILKENFELD.  MD.  MEDICAL  LABORATORIES. 
INC. 

J.  S.  Wilkenfeld,  MD  Ena  E.  Mocega,  MD 

Diplomates  of  the  American  Board  of  Pathology 

Anatomical  Pathology.  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008  Houston.  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


TMA  Practice  Management  Seminars 

. . . Another  service  of  your  association 


TEXAS  MEDICINE 


Rheumatology 

EUGENE  R.  TODD.  MD,  PA 

Diplomate  of  the  American  Board  of  Urology 

Fellow  of  the  American  College  of  Suraeons 

Fellow  of  the  Society  for  Pediatric  Urology 

DON  E.  CHEATUM,  MD,  FACP 

Diplomate  American  Boards  of  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  & Surgical  Clinic 

4105  Live  Oak  St. 

Dallas,  Texas  75204;  823-4151 

ROBERT  C.  SCHOENVOGEL,  MD 

Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza, 

Wadley  Tower,  Suite  755.  Dallas.  Texas  75246 

DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman,  MD 

Donald  J.  Logan,  MD 

Donald  L.  McKcw,  MD 

Christopher  D.  Fetner,  MD 

Diplomates  of  American  Board  of  Urology 

Thoracic  Surgery 

Medical  City  Dallas.  7777  Forest  Lane.  Suite  230,  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 

ALLAN  L.  GRAHAM,  MD,  FACS 

KARAMAT  U.  CHOUDHRY,  MD.  FACS 

ROBERT  J.  MURCHISON,  MD 

Diplomats  Americon  Board  of  Urology 

ROBERT  W.  MILEY,  MD 

Diplomates  American  Board  of  Surgery  and  Board  of  Thoracic  Surgery 

204  Professionol  Arts  Building.  1650  West  Magnolia, 

Fort  Worth,  Texas  76104;  817  921-5131 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave..  Suite  626,  Fort  Worth,  Texas  76104;  332-7878 

HECTOR  O.  YANES,  MD.  PA,  FACS.  FACC 
Cardiac.  Vascular  and  Thoracic  Surgery 

Diplomate  American  Board  of  Surgery  and 
American  Board  of  Thoracic  Surgery 

432  Medical  Plaza.  800  Eighth  Ave.. 

Fort  Worth,  Texas  76104;  332-1947 


RICHARD  E.  WOOD,  MD 
ROBERT  E.  RAWITSCHER.  MD 
THOMAS  P.  MEYERS,  MD 
Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza.  Barnett  Tower.  3600  Gaston  Avenue, 
Suite  404,  Dallas,  Texas  75246;  214  827-3890 
Hours  By  Appointment 


DONALD  L.  PAULSON,  MD,  FACS 
Thoracic  Surgery 

653  Wadley  Tower,  Dallas,  Texas;  824-3660 


Urology 


ELGIN  W.  WARE,  JR.  MD 
GEORGE  E.  HURT.  JR.  MD 
L.  MICHAEL  GOLDSTEIN.  MD 
KING  SCOTT  COFFIELD,  MD 
Urology 

3600  Gaston  Avenue,  Dallas,  Texas  75246 


THE  UROLOGY  CUNIC 

Dolphus  E.  Compere,  MD,  FACS 
Grant  F.  Begley,  MD.  FACS 
Hugh  Lamensdorf.  MD,  FACS 
Sidney  A.  Worsham,  III,  MD 

Box  11340.  1415  Pennsylvania  Ave.,  Fort  Worth,  Texas  76109 
817  336-5711 


DONALD  J.  NEESE,  MD,  PA 

Diplomate  of  American  Board  of  Urology 

Practice  Limited  to  Urology 

570  Park  Plaza  Professional  Building 

1213  Hermann  Drive,  Houston,  Texas  77030;  713  524-3931 

Suite  207,  Clear  Lake  Professional  Building 

400  Medical  Center  Blvd.,  Webster.  Texas  77598;  713-332-2572 

TMA  Members  Retirement  Trust 

. . . Another  service  of  your  association 
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Advertising 


Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecialty  clinic  with 
tacilities  for  doing  all  types  of  surgery  in  new  hospital  as  well  as  office 
in  new  clinic  building.  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
ISOl  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  multispecialty  clinic.  Many  benefits  that  only  a 
group  practice  can  provide.  Howard  L.  Mott,  Malone  and  Hogan 
Clinic,  1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  facilities  in  hospital  and  clinic.  Howard 
L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361. 


WANTED;  OPHTHALMOLOGIST  TO  JOIN  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Ho  gan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED:  INTERNIST,  preferably  with  subspecialties  in  gastroenterolo- 
gy, pulmonary  diseases,  rheumatology  or  cardiology  to  join  growing 
multispecialty  clinic.  Excellent  facilities  in  new  clinic  building  adjacent 
to  new  hospital.  Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


PHYSICIANS  AND  PSYCHIATRISTS — general  practice,  pediatricians  and 
psychiatrists  for  vacancies  in  state  mental  hospitals  and  state  schools 
for  mentally  retarded.  Salaries  $36,900  to  $44,800  plus  $1,000  for  board 
certification  plus  up  to  $3,000  supplement  in  certain  areas;  usual  State 
benefits.  Liability  protection  provided  under  Texas  law.  Texas  license 
or  reciprocity  required.  Contact  the  Personnel  Specialist,  Texas  Depart- 

12668.  Capitol  Station,  Austin,  Texas  78711 
512-454-3761.  An  equal  opportunity,  affirmative  action  employer. 

NEAR  GULF  COAST;  Several  specialties  including  family  practice.  Two 
accredited  district  hospitals,  1968  additions.  Excellent  potential  to 
double  present  staff  of  20.  Offices  available.  Great  rural  place  to  raise 
recreation,  hunting.  75  miles  west  of  Houston.  Steve 
Walters,  Administrator,  Box  910,  Bay  City,  Texas  77414,  713-245-6383. 

EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA,  EXPANDING— 

fee-foi^service  with  guarantee— malpractice  paid— 
Call  /13-861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 625  West  19th,  Houston,  Texas  77008. 


TEXAS,  NORTHEAST  AND  DALLAS.  Emergency  physicians.  Immediate 
openings  available  in  established  ACEP  oriented  group.  Positions  in 
several  communities  available.  Prefer  career-oriented  emergency  MDs 
Additional  training  and/or  experience  required.  Flexible  schedule,  fee- 
lor-service  with  guarantee  and  usual  fringes  including  malpractice  in- 

Emergency  Health  Service  Associates, 
JbOO  Gaston  Avenue,  Suite  503,  Dallas,  Texas  75246  or  call  214-823-685U. 

EMERGENCY  DEPARTMENT  PHYSICIAN  WANTED— Longview,  Tex^ 
populatiori  60,000.  Two  hour  drive  east  of  Dallas,  Progressive  commu- 
Eeauhful  wooded  geography  and  nearby  lakes.  Need  career 
^CLP  Malpractice  insurance  supplied.  Fee-for-service  compensa- 

tion. Jim  Houser,  Emergency  Health  Services  Associates,  3600  Gaston 
Avenue,  Suite  503,  Dallas,  Texas  75246;  214-823-6850. 


PHYSICIANS— Major  Houston  clinic  ENT,  OB-GYN  and  orthopedics. 
Utrier  opportunities  in  corporate  medicine,  occupational  medicine,  pul- 
monary disease  and  family  practice.  For  information  please  call 
Marilyn  Blaker,  713-789-1550,  MEDEX,  5805  Richmond,  Houston,  Texas 
//U57.  From  outside  Texas  call  toll-free  800-231-7578. 


PHYSICAL  MEDICINE  AND  REHABILITATION  RESIDENCY.  Dynamic, 
multi-institutional  university  program  in  Dallas.  Comprehensive  cover- 
age of  all  aspects  of  ambulatory  and  inpatient  PMcSR.  Contact  Demitii 
M'J?"  Department  of  Physical  Medicine  and  Rehabilitation 
yi  Health  Science  Center  at  Dallas,  5323  Harry  Hines  Blvd.,  Dallas, 
iexas  /5235.  Telephone  214-688-2288.  An  equal  opportunity  affirmative 
action  employer. 


CERTIFIED  OB-GYN,  below  35  to  join  two  other 
UP-UYN  in  30  nian  multispecialty  group  in  town  22,000  with  draw- 
ing  area  of  200,000  located  50  miles  from  Dallas.  Salary  guarantee 

months.  Send  resume  to  Ad-993, 
T^EXAS  medicine,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 

PHYSICIAN  OPPORTUNITIES:  IMMEDIATE  Houston  opportunities  avail- 
able in  all  specialties.  Others  in  metropolitan/rural  Texas.  Compensa- 
hon  up  to  $90,000  plus  benefits.  Health  Care  Placemens,  Inc.,  625C 
Westpark,  Suite  336,  Houston,  Texas  77057;  713-977-6900. 


NEEDED:  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


FAMILY  PRACTITIONER-GP-INTERNIST  needed  for  the  West  Memorial- 
Katy  area,  Houston,  Texas.  Call  713-467-4191. 


WANTED:  CARDIOLOGIST  to  head  newly  formed  non-invasive  cardiac 
laboratory.  Will  join  two  busy  certified  internists  practicing  in  east 
Iexas  city.  Excellent  hospital  and  office  facilities  with  clinical  labora- 
tory and  x-ray.  Pleasant  geography,  good  shopping, 
ment.  Financial  arrangements  are  open.  Write  Ad-107, 

CINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon.  U.S.  Steel,  Gulf.  High  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


family  environ- 
TEXAS  MEDI- 


CHILDRENS  CLINIC  NEEDS  AN  ADDITIONAL  U.S.  or  Canadian  trained 
pediatrician  due  to  practice  expansion.  Service  area  250,000  in  rapidly 
growing  central  Texas  city,  north  of  Austin.  Beautiful  office  suites  for 
personalized  primary  care.  Salary  guarantee  leading  to  early  partner- 
ship. Available  in-town  weekly  CME  through  large  academic  center. 
Please  reply  to  Ad-114,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  78701. 


FAMILY  PHYSICIAN:  Urgently  needed  family  physician,  solo,  in  asso- 
ciation with  four  physicians.  Shared  emergency  call.  City  population 
5,000  and  rural  community  of  15,000.  One  year,  office,  rent  free, 
guaranteed  income  if  desired.  Excellent  opportunity  for  rural  family 
practice.  Contact  J.  F.  Psutka,  MD,  Swann  Medical  Building,  Ballinger, 
Texas;  telephone  915  365-3597. 


TEXAS  NEEDS  DOCTORS.  Several  small  towns  (5,000-25,000)  in  need 
of  family  physicians,  OB/GYN,  internists,  pediatricians,  orthopedic  sur- 
geons and  urologists.  Family  physician,  internist,  pediatrician,  ENT  and 
perinatologist  needed  in  Dallas,  Group  and  solo  opportunities  with  good 
coverage  and  rotation  of  weekends.  Each  town  within  an  hour  from 
city  with  100,000 -f-  population.  Pleasant  climate  with  excellent  recrea- 
tional facilities.  Physicians  in  each  town  will  give  you  referrals  be- 
cause they're  too  busy.  Guarantees  and  other  perks  available.  No  fee. 
Contact  Texas  Doctors  Group,  Box  177,  Austin,  Texas  78767;  telephone 
512  476-7129. 


GOOD  OPPORTUNITY  FOR  AGGRESSIVE  Spanish  speaking  doctor 
Very  low  overhead,  no  rent  or  utilities  to  pay.  No  part  time  please 
For  further  informaion,  please  call  Rudy  Davila,  512  226-5293,  Davilo 
Pharmacy,  1110  El  Paso,  San  Antonio,  Texas  78207. 


WE  HAVE  NEED  FOR  PHYSICIANS  in  the  following  practices — general 
internal,  and  OB-GYN.  Group  or  solo.  Office  available.  Financial  re- 
lationship open.  Bowie  Memorial  Hospital,  P.O.  Box  1128,  Bowie,  Texas 
76230. 


PHYSICIANS  WANTED— IMMEDIATELY.  One  family  practice  physician 
with  obstetrical  experience.  One  general  surgeon  who  will  do  office 
practice  also.  Guaranteed  salary,  free  office  space,  other  benefits. 
24  bed  facility  located  32  miles  south  Lubbock,  Highway  87.  Contact 
John  Brooks,  Administrator,  Lynn  County  Hospital,  Box  1310,  Tahoka, 
Texas  79373  or  Richard  Wright,  MD,  Chief  of  Staff,  806-998-4533. 


THERE  ARE  MANY  EXCELLENT  PRIVATE  PRACTICE  opportunities  in 
the  state  of  'Texas.  For  additional  information,  please  send  your  cur- 
riculum vitae  to  Bronstein  and  Associates,  P.O.  Box  42166,  Houston, 
Texas  77()42  or  if  you  wish,  please  call  collect  at  office  713  780-9283  or 
evenings  713  493-9933,  ask  for  Reuben  Bronstein. 


WANTED:  DERMATOLOGIST  to  join  growing  multispecialty  clinic  with 
excellent  facilities.  New  clinic  building  adjacent  to  new  hospital.  Con- 
tact Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place, 
Big  Spring,  Texas  79720;  telephone  916  267-6361. 


CHILD  PSYCHIATRY  RESIDENCY  may  be  taken  before  or  after  Adult 
Psychiatry  training.  Academic  program  in  child  development,  family 
therapy,  genetic  and  matabolic  disorders,  behavior  therapy,  group 
therapy,  psychopharmacology  and  ethology.  Basic  clinical  orientation 
in  child  development  and  intensive  individual  supervision  in  psycho- 
analytic and  eclectic  modalities  and  pediatric  neurology.  Research 
opportunities  in  genetic  and  metabolic  disorders,  child  development, 
linguistic  anthropology,  community  services  and  other  fields.  Excellent 
opportunities  in  teaching,  administration,  inpatient  and  outpatient 
clinical  programs.  New  60-bed  inpatient  unit  for  children.  Liaison  with 
graduate  schools,  medical  school  and  community  programs.  Stipends 
range  from  $19,000  plus  to  $23,000  plus  with  additional  fringe  benefits. 
Contact  the  Director  of  Residency  Training,  Austin  State  Hospital,  4110 
Guadalupe,  Austin,  Texas  78751. 


PSYCHIATRIC  RESIDENCY  IN  APPROVED  three-year  program.  Effec- 
tive connections  with  universities,  medical  schools,  private  clinics  and 
community  centers.  Outstanding  faculty  and  programs.  Stipends  range 
from  $19,000  plus  to  $23,000  plus  with  additional  fringe  benefits.  For 
full  information  write  to:  Director  of  Residency  Training,  Austin  State 
Hospital,  4110  Guadalupe  Street,  Austin,  Texas  78751. 


LOCUM  TENENS  WANTED  for  primary  care  practice  in  Houston  area. 
No  surgery.  No  OB  or  night  call.  (ER  covered  by  residents  at  adjoining 
hospital.)  Capable  PA  to  help  out.  Terms  generous.  Month  basis  pre- 
ferred. Please  reply  to  Ad-146,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


AUSTIN-FP/GP  NEEDED  to  assume  quality  practice  of  recently  deceased 
young  GP.  Completely  furnished  office.  Associate  will  introduce.  Please 
reply  to  Ad-971,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


PHYSICIAN  WANTED — family  or  general  practice  for  small  community, 
population  16,000.  Mineola,  Texas.  88  miles  east  of  Dallas,  30  miles 
north  of  Tyler.  Medicare  and  Blue  Cross  approved.  45-bed  hospital. 
Two  MDs,  3 DOs  in  practice.  iDlfice  and  lake  house  available.  12 
months  free  rent.  The  Woodlands  Hospital,  320  Greenville  Avenue, 
Mineola,  Texas  75773. 


PHYSICIAN  WANTED:  Emergency  physicians.  South  Texas  area,  full 
and  part-time.  For  an  application  call  512  680-1975  or  write  Alamo 
Medical  Provider  Service,  P.O.  Box  34142,  San  Antonio,  Texas  78233. 


CLASSIFIED  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $15.00  per  issue  for  50  words  or  less,  oayable  in 
advance.  Ad  numbers  can  be  substituted  for  formal  ad- 
dresses upon  request  at  no  extra  cost.  Name  and  address 
of  ad  number  listings  cannot  be  given  out  unless  specific 
permission  to  do  so  has  been  given.  The  advertising  office 
will  not  contact  ad  number  holders  except  by  mail.  Copy 
deadline  is  the  5th  of  the  month  preceding  publication. 
Send  copy  to  Advertising  Manager,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


TEXAS  MEDICINE 


PEDIATRICIAN  WANTED  for  the  West  Memorial-Katy  area,  Houston, 
Texas.  Call  713  467-4191. 


NEAR  DALLAS — TERRELL  STATE  HOSPITAL  within  easy  commuting 
distance  of  Dallas.  Many  carpool,  others  live  in  or  around  Terrell,  pop. 
14,000,  located  approximately  30  minutes  from  downtown  Dallas.  Texas 
license  required,  psychiatry  board  eligible  or  board  certified,  $44,700, 

Plus  $1000  for  board  certified.  Personnel  Office,  Terrell  State  Hospital, 
.0.  Box  70.  Terrell,  Texas  75160;  214  563-6452.  An  EEO/affirmative 
action  employer. 


PHYSICIAN  WANTED:  32  year  old  established  solo  GP,  South  Austin 
medical  complex.  Desires  FP/GP  to  share  office  space,  calls,  expenses, 
etc.  Have  1,800  sq.  ft.  oftice,  full  staffing,  large  waiting  room,  three 
fully  equipped  examining  rooms  and  large  ER/procedures  room. 
Primary  interests  include  family  oriented  health  maintenance  and  care. 
Great  opportunity  for  rapidly  expanding  area  of  Central  Texas.  Send 
CV  to  Ad-148,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice, and  orthopedic  surgery.  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  of  100,000  people  in 
north  central  Texas.  Close  to  everything,  but  away  from  big  city  prob- 
lems. If  you  want  to  know  more  about  this  long  established  group 
(1919),  whose  city  has  a booming  economy,  call  collect  Dr.  David 
Pogue  at  817  766-o551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302  . 


EMERGENCY  MEDICINE/FAMILY  PRACTICE— Unique  opportunity  in 
private  emergency  care/family  care  clinic.  Dedication  to  high  quality 
care  including  the  psycho-social  aspects  of  medicine  mandatory.  Salary, 
benefits,  equity  position  negotiable.  Located  Houston.  Reply  with  com- 
plete CV  to  Ad-150,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


EMERGENCY  PHYSICIAN—HOUSTON:  To  fill  group  of  three.  Light  but 
growing  load,  excellent  back-up.  Fee-for-service,  excellent  remunera- 
tion. Call  collect  or  write  Leo  N.  Criep,  MD,  Director  of  Emergency 
Services.  Sam  Houston  Hospital,  1624  Pech,  Houston,  Texas  77055; 
713  932-5660. 


PHYSICIANS  WANTED  FOR  CARE  of  mentally  retarded  at  Travis  State 
School,  Austin,  Texas  78767.  Salary  attractive.  Write  or  phone  the 
Superintendent  or  Medical  Director,  P.O.  Box  430,  Austin  78767;  phone 
512  926-241(1.  An  equal  opportunity  employer. 


COMMERCE:  EXCELLENT  LOCATION  just  outside  the  Dallas-Fort 
Worth  Metroplex.  Community  of  10,000  in  northeast  Texas  desires  to 
attract  family  practice  physicians  and  one  ob/gyn  specialist.  High 
level  of  middle  income  families  due  to  university  located  in  the  com- 
munity. Facilities  and  medical  staff  include  30-bed  hospital  and  other 
practicing  physicians.  Ideal  climate,  recreation  and  cultural  oppor- 
tunities in  a community  that  cares.  Contact  Ron  Robinson,  Co-Chairman, 
Health  Care  for  Commerce  Committee,  P.O.  Box  290,  Commerce.  Texas 
75428;  telephone  214  886-3950. 


TEXAS — Medical  school  faculty  position  open  1-1-81.  Diverse  health 
care  settings  involving  patient  care  supervision,  research,  under- 
graduate/graduate teaching  in  pediatric  primary  care  residency  pro- 
gram. Board  qualified  applicants  with  ambulatory  care  fellowship/ 
equivalent  experience.  Excellent  support  staff,  competitive  salary  and 
benefits  program.  Please  reply  to  Ad-151,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701.  AA/EOE. 


TEXAS  OPPORTUNITY  NEAR  SAN  ANTONIO— Family  physician  needed 
to  replace  busy  physician  who  wants  to  slow  down  and  retire  in  two 
years.  No  investment  is  required.  Modern  hospital  located  in  adjacent 
town.  Excellent  family  area.  All  replies  will  be  kept  confidential  and 
all  replies  will  be  answered.  Contact  Ad-155,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


SENIOR  ASSOCIATE  planning  retirement  July  1981.  Excellent  oppor- 
tunity for  FP,  GP,  internist.  Growing  community.  Hospital  across  street 
from  clinic.  Excellent  facilities.  East  Texas  city  (population  12, 00(D).  In 
growing  area  (county  40,000).  Inquire:  Medical  Arts  Clinic.  505  Bryson, 
Athens,  Texas  75751;  214  675-5741. 


LEAKEY,  TEXAS — Located  in  Hill  Country  northwest  of  San  Antonio. 
County  population  approximately  3,500.  Year  round  camps  more  than 
double  permanent  population.  Offices  available  immediately  in  pro- 
fessional building.  No  physician  in  city  at  present.  Contact  Jessie  M. 
Lawson,  P.O.  Box  435,  Leakey,  Texas  78873;  512  232-5215. 


PRACTICE  OPPORTUNITY:  12,000  sq.  ft.  professional  building  located 
in  Lewisville,  Texas,  25  miles  northwest  of  downtown  Dallas,  popula- 
tion 50,000.  A qarden/atrium  complex  with  space  already  occupied  by 
established  orthodontic  and  oral  surgery  practices.  Ideal  opportunity 
for  pediatric,  ob/gyn,  family  or  general  practice.  Lewisville  is  between 
two  gorgeous  area  lakes  and  eight  miles  north  of  bustling  DFW  Air- 
port, For  information  contact  Dr.  Terry  Angevine,  541  W.  Main,  Lewis- 
ville, Texas  75067;  214  436-1513. 


PATHOLOGIST:  Certified  in  AP  and  CP  or  eligible.  Special  interest  in 
clinical  pathology  important.  East  Texas  Gulf  coast  area.  Good  fishing 
and  hunting.  275  bed  hospital  with  laboratory  striving  for  excellence. 
Family  practice  residency  program  recently  finalized.  Need  a physician 
with  energy  and  active  interest  in  technologists  and  patients.  Write  or 
call  R.  E.  Buchanan,  MD,  St.  Mary  Hospital,  Port  Arthur,  Texas  77640; 
713  985-7431. 


LOVELY  SOUTHWESTERN  CLIMATE— Excellent  professional  relation- 
ships, multispecialty  group  seeking  an  internist.  Contact  Talton  Francis, 
El  Paso  Medical-Surgical  Associations,  P A.  10301  Gateway  West,  El 
Paso,  Texas  79925;  phone  915  592-0201. 


WANTED — FULLTIME  FACULTY  MEMBER:  The  Physicians’  Educational 
Foundation  affiliated  with  The  University  of  Texas  Health  Science 
Ceriter  at  San  Antonio  is  seeking  a full-time  faculty  person  for  their 
Residency  Training  Program  located  in  McAllen,  Texas.  The  program 
is  established  and  is  accredited.  The  faculty  position,  academic  rank 
and  appointment  will  be  with  the  Department  of  Family  Practice, 
Medical  School  UTHSCSA.  Salary  is  negotiable  based  on  credentials, 
qualifications  and  experience.  Board  certification  and  a special  interest 
iri  internal  medicine  or  obstetrics  is  desirable.  Reply  to  J.  Forrest 
Fitch,  MD,  Associate  Professor,  Physicians'  Educational  Foundation, 
Inc.,  1306  Houston  Street,  McAllen,  Texas  78051.  An  equal  employment/ 
affirmative  action  employer. 


GENERAL  INTERNIST  OR  FAMILY  PRACTITIONER  WANTED  to  join  a 
busy,  four-man  group  in  Austin.  Contact  Sidney  T.  Robin,  MD,  1111 
West  34th,  Austin,  Texas  78705;  telephone  512  459-4171. 


PATHOLOGIST;  Certified  in  AP  and  CP  or  eligible  on  a locum  tenens 
basis.  Special  interest  in  clinical  pathology  important.  East  Texas  Gulf 
coast  area.  Good  fishing  and  hunting.  275  bed  hospital  with  laboratory 
striving  for  excellence.  Family  practice  residency  program  recently 
finalized.  Need  a physician  with  energy  and  active  interest  in  tech- 
nologists and  patients.  Write  or  call  R.  E.  Buchanan,  MD,  St.  Mary 
Hospital,  Port  Arthur,  Texas  77640;  713  985-7431. 


FAMILY  PRACTICE  PHYSICIAN — Small  growing  hospital  will  provide 
attractive  guarantee  and  growth  opportunity  for  the  right  physician. 
Houston,  Texas  suburb  location.  Attention  Joe  Waters,  Administrator, 
Pasadena  Memorial  Hospital,  4040  Red  Bluff  Road,  Pasadena,  Texas 
77503;  713  473-3311. 


PSYCHIATRIST  WANTED — West  Memorial-Katy  Area  to  share  office 
space  with  other  medical  specialities  in  medical  building.  Excellent 
opportunity  with  low  overhead.  Ideal  for  part-time  office.  Call  713 
392-0404  or  write:  Gerald  Sheldon,  MD,  22503  Katy  Freeway,  Katy, 
Texas  77450. 


SUPERINTENDENT— BIG  SPRING  STATE  HOSPITAL.  Physician,  licensed 
to  practice  in  Texas.  Certified  or  board  eligible  in  psychiatry  and  must 
possess  administrative  ability.  Base  salary  is  $46,300/yr.  with  house 
and  utilities  provided.  Up  to  $3,000  additional  salary  may  be  granted 
by  the  Commissioner  of  TDMHMR  and  an  additional  $1,0(30  compensa- 
tion for  board  certification.  Fringe  benefits  include  vacation,  sick  leave, 
and  usual  state  benefits  including  a retirement  program.  Legal  pro- 
tection provided  by  state  law.  Applications  must  include  a professional 
resume  and  must  list  not  less  than  three  references.  Applications  must 
be  addressed  to  John  J.  Kavanagh,  MD,  Commissioner,  Texas  Depart- 
ment of  Mental  Health  and  Mental  Retardation,  Box  12668,  Austin,  Texas 
78711. 


PHYSICIAN  WANTED  FOR  BUSY  CENTRAL  TEXAS  GENERAL  PRAC- 
TICE. Opportunity  for  partnership.  Clinic  adjacent  to  hospital.  Clinic 
and  hospital  practice.  Could  use  FP,  surgeon,  or  OB-GYN  willing  to 
do  general  practice.  Good  income.  Close  to  Houston,  Austin,  San  An- 
tonio. Contact:  Robert  A.  Youens,  MD,  ABFP,  105  N.  Grohmann, 
Weimar,  Texas  78962;  713  725-8545. 


BOARD  ELIGIBLE  FAMILY  PRACTITIONER— GEORGETOWN.  TEXAS. 
Established  family  practice  clinic  with  seven  board  certified  family 
practitioners  in  new  facility  adjacent  to  new  sixty  bed  hospital  serving 
population  area  of  approximately  40,000  and  thirty  minutes  from  Austin. 
Send  CV  to  Lois  Glass,  Georgetown  Medical  Center,  2100  Scenic  Drive, 
Georgetown,  Texas  78626. 


PSYCHIATRISTS — The  opportunity  now  exists  to  practice  psychiatry  in 
a community  mental  health  center  with  diversified  programs  including 
mental  health  outpatient  clinics,  geriatrics  psychiatry,  and  day  hos- 
pital. This  is  an  excellent  opportunity  to  move  to  an  area  in  North 
Central  Texas.  Fort  Worth  has  eight  college  and  university  campuses 
with  an  enrollment  of  more  than  49,000  students.  In  addition,  there  are 
28  other  colleges  and  universities  within  a 50  mile  radius  including  two 
medical  schools.  The  city  has  several  art  museums,  including  the  Kim- 
bell  Art  Museum,  which  is  one  of  the  world's  outstanding  museums. 
The  museum  has  a collection  ranging  from  prehistoric  to  Picasso. 
Because  of  its  location  in  a large  metropolitan  area,  the  citizens  of 
Fort  Worth  also  have  the  benefit  of  two  major  symphonies  and  two 
opera  houses.  Benefit  packages  include  paid  health,  life  and  disability 
insurance,  tax  sheltered  annuity,  paid  sick  leave,  personal  leave,  four 
weeks  of  vacation  per  year,  9 holidays,  a pension  program,  and  social 
security.  Salaries  range  from  $46,000  to  $51,000  depending  upon  ex- 
perience, or  eligibility  for  certification.  Inquiries  should  be  directed  to 
Gerald  W.  Wright,  Administrator,  Employment  and  Training,  Tarrant 
County  Mental  Health  Mental  Retardation  Services,  P.O.  Box  2603,  Fort 
Worth,  Texas  76101. 


OB/GYN;  Wanted  to  join  a solo  practitioner  in  a two  office,  ultrasound 
equipped  practice.  Must  be  board  eligible  or  certified.  Practice  is  in 
southwest  Dallas  and  Ellis  counties.  Write  Ad-159,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


ASSOCIATE  DEAN — Texas  Tech  University  Health  Sciences  Center  is 
accepting  applications  for  the  position  of  Associate  Dean  and  Assistant 
to  the  President  for  Health  Affairs  for  the  University's  Regional  Aca- 
demic Health  Center  in  El  Paso,  "iexas.  The  Texas  Tech  University 
Health  Sciences  Center  is  a multi-campus  regionalized  medical  school 
with  the  El  Paso  Regional  Academic  Health  Center  being  one  of  four 
campuses  The  Associate  Dean  and  Assistant  to  the  President  for 
Health  Affairs  serves  as  the  Chief  Administrative  Officer  and  Academic 
Head  of  the  Regional  Academic  Health  Center.  The  successful  candi- 
date will  thus  have  extensive  responsibility  in  the  directing  of  under- 
graduate and  graduate  medical  education  programs.  The  position 
requires  a strong  administrative  background  as  the  office  is  responsible 
for  the  overall  management  of  the  Regional  Academic  Health  Center 
including  fiscal  operations.  The  Associate  Dean  must  be  able  to  effec- 
tively represent  the  Health  Sciences  Center  to  the  community  in 
general  and  to  medical  organizations  and  teaching  hospitals  in  par- 
ticular. It  is  expected  that  the  successful  candidate  would  possess  the 
academic  background  to  qualify  for  an  appointment  in  the  rank  of 
professor  in  the  candidate's  clinical  department.  Applications  will  be 
accepted  until  December  30,  1980.  Please  forward  curriculum  vitae 
and/or  letters  of  inquiry  to  Raymond  I,  Bagg,  MD,  Chairman,  Asso- 
ciate Dean  Search  Committee,  4800  Alberta  Avenue,  El  Paso,  Texas 
79905.  Equal  opportunity  employer 


EXCELLENT  MEDICAL  PRACTICE  OPPORTUNITY  for  board  certified/ 
eligible  FP  in  rural  service  area,  modern  hospital  and  clinic  in  town 
of  1,800,  two  FPs,  one  surgeon/FP.  Service  area  includes  12,000  pa- 
tients. Satellite  clinic  provides  referral  base.  First  year  guarantee  of 
$50,000.  Reasonable  relocation/interview  expenses,  fringe  benefit  pack- 
age, and  one  year  medical  malpractice  insurance  included.  Located 
on  major  interstate  between  Dallas  and  Houston  in  scenic,  rolling  post 
oak  savannah  of  East  Texas  timberlands.  Excellent  hunting,  fishing, 
water  recreation.  Interested  candidates  call  collect  214  322-4231  or 
write  Gerald  W.  Thorne,  Executive  Director,  Leon  County  Memorial 
Hospital,  Inc.,  P.O.  Box  159,  Buffalo,  Texas  75831. 


FAMILY  PRACTITIONER — 80  bed  community  medical  surgical  hospital 
with  many  specialties.  TCAH  accredited  10  year  old  facility.  Located 
45  miles  west  of  the  Fort  Worth-Dallas  Metroplex.  Beautiful  lakes, 
slightly  hillv  terrain,  good  climate.  Contact  Mike  Slaton,  Administrator, 
Palo  Pinto  (General  Hospital,  Mineral  Wells,  Texas;  phone  81'?  325-7891. 
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ROLLING  PINE  HILLS — Garden  city  of  75,000.  Thriving  recreations, 
cultuia'.,  business  and  medical  center  of  northeast  Texas.  Nine-man 
group.  Four  GP/FPs,  3 internists,  2 surgeons.  Replace  retiring  GP.  No 
OB  or  major  surgery.  Full  shareholder  after  on  year.  Contact  Drs.  Ken 
Cushman  or  Bill  Scroggins,  Medical  & Surgical  Clinic,  PA,  1100  South 
Feckham,  Tyler,  Texas  75701. 


Situations  Wanted 


SUNBELT  PHYSICIAN  PLACEMENT  SERVICE — Professional  search, 
evaluation  and  screening  to  supplement  your  own  independent  recruit- 
ing. (We  never  require  deposit,  retainer  or  exclusion.)  Full  information 
to  physicians  and  health  care  administrators.  Please  direct  req^uest  to 
Glenn  E.  Davis,  MD,  Director,  Sunbelt  Physician  Placement  Service, 
5500  N.  Braeswood,  No.  177,  Houston,  Texas  77096;  713-729-6068. 


EXCELLENT  PHYSICIANS — General  and  specialty.  Inquire  through  Sun- 
belt Physician  Placement  Service,  5500  N.  Braeswood,  No.  177,  Houston, 
Texas  77096;  713-729-6068. 


OPHTHALMOLOGIST:  31,  married,  PEDIATRIC  SUBSPECIALTY,  gradu- 
ate of  top  universities,  wishes  to  relocate  back  to  Texas,  prefer  Dallas/ 
Fort  Worth  or  Austin,  but  all  considered.  Available  in  approximately 
one  year.  Presently  in  private  practice  and  part-time  academics.  Con- 
tact Ad-152,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


INTERNIST/PULMONOLOGIST — -30,  seeking  practice  opportunity  in  Tex- 
as. Solo,  partnership  or  multispecialty  group  in  medium  to  large  sized 
communities/cities.  Board  certified  in  internal  medicine  and  trained  in 
all  aspects  of  pulmonary  medicine  in  university  program.  Excellent 
credentials.  Please  reply  to  Ad-156,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


OPHTHALMOLOGIST — American  board  and  Royal  College  certified 
seeks  flexible  location  and  practice.  Remote  or  city.  Solo,  group  or 
institutional/medical  school.  Any  suggestions?  Anthony  Griffiths,  MD, 
Butlers  Island,  Darien,  CT  06820;  telephone  203  655-3778. 


PATHOLOGIST — AP-CP  certified  seeks  directorship  for  community  hos- 
pital in  proximity  to  large  metropolitan  area.  Please  reply  to  Ad-128, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


CARDIOLOGIST  AVAILABLE  7/81 — trained  in  invasive  and  noninvasive 
techniques,  including  2D  echo,  pacemakers  and  experience  in  handling 
post-op  bypass  patients.  Write  I.  Liguori,  MD,  417  Union  Avenue, 
Scotch  Plains,  New  Jersey  07076. 


GENERAL  AND  COLON  AND  RECTAL  SURGEON— board  certified  in 
both.  Spanish  speaking,  US  trained,  seeking  relocation.  Solo,  partner- 
ship or  group.  Available  30  days  notice.  Please  reply  to  Ad-161,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


GASTROENTEROLOGIST-INTERNIST,  34,  proficient  in  all  G1  procedures 
including  ERCP,  colonoscopy  with  polypectomy,  pneumatic  dilation, 
PTC.  Seeking  group  practice  in  Texas.  Available  July  1981.  Interested 
in  visiting  the  place  as  required.  Please  reply  to  Ad- 160,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  787(]1. 


ANESTHESIOLOGIST — board  certified,  congenial,  young  55.  Recently 
returned  from  four  years  government  employment  in  South  Pacific. 
Seeks  part  time/full  time  community  hospital  position  in  rural  or  sub- 
urban area.  Available  January  1981.  Write  Joyce  Loutzenheiser,  MD, 
AD-162,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


CANADI.4N  UROLOGIST  in  Montreal  interested  in  relocating  to  a 
medium  or  large  city  where  1 can  be  busy.  Group  or  solo.  Canadian 
educated  and  trained.  Reply  to  Ad-163,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


CANADIAN  SPORTS  MEDICINE  SPECIALIST — supervised  Olympics  team 
in  1980.  Interested  in  group  or  solo  sports  medicine  practice  in  medium 
or  large  city.  Board  certified  general  surgeon.  Canadian  educated  and 
trained.  Please  reply  to  Ad-164,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd.,  Austin,  Texas  78701. 


RHEUMATOLOGIST  (clinical)  interested  in  group  or  solo  practice  in 
large  or  medium  city,  US  Trained.  Mid  40s.  Please  reply  to  Ad-165, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


BLACK  FAMILY  PRACTITIONERS  interested  in  small  town  practice 
where  there  is.  a real  need  for  additional  physicians  and  where  a 
black  would  be  acceptable.  Texas  license  and  excellent  training. 
Presently  working  in  Mideast  and  wish  to  relocate  because  of  the 
war.  Would  also  consider  urban  minority  practice.  Please  reply  to 
Ad-166,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


For  Sale  or  For  Rent 


DALLAS— WELL  ESTABLISHED  PROFESSIONAL  LOCATION.  Newly  re- 
decorated, 1200  sq.  ft.  furnished  space.  Five  minutes  Baylor  Hospital. 
Immediate  occupancy.  Lab  and  x-ray  in  building.  Free  parking  for 
hysicians,  patients  and  employees.  Janitorial  service  and  all  bills  paid, 
xcellent  location  for  primary  care  physicians  (family  practitioner,  in- 
ternist, pediatrician,  obstetrician-gynecologist,  dermatologist,  etc. ) . 
Contact  Lakewood  Medical  Building  214-821-9161. 


PRACTICE  FOR  SALE — Lucrative  six  year  pediatric  practice  grossing 
$112,000  in  1979.  Immediate  readiness  in  south  central  metropolitan 
Texas  area.  Will  accommodate  one  or  two  physicians.  Please  reply 
to  Ad-153,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 


HOUSTON — New  medical  building  for  lease.  Excellent  residential  loca- 
tiori  adjacent  to  elementary  schools  with  3500  student  body.  In  Hous- 
ton's fastest  growing  community.  Rental  80c  per  foot  includes  complete 
fix-up  costs,  no  extra  expenses,  no  common  area  charge.  Contact  Anne 
at  713  893-1024. 


RETIRING  OTOLARYNGOLOGIST  offers  custom  built  ENT  office  building 
for  lease,  available  Jan.  1981  or  sooner  if  desired.  1,741  square  feet 
ample  parking  space,  partially  furnished,  including  SMR  equipment 
and  audiometer.  Will  accommodate  one  or  two  physicians.  Contact 
Oliver  W.  Suehs,  MD,  14  Medical  Arts  Square,  Austin,  Texas  78705. 


FOR  SALE — FP  or  IM  practice  in  beautiful  Austin,  Texas,  one  of  the 
fastest  growing  cities  in  the  Southwest.  Next  door  to  large  hospital. 
Equipment  and  furnishings  included.  Retiring  physician.  Will  introduce. 
Terms  negotiable.  Please  reply  to  Ad-157,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 


ALLERGY  PRACTICE  FOR  SALE:  Texas  Gulf  Coast  area,  adult  and 
children,  excellent  office  facility  available,  high  income  metrc^olitan 
area  with  good  schools,  large  well  established  solo  practice.  Contact 
for  details  through  Ad-158,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd., 
Austin,  Texas  787^01. 


MEDICAL/DENTAL  OFFICE  SPACE  available.  1200  sq.  ft.  across  from 
Henderson  County  Memorial  Hospital  in  Athens,  Texas.  For  more  in- 
formation call  214  675-7933. 


FOR  SALE — John  Hancock  condo  on  Magnificent  Mile.  Walking  distance 
Northwestern  Hospital  and  University.  Also  easy  access  other  univer- 
sities and  hospitals.  Many  high  caliber  professional  and  corporate 
executive  unit  owners.  Amenities  included  in  assessment:  large  all- 
year  indoor  pool,  saunas,  exercise  rooms;  eliminates  outside  health 
club  membership;  laundry  rooms  throughout,  bicycle  rooms,  your  own 
private  storage  locker  on  floor.  Inside  building  access  to  garage,  office 
building,  shops  and  bank.  44th  floor  private  lobby  has  commissary, 
restaurant  for  unit  owners  and  guests,  receiving  room,  valet  shop, 
party  room.  Large  one  bedroom  76th  floor  apartment,  unobstructed 
view  Lake  Michigan;  eat  in  kitchen,  2 huge  walkin  closets,  linen 
closet,  levelor  blinds,  white  sheer  draw  curtains,  unusual  parquet 
floors.  Many  other  features  for  those  who  demand  the  best  in  living. 
Low  monthly  assessment  and  taxes.  Price  $165,000  negotiable.  Private 
owner  relocating.  Call  collect  312  664-4665  after  5 p.m.  Principals  only. 


SKI  HOME  from  Winter  Park,  Colorado  slopes.  Three  bedroom,  chalet, 
amenities.  Dr.  John  Douthit,  1025  Garfield,  Ft.  Collins,  Colorado  80524. 


Business  and  Financial  Services 


PROFESSIONAL  MONEY  MANAGEMENT — Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  100%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $100,000  minimum. 
Descriptive  brochure,  opportunity  to  monitor  system  and  performance 
records  available.  Nearly  $2  million  under  management.  Reply  to 
Ad-981,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
tial and  non-residential  progrram  with  counseling  and  medical  plan  for 
the  expectant  mother  wno  is  planning  adoption  for  her  baby.  Costs 
adjusted  to  ability  to  pay.  MARYWOOD,  510  West  26th  Street,  Austin, 
Texas  78705.  Phone  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
FANCY.) 


WANTED:  GYN-OB  office  instruments  and  equipment.  Send  informa- 
tion, description,  prices,  to  Ad-143,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd  , Austin,  Texas  78701. 


DOCTOR,  SHOULD  YOU  INCORPORATE?  Doctors  Incorporated  is  an 
organization  designed  to  assist  you  in  preparing  and  filing  corporate 
documents  for  professional  associations,  pension  plans  and  profit- 
sharing  plans.  If  you  net  $75,000  or  more  per  year  and  are  not  in- 
corporated, write  us  and  we  will  be  glad  to  explain  the  advantages 
and  disadvantages  of  incorporation.  Doctors  Incorporated,  P.O.  Box  177, 
Austin,  Texas  78767-  telephone  512  476-7163. 
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TEXAS  MEDICINE 


^Sea  and  Ski  Special— 

If  the  environment  in  which  you  practice 
doesn't  provide  the  recreational 
opportunities  you  and  your  family  yearn 
for,  then  why  not  move  your  medical 
practice  where  you  can  enjoy  your  free 
time?  There  is  no  better  time  than  now 
to  investigate  possibilities.  Medseco,  the 
professional  physician  consulting / placement 
service,  has  served  hundreds  of  physicians 
like  you  who  want  a better,  more 
challenging  opportunity  in  the  perfect 
environment.  Perhaps  we  have  the  right 
answer  for  you.  Call  us.  No  cost, 
no  obligation  whatsoever. 


/M=_DS[CO 

Medical  Search  Consultants,  Inc. 


lAi 


1 2605  East  Freeway,  Suite  608 
Houston,  Texas  77015 
^ 800/231-7888 
^ 71  3/451-2222(Texas) 

/MEDSECO 


PHVSICIANS 

One  of  America’s  largest  health  care 
corporations  is  currently  seeking  a 
part-time  Physician  for  our  Plasma 
Donor  Center  located  in  Houston. 
Responsibilities  will  include  performing 
physicals  in  conjunction  with  donor 
screening  and  evaluation  when  regular 
Staff  Physicians  are  on  vacation. 

Our  requirements  are  flexible  and  we 
will  consider  licensed  but  non-practicing 
Physicians  as  well  as  those  desiring  to 
work  on  a consulting  basis. 

We  offer  excellent  working  environment 
and  a highly  competitive  salary.  For 
further  information  please  send  curri- 
culum vitae  to  Curtis  Doyle: 


Alpha 


THERAPEUTIC  CORPORATION 

Formerly  a Division  of 
ABBOTT  LABORATORIES 

1520  Capitol,  Houston,  TX  77002 
(713)  225-9177 

Equal  Opportunity  Employer  M/F 
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Since  1899 


Professional  Protection  Exclusively  since  1899 


TEXAS  REPRESENTATIVES 

Arthur  F.  Ennis,  Jr.,  Bruce  C.  Crim,  Keith  H.  Prince  and  Charles  F.  Curtice 
Suite  415  Medical  Tawer,  712  N.  Washington,  Dallas  75246  Telephone  (214)  821-4640 

L.  Wayne  Kirk  and  M.  Lee  Gunter,  7887  Katy  Freeway,  Suite  255,  Houston  77024  Telephone  (713)  682-8024 

Michael  C.  Rollons,  Suite  408  GPM  Bldg.,  South  Tower,  San  Antonio  78216  Telephone  (512)  344-5901 


INA  HEALTHPLAN  OF  TEXAS,  INC. 

INA  Healthplan  of  Texas,  Inc.,  is  a prepaid  health  plan  (HMO)  designed  to  serve  residents  of  the 
greater  Dallas  area.  Its  physician  provider  group.  North  Central  Texas  Independent  Practice  Associa- 
tion, P.A.  (NCTIPA),  has  positions  available  for  primary  care  internists,  pediatricians  and  obstetricians/ 
gynecologists. 

INA  Healthplan  of  Texas  is  a subsidiary  of  INA  Corporation,  which  currently  operates  successful 
HMOs  in  Arizona,  California  and  Florida,  and  which  has  become  established  as  an  innovative  leader  in 
the  health  care  field. 

Physicians  will  enjoy  a stimulating  clinical  practice  in  outstanding  facilities,  free  of  the  business 
aspects  of  office  management;  excellent  salary  and  fringe  benefits;  plus  all  the  advantages  of  living  in 
“Big  D,”  one  of  the  most  progressive  and  rapidly  growing  cities  in  the  Sun  Belt! 

For  further  information,  please  respond  with  C.V.  to: 

Richard  M.  Cooper,  M.D. 

Medical  Director 

INA  Healthplan  of  Texas,  Inc. 

6350  L.B.J.  Freeway,  Suite  #248 
Dallas,  Texas  75240 


CONTINUING  EDUCATION  DIRECTORY 


COURSES 


DECEMBER 

Allergy 

Dec  5-7,  1980 

Modern  Concepts  of  Allergy.  UT  Medical  Branch,  Galveston  Fee 
$1 00.  Category  1 , AMA  Physician's  Recognition  Award:  1 2 hours. 
Contact  Sue  Moreno,  Office  of  Continuing  Education,  Gail  Borden 
Bldg,  UT  Medical  Branch,  Galveston,  TX  77550  713/765-2934 

Cardiology 

Dec  3-4, 1980 

Selected  Topics  in  Cardiology.  St  Joseph  Hospital  and  institutions  in 
Texas  Medical  Center,  Houston.  Fee  TBA.  Category  1 , AMA  Physi- 
cian's Recognition  Award.  Contact  Division  of  Continuing  Education, 
UTHSC  at  Houston,  Box  20367,  Houston,  TX  77025  713/792-4671 

General  Medicine 

Dec  3,  1 980  (Date  Changed  from  Dec  1 0) 

Rehabilitation  of  the  Cardiac  Patient,  UT  Health  Science  Center  at 
San  Antonio,  Fee  $60.  Category  1 , AMA  Physician's  Recognition 
Award.  Contact  Marilyn  Rennels,  Office  of  Continuing  Education, 
UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

Hyperbaric  Medicine 

Dec  6-13, 1980 

Advancing  Course  on  the  Medicine  of  Sport  Scuba  Diving.  Cozumel, 
Mexico.  Fee  TBA.  Category  1,  AMA  Physician's  Recognition  Award; 
Category  1 , ACER;  25  hours.  Contact  Jefferson  Davis,  MD,  Hyper- 
baric Medicine,  PA,  Methodist  Plaza-Sublevel  2,  4499  Medical  Dr, 
San  Antonio,  TX  78229  512/696-7293 

Obstetrics  & Gynecology 

Dec  4-6, 1980 

Human  Infertility.  Sheraton-Dallas  Hotel,  Dallas.  Fee  TBA.  Category 
1,  AMA  Physician’s  Recognition  Award,  15  hours;  ACOG,  15  cog- 
nates. Contact  Kenneth  Talkington,  MD,  928  N Cooper,  Arlington,  TX 
75012 

Pathology 

Dec  13, 1980 

17th  Annual  Pathology  Seminar-Bone  Tumors.  UT  Health  Science 
Center  at  San  Antonio.  Fee  $40.  Category  1 , AMA  Physician’s 
Recognition  Award;  6 hours.  Contact  Marilyn  Rennels,  Office  of 
Continuing  Education,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

Pediatrics 

Dec  5-7, 1980 

Pediatrics  for  the  Practitioner.  Marriott  Hotel,  San  Antonio.  Fee  $175, 
Category  1,  AMA  Physician's  Recognition  Award;  AAFP;  16  hours. 
Contact  Marilyn  Rennels,  Office  of  Continuing  Education,  UTHSC 
at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

Perinatology 

Dec  6,  1980 

4th  Annual  Perinatal  Seminar:  Adolescence  in  the  80s.  Holiday  Inn, 
Lubbock.  Fee  $30,  physicians;  $20,  nurses;  $10,  students.  AAFP, 
personal  interest  (elective);  Category  1 , AMA  Physician’s  Recogni- 
tion Award;  6 hours.  Contact  Rita  Chrane,  Office  of  Continuing  Edu- 
cation, Texas  Tech  Univ  HSC,  Lubbock,  TX  79430  806/743-2929 


Psychiatry 

Dec  4-5, 1980 

Phenomenology  and  Treatment  of  Psychosexual  Disorders.  Marriott 
Hotel,  Astrodome,  Houston,  Fee  $1 75  APA;  Category  1 , AMA  Physi- 
cian’s Recognition  Award;  15  hours.  Contact  Carol  Berman,  Office 
of  Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  71 3/790-4941 

Sports  Medicine 

Dec  4-6, 1980 

1st  Annual  Combined  Physician-Therapist  Conference:  The  Evalua- 
tion and  Current  Treatment  of  Athletic  Injuries  the  Team  Approach. 

Hyatt  Regency  Hotel,  Houston,  Fee  TBA.  Category  1 , AMA  Physi- 
cian’s Recognition  Award;  16  hours.  Contact  Robert  Mangine,  RPT, 
ATC,  Dept  of  Physical  Therapy,  Medical  College  of  Virginia,  Box 
224,  Richmond,  VA  23298 

JANUARY 
General  Medicine 

Jan  31,  1981 

Basic  Cardiac  Life  Support.  Austin  Marriott  Hotel,  Austin,  Fee  $75, 
TMA  members;  $80,  nonmembers.  Category  1 , AMA  Physician's 
Recognition  Award.  Contact  Mrs  Dale  Willimack,  Dir,  Dept  of  Annual 
Session  and  Scientific  Programming,  TMA,  1905  N Lamar  Blvd, 
Austin,  TX  78705  512/477-6704 

Obstetrics  and  Gynecology 

Jan  22-24, 1980 

5th  Biennial  Conference  on  Diseases  of  the  Vulva  and  Vagina.  Mar- 
riott Hotel.  Astrodome,  Houston,  Fee  $375.  AAFP,  Prescribed; 
Category  1,  AMA  Physician's  Recognition  Award;  19  hours;  18  Cog- 
nates, ACOG,  Contact  Melba  Mata,  Office  of  Continuing  Education, 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Pediatrics 

Jan  29-31, 1981 

Current  Advances  in  Pediatric  Surgery.  UT  Medical  School,  Hous- 
ton. Fee  $125.  Category  1 , AMA  Physician's  Recognition  Award. 
Contact  Gloria  Roberts,  Division  of  Continuing  Education,  UTHSC  at 
Houston,  Box  20367,  Houston,  TX  77025  713/792-4671 

Psychiatry 

Jan  22-24,  1981 

5th  Annual  Psychiatry  Conference:  Sleeping  Disorders.  Texas  Tech 
University  Regional  Academic  Health  Center,  El  Paso.  Fee  TBA,  Cat- 
egory 1 , AMA  Physician’s  Recognition  Award.  Contact  Rita  Chrane, 
Office  of  Continuing  Education,  Texas  Tech  HSC,  Lubbock,  TX 
79430  806/743-2929 

Radiology 

Jan  5-9, 1981 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 
M.D,  Anderson  Hospital  and  Tumor  Institute,  Houston,  Fee  $300, 
practicing  radiologists;  $100,  radiology  residents.  Category  1,  AMA 
Physician’s  Recognition  Award;  American  College  of  Radiology, 
American  Society  of  Radiologic  Technologists.  Contact  David  D. 
Paulus,  MD,  Mammography  Training  Dir,  Dept  of  Diagnostic  Radiol- 
ogy, M D,  Anderson  Hospital  and  Tumor  Institute,  Texas  Medical 
Center,  Houston,  TX  77030  713/792-2712 

Jan  5-16,  1981 

External  Beam  Dosimetry — Principles  and  Calibrations.  M D Ander- 
son Hospital  and  Tumor  Institute,  Houston.  Fee  $550.  Category  1 , 
AMA  Physician’s  Recognition  Award.  Contact  Gloria  Roberts,  Di- 
vision of  Continuing  Education,  UTHSC  at  Houston,  Box  20367, 
Houston,  TX  77025  713/792-4671 
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Jan  19-30, 1981 

External  Beam  Dosimetry — Manual  and  Computer  Methods  of  Cal- 
culation. M D,  Anderson  Hospital  and  Tumor  Institute,  Houston,  Fee 
$550.  Category  1 , AMA  Physician's  Recognition  Award.  Contact 
Gloria  Roberts,  Division  of  Continuing  Education,  UTHSC  at  Hous- 
ton, Box  20367,  Houston,  TX  77025  71 3/792-4671 

Radiology 

100  Jan  22-23  1981  (Course  Canceled) 

Tutorials  in  Diagnostic  Radiology.  San  Antonio  Contact  Marilyn  Ren- 
nels.  Office  of  Continuing  Education  Services,  UTHSC  at  San 
Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691  -7291 

FEBRUARY 

Anesthesiology 

Feb  20-22,  1981 

1981  Anesthesiology  Refresher  Course.  Lubbock  FeeTBA  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  Contact  Rita  Chrane, 
Office  of  Continuing  Medical  Education,  Texas  Tech  Univ  HSC,  Lub- 
bock, TX  79430  806/743-2929 

Family  Medicine 

Feb  1-7,  1981 

Family  Practice  Review.  Holiday  Inn.  Galveston,  Fee  $350,  Category 
1 , AMA  Physician's  Recognition  Award.  45,5  hours  Contact  Sue 
Moreno,  Office  of  Continuing  Medical  Education,  Gail  Borden  Bldg, 
UT  Medical  Branch,  Galveston,  TX  77550  713/765-2934 

General  Medicine 

Feb  1. 1981 

Pulmonary  Function.  Austin  Marriott  Hotel,  Austin,  Fee  $75,  TMA 
members;  $80,  nonmembers.  Category  1 , AMA  Physician’s  Rec- 
ognition Award  Contact  Mrs  Dale  Willimack,  Dir,  Dept  of  Annual 
Session  and  Scientific  Programming,  TMA,  1905  N Lamar  Blvd, 
Austin,  TX  78705  512/477-6704 

Feb  1, 1981 

Fluid  and  Electrolytes.  Austin  Marriott  Hotel,  Austin.  Fee  $75,  TMA 
members;  $80,  nonmembers.  Category  1 , AMA  Physician’s  Rec- 
ognition Award,  Contact  Mrs  Dale  Willimack,  Dir,  Dept  of  Annual 
Session  and  Scientific  Programming,  TMA,  1905  N Lamar  Blvd, 
Austin,  TX  78705  51 2/477-6704 


Award.  Contact  Susan  Larson,  Texas  Tech  Univ  Regional  Academic 
Health  Center,  4800  Alberta,  El  Paso,  TX  79905  915/533-3020 

Pathology 

Feb  9-13,  1981 

Advanced  Microbiology;  Recent  Developments  and  New  Frontiers. 
Adam’s  Mark  Hotel.  Houston.  Fee  TBA  Category  1 . AMA  Physi- 
cian's Recognition  Award,  31  5 hours.  Contact  Administrative 
Assistant,  Educational  Center  Programs,  American  Society  of 
Clinical  Pathologists,  21 00  W Harrison  St,  Chicago.  IL  60612 
312/738-1336 

Feb  20-21,  1981 

Immunologic  Lung  Disease  in  Industry.  Cullen  Auditorium,  Texas 
Medical  Center,  Houston,  Fee  $200  AAFP;  Category  1 , AMA  Physi- 
cian’s Recognition  Award;  ASCP;  13  hours.  Contact  Carol  Berman, 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 

Pediatrics 

Feb  12-13,  1981 

Pediatric  Postgraduate  Symposium.  Marriott  Hotel-Astrodome, 
Houston,  Fee  $145,  physicians;  $72,50,  non-Baylor  residents,  fel- 
lows, nurses,  & PAs.  Category  1 , AMA  Physician’s  Recognition 
Award;  1 3 hours.  Contact  Lynne  Tiras,  Office  of  Continuing  Educa- 
tion, Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Radiology 

Feb  2-6,  1981 

High  Energy  Electron,  X-Ray  and  Neutron  Dosimetry.  M.D.  Ander- 
son Hospital  and  Tumor  Institute,  Houston.  Fee  $400,  Category  1 , 
AMA  Physician's  Recognition  Award.  Contact  Gloria  Roberts,  Divi- 
sion of  Continuing  Education,  UTHSC  at  Houston,  Box  20367, 
Houston,  TX  77025  713/792-4671 

Feb  2-6.  1981 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 

M D Anderson  Hospital  and  Tumor  Institute,  Houston,  Fee  $300, 
practicing  radiologists,  $100,  radiology  residents.  Category  1,  AMA 
Physician’s  Recognition  Award;  American  College  of  Radiology; 
American  Society  of  Radiologic  Technologists,  Contact  David  D. 
Paulus,  MD,  Mammography  Training  Dir,  Dept  of  Diagnostic  Radiol- 
ogy, M.D.  Anderson  Hospital  and  Tumor  Institute,  Texas  Medical 
Center,  Houston,  TX  77030 


Feb  6-7,  1981 

Sports  Medicine  Conference.  Holiday  Inn,  Lubbock.  Fee  TBA  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  Contact  Rita  Chrane, 
Office  of  Continuing  Medical  Education,  Texas  Tech  Univ  HSC.  Lub- 
bock, TX  79430  806/743-2929 

Feb  19-21,  1981 

Annual  Alcoholism  Conference.  El  Paso.  Fee  TBA  Category  1 , AMA 
Physician's  Recognition  Award.  Contact  Rita  Chrane,  Office  of  Con- 
tinuing Medical  Education,  Texas  Tech  Univ  HSC,  Lubbock,  TX 
79430  806/743-2929 

Geriatrics 

Feb  28-March  1 , 1981  (Date  changed  from  Feb  7) 

Geriatric  Medicine:  Selected  Topics  for  the  Practicing  Physician,  UT 
Health  Science  Center  at  San  Antonio.  Fee  TBA,  Category  1 , AMA 
Physician's  Recognition  Award;  AOA;  AAFP;  12  hours.  Contact  Mar- 
ilyn Rennels,  Office  of  Continuing  Education,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

Obstetrics  & Gynecology 

Feb  1981 

Ob/Gyn  Seminar.  Texas  Tech  Univ  Regional  Academic  Health  Cen- 
ter, El  Paso.  Fee  TBA.  Category  1 , AMA  Physician's  Recognition 


Surgery 

Feb  5-7,  1981 

Surgical  Update — 1981.  Plaza  of  the  Americas  Hotel,  Dallas.  Fee 
$300,  physicians;  $125,  trainees,  AAFR  prescribed.  Category  1, 
AMA  Physician's  Recognition  Award;  1 8 hours.  Contact  Erwin  Thai, 
MD.  Dept  of  Surgery,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd, 
Dallas,  TX  75235  214/688-3531 

Feb  6-8,  1981 

Singleton  Surgical  Society,  Annual  Scientific  Meeting.  Four  Seasons 
Plaza  Nacional,  San  Antonio,  Fee  none.  Category  1 , AMA  Physi- 
cian’s Recognition  Award,  Contact  Kathryn  Sapio,  UT  Medical 
Branch,  Galveston,  TX  77550  713/765-4807 

MARCH 

Cardiovascular  Disease 

March  12-14,  1981 

Coronary  Artery  Disease.  San  Antonio,  Contact  Marilyn  Rennels,  Of- 
fice of  Continuing  Education  Services,  UTHSC  at  San  Antonio,  7703 
Floyd  Curl  Dr,  San  Antonio,  TX  78284  51 2/691  -7291 


TEXAS  MEDICINE 


General  Medicine 

March  5-7,  1981 

Sports  Medicine.  San  Antonio,  Contact  Marilyn  Rennels,  Office  of 
Continuing  Education  Services,  UTHSC  at  San  Antonio,  7703  Floyd 
Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

March  5-8,  1981 

Titus  Harris  Society,  Scientific  Meeting.  Galveston  Contact  Sue  Mo- 
reno, Office  of  Continuing  Education,  Gail  Borden  Bldg,  UT  Medical 
Branch,  Galveston,  TX  77550  71 3/765-2934 

March  6-7,  1981 

Urology  for  Primary  Care  Physician.  Galveston  Contact  Sue  Mo- 
reno, Office  of  Continuing  Education,  Gail  Borden  Bldg,  UT  Medical 
Branch,  Galveston,  TX  77550  71 3/765-2934 

March  7,  1981 

Abbe  Ledbetter  Memorial  Lecture.  Galveston.  Contact  Sue  Moreno, 
Office  of  Continuing  Education,  Gail  Borden  Bldg,  UT  Medical 
Branch,  Galveston,  TX  77550  713/765-2934 

March  21,  1981 

Epilepsy.  El  Paso,  Contact  Susan  Larson,  Texas  Tech  Univ  Regional 
Academic  Health  Center,  4800  Alberto,  El  Paso,  TX  79905 
915/533-3020 

March  26-28,  1981 

Postgraduate  Symposium  on  Modern  Management  of  Infertility,  En- 
docrinology, and  Contraception  (Taught  entirely  in  Spanish).  San 
Antonio.  Contact  Marilyn  Rennels,  Office  of  Continuing  Education 
Services,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio, 

TX  78284  512/691-7291 

Oncology 

March  27-28,  1981 

Cancer:  Current  Concepts.  Galveston  Contact  Sue  Moreno.  Office 
of  Continuing  Education,  Gail  Borden  Bldg,  UT  Medical  Branch, 
Galveston,  TX  77550  713/765-2934 

Orthopedics 

March  9-1 3,  1981 

Instructional  Course  on  Lower-Limb  Orthotics.  Dallas  Contact  A 
Bennett  Wilson,  Jr,  Div  of  Orthopedics.  UTHSC  at  Dallas,  5323  Harry 
Hines  Blvd,  Dallas,  TX  75235  214/688-3525 

Pediatrics 

March  19-21, 1981 

1st  Annual  National  Pediatric  Infectious  Disease  Seminar.  Las 

Vegas.  Contact  Division  of  Continuing  Education,  UTHSC  at  Dallas, 
5323  Harry  Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

March  19-21, 1981 

Pediatric  Urology.  Dallas.  Contact  Jean  Greiner,  Office  of  Education, 
American  Urological  Assn,  Box  1129,  Aspen,  CO  81611 

March  26-28, 1981 

General  Pediatrics.  Corpus  Christ! . Contact  Judy  Hambourger, 
American  Academy  of  Pediatrics.  Box  1034,  Evanston,  IL  60204 

Radiology 

March  2-6,  1981 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 
Houston.  Contact  David  D.  Paulus,  MD,  Mammography  Training  Dir, 
Dept  of  Diagnostic  Radiology,  M.D.  Anderson  Hospital  and  Tumor 
Institute,  Texas  Medical  Center,  Houston,  TX  77030  713/792-2712 

March  5-7,  1981 

Radiology  of  the  Acutely  III  and  Injured  Patient:  Update  1981.  Hous- 


ton. Contact  Sherry  Smith,  Office  of  Continuing  Education,  UT 
Medical  School,  Box  20708.  Houston,  TX  77025  713/792-5346 

Surgery 

March  19-21,  1981 

Plastic  Surgery  for  the  General  Surgeon.  Galveston  Contact  Sue 
Moreno,  Office  of  Continuing  Education.  Gail  Borden  Bldg.  UT  Med- 
ical Branch,  Galveston,  TX  77550  713/765-2934 

APRIL 

Anesthesiology 

April  3-5,  1981 

Anesthetic  Management  of  the  Trauma  Patient.  San  Antonio.  Con- 
tact Marilyn  Rennels,  Office  of  Continuing  Education.  UTHSC  at  San 
Antonio.  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691  -7291 

Family  Medicine 

April  27-May  1 , 1981 

Review  Course  in  Family  Practice.  Houston,  Contact  Margaret  Klug, 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston.  TX  77030  713/790-4941 

Gastroenterology 

April  22-25,  1981 

Problem  Solving  in  Gastroenterology — Update  1 981 . Austin  Con- 
tact Walter  P Dyck,  MD,  Scott  & White  Memorial  Hospital,  2401  S 
31  st  St,  Temple.  TX  76508  81 7/774-21  1 1 ext  2237 

General  Medicine 

April  10-11,  1981 

UT  Medical  Branch  Homecoming.  Galveston,  Contact  Sue  Moreno, 
Office  of  Continuing  Education.  Gail  Borden  Bldg,  UT  Medical 
Branch,  Galveston,  TX  77550  713/765-2934 

April  16-18.  1981 

Patient  Education.  Galveston.  Contact  Sue  Moreno,  Office  of  Con- 
tinuing Education.  Gail  Borden  Bldg.  UT  Medical  Branch,  Gal- 
veston, TX  77550  713/765-2934 

April  24-25,  1981 

Musculoskeletal  Disease  in  the  Primary  Care  Office.  Dallas.  Contact 
Division  of  Continuing  Education,  UTHSC  at  Dallas,  5323  Harry 
Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

April  24-26,  1981 

Infectious  Diseases.  San  Antonio.  Contact  Marilyn  Rennels.  Office  of 
Continuing  Education,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284  512/691-7291 

Ophthalmology 

April  25,  1981 

Ophthalmology — 9th  Malcolm  McCullough  Lecture,  15th  Annual 
Postgraduate  Course.  Galveston.  Contact  Sue  Moreno,  Office  of 
Continuing  Education,  Gail  Borden  Bldg,  UT  Medical  Branch.  Gal- 
veston , TX  77550  7 1 3/765-2934 

Physical  Medicine  & Rehabilitation 

April  20-30,  1981 

1 5th  Comprehensive  Review  Course  in  Physical  Medicine  and  Re- 
habilitation. Houston,  Contact  Lynne  Tiras,  Office  of  Continuing 
Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 

Radiology 

April  6-10,  1981 


Volume  76  November  1980 


Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 
Houston.  Contact  David  D Paulus,  MD.  Mammography  Training  Dir 
Dept  of  Diagnostic  Radiology.  M.D.  Anderson  Hospital  and  Tumor 
Institute,  Texas  Medical  Center.  Houston,  TX  77030  713/792-2712 

Surgery 

April  29-May  1,  1981 

Gary  Wratten  Symposium.  San  Antonio.  Contact  LtC  Robert  G 
1 Q2  Jones,  Brooke  Army  Medical  Center,  Fort  Sam  Houston.  TX 
78234  51 2/221 -3000  ext  3798 

MAY 

Family  Medicine 

May  21, 1981 

Family  Practice  Preceptorship.  San  Antonio.  Contact  Marilyn  Ren- 
nels.  Office  of  Continuing  Education.  UTHSC  at  San  Antonio,  7703 
Floyd  Curl  Dr,  San  Antonio,  TX  78284  51 2/691-7291 

May  22-24,  1981 

Family  Practice  Recertification  Review,  San  Antonio.  Contact  Mar- 
ilyn Rennels,  Office  of  Continuing  Education,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691  -7291 

General  Medicine 

May  1-2,  1981 

Clinical  Laboratory  Medicine.  Galveston,  Contact  Sue  Moreno,  Of- 
fice of  Continuing  Education,  Gail  Borden  Bldg,  UT  Medical  Branch 
Galveston,  TX  77550  71 3/765-2934 

May  3-6,  1981 

Latin  American  Symposium  (Taught  entirely  in  Spanish).  San  An- 
tonio. Contact  Marilyn  Rennels,  Office  of  Continuing  Education, 
UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

May  22-23,  1981 

Vascular  Disease  for  the  Primary  Care  Physician.  Galveston  Con- 
tact Sue  Moreno,  Office  of  Continuing  Education,  Gail  Borden  Bldg, 
UT  Medical  Branch,  Galveston,  TX  77550  713/765-2934 

Ophthalmology 

May  6-9,  1981 

Closed  Approach  to  Intraocular  Surgery.  San  Antonio.  Contact  Mar- 
ilyn Rennels,  Office  of  Continuing  Education,  UTHSC  at  San  An- 
tonio. 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

Pathology 

May  18-22.  1981 

Non-Gynecologic  Cytopathology.  Dallas.  Administrative  Assistant, 
Educational  Center  Programs.  American  Society  of  Clinical  Patholo 
gists,  21 00  W Harrison,  Chicago,  IL60612  312/738-1336 


■Southwest  Association  of  Hispanic  American  Physicians,  El  Paso, 
Dec  5-7, 1980.  Miguel  L.  Barron,  MD,  1100  N Stanton-803,  El  Paso, 
TX  79902 

■Southwestern  Gynecologic  Assembly,  Dallas,  Dec  4-6, 1980. 

Diane  Averna,  3630  Noble  Ave,  Dallas,  TX  75204 

■Texas  Academy  of  the  American  College  of  Physicians,  Dallas,  Dec 
4-6, 1980.  Iris  Wenzel,  1905  N Lamar,  Austin,  TX  78705 

■Texas  Society  of  Internal  Medicine,  Dallas,  Dec  4-6, 1980.  Iris 
Wenzel,  1905  N Lamar,  Austin,  TX  78705 


JANUARY 

American  Medical  Association.  Atlanta,  Jan  24-27,  1981  535  N 
Dearborn  St,  Chicago,  IL  6061 0 

■ Texas  Medical  Association.  Austin,  Jan  30-Feb  1 , 1 981 . C.  Lin- 
coln Wllliston,  1801  N Lamar  Blvd,  Austin,  TX  78701 


FEBRUARY 

American  Academy  of  Orthopaedic  Surgeons,  Las  Vegas,  Feb 
26-March  3,  1981 . Charles  V.  Heck,  MD,  444  N Michigan  Ave,  Chi- 
cago, IL  6061 1 

American  Orthopaedic  Foot  Society,  Las  Vegas,  Feb  25-26,  1981, 
R.A.  Mann,  MD,  3334  Webster  St,  Oakland,  CA  94609 

■International  Academy  of  Preventive  Medicine,  Dallas,  Feb  25- 
March  1 , 1981 . Joseph  A.  Nowell,  10409  Town  & Country  Way,  Suite 
200,  Houston,  TX  77024 

■Texas  Society  of  Pathologists,  Fort  Worth,  Feb  23-25,  1981.  Iris 
Wenzel,  1905  N Lamar  Blvd,  Austin,  TX  78705 


CALENDAR  OF  MEETINGS  ■Denotes  Texas  Meetings 


DECEMBER 

American  Academy  of  Dermatology,  New  York,  Dec  6-11, 1980, 
Bradford  Claxton,  820  Davis  St,  Evanston.  IL  60201 

American  Medical  Association,  San  Francisco,  Dec  7-10, 1980.  535 
N Dearborn,  Chicago,  IL  60610 

Southern  Society  for  Pediatric  Research.  New  Orleans,  Jan  14-18, 
1981.  Rebecca  T.  Kirkland,  Dept  of  Pediatrics,  Baylor  College  of 
Medicine,  1200  Moursund,  Houston,  TX  77030, 


Preparation  of  the  “Continuing  Education  Directory”  is  done  by  Ms 
Patricia  Jeter,  Administrative  Assistant,  Office  of  Medical  Education, 
Texas  Medical  Association. 


TEXAS  MEDICINE 


Dec80  lexasMedicine 


5CS 

Nonsecretory  myeloma:  report  of  a case 
Professional  liability  and  financial  planning 
Divorce:  a process  and  a stress 


Memorial  i^oopltal 

and  SI^orbFtt-i|utrt|iit$B-^mttl;  Cltntr 

322  Coleman  Street  Marlin,  2Iexas  70661  Telephone:  883-3561 

Post  Office  Box  60 


GENERAL  SURGERY 
Howard  O.  Smith,  M.D.,  F.A.C.S.* 
D.  R.  Swetland,  M.D.,  F.A.C.S. 
Howard  L.  Smith,  M.D.,  F.A.C.S. 


INTERNAL  MEDICINE 
W.  F.  McKinley,  Jr.,  M.D. 
James  S.  Bussell,  M.D. 

C.  G.  Brown,  M.D. 


EYE,  EAR.  NOSE  AND  THROAT 
S.  W.  Hughes,  M.D. 


TRAUMATIC  AND  ORTHOPEDIC 
SURGERY 

D.  R.  Swetland.  M.D..  F.A.C.S. 


ALLERGY 

S.  W.  Hughes,  M.D. 

CARDIOLOGY 

W.  F.  McKinley.  Jr.,  M.D. 

OBSTETRICS  AND  PEDIATRICS 
William  Pickvance,  M.D. 

RADIOLOGY 

J.  M.  Brown,  M.D.,  F.A.C.R. 
PATHOLOGY 

Ronald  E.  Henderson,  Jr..  M.D. 
David  M.  McTaggart.  M.D. 

S.  M.  Bunn,  Jr.,  M.D. 

UROLOGY 


NEUROPSYCHIATRY 
S.  B.  Morrison,  M.D. 

NEUROSURGERY 
Harry  W.  Slade,  M.D.,  F.A.C.S. 

DERMATOLOGY 

Maurice  C.  Barnes,  M.D.,  D.A.B.D. 

Administrator: 

J.  D.  Norris,  Jr. 

Associate  Administrator: 

Larry  Parsons 

Director-Coordinator,  Nursing  Service: 
Vera  Bee,  R.N. 

Director  of  Patient  Care: 

Ruby  Lowrance,  R.N. 


Howard  O.  Smith.  M.D.,  F.A.C.S.* 
Howard  L.  Smith,  M.D.,  F.A.C.S. 


Howard  0.  Smith,  M.D.,  FACS,  Chairman  of  the  Board  of  Trustees,  of  Torbett,  Hutchings,  Smith 
Memorial  Hospital  and  the  Torbett  Clinic  which  opened  January,  1963.  The  original  hospital  was 
founded  by  Dr,  J.  W.  Torbett,  Sr.,  in  1898. 

•Expired  May  I7th,  1977, 


THE  DALLAS  MEDICAL  & SURGICAL 
CLINIC  AND  HOSPITAL 


4105  Live  Oak  Street 


DALLAS,  TEXAS  7521  1 


Telephone  823-4151 


INTERNAI  MEDICINE 

John  B Allen.  M D , D A B I M 
Morris  E Magers,  M D . D A B 1 M 
Channing  Woods,  .M  D 

Richard  C Stone,  M I)  , Gastroenterology  & Endoscopy 

Landon  M.  Stewart,  M D . D A B I M 

Cloyce  1..  Stetson,  |r  , M D , DAB  EM 

David  S.  Sowell,  Ili,  M D . D A B I.M.,  Cardiology 

Don  E Cheatiim,  M D , D A B 1 M , and  DAB  Rhu, 

F.A.C  P . Rheumatology 
W Mark  Armstrong,  M D , DAB  EM 
Sam  W Waters,  M D 
George  E Thomas,  M D , D A B EM 
Steven  P Bowers,  M D , DAB  EM 
George  S.  Schools,  .VED  , D A B EM  , E C C P,  Pul 
monary  Diseases 

OBSTETRICS  AND  GYNECOEOGY 

lohn  B Miller,  III,  M D , D A B O G.,  F.A.C  O G. 

Vernie  D Bodden,  M D , D A B O G 

PEDIATRICS 

Halcuit  .Moore,  .M  D , D A B P , F A A P 
P E Luecke.Jr  , M D , D A B P , F.A.A  P. 

GENERAL  Sl’RGERY 

George  P Fosmire,  .M  D , DABS,  F A.C.S. 

Charles  VC  Coleman,  M D 

UROLOGY 

Harry  .M.  Spence,  M D , D A B E'.,  F A C S. 

Vi  illiam  H Hoffman.  M D , D A B. EE,  F A.C.S 
Richard  B Dulany,  .M  D , D A.B  U.,  F A C.S 


RADIOLEIGY 

Joe  B Caldwell,  M D . DAB  R 
James  B Evans.  M D , D A B R 

DERMATOLOGY 

William  N.  New,  M D , F.A.A  D , F A C P 

OTOIARYNGOEOGY  AND  OTOLOGIC  SURGERY 
D W Shuster,  M D , D A B O 

OPHTHALMOLOGY 

lames  M Copps,  M D.,  D A B O 
R Roy  Whitaker.  M D , D A B O 

DENTISTRY  AND  DENTAL  SURGERY 
J Boyd  Hollabaugh,  D D S 
William  F Walton,  D D.S. 

Larry  L.  Cowsert,  D D.S. 

ADMINISTRATION 

C H Rosamond,  Administrator 

Alan  G Kennon,  Associate  Administrator 

DIRECTOR  OF  NURSING  SERVICE 
Miss  Billye  J Norris,  R.N 

INACTIVE  STATUS 

George  M.  Underwood,  M D.,  D A B.I  M , F.A.C.P., 
Gastroenterology 
Adam  D Green,  M.D.,  Surgery 
B.  Celia  Slaughter,  M.D  . D A.13.P  , F A.A  P 
John  B Bourland,  M.D  , D A B O G 
Raymond  Vi  Biirford,  M D.,  D A B R , Radiology 


For  recurrent  attacks  of 
urinary  tract  infection  in  women 


Bactrim  DSS* 

Each  tablet  contains  160  mg  trimethoprim  and  800  mg  sulfamethoxazole. 

Just  one  tabiet  b.i.d.f  or  iO  to  14  days 


■ Action  at  urinary/vaginal/lower  bowel  sites  helps  ■ Convenient  b.i.d.  dosage  provides  day-and-night 
eliminate  reservoirs  of  infecting  organisms  antibacterial  control 


■ Distinctive  antibacterial  action  plus  wide  spectrum 
helps  eradicate  recurrent  DTI 

■ Low  incidence  of  bacterial  resistance  in  community 
practice 


■ Contraindicated  during  pregnancy  and  the  nursing 
period.  During  therapy,  maintain  adequate  fluid  intake; 
perform  CBC’s  and  urinalyses  with  microscopic 
examination. 


Before  prescribing,  please  consult  complete  product  informa- 
tion, a summary  of  which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract 
infections  due  to  susceptible  strains  of  the  following  or- 
ganisms: Escherichia  coli,  Klebsiella-Enterobacter,  Proteus 
mirabilis,  Proteus  vulgaris,  Proteus  morganii.  It  is  recommended 
that  initial  episodes  of  uncomplicated  urinary  tract  infections 
be  treated  with  a single  effective  antibacterial  agent  rather 
than  the  combination.  Note:  The  increasing  frequency  of  resis- 
tant organisms  limits  the  usefulness  of  all  antibacterials,  espe- 
cially in  these  urinary  tract  infections. 

Also  for  the  treatment  of  documented  Pneumocystis 
carlnll  pneumonitis.  To  date,  this  drug  has  been  tested  only  in 
patients  9 months  to  16  years  of  age  who  were  immunosu^ 
pressed  by  cancer  therapy 

The  recommended  quantitative  disc  susceptibility  method 
{Federal  Register,  37:20527-20529,  1972)  may  be  used  to  esti- 
mate bacterial  susceptibility  to  Bactrim.  A laboratory  report  of 
“Susceptible  to  trimethoprim-sulfamethoxazole"  indicates  an  infec- 
tion likely  to  respond  to  Bactrim  therapy.  If  infection  is  confined  to 
the  urine,  “Intermediate  susceptibility”  also  indicates  a likely  re- 
sponse, “Resistant"  indicates  that  response  is  unlikely. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sul- 
fonamides; pregnancy;  nursing  mothers;  infants  less  than  two 
months  of  age. 

Warnings:  Deaths  from  hypersensitivity  reactions,  agran- 
ulocytosis, aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides.  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis 
has  been  reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides.  Sore  throat,  fever,  pallor,  purpura  or  jaundice 
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A CT  scan  showing  increased  ventricular  size  has 
become  an  important  aid  in  the  diagnosis  of  nor- 
mal pressure  hydrocephalus.  Once  the  disorder  is 
diagnosed,  however,  the  physician  must  try  to  pre- 
dict which  patients  will  respond  to  shunting — a 
sometimes  successful,  sometimes  detrimental 
therapy.  Authors  Richard  A,  Rudick.  MD.  and 
Robert  J.  Joynt,  MD,  discuss  these  points  and 
others  in  an  article  beginning  on  page  46.  The  de- 
cision to  operate  "represents  a dilemma, " they 
write,  "for  the  potential  gratifying  benefits  associ- 


ated with  the  reversal  of  a dementing,  debilitating 
illness  must  be  weighed  against  the  tragedy  of  con- 
tinued deterioration  aggravated  by  well  meant,  but 
ill-advised  intervention  ""  In  an  accompanying  edi- 
torial (page  6),  Floward  M.  Eisenberg.  MD,  offers 
possible  explanations  tor  concurrent  normal  pres- 
sure and  hydrocephalus  He  also  outlines  diagnos- 
tic techniques  and  treatment  and  cites  a lower 
complication  rate  in  a series  of  cases  using  lumbo- 
peritoneal shunts.  Cover  design  by  Ed  Triggs. 
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EDITORIAL 


The  TMA,  the  AMA,  and  you 

Sometimes  we  tend  to  take  what  we  have  for  granted.  To 
most  of  us,  a state  medical  association  is  just  something  that 
has  always  been  there.  It  is  easy  to  be  chauvinistic  about 
Texas  generally;  it  is  justified  to  be  chauvinistic  about  the 
Texas  Medical  Association  specifically.  We  have  the  finest 
state  association  anywhere — with  the  best  members,  the 
best  leadership,  the  best  councils  and  committees,  the  best 
House  of  Delegates,  and  a headquarters  staff  second  to 
none.  We  even  have  some  of  the  best  problems  to  consider. 
The  following  concerns,  each  in  its  own  way,  represent  sig- 
nificant problem  areas  for  Texas  doctors  and  for  the  Texas 
Medical  Association. 

1 . Our  annual  scientific  session  has  grown  so  large  that 
there  are  currently  only  three  cities  (Houston,  San  Antonio, 
and  Dallas)  with  convention  facilities  to  accommodate  our 
needs.  This  means  that  we  lose  the  educational,  cultural, 
and  public  relations  advantages  of  meeting  in  other  locali- 
ties. Also,  members  of  the  House  of  Delegates  can  attend 
few,  if  any,  of  the  excellent  scientific  sessions.  For  the  fore- 
seeable future,  we  must  continue  with  our  present  format.  An 
alternative  would  be  to  have  the  House  of  Delegates  meet  at 
a different  time  and  place  than  the  annual  scientific  session. 
The  House  could  meet  in  ten  to  20  cities  in  Texas,  allowing 
opportunities  for  contact  with  local  physicians  and  with  local 
leadership  in  other  professions,  in  business,  in  the  labor 
movement,  in  education,  and  in  public  office. 

2.  The  TMA  and  its  leadership  work  diligently  and  effec- 
tively in  the  American  Medical  Association,  which  does  much 
for  us  that  we  cannot  do  for  ourselves.  Even  so,  nearly  a third 
of  our  members  do  not  belong  to  the  AMA.  Organized  medi- 
cine can  be  a potent  force  for  the  public  good,  but  only  if  we 
work  together.  For  our  voice  to  be  heard  and  for  our  efforts  to 
be  effective,  the  AMA  must  clearly  represent  the  entire  pro- 
fession. The  amount  of  the  dues  can  hardly  be  a determining 
factor. 

The  AMA  is  and  has  been  the  stabilizing  force  for  quality  in 
undergraduate  and  graduate  education,  in  scientific  publi- 
cations, and  in  factual  reporting  of  news  to  the  medical 
community.  Our  posture  in  the  field  of  legislation  is  most 
often  the  bone  of  contention  between  our  members  and  be- 
tween members  and  nonmembers.  Even  so,  the  positions 
we  take  are  subject  to  ongoing  critical  review  and  can  and  do 
undergo  change.  If  it  were  not  for  the  AMA,  we  would  have 
had  national  compulsory  health  care  delivery  in  1 949, 1 950, 

1 965, 1 966,  and  at  numerous  other  times.  Reasonable  peo- 
ple may  differ  regarding  our  methods,  but  the  people  of  this 
country  still  have  freedom  of  choice  in  the  private  sector  and 
only  the  AMA  could  have  accomplished  this  fact.  We  need 
to  alter  our  basic  organizational  structure  so  that  every  mem- 
ber who  joins  will  become  a member  of  the  county  society, 
the  state  association,  and  the  AMA,  all  at  once. 

We  need  to  recognize  the  true  worth  and  unlimited  poten- 
tial of  student  and  resident  membership  and  to  see  that  there 
is  no  hiatus  in  their  membership  when  they  progress  from 
student  to  house  officer  and  from  house  officer  to  career  lo- 


cation. Further,  we  need  to  recognize  the  legitimate  con- 
cerns of  these  students  and  doctors-in-training  regarding 
organization.  The  usual  county  society  milieu  does  not  ad- 
dress their  concerns,  nor  does  it  meet  their  needs.  They 
should  have  branch  societies,  with  officers,  bylaws,  and  their 
own  delegates — for  effectiveness,  for  education  about  the 
real  world,  and  to  provide  a proper  training  ground  for  our 
future  leaders.  Above  all,  students  and  residents  should 
have  proportional  representation.  It  is  unrealistic  for  one  del- 
egate to  represent  all  students,  or  for  representatives  from 
populous  groups  to  have  the  same  voice  and  vote  as  those 
from  the  smallest.  For  the  most  part,  the  obstacles  are  in  our 
own  bylaws. 

3.  The  TMA  House  of  Delegates  meets  twice  a year,  im- 
posing a considerable  burden  in  personal  expenses  and  time 
lost  from  practice  for  those  who  serve.  At  the  same  time,  it 
provides  an  opportunity  for  our  leadership  to  become  the 
best  informed  and  the  most  effective  anywhere. 

Not  all  of  our  quality,  by  any  means,  is  dependent  upon  two 
meetings  of  the  House  per  year.  However,  in  Texas,  the  ge- 
ography is  huge,  the  population  is  diverse,  the  economics 
are  variable,  and  our  members  come  from  every  conceivable 
background.  The  TMA  welcomes,  fosters,  and  encourages 
input  from  every  member  and  from  every  sector.  Now,  of- 
ficially, this  includes  specialty  societies.  We  have  excellent 
committees,  reporting  to  councils  which  are  elected  by  the 
House  and  which  represent  the  finest  of  our  leadership 
statewide. 

Any  county  medical  society  and  any  voting  member  of  the 
House  of  Delegates  may  present  a position  paper,  a reso- 
lution, or  a recommendation.  Committees  and  councils 
regularly  report  to  the  Executive  Board  and  to  the  House. 

The  rules  of  procedure  require  prior  publication  so  that  mem- 
bers may  cast  informed  votes.  Communication  with  the 
members  back  home  is  expected,  before  and  after  meetings 
of  the  House.  (Any  TMA  member  may  request  a “Handbook 
for  Delegates”  before  each  meeting.) 

Because  the  volume  of  work  is  quite  large,  requiring  many 
hours  of  study  and  deliberation,  and  the  subject  matter  is 
vitally  important,  it  is  possible  that  the  following  could  hap- 
pen should  the  House  go  back  to  a single  meeting  per  year: 

a.  Sessions  could  become  longer,  perhaps  breaking  the 
fatigue  barrier. 

b.  Some  important  matters  could  receive  too  little 
attention. 

c.  Some  members,  faced  with  an  excessive  workload, 
might  slight  diligence  and  become  poorly  informed. 

d.  Some  or  even  many  policy  decisions  might  be  forced 
upon  the  Executive  Board  or  the  Emergency  Policy 
Board  by  uncontrollable  circumstances.  Neither  of 
these  bodies  as  presently  constituted  has  a reference 
committee  system  for  members  at  large  to  voice  their 
views,  and  neither  requires  prior  publication. 

From  a personal  standpoint,  it  makes  little  difference  to 
most  of  us  whether  we  meet  once  or  twice  a year.  However, 
from  the  standpoint  of  maintaining  our  current  high  stan- 
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dards,  it  is  incumbent  upon  all  of  us  to  examine  what  we 
have  very  carefully  before  we  change.  Further,  if  change 
seems  appropriate,  we  should  strive  to  continue  much  of 
what  we  are  now  doing,  especially  in  the  areas  of  (1 ) prior 
publication;  (2)  reference  committees  or  another  suitable 
forum  for  grass  roots  expression;  (3)  communication  with 
councils  and  committees;  (4)  wide  dissemination  of  policy 
proposals  prior  to  action;  and  (5)  some  limitation  on  pro- 
cedures to  guard  against  hasty  or  ill-advised  actions. 

Milton  V.  Davis,  MD 

Speaker.  TMA  House  of  Delegates 

1 0405  East  Northwest  Highway,  Suite  208 

Dallas,  TX  75238 

More  on  normal  pressure  hydrocephalus 

The  association  of  hydrocephalus  and  normal  cerebrospinal 
fluid  (CSF)  pressure  had  been  reported  in  isolated  cases  as 
early  as  1 935  by  Penfield ' and  later  by  others,  but  until  rela- 
tively recently  it  still  had  been  regarded  as  a medical  curi- 
osity. Hakim ^ was  the  first  to  suggest  that  normal  pressure 
hydrocephalus  (NPH)  was  an  important  clinical  entity  and  a 
treatable  cause  of  dementia.  The  hydrocephalus  is  most 
commonly  of  the  communicating  type,  and  although  sub- 
arachnoid hemorrhage  either  spontaneous  or  secondary  to 
trauma  is  a prominent  cause,  in  many  cases  there  is  no  ante- 
cedent history  to  explain  its  occurrence.  The  syndrome  has 
been  most  commonly  described  in  older  adults  but  children 
with  hydrocephalus  and  normal  CSF  pressure  have  also 
been  reported.  In  the  more  than  1 5 years  that  have  passed 
since  Hakim’s  first  report,  many  features  of  the  syndrome  are 
still  poorly  understood.  As  pointed  out  by  Rudick  and  Joynt  in 
this  issue  of  Texas  Medicine,  important  questions  regarding 
the  hydrodynamics  of  the  condition,  diagnosis,  and  selection 
of  patients  for  treatment  still  remain  unanswered. 

One  of  the  most  perplexing  problems  is  the  unanswered 
question  of  how  hydrocephalus  can  exist  in  the  face  of  nor- 
mal pressure.  Hakim  suggested  that  in  the  condition  there 
was  initially  an  unrecognized  period  of  elevated  pressure 
which  dilated  the  ventricles.  Later,  when  the  absorptive  defi- 
cit was  compensated,  the  pressure  fell  and  returned  to  the 
normal  range.  Geschwind^  pointed  out  that  the  dilated  ventri- 
cles may  continue  to  dilate  after  the  pressure  returns  to 
normal,  LaPlace's  law  has  been  used  to  explain  this  appar- 
ent paradox.  LaPlace  related  the  deforming  force  or  stress 
on  the  wall  of  a hollow  sphere  to  the  radius  of  the  sphere  and 
its  internal  pressure,  noting  that  when  the  radius  increased 
the  internal  pressure  required  to  cause  a constant  stress  or 
deformation  decreased.  Once  the  ventricles  dilate — and  as- 
suming that  the  brain  behaves  as  a hollow  sphere — dila- 
tation can  continue  even  when  the  pressure  falls.  An  alterna- 
tive explanation  invokes  evidence  that  the  intraventricular 
pressure  may  not  be  normal  all  of  the  time.  Patients  with 
normal  pressure  hydrocephalus  may  actually  have  brief  peri- 
ods of  increased  pressure,  particularly  during  sleep. 

The  syndrome  of  NPH  characterized  by  dementia  in  which 
impairment  of  memory  and  apathy  are  prominent  features 


also  includes  motor  abnormalities  and  urinary  incontinence. 
The  motor  abnormalities,  particularly  of  gait,  may  be  charac- 
teristic and  are  well  described  elsewhere  in  this  issue.  In  its 
most  easily  recognizable  form,  NPH  presents  as  the  clinical 
triad  of  dementia,  gait  abnormality,  and  urinary  incontinence. 

Computed  tomography  of  the  head  (CT  scanning)  has  be- 
come the  most  important  radiographic  test  for  diagnosis. 
When  ventriculomegaly  is  found,  NPH  and  the  dementias 
associated  with  brain  atrophy  must  be  differentiated.  The  as- 
sociated CT  finding  of  slightly  enlarged  sulci  apparently  does 
not  rule  out  the  diagnosis  of  hydrocephalus.  Other  important 
tests  that  have  been  used  to  diagnose  this  syndrome  are 
well  summarized  by  Rudick  and  Joynt.  As  they  point  out, 
however,  there  is  no  single  test  or  even  a group  of  tests  that 
can  make  the  diagnosis  with  certainty  or,  more  important, 
can  predict  the  response  to  a shunt  with  a high  degree  of 
assurance.  In  addition  to  the  generally  accepted  diagnostic 
studies,  such  as  CT  scanning  and  radioisotope  cisternogra- 
phy, other  tests  have  been  advocated.  CSF  infusion  tests 
have  been  used  in  this  condition  to  estimate  the  absorptive 
capacity  of  the  system.  Brain  biopsy,  measurement  of  cere- 
bral blood  flow,  and  long-term  intracranial  pressure  mea- 
surement have  also  been  advocated.  Of  these,  long-term  in- 
tracranial pressure  measurement  deserves  special  consid- 
eration. Symon  and  Dorsch'*  noted  that  patients  later  found 
to  be  responsive  to  CSF  diversion  had  intermittent  elevations 
of  pressure  when  they  were  continuously  monitored  for  sev- 
eral hours.  These  elevations  frequently  took  the  form  of 
plateau  waves  or  shorter  periods  of  increased  pressure. 
Whether  these  increases  in  pressure  occur  in  all  patients 
with  normal  pressure  hydrocephalus  and  whether  their 
role  in  the  hydrodynamic  process  is  important  still  remain 
unclear. 

The  selection  of  patients  for  treatment  relies  heavily  on  the 
presence  of  the  clinical  triad  and  appropriate  CT  findings. 
Although  abnormal  findings  on  isotope  cisternography  are 
generally  felt  to  be  important,  it  is  unclear  whether  the  finding 
of  the  backward  flow  into  the  ventricles  is  typical  of  an  ab- 
normal hydrodynamic  process  or  represents  mixing  in  an 
enlarged  space  and  is  therefore  simply  a function  of  ven- 
tricular size.  The  patients  who  generally  responded  best  to 
CSF  diversion  are  those  in  whom  the  motor  symptoms  are 
predominant  and  the  dementia  is  mild.  Ventriculoatrial  or 
ventriculoperitoneal  shunts  generally  have  been  used.  The 
surgical  mortality  and  morbidity  have  been  unfortunately 
high,  commonly  estimated  at  25%.  Frequent  complications 
include  shunt  infection,  shunt  failure,  and  subdural  hema- 
tomas. Because  of  this  high  rate  of  serious  complications, 
there  is  generally  appropriate  reluctance  to  treat  those  pa- 
tients in  whom  chances  of  success  are  felt  to  be  low.  The 
problem  then  is  that  there  is  great  uncertainty  as  to  which 
patients  will  respond  to  treatment  but  a reluctance  to  apply 
treatment  because  of  fear  of  serious  complications.  Recently 
a much  lower  incidence  of  complications  has  been  reported 
in  a large  series  of  cases  using  lumboperitoneal  shunts.®  The 
reason  for  this  decrease  in  complications  is  not  apparent 
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since  many  of  the  complications  such  as  subdural  hema- 
toma seem  to  be  related  to  factors  other  than  the  type  of 
shunt  used.  However,  if  a lowering  of  the  complication  rate 
can  be  achieved  in  other  large  series  of  patients,  selection  of 
patients  could  be  less  rigid,  and  more  patients  might  benefit 
from  treatment. 

Howard  M.  Eisenberg,  MD 

Associate  Professor  of  Surgery,  Chief  of  Neurosurgery 
The  University  of  Texas  Medical  Branch.  Galveston,  TX  77550 
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The  practice  of  preventive  medicine 

The  need  to  shift  more  emphasis  of  the  health  care  system 
from  crisis  care  to  prevention  has  drawn  increasing  attention, 
and  has  received  additional  impetus  from  those  who  view 
this  development  as  a significant  step  toward  reducing  the 
rising  costs  of  medical  care.  In  fact,  the  past  several  years 
have  witnessed  HEW's  unprecedented  emphasis  on  matters 
of  disease  prevention  and  health  promotion.  This  is  illus- 
trated by  the  fact  that  four  major  documents  on  this  topic 
were  distributed  in  a two-year  period.  The  first  of  these,  pub- 
lished in  June  1978,  was  Recommendations  fora  National 
Strategy  for  Disease  Prevention.'  In  this  effort,  a representa- 
tive committee  from  outside  the  Center  for  Disease  Control 
(CDC)  was  appointed  to  recommend  to  the  CDC  director 
those  programs  and  policies  that  would  substantially  reduce 
morbidity  and  mortality  in  the  US.  This  committee  identified 
12  preventable  health  problems  of  high  priority  and  set  forth 
intervention  strategies  for  each.  In  September  of  the  same 
year,  a review  by  a task  force  representing  all  agencies 
within  HEW,  entitled  Disease  Prevention  and  Health  Promo- 
tion-Federal Programs  and  Prospects,^  was  published. 
Employing  an  analytic  framework  focused  on  human  life- 
style, human  environment,  and  human  services,  the  report 
identified  strategy  targets  in  1 2 categories  of  health-related 
goals. 

The  following  year  (July  1 979)  brought  a third  document. 
Healthy  People,'^  the  first  surgeon  general's  report  on  health 
promotion  and  disease  prevention.  This  report,  whose  stated 
purpose  “is  to  encourage  a second  public  health  revolution 
in  the  history  of  the  United  States,  ” specified  five  public 
health  goals  to  be  achieved  by  1990:  a 35%  reduction  in 
infant  mortality,  a 20%  reduction  in  deaths  of  children  (1  to 
14  years  of  age),  a 20%  reduction  in  deaths  among  adoles- 
cents and  young  adults  (to  age  24  years),  a 25%  reduction  in 


deaths  in  the  25  to  64  age  group,  and  a 20%  reduction  in  the 
average  annual  number  of  days  of  restricted  activity  due  to 
acute  and  chronic  conditions  for  people  aged  65  years  and 
older.  Also  specified  were  actions  or  strategies  concerning 
1 5 important  activities  and  their  relationship  to  preventive 
health  services,  health  protection,  and  health  promotion. 
Shortly  after  this  release,  a fourth  report,  dated  August  1 979, 
was  distributed.  Entitled  Preventing  Disease/Promoting 
Health— Objectives  for  the  Nation, “ it  represented  a collec- 
tion of  drafts  of  working  papers  from  an  earlier  public 
conference.  A group  of  experts  from  around  the  country  had 
met  to  discuss  the  prospects  for  progress  in  1 5 key  areas 
where  there  is  evidence  that  appropriate  risk-reducing  ac- 
tions can  improve  opportunities  for  health.  In  fact,  both  of  the 
1 979  documents  focused  on  the  same  1 5 activities  as  pri- 
orities for  national  attention  and  action  (Fig  1 ). 

Along  with  these  developments  have  come  repeated  rec- 
ommendations that  individual  citizens  assume  a major  role 
in  maintaining  their  own  health  and  well-being.  The  task  of 
reducing  avoidable  disease  is  one  which  needs  to  be  shared 
by  many  groups  in  our  society,  including  physicians  and 
other  health  professionals  working  together.  In  this  regard, 
there  has  been  growing  support  for  the  position  that  individ- 
ual physicians  have  little  demonstrable  influence  on  the 
health  status  of  their  patients.  If  this  is  true,  it  doesn't  seem  to 
be  due  to  any  lack  of  esteem  in  which  the  general  public 
holds  doctors.  For  instance,  the  General  Mills  American 
Family  Report,  1 978-1979,^  based  on  a survey  conducted 
by  Yankelovich,  Skelly  and  White,  Inc,  found  that  the  medical 
profession  had  not  only  weathered  the  crisis  in  public  con- 
fidence which  occurred  during  the  past  decade,  but  that 
“family  members  have  real  confidence  in  only  one  source  of 
health  information — their  own  doctors. " Another  survey,® 
commissioned  by  the  Pacific  Mutual  Life  Insurance  Com- 
pany and  carried  out  in  1978  by  Louis  Harris  and  Associates, 
Inc,  demonstrated  the  enormous  importance  of  the  doctor  in 
providing  health  information,  but  concluded  that  physicians 


1 Activilies  and  priorities  for  national  attention,  based  on  1979 
documents.^'’ 


Preventive  health  services 
Family  planning 
Pregnancy  and  infant  care 
Immunizations 

Sexually-transmitted  diseases  services 
High  blood  pressure  control 
Health  protection 
Toxic  agent  control 
Occupational  safety  and  health 
Accidental  injury  control 
Fluoridation  of  community  water  supplies 
Infectious  agent  control 
Health  promotion 
Smoking  cessation 

Reducing  misuse  of  alcohol  and  drugs 
Improved  nutrition 
Exercise  and  fitness 
Stress  control 
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could  be  much  more  effective.  Seventy  percent  of  those  pol- 
led felt  that  health  information  from  their  doctor  would  be 
reliable  and  useful,  but  only  47%  said  that  they  were  getting 
a great  deal  of  such  information. 

Thus  it  would  seem  that  since  the  top  priority  targets  for 
national  health  attention  have  been  clearly  delineated,  it  is 
particularly  timely  for  physicians  to  strive  to  meet  the  expec- 
tations of  their  patients  by  providing  appropriate  health 
information  and  counseling  as  well  as  medical  care.  A con- 
certed effort  in  this  direction  could  go  far  to  set  the  record 
straight  as  to  the  true  importance  of  the  physician  in  signifi- 
cantly influencing  the  health  status  of  his  or  her  patients. 

Don  W.  Micks,  ScD 

Professor  and  Chairman,  Department  of  Preventive  Medicine  and 

Community  Health,  The  University  of  Texas  Medical  Branch.  Galveston, 

TX  77550 
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Bolton  Outlar  and  continuing  medical  education 

The  announcement  of  Dr  Bolton  Outlar’s  death  (page  78)  on 
Aug  1 3 will  sadden  many  Texas  physicians  who  loved  and 
respected  this  affable  man  and  complete  physician. 

Between  1928  and  1943,  long  before  continuing  medical 
education  (CME)  gained  official  status,  Bolton  Outlar  took  a 
postgraduate  course  every  year  in  major  pediatric  centers 
throughout  the  United  States,  enabling  him  to  qualify  for  and 
pass  the  examination  of  the  American  Board  of  Pediatrics. 
Once  certified,  he  made  the  60-mile  trip  from  Wharton  to 
Houston  each  Friday  to  attend  the  pediatric  teaching  con- 
ference. He  also  found  other  means  for  staying  up-to-date. 
For  example,  his  referral  of  a problem  case  to  a consultant 
was  always  an  educational  experience  for  him  rather  than  an 
unloading  exercise. 

Outlar’s  50-year  commitment  to  his  own  CME  assured  his 
patients  a level  of  health  care  unequaled  in  this  state  and 
provided  for  himself  a joyful  professional  life. 

Physicians  who  feel  badgered  by  the  current  demands  of 
obligatory  CME  and  question  its  relevance  to  their  daily  prac- 
tice might  remember  the  example  of  Bolton  Outlar,  MD,  for 
whom  continuous  self-regulated  CME  was  a way  of  life,  all  to 
the  benefit  of  his  patients  and  to  his  own  peace  of  mind. 

Dan  G.  McNamara,  MD 

Chief  of  Pediatric  Cardiology,  Texas  Children's  Hospital 

6621  Fannin,  Houston,  TX  77030 

Copies  of  Texas  Medicine  appreciated 

Thank  you  for  sending  the  copies  of  Texas  Medicine.  They 
are  of  special  interest  to  me  and  members  of  the  family  be- 
cause of  the  article  about  my  grandfather.  Dr  J.  H.  Reuss  of 
Cuero,  Tex,  the  founding  chairman  of  The  Texas  Surgical  So- 
ciety. Interestingly  enough,  he  was  also  a member  of  the 
initial  class  at  The  University  of  Texas  in  1 883. 

Before  writing  this  note,  I checked  to  see  if  additional  cop- 
ies were  needed  by  anyone.  It  seems  that  many  copies  have 
been  thoughtfully  sent  by  friends  across  the  state. 

Thank  you  again  for  your  thoughtfulness  in  sending  the 
copies  of  Texas  Medicine. 

John  A.  Burns 

31 14  Quenby  Rd,  Houston,  TX  77005 


Letters  to  the  editor  are  welcome  for  consideration  in  this  column.  The  Board 
of  Publication  and  the  editors  reserve  the  right  to  excerpt  letters  in  accordance 
with  available  space  and  editorial  judgment  as  recommended  by  consultants. 
Neither  the  editors  nor  TMA  are,  in  any  manner  or  in  any  extent,  directly  or 
indirectly,  responsible  for  views  expressed  by  authors  in  this  column. 
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ANXIETY 

AND 

TENSION 

MAGNIFY 


IN  MUSCULOSKELETAL 
DISEASE* 


A non-narcotic  one-two  punch  against  pain,  with  concurrent  relief  of  anxiety/tension 

EQUAGESIC  ^ 


(meprobamate  and  ethoheptazine  citrate  with  aspirin)  Wyeth 


EQUAGESIC — Abbreviated  Summary 

* INDICATIONS:  Based  on  a review  o1  this  drug  by  the 
National  Academy  of  Sciences — National  Research 
Council  and  Of  other  information,  FDA  has  classified 
the  indications  as  follows 

■'Possibly"  effective  for  the  treatment  of  pain  accom- 
panied by  tension  and'or  anxiety  in  patients  with  mus- 
culoskeletal disease  or  tension  headache 
Final  classification  of  the  less-than-effective  indica- 
tions requires  further  investigation 
The  effectiveness  of  Equagesic  in  long-term  use,  i e 
more  than  four  months,  has  not  been  assessed  by 
systematic  clinical  studies  The  physician  should  pe- 
riodically reassess  usefulness  of  the  drug  for  the  indi- 
vidual patient 

CONTRAINDICATIONS:  Equagesic  should  not  be  given  to 
individuals  with  a history  of  sensitivity  or  severe  intolerance 
to  aspirin,  meprobamate,  or  ethoheptazine  citrate 
WARNINGS:  Careful  supervision  of  dose  and  amounts  pre- 
scribed for  patients  is  advised,  especially  with  those  patients 
with  known  propensity  for  taking  excessive  quantities  of  drugs 
Excessive  and  prolonged  use  in  susceptible  persons,  eg., 
alcoholics,  former  addicts,  and  other  severe  psychoneurot- 
ICS.  has  been  reported  to  result  in  dependence  on  or  habit- 
uation to  the  drug  Where  excessive  dosage  has  continued 
for  weeks  or  months,  dosage  should  be  reduced  gradually 
rather  than  abruptly  stopped,  since  withdrawal  of  a "crutch" 
may  precipitate  withdrawal  reaction  of  greater  proportions 
than  that  lor  which  the  drug  was  originally  prescribed  Abrupt 
discontinuance  of  doses  in  excess  of  the  recommended  dose 
has  resulted  in  some  cases  in  the  occurrence  of  epileptiform 
seizures 

Special  care  should  be  taken  to  warn  patients  taking  mepro- 
bamate that  tolerance  to  alcohol  may  be  lowered  with  re- 
sultant slowing  of  reaction  time  and  impairment  of  judgement 
and  coordination 

USAGE  IN  PREGNANCY  AND  LACTATION  An  in- 
creased risk  of  congenital  malformations  associated  with 
the  use  of  minor  tranquilizers  (meprobamate,  chtordi- 


azepoxide,  and  diazepam)  during  the  first  trimester  of 
pregnancy  has  been  suggested  in  several  studies  Be- 
cause use  of  these  drugs  is  rarely  a matter  of  urgency, 
their  use  during  this  period  should  almost  always  be 
avoided  The  possibility  that  a woman  of  child-bearing 
potential  may  be  pregnant  at  the  time  of  institution  of 
therapy  should  be  considered.  Patients  should  be  ad- 
vised that  if  they  become  pregnant  during  therapy  or 
intend  to  become  pregnant  they  should  communicate 
with  their  physicians  about  the  desirability  of  discontin- 
uing the  drug. 

Meprobamate  passes  the  placental  barrier.  It  Is  present 
both  in  umbilical-cord  blood  at  or  near  maternal  plasma 
levels  and  In  breast  milk  of  lactating  mothers  at  concen- 
trations two  to  four  times  that  of  maternal  plasma.  When 
use  of  meprobamate  is  contemplated  in  breast-feeding 
patients,  the  drug's  higher  concentrations  in  breast  milk 
as  compared  to  maternal  plasma  levels  should  be 
considered. 

Preparations  containing  aspirin  should  be  kept  out  of  the 
reach  of  children  Equagesic  is  not  recommended  (or  pa- 
tients 12  years  of  age  and  under 

PRECAUTIONS:  Should  drowsiness,  ataxia,  or  visual  dis- 
turbance occur,  (he  dose  should  be  reduced.  If  symptoms 
continue,  patients  should  not  operate  a motor  vehicle  or  any 
dangerous  machinery 

Suicidal  attempts  with  meprobamate  have  resulted  in  coma, 
shock,  vasomotor  and  respiratory  collapse,  and  anuria  Very 
few  suicidal  attempts  were  fatal,  although  some  patients  in- 
gested very  large  amounts  of  the  drug  (20  to  40  gm)  These 
doses  are  much  greater  than  recommended  The  drug  should 
be  given  cautiously,  and  in  small  amounts,  to  patients  who 
have  suicidal  tendencies  In  cases  where  excessive  doses 
have  been  taken,  sleep  ensues  rapidly  and  blood  pressure, 
pulse,  and  respiratory  rates  are  reduced  to  basal  levels  Hy- 
perventilation has  been  reported  occasionally  Any  drug  re- 
maining in  the  stomach  should  be  removed  and  symptomatic 
treatment  given  Should  respiration  become  very  shallow 
and  slow.  CNS  stimulants,  e g . caffeine.  Metrazol,  or  am- 


phetamine, may  be  cautiously  administered  It  severe  hypo- 
tension develops  pressor  amines  should  be  used  parenteralty 
to  restore  blood  pressure  to  normal  levels 
ADVERSE  REACTIONS:  A small  percentage  of  patients 
may  experience  nausea  with  or  without  vomiting  and  epigas- 
tric distress  Dizziness  occurs  rarely  when  meprobamate  and 
ethoheptazine  citrate  with  aspirin  is  administered  in  recom- 
mended dosage  The  meprobamate  may  cause  drowsiness 
but.  as  a rule,  this  disappears  as  therapy  is  continued  Should 
drowsiness  persist  and  be  associated  with  ataxia,  this  symp- 
tom can  usually  be  controlled  by  decreasing  the  dose,  but 
occasionally  it  may  be  desirable  to  administer  central  stim- 
ulants such  as  amphetamine  or  mephentermine  sulfate  con- 
comitantly to  control  drowsiness 

A clearly  related  side  effect  to  the  administration  of  mepro- 
bamate IS  the  rare  occurrence  of  allergic  or  idiosyncratic  re- 
actions This  response  develops,  as  a rule,  in  patients  who 
have  had  only  1-4  doses  of  meprobamate  and  have  not  had 
a previous  contact  with  the  drug  Previous  history  of  allergy 
may  or  may  not  be  related  to  the  incidence  of  reactions 
Mild  reactions  are  characterized  by  an  itchy  urticarial  or  ery- 
thematous. maculopapular  rash  which  may  be  generalized 
or  confined  to  the  groin.  Acute  nonthrombocytopenic  purpura 
with  cutaneous  petechiae.  ecchymoses,  peripheral  edema, 
and  fever  have  also  been  reported 

More  severe  cases,  observed  only  very  rarely,  may  also  have 
other  allergic  responses,  including  fever,  tainting  spells,  an- 
gioneurotic edema,  bronchial  spasms,  hypotensive  crises  (1 
fatal  case),  anaphylaxis,  stomatitis  and  proctitis  (1  case),  and 
hyperthermia  Treatment  should  be  symptomatic  such  as 
administration  of  epinephrine,  antihistamine,  and  possibly 
hydrocortisone  Meprobamate  should  be  stopped,  and  rein- 
stitution  of  therapy  should  not  be  attempted 
Rare  cases  have  been  reported  where  patients  receiving 
meprobamate  suffered  from  aplastic  anemia  (1  fatal  case), 
thrombocytopenic  purpura,  agranulocytosis,  and  hemolytic 
anemia  In  nearly  every  instance  reported,  other  toxic  agents 
known  to  have  caused  these  conditions  have  been  associ- 
ated with  meprobamate  A few  cases  of  leukopenia  during 


continuous  administration  of  meprobamate  are  reported,  most 
of  these  returned  to  normal  without  discontinuation  of  the 
drug 

Impairment  of  accommodation  and  visual  acuity  has  been 
reported  rarely. 

OVERDOSE:  Two  instances  of  accidental  or  intentional  sig- 
nificant overdosage  with  ethoheptazine  citrate  combined  with 
aspirin  have  been  reported  These  were  accompanied  by 
symptoms  of  CNS  depression,  including  drowsiness  and 
light-headedness.  with  uneventful  recovery  However,  on  the 
basis  of  pharmacological  data,  it  may  be  anticipated  that 
CNS  stimulation  could  occur  Other  anticipated  symptoms 
would  include  nausea  and  vomiting  Appropriate  therapy  of 
signs  and  symptoms  as  they  appear  is  the  only  recommen- 
dation possible  at  this  time  Overdosage  with  ethoheptazine 
combined  with  aspirin  would  probably  produce  the  usual 
symptoms  and  signs  of  salicylate  intoxication  Observation 
and  treatment  should  include  induced  vomiting  or  gastric 
lavage,  specific  parenteral  electrolyte  therapy  for  ketoaci- 
dosis and  dehydration  watching  for  evidence  of  hemor- 
rhagic manifestations  due  to  hypoprothrombinemia  which,  it 
It  occurs,  usually  requires  whole-blood  transfusions 
DESCRIPTION:  Each  Equagesic  tablet  contains  150  mg  me- 
probamate, 75  mg  ethoheptazine  citrate  and  250  mg  aspirin 
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WHY  NOT  WYGESIC 

(65  mg  propoxyphene  HCI  and  650  mg  acetaminophen)  Wyeth 


WYGESIC — Abbreviated  Summary 
INDICATION:  For  the  relief  of  mild-to-moderate  pain 
CONTRAINDICATION:  Hypersensitivity  to  propox- 
yphene or  to  acetaminophen 

WARNINGS:  CNS  ADDITIVE  EFFECTS  AND  OVER- 
DOSAGE  Propoxyphene  in  combination  with  alcohol, 
tranquilizers,  sedative-hypnotics,  or  other  CNS  de- 
pressants has  an  additive  depressant  effect  Pa- 
tients taking  this  drug  should  be  advised  of  the  additive 
effect  and  warned  not  to  exceed  the  dosage  recom- 
mended Toxic  effects  and  fatalities  have  occurred 
following  overdoses  of  propoxyphene  alone  or  in 
combination  with  other  CNS  depressants  Most  of 
these  patients  had  histones  of  emotional  disturb- 
ances or  suicidal  ideation  or  attempts,  as  well  as 
misuse  of  tranquilizers,  alcohol,  or  other  CNS-active 
drugs.  Caution  should  be  exercised  in  prescribing 
large  amounts  of  propoxyphene  for  such  patients 
(see  Management  of  Overdosagej 
DRUG  DEPENDENCE:  Propoxyphene  can  produce 
drug  dependence  characterized  by  psychic  depend- 
ence and  less  frequently,  physical  dependence  and 
tolerance  It  will  oniy  partially  suppress  the  with- 
drawal syndrome  in  individuals  physically  dependent 
on  morphine  or  other  narcotics  The  abuse  liability  of 
propoxyphene  is  qualitatively  similar  to  codeine's  al- 
though quantitatively  less,  and  propoxyphene  should 
be  prescribed  with  the  same  degree  of  caution  ap- 
propriate to  the  use  of  codeine 
USAGE  IN  AMBULATORY  PATIENTS:  Propoxy- 
phene may  impair  the  mental  and  or  physical  abilities 
required  for  potentially  hazardous  tasks,  e g driving 
a car  or  operating  machinery.  Patients  should  be 
cautioned  accordingly. 

USAGE  IN  PREGNANCY:  Safe  use  in  pregnancy 
has  not  been  established  relative  to  possible  ad- 
verse effects  on  fetal  development  INSTANCES  OF 
WITHDRAWAL  SYMPTOMS  IN  THE  NEONATE 
HAVE  BEEN  REPORTED  FOLLOWING  USAGE 
DURING  PREGNANCY  Therefore,  propoxyphene 
should  not  be  used  m pregnant  women  unless,  in  the 


judgement  of  the  physician,  the  potential  benefits 
outweigh  the  possible  hazards 
USAGE  IN  CHILDREN;  Propoxyphene  is  not  rec- 
ommended for  children  because  documented  clinical 
experience  has  been  insufficient  to  establish  safety 
and  a suitable  dosage  regimen  in  the  pediatric  group 
PRECAUTIONS:  Confusion,  anxiety,  and  tremors 
have  been  reported  in  a few  patients  receiving  pro- 
poxyphene concomitantly  with  orphenadnne  The  CNS 
depressant  effect  of  propoxyphene  may  be  additive 
with  other  CNS  depressants,  including  alcohol. 
ADVERSE  REACTIONS;  The  most  frequent  ad- 
verse reactions  are  dizziness,  sedation,  nausea,  and 
vomiting  These  seem  more  prominent  in  ambulatory 
than  in  nonambulatory  patients,  some  of  these  re- 
actions may  be  alleviated  if  the  patient  lies  down. 
Other  adverse  reactions  include  constipation,  ab- 
dominal pain,  skin  rashes,  light-headedness,  head- 
ache, weakness,  euphoria,  dysphoria,  and  minor 
visual  disturbances  The  chronic  ingestion  of  propox- 
yphene in  doses  over  800  mg  per  day  has  caused 
toxic  psychoses  and  convulsions  Cases  of  liver  dys- 
function have  been  reported. 

DRUG  INTERACTIONS:  Propoxyphene  in  combi- 
nation with  alcohol,  tranquilizers,  sedative-hypnot- 
ics. and  other  CNS  depressants  has  an  additive 
depressant  effect  Patients  taking  this  drug  should 
be  advised  of  the  additive  effect  and  warned  not  to 
exceed  the  dosage  recommended  (see  Warnings) 
Confusion,  anxiety,  and  tremors  have  been  reported 
in  a few  patients  receiving  propoxyphene  concomi- 
tantly with  orphenadnne 

MANAGEMENT  OF  OVERDOSAGE:  SYMPTOMS 
The  manifestations  of  serious  overdosage  with  pro- 
poxyphene are  similar  to  those  of  narcotic  overdos- 
age and  include  respiratory  depression  (a  decrease 
in  respiratory  rate  and  or  tidal  volume,  Cheyne- 
Stokes  respiration,  cyanosis),  extreme  somnolence 
progressing  to  stupor  or  coma,  pupillary  constriction, 
and  circulatory  collapse  In  addition  to  these  char- 
acteristics, which  are  reversed  by  narcotic  antago- 


nists such  as  naloxone,  there  may  be  other  effects 
Overdoses  of  propoxyphene  can  cause  delay  of  car- 
diac conduction  as  well  as  focal  or  generalized  con- 
vulsions. a prominent  feature  in  most  cases  of  severe 
poisoning,  cardiac  arrhythmias  and  pulmonary  edema 
have  occasionally  been  reported,  and  apnea,  car- 
diac arrest,  and  death  have  occurred 
Symptoms  of  massive  overdosage  with  acetamino- 
phen may  include  nausea,  vomiting,  anorexia,  and 
abdominal  pam,  beginning  shortly  after  ingestion  and 
lasting  for  12  to  24  hours  However,  early  recognition 
may  be  difficult  since  early  symptoms  may  be  mild 
and  nonspecific  Evidence  of  liver  damage  is  usually 
delayed  After  the  initial  symptoms,  the  patient  may 
feel  less  ill:  however,  laboratory  determinations  are 
likely  to  show  a rapid  rise  in  liver  enzymes  and  bili- 
rubin. In  case  of  serious  hepatotoxicity.  jaundice,  co- 
agulation detects,  hypoglycemia,  encephalopathy, 
coma,  and  death  may  follow  Renal  failure  due  to 
tubular  necrosis,  and  myocardiopathy,  have  also  been 
reported 

Ingestion  of  10  grams  or  more  of  acetaminophen 
may  produce  hepatotoxicity  A 13-gram  dose  has  re- 
portedly been  fatal 

TREATMENT:  Primary  attention  should  be  given  to 
the  reestablishment  of  adequate  respiratory  ex- 
change through  provision  of  a patent  airway  and  in- 
stitution of  assisted  or  controlled  ventilation  The 
narcotic  antagonists,  naloxone,  nalorphine,  and  lev- 
allorphan.  are  specific  antidotes  against  the  respira- 
tory depression  produced  by  propoxyphene  An 
appropriate  dose  of  one  of  these  antagonists  should 
be  administered,  preferably  IV.  simultaneously  with 
efforts  at  respiratory  resuscitation  and  the  antagonist 
should  be  repeated  as  necessary  until  the  patient’s 
condition  remains  satisfactory  In  addition  to  a nar- 
cotic antagonist,  the  patient  may  require  careful  titra- 
tion with  an  anticonvulsant  to  control  seizures. 
Analeptic  drugs  (e  g caffeine  or  amphetamine)  should 
not  be  used  because  of  their  tendency  to  precipitate 
convulsions- 


Oxygen,  IV  fluids,  vasopressors  and  other  suppor- 
tive measures  should  be  used  as  indicated  Gastric 
lavage  may  be  helpful  Activated  charcoal  can  ab- 
sorb a significant  amount  of  ingested  propoxyphene 
Dialysis  is  of  little  value  m poisoning  by  propoxy- 
phene alone  Acetaminophen  is  rapidly  absorbed, 
and  efforts  to  remove  the  drug  from  the  body  should 
not  be  delayed  Copious  gastric  lavage  and-or  induc- 
tion of  emesis  may  be  indicated  Activated  charcoal 
IS  probably  ineffective  unless  administered  almost 
immediately  after  acetaminophen  ingestion  Neither 
forced  diuresis  nor  hemodialysis  appears  to  be  ef- 
fective in  removing  acetaminophen  Since  acetami- 
nophen in  overdose  may  have  an  antidiuretic  effect 
and  may  produce  renal  damage,  administration  of 
fluids  should  be  carefully  monitored  to  avoid  over- 
load It  has  been  reported  that  mercaptamine  (cys- 
teamine)  or  other  thiol  compounds  may  protect  against 
liver  damage  if  given  soon  after  overdosage  {8-10 
hours)  N-acetylcysteine  is  under  investigation  as  a 
less  toxic  alternative  to  mercaptamine,  which  may 
cause  anorexia,  nausea,  vomiting,  and  drowsiness 
Appropriate  literature  should  be  consulted  for  further 
information  (JAMA  237  2406-2407,  1977) 

Clinical  and  laboratory  evidence  of  hepatotoxicity  may 
be  delayed  up  to  one  week  Acetaminophen  plasma 
levels  and  half-life  may  be  useful  in  assessing  the 
likelihood  of  hepatotoxicity  Serial  hepatic  enzyme 
determinations  are  also  recommended. 

Copyright  (£1980,  Wyeth  Laboratories 
All  rights  reserved. 


Wyeth 

\AA 

TM 


Laboratories 

Philadelphia,  Pa  19101 


DIAL  YOUR  OWN  NUMBER 


For  straight  answers  to  your  pro- 
fessional liability  insurance  ques- 
tions, call  your  Texas  Medical  Liabil- 
ity Trust  Statewide  Services  Center. 
TMLT's  insurance  professionals  are 
known  as  medical  liability  experts  in 
Texas.  Our  staff  has  been  carefully 
recruited  from  across  the  nation. 

Because  TMLT  is 
physician-owned,  the 
participants  have  a voice 
in  the  Trust's  operations 
and  policies.  TMLT  is  sen- 
sitive to  its  participants' 
needs  and  that's  why  the 
Services  Center  was  cre- 
ated— to  help  Texas  phy- 
sicians in  all  phases  of 
medical  liability  insur- 
ance. All  Texas  Medical 


Association  members  may  receive 
information  and  consultation  from 
the  Services  Center. 

Since  January  1,  1979,  more  than 
1, 100  Texas  doctors  have  decided  to 
participate  in  the  Trust.  Why?  Stabil- 
ity, service,  physician-owned,  lower 
cost  premiums,  and  peer  group 

in-put.  TMLT  delivers.  It 
gives  the  word  "Trust" 
new  meaning. 

For  medical  liability 
consultation  call  the 
Statewide  Services  Center 
today. 

1-800-252-9179 

Or  simply  drop  the  at- 
tached reply  card  in  the 
mail. 


TmU 

TEXAS  MEDICAL 
LIABILITY  TRUST 

"A  health  care  liability  claim  trust 
created  by  the  Texas  Medical 
Association." 

(512)  454-6781 
1016  LaPosada/Suite  176 
P.O.  Box  15403 
Austin,  Texas  78761 
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Medical  practice  management  workshops  set 

Six  medical  office  management  workshops  have  been 
scheduled  for  1981 . The  series  of  half-day  seminars,  spon- 
sored by  TMA  and  conducted  by  Conomikes  Associates,  Inc, 
explore  personnel  communications,  reception  and  patient 
flow  techniques,  ways  to  improve  collections,  billings  and  in- 
surance methods,  and  how  physicians  can  achieve  better 
financial  control  of  their  practices.  Three  of  the  workshops 
are  directed  to  the  entire  medical  office,  including  physicians' 
office  managers  and  medical  office  staff;  one  is  for  physi- 
cians only.  On  Jan  13-14,  the  workshop  is  scheduled  at  the 
Lubbock  Hilton  Inn,  and  on  Jan  15-16,  it  will  be  offered  at 
the  Houston  Marriott,  West  Loop.  Other  workshops  are 
scheduled  for  Feb  24-25,  Marriott  Galvez,  Galveston;  Feb 
26-27,  Sheraton  Crest  Inn,  Austin;  March  17-18,  Executive 
Inn,  Dallas;  and  March  1 9-20,  Bexar  County  Medical  So- 
ciety, San  Antonio. 

Workshop  for  office  staff 

A physician's  office  personnel  can  make  or  break  his  or  her 
practice.  How  patients  are  treated  in  the  outer  office  or  on 
the  telephone  before  seeing  the  physician  will  influence  the 
patient’s  perception.  In  this  regard,  the  American  Associa- 
tion of  Medical  Assistants,  State  of  Texas,  and  the  Texas 
Medical  Association  will  cosponsor  their  second  annual  Win- 
ter Education  Conference  in  conjunction  with  the  TMA 
Leadership  Conference  Jan  31 , 1981.  This  conference  will 
focus  on  administrative  and  clinical  procedures  and  is  de- 
signed for  physicians’  employees  and  other  allied  health 
professionals.  Credit  for  medical  assistants,  nurses,  and 
American  Medical  Records  Association  has  been  requested. 
See  the  January  issue  of  Texas  Medicine  for  further  details. 

Handbook  on  emergency  care  hits  the  stands 

The  American  Medical  Association  Handbook  of  First  Aid 
and  Emergency  Medicai  Care,  published  in  September 
1 980,  is  the  first  in  the  AMA  home  health  library  series  to  be 
released.  This  handbook,  published  by  Random  House,  pro- 
vides readers  with  information  to  meet  crisis  situations.  The 
book’s  function  is  twofold;  Part  I tells  what  the  reader  should 
know  before  an  emergency  arises;  Part  II  unfolds  the  action 
that  must  be  taken  in  the  event  of  a crisis  situation.  Other 
special  features  include  charts  to  record  family  medical  his- 
tory and  emergency  telephone  numbers.  Two  additional 
volumes.  The  AMA  Heart  Book  and  The  AMA  Book  of 
Women’s  Heaith,  are  scheduled  for  release  in  spring  1981 . 

AMA  Delegates  to  meet  in  San  Francisco 

The  American  Medical  Association  will  conduct  its  1980  In- 
terim Meeting  of  the  House  of  Delegates,  Dec  7-10,  in  San 
Francisco.  Two  hundred  seventy-nine  delegates,  represent- 
ing state  medical  associations,  national  medical  specialty 
societies,  resident  physicians,  medical  students,  medical 
schools,  medical  corps  of  the  Army,  Navy  and  Air  Force, 
Public  Health  Service,  and  Veterans  Administration  will  at- 
tend. Twenty-five  Texas  delegates  and  alternate  delegates 


will  also  participate.  The  delegates  will  consider  proposals 
for  governing  Association  affairs  in  1981  and  beyond. 

Texas  Medicaid  program  updates  profiles 

The  Texas  Medicaid  program  updated  the  physician/supplier 
reasonable  charge  profiles  effective  Sept  1 , 1980.  The  new 
allowances  are  based  on  charges  billed  to  Medicare  and 
Medicaid  programs  during  calendar  year  1 979.  In  addition, 
reimbursement  is  made  at  1 00%  of  the  reasonable  charge 
allowance.  Payment  by  reasonable  charge  is  based  on  the 
lower  of  the  billed  amount,  customary  charge,  or  prevailing 
charge.  It  is  based  at  the  customary  charge  level  if  a particu- 
lar service  was  billed  more  than  three  times  in  1 979  or 
payment  at  the  50th  percentile  of  the  prevailing  profile  if  that 
service  was  not  billed  a sufficient  number  of  times.  The  pre- 
vailing profile  level  is  based  on  the  computed  customary 
charges  in  the  locality  for  a service  by  particular  specialty. 
This  year,  increases  in  Medicare  Medicaid  reasonable 
charge  allowances  are  limited  to  65.8%  of  the  prevailing 
amount  derived  from  services  provided  during  calendar  year 
1971. 

TMA  Members’  Retirement  Trust 

Any  TMA  member  is  eligible  to  join  the  Texas  Medicai  Asso- 
ciation Members'  Retirement  Trust  if  self-employed  in  the 
practice  of  medicine  and  a Texas  resident.  The  trust  is  a fully 
trusteed  retirement  program  qualified  under  the  Keogh  Act 
and  approved  by  the  Internal  Revenue  Service  so  that  cer- 
tain tax  advantages  accrue  to  contributors.  Mercantile 
National  Bank  at  Dallas  is  the  Trustee.  Present  guidelines 
allow  deductible  contributions  of  up  to  1 5%  of  earned  net 
income  annually,  not  to  exceed  $7,500.  A copy  of  the  trust 
agreement,  fee  schedule,  and  a description  of  selected  op- 
tions is  available  through  the  Trust  Department,  Mercantile 
National  Bank  at  Dallas,  or  through  the  TMA  Council  on 
Member  Services. 

Metropolitan  develops  own  Medicare  claims  process 

Texas  physicians  treating  retirees,  surviving  spouses,  or 
their  dependents  who  are  enrolled  in  the  “General  Motors 
Retiree  Health  Care  Servicing  Program  " are  urged  to  file  all 
Medicare  Part  B claims  directly  with  Metropolitan  Life  In- 
surance Company,  Because  of  an  agreement  between  the 
government,  carriers  handling  Medicare  Part  B,  and  the  in- 
surance company.  Metropolitan  is  able  to  promptly  reim- 
burse physicians  the  reasonable  and  customary  fee  for 
covered  services  provided.  There  are  no  deductibles  and  no 
co-payments  involved,  with  the  exception  of  outpatient  psy- 
chiatric services.  After  repaying  physicians.  Metropolitan  will 
seek  reimbursement  from  the  Medicare  carrier.  Any  services 
not  covered  by  Metropolitan  will  be  forwarded  to  the  Medi- 
care carrier  for  processing.  Physicians  may  call  Metropoli- 
tan’s toll-free  number  with  inquiries  relating  to  claims  and 
service.  Call  800-241-9964. 
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Winter  conference  to  cover 
legislation,  manpower  study 

Medical  manpower  and  issues  facing  a new  Congress  are 
among  the  subjects  highlighting  the  TMA  Leadership  Con- 
ference, Jan  31 , at  Austin's  Joe  C.  Thompson  Conference 
Center. 

Titled  “Capital  Issues:  Focus  on  '81 the  day-long  con- 
ference will  feature  such  speakers  as  AMA  Board  of  Trus- 
tees Vice  Chairman  Joseph  F.  Boyle,  MD,  Los  Angeles; 
Texas  Congressman  Phil  Gramm,  Washington,  DC;  and 
AMA  Past  President  Tom  Nesbitt,  MD,  Nashville.  Dr  Nesbitt 
is  also  a member  of  the  Graduate  Medical  Education  Na- 
tional Advisory  Committee  (GMENAC)  which  authored  the 
recently  released  report  on  medical  manpower.  (See  story, 
p 1 5.)  Governor  Bill  Clements  also  has  been  invited  to  par- 
ticipate in  the  conference. 

Two  panel  sessions  will  consider  various  topics  of  interest 
to  the  medical  profession.  These  include  proposed  legisla- 
tion, medical  ethics,  fees,  the  Texas  Institute  of  Medical 
Assessment,  and  physician  advertising.  Panelists  are  to  be 
announced. 

TMA  will  host  a luncheon  for  conference  participants. 
Other  activities  include  a hospitality  hour,  winter  meetings  of 
TMA  boards,  councils,  and  committees,  and  three  postgrad- 
uate courses.  Conference  attendance  will  satisfy  TMA’s 
orientation  program  requirement. 

Joseph  F Boyle.  MD  Tom  E Nesbitt,  MD 

vice  Chairman.  AMA  Board  of  Trustees  Past  President,  AMA 


Phil  Gramm  (D) 
College  Station 


January  courses  feature 
lungs,  fluids,  heart  rescue 

Lung  function  tests,  fluids  and  electrolytes,  and  cardiac  life 
support  are  the  subjects  of  three  postgraduate  courses 
which  will  be  offered  during  the  TMA  Leadership  Confer- 
ence, Jan  31  -Feb  1 , in  Austin. 

Pulmonary  Function  Evaluation,  taught  by  three  physi- 
cians from  The  University  of  Texas  Flealth  Science  Center  in 
San  Antonio  (UTHSCSA),  will  be  directed  at  primary  care 
physicians  seeking  to  expand  their  knowledge  of  the  indica- 
tions for  and  interpretation  of  simple  tests  of  lung  function. 
The  course  is  offered  to  physicians  only.  W.  G.  Johanson,  Jr, 
MD;  Charles  P.  Andrews,  MD;  and  James  O.  Shaw,  MD,  will 
instruct  the  course,  Sunday,  Feb  1 , Sam- 1pm.  The  course 
qualifies  for  five  hours  credit  in  Category  1 of  the  AMA  Physi- 
cian's Recognition  Award  (PRA)  program. 

Carlos  Pestana,  MD,  PhD,  professor  of  surgery  at  San 
Antonio,  will  instruct  the  postgraduate  course  on  fluids  and 
electrolytes.  This  course,  aimed  at  clinicians,  will  review  the 
interplay  of  volume  and  tonicity,  fluid  compartments  and  fluid 
shifts,  basic  physiology  of  acid-base  balance,  and  laboratory 
diagnosis  of  acidosis  and  alkalosis.  A textbook  will  be  pro- 
vided. The  course  meets  Sunday,  Feb  1,  from  Sam- 1pm 
and  qualifies  for  five  hours  credit  in  Category  1 , PRA 
program. 

By  the  end  of  the  basic  cardiac  life  support  course  on  Sat- 
urday, Jan  31 , participants  will  be  able  to  define  and  exercise 
rescue  breathing,  one-  and  two-man  cardiopulmonary  re- 
suscitation, infant/child  rescues,  and  management  of  an  ob- 
structed airway  on  conscious  and  unconscious  victims.  This 
knowledge  will  be  tested  with  written  and  manikin  exam- 
inations before  course  participants  receive  certification  from 
the  American  Heart  Association.  The  four-hour  course, 
sponsored  in  conjunction  with  the  AHA,  Texas  Affiliate,  Inc, 
qualifies  for  four  hours  credit  in  Category  1 , PRA  program. 

All  courses  will  be  held  in  the  Austin  Marriott  Hotel.  Physi- 
cians should  register  with  TMA  before  Jan  26. 

Loans  to  medical  students 
up  slightly  over  last  year 

Cutbacks  in  federal  loan  programs  have  brought  new  interest 
to  the  student  loan  funds  administered  by  the  Texas  Medical 
Association.  During  the  first  eight  months  of  this  year,  the 
Board  of  Trustees  awarded  $93,935  to  medical  students, 
more  than  $3,000  the  amount  awarded  during  a similar  pe- 
riod in  1979. 

The  loans  have  come  from  four  TMA  sources.  These  in- 
clude the  Dr  S.  E.  Thompson  Scholarship  Fund,  the  Dr  May 
Owen  Trust,  the  TMA  Auxiliary  Fund,  and  the  Valley  Family 
Physicians  Scholarship  Loan  Fund. 

A greater  number  of  students  at  two  medical  schools.  The 
University  of  Texas  Medical  School  at  San  Antonio  and 
Southwestern  Medical  School  in  Dallas,  are  applying  for 
loans.  However,  students  at  The  UT  Medical  Branch  at  Gal- 
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veston  continue  to  lead  in  the  number  of  applications.  Appli- 
cations have  also  been  received  from  the  medical  schools  in 
Houston  and  Lubbock.  Loan  amounts  in  all  of  the  scholar- 
ship funds  range  from  $500  to  $1 ,000  per  student  per  year. 

GMENAC  study  on  doctor 
surplus  stirs  controversy 

In  late  September,  the  federally-sponsored  Graduate  Medi- 
cal Education  National  Advisory  Committee  (GMENAC) 
released  its  report  about  \what  lies  ahead  for  the  medical  pro- 
fession. Controversy  over  the  seven-volume  report  erupted 
almost  immediately  after  its  release,  as  it  forecasts  the  sup- 
ply of  medical  specialists  and  public  needs  for  their  services 
over  the  next  two  decades. 

The  culmination  of  three  years  of  study,  the  report  main- 
tains that  most  medical  specialties  will  have  a surplus  of 
physicians  by  1990.  Specifically  it  projects  surpluses  in  pedi- 
atrics, internal  medicine,  neurology,  obstetrics  and  gynecol- 
ogy, general  surgery,  and  radiology.  It  anticipates  shortages 
in  psychiatry,  emergency  medicine,  nuclear  medicine,  and 
anesthesiology. 

Noting  an  estimated  70.000  overall  physician  shortage  in 
1 990,  the  report  includes  some  1 06  recommendations  for 
reducing  the  oversupply.  It  calls  for  a 1 7%  decrease  in  medi- 
cal school  enrollments,  while  promoting  increases  in  minority 
student  enrollments.  Along  with  that  decrease,  it  recom- 
mends restricting  the  number  of  foreign  medical  graduates 
seeking  licensure,  including  Canadian  graduates  and  calls 
for  the  elimination  of  the  “fifth  pathway,”  by  which  foreign 
medical  graduates  enter  the  US  graduate  medical  education 
system.  It  also  suggests  maintaining  the  current  level  of 
trainees  in  programs  for  nonphysician  health  care  providers. 

Other  recommendations  include  adjusting  the  number  of 
residency  and  fellowship  training  positions  in  each  specialty 
and  establishing  new  boundaries  for  assessing  the  ade- 
quacy of  medical  services,  beyond  the  standing  state  and 
county  lines. 

The  report,  prepared  by  the  21  -member  GMENAC,  of 
which  1 3 are  physicians,  was  submitted  to  the  Department  of 
Health  and  Human  Services  Secretary  Patricia  R.  Harris  in 
early  October.  Some  physicians  fear  far-reaching  policies  on 
the  direction  and  future  funding  of  medical  education  will  be 
developed  based  upon  the  report’s  recommendations. 

Texas’  PSRO  accepts 
grant  for  peer  review 

The  Texas  Institute  for  Medical  Assessment  (TIMA)  sputtered 
into  life  again  when  its  board  members  voted  in  October  to 
accept  a federal  grant  necessary  to  institute  a peer  review 
system  of  physicians  treating  Medicare  and  Medicaid  pa- 
tients. A $1 ,1 32,722  grant  from  the  Health  Standards  Quality 
Bureau,  Health  Care  Financing  Administration  (HSQB 
HCFA)  funds  TIMA  as  a conditional  professional  standards 


review  organization  (PSRO)  for  fiscal  year  October  1 980 
through  Sept  30, 1981 . 

Provisions  for  PSROs  were  enacted  by  Congress  in  1 972. 
The  federal  review  groups  are  required  by  law  to  investigate 
the  delivery  of  care  to  Medicare,  Medicaid,  and  maternal  and 
child  health  patients.  PSROs  determine  if  medical  services 
are  necessary,  if  they  meet  professional  standards,  and  if 
they  are  delivered  at  the  proper  level  of  care. 

In  1978,  the  Health  and  Human  Services  Department 
(formerly  HEW)  designated  Texas  as  a single  statewide 
PSRO  and  awarded  TIMA  a PSRO  planning  grant  totaling 
$404,208.  However,  last  year  a ceiling  was  placed  on  federal 
spending  and  the  government  placed  TIMA  in  limbo,  main- 
taining it  as  a planning  organization  but  with  no  funds  to 
implement  its  programs.  Thus,  for  the  past  year,  TIMA  has 
continued  as  a planning  organization  seeking  conditional 
status. 

At  one  point,  it  seemed  that  TIMA’s  grant  application  would 
be  denied  because  of  differences  with  HHS  over  the  appli- 
cation. The  application  outlined  TIMA's  proposed  review 
process,  how  data  would  be  used,  and  the  role  of  the  non- 
physician advisors.  In  late  May  1980,  the  grant  was  accepted 
by  both  the  TIMA  board  and  HHS  with  specific  conditions  at- 
tached to  the  grant.  These  will  be  removed  as  fulfilled.  Chief 
among  these  are:  submitting  a monthly  report  to  the  regional 
HCFA;  some  fiscal  controls;  and  further  development  of  a 
management-by-objective  approach.  Because  certain  re- 
quirements were  not  met  by  TIMA  in  the  planning  contract 
and  budget,  HSQB  HCFA  has  now  affixed  special  conditions 
to  the  grant.  These  will  be  removed  as  fulfilled.  Chief  among 
these  conditions  are:  submitting  a monthly  report  to  the  re- 
gional HCFA;  stipulating  that  no  rebudgeting  of  grant  funds 
be  done  without  prior  approval;  and  developing  a manage- 
ment-by-objective  approach. 

Initially,  TIMA  will  coordinate  peer  review  programs  in  51 
hospitals  in  the  Houston/Galveston,  Beaumont/Port  Arthur, 
and  Austin  areas.  Jan  1 , 1 981 , is  the  target  date  for  be- 
ginning TIMA  review.  The  reviews  will  cover  some  70,000 
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mm  NEW  LITTLE  BLACK  BOOK 


**  Vou  Q 


Everyone  needs  a little  black  book.  A special 
place  to  keep  the  names  and  numbers  of  the 
people  you  call  most  often.  An  easy-to-use 
reference  that  saves  you  time  during  your  busy 
work  day. 

Now  let  us  show  you  our  new  little  black 
book.  The  Touch-a-matic®  telephone  from 
Southwestern  Bell.  It’s  designed  especially 
for  you. 

The  T3uch-a-matic  telephone  works  just  like  a 
little  black  book  — only  better.  It  memorizes  31 
of  the  local  or  Long  Distance  numbers  you  call 
most  often  — and  dials  them  for  you  at  the 
touch  of  a button.  It  also  takes  the  hassle  out  of 


busy  signals  by  remembering  the  last  number 
you  dialed  manually. 

Add  a Speakerphone  to  your  new  little  black 
book  and  you  have  the  convenience  of 
hands-free  calling.  Listen  and  talk  while  you 
write,  use  your  calculator,  search  files  or  move 
around  your  office.  The  Speakerphone  can  also 
make  any  call  an  on-the-spot  conference  call  for 
everyone  in  your  office. 

Tb  order  your  new  little  black  book  — the 
Tbuch-a-matic  telephone  — simply  call  us  toll 
free  at  1-800-442-7148,  EXf.  624. 

It’s  the  black  book  everyone  needs. 


Southwestern  Bell 
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Medicare  and  Medicaid  patients  discharged  from  hospitals. 
As  TIMA  demonstrates  its  ability  to  perform,  it  will  ultimately 
review  all  Medicare  and  Medicaid  hospital  discharges  in 
Texas.  These  number  between  700,000  to  800,000  per  year. 
At  this  level  of  review,  TIMA  will  be  the  largest  PSRO  in  the 
country. 

The  TIMA  Board  of  Directors  approved  the  appointment  of 
Emmett  W.  Greif,  MD,  Austin,  as  medical  director  of  TIMA. 

As  director,  he  is  responsible  for  all  medical  and  manage- 
ment functions  of  TIMA.  Mr  Barry  Flynn  continues  as  execu- 
tive director. 

Disability  amendments 
effective  this  month 

Physicians  who  treat  disabled  people  need  to  be  aware  of 
the  Social  Security  Disability  Amendments  of  1980.  These 
amendments,  signed  into  law  by  President  Carter  in  June 
and  effective  in  December  1 980,  contain  major  changes  for 
persons  entitled  to  social  security  or  supplemental  security 
income  (SSI)  benefits. 

Many  changes  were  made  to  encourage  beneficiaries  to 
return  to  work.  Under  the  old  law,  some  disabled  benefici- 
aries who  had  the  opportunity  to  return  to  work  refused  to  do 
so  because  they  risked  losing  monthly  benefits  and  Medi- 
care and  Medicaid  protection.  Those  who  did  return  to  work, 
but  were  unable  to  continue  due  to  their  conditions,  had  to 
reapply  for  benefits.  In  reapplying,  they  faced  another  24- 
month  waiting  period  for  Medicare  coverage. 

To  counter  some  of  these  stumbling  blocks,  amendments 
to  the  law  were  written.  Under  the  newly  passed  amend- 
ments, a disabled  person  is  automatically  reentitled  to  social 
security  or  supplemental  security  income  benefits.  Thus,  if  a 
disabled  person  returns  to  work,  but  is  forced  to  stop  due  to 
his  or  her  condition  within  one  year  after  the  benefits  stop, 
these  can  be  started  again  without  reapplication. 

The  new  amendments  also  provide  Medicare  coverage  to 
continue  for  three  years  after  social  security  disability  bene- 
fits stop,  if  the  disabled  person  returns  to  work.  Another 
provision  reentitles  a disabled  worker  to  Medicare  coverage 
if  he  or  she  resumes  social  security  disability  benefits  within 
five  years  after  they  end. 

Under  the  old  law,  an  SSI  beneficiary  who  earned  more 
than  $300  a month  could  not  receive  cash  benefits  and  often 
was  ineligible  for  Medicaid  and  social  services.  Under  a 
three-year  experimental  program  starting  in  January  1 981 , 
all  of  these  benefits  may  continue  even  if  earnings  exceed 
$300.  As  a person’s  earnings  increase,  however,  the  amount 
of  cash  payments  will  decrease  until  they  are  gradually 
phased  out.  But  eligibility  for  Medicaid  and  social  services 
may  continue  if  a disabled  or  blind  person  cannot  work  with- 
out this  assistance  and  does  not  earn  enough  to  pay  for 
similar  help. 

An  additional  change  in  the  1 980  disability  legislation 
concerns  medical  reports.  Before  the  1980  amendments 
became  law,  persons  applying  for  social  security  disability 


benefits  were  responsible  for  the  costs  charged  by  physi- 
cians, clinics,  or  hospitals  for  preparing  medical  reports 
about  their  impairments.  However,  effective  December  1 980, 
the  Social  Security  Administration  will  pay  a reasonable 
charge  for  medical  reports  it  needs  and  requests. 

For  more  information  about  the  recent  changes  in  law  or 
about  social  security  or  SSI  disability  benefits,  please  con- 
tact any  social  security  office.  Look  in  the  telephone  direc- 
tory under  “Social  Security  Administration." 

Top  medical  writing  sought 
for  Anson  Jones  award 

Which  medical  newspaper  articles  or  radio  and  television 
broadcasts  impressed  you  during  the  past  year?  In  an  effort 
to  reward  quality  reporting,  the  Texas  Medical  Association  is 
soliciting  media  entries  for  the  Anson  Jones  Award.  Physi- 
cians are  encouraged  to  invite  Texas  media  to  enter. 

The  Anson  Jones  Award  is  presented  annually  to  Texas 
media  for  quality  and  excellence  in  communicating  health 
information  to  the  public.  There  are  nine  categories,  includ- 
ing submissions  for  newspaper,  magazine,  newsletter,  radio, 
and  television  reporting.  Entries  are  judged  for  accuracy,  sig- 
nificance, quality,  public  interest,  and  impact.  No  award  is 
given  in  a category  if  the  judges  determine  there  are  no  en- 
tries representing  excellence.  Representatives  from  publish- 
ing and  broadcasting  fields  will  conduct  preliminary  judging 
with  final  winners  selected  by  a panel  of  Texas  physicians. 
Winners  will  receive  a framed  certificate  and  a $250  cash 
prize. 

TMA’s  medical  journalism  award,  established  in  1 956, 
is  named  in  honor  of  the  last  president  of  the  Republic  of 
Texas,  Dr  Anson  Jones,  a noted  physician,  statesman,  and 
writer  from  early  Texas  history. 

Entries  must  be  received  by  Jan  15,  1981.  Only  material 
that  has  been  published  or  broadcast  between  Dec  1 , 1 979, 
and  Dec  31,1 980,  will  be  eligible.  Interested  participants 
should  contact  the  Texas  Medical  Association,  1801  N 
Lamar  Blvd,  Austin,  78701 . 

TMA’s  annual  session 
to  convene  in  Dallas 

Henry  J.  Heimlich,  MD,  perhaps  best  known  for  the  “Heim- 
lich Maneuver,”  a technique  for  dislodging  food  and  other 
objects  caught  in  the  throat,  will  be  the  featured  speaker  at 
TMA’s  General  Luncheon  during  the  Association’s  annual 
meeting.  The  1 14th  Annual  Session  will  convene  May  27- 
31  in  Dallas  and  is  expected  to  draw  some  6,000  participants. 

The  five-day  conference  will  include  22  scientific  sections, 
symposia,  and  programs  by  30  specialty  societies.  Among 
these  is  a two  and  one-half  day  session  sponsored  by  the 
Section  on  Family  Practice.  That  program  will  explore  ' Be- 
havioral Medicine,”  including  presentations  on  adolescent 
suicide  attempts,  abuse  of  parents  and  the  elderly,  and  sex- 
ual exploitation  of  children.  Surgical  topics  and  techniques 
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will  also  be  covered  during  the  program. 

The  Section  on  Obstetrics  and  Gynecology  will  concen- 
trate on  such  topics  as  high  risk  pregnancies  and  criminal 
assault  cases  when  it  convenes  Thursday,  May  28.  Robert 
C.  Cefalo,  MD,  PhD,  director,  Maternal-Fetal  Medicine  Divi- 
sion at  the  University  of  North  Carolina  Medical  School  will 
be  the  featured  speaker. 

A discussion  of  cancer  trends,  sponsored  jointly  by  the 
Section  on  Internal  Medicine  and  the  Committee  on  Cancer, 
will  emphasize  cancer  prevention,  early  detection,  and  new 
guidelines  established  by  the  American  Cancer  Society. 

The  1 981  annual  session  will  be  headquartered  at  three 
Dallas  locations.  The  House  of  Delegates,  scientific  sec- 
tions, and  exhibits  will  be  quartered  at  the  Dallas  Convention 
Center;  boards,  councils,  and  committees  will  meet  at  the 
Sheraton  Dallas  Hotel;  and  the  TMA  Auxiliary  will  conduct  its 
proceedings  in  the  Plaza  of  the  Americas. 

Economic  tools  cannot  control 
medical  costs,  report  says 

A congressional  report  on  medical  technology  says  that  cost 
effective  analyses  (CEA)  and  cost  benefit  analyses  (CBA) 
studies  “should  not  be  the  primary  determinants  of  any  de- 
cision concerning  health  care.”  The  Office  of  Technology 
Assessment  (OTA)  report,  which  discusses  the  shortcom- 
ings and  strong  points  of  economic  standards  for  health 
care,  came  as  a relief  to  the  health  professions.  Many  have 
feared  that  strictly  economic  judgments  could  be  used  to  dis- 
courage new  technologies  and  other  medical  methods,  such 
as  the  CAT  scanner. 

Contrary  to  some  expectations,  the  report  added  that  the 
use  of  CEA/CBA  alone  “will  not  be  an  effective  tool  for  reduc- 
ing or  controlling  overall  expenditures  for  medical  care.” 
However,  it  also  asserted  that  the  process  of  analyzing  costs 
and  benefits  "could  lead  to  better  decisions  in  health  care, 
and  interest  in  the  use  of  CEA/CBA  is  likely  to  increase 
substantially.” 


Cost  benefit  analysis  involves  expressing  both  costs  and 
benefits  in  dollars,  resulting  in  a net  plus  or  minus  dollar  fig- 
ure or  in  a numerical  ratio.  Cost  effectiveness  analysis  differs 
in  that  costs  are  expressed  in  dollars  but  effectiveness  is 
measured  in  nonmonetary  units  such  as  lives  saved  or  life 
years  gained.  Both  CEA  and  CBA  are  designed  to  integrate 
the  economic  and  health  aspects  of  decisions. 

Justice  dept  closes  file 
on  TMA  investigation 

The  US  Department  of  Justice  recently  notified  the  Texas 
Medical  Association  that  it  has  closed  its  investigation  into 
alleged  TMA  antitrust  violations  relating  to  second  opinion 
programs. 

In  February  1 979,  the  Department  of  Justice  had  sub- 
mitted civil  investigative  demands  to  the  TMA.  This  was  to 
determine  if  the  Association  had  violated  the  Sherman  Act 
for  a “combination  or  conspiracy  in  restraint  of  trade  in  the 
health  care  and  insurance  industries.”  The  request  specifi- 
cally related  to  “meetings,  conversations,  or  communica- 
tions of  any  kind  relating  to  second  surgical  opinion  plans.” 

The  TMA  was  asked  to  identify  all  meetings  and  communi- 
cations conducted  with  insurance  companies  relating  to 
second  opinion  programs.  The  Association  complied  with  the 
request  on  March  1 , 1 979.  Later,  TMA  Executive  Director 
C.  Lincoln  Williston  was  interrogated  by  two  attorneys  of  the 
Department  of  Justice. 

This  recent  notification  closing  the  file  is  the  first  word  re- 
ceived from  the  Justice  Department  since  spring  1 979. 


Coming  next  month 

Articles  scheduled  for  the  January  issue  of  Texas  Medicine 
include  a review  of  the  borderline  syndrome,  a discussion  of 
appropriate  lidocaine  doses,  and  a case  report  and  review  of 
sporotrichosis. 


Investment  performance  for  TMA  Members’  Retirement  Plan  anc)  Trust 

(As  a service  to  participants  in  the  TMA  Members'  Retirement  Plan  and  to  physicians  in  enrolling  in  the  program,  comparative  performance  for  investments  are  listed. 
The  figures  will  be  updated  on  a monthly  basis  and  are  for  comparative  purposes  only.  Most  dally  newspapers  list  up-to-date  values  on  mutual  funds.) 


Illustration  of  10/31  /80  value  of  $10,000  investment  made  one,  three,  and  five  years 
Equity  Funds 

Mercantile  Bank  R-1 0 Stock  Fund 
T.  Rowe  Price  Growth  Stock  Fund 

Income  Funds 

Mercantile  Bank  HR-10  Fixed  Income  Fund 
Rowe  Price  New  Income  Fund 


Date  of  Investment 

10/31/79 

10/31/77 

10/31/75 

$15,538 

$19,705 

$22,632 

$12,937 

$15,675 

$15,922 

$ 9,750 

$ 9,831 

$12,264 

$10,263 

$11,468 

$14,011 

Current  yields  on  Interest  bearing  options. 

Mercantile  Bank  Time  Deposits 
ZVa  Years  ($500  minimum) 

3 Years  ($100  minimum) 

6 Months  ($10,000  minimum) 

Rowe  Price  Prime  Reserve  Fund 
For  the  7 days  ending  1 1 /7/80 


1 1 .75%  (Through  Nov  12,1 980) 
8.00% 

13.519%  (Through  Nov  12,  1980) 
12.13% 


TEXAS  MEDICINE 


Adjunctive 


Each  capeule  contains 
5 mg  chlordiazepoxide  HCl 
and  2.5  mg  clidinium  Br 


antianxiety/antisecretory/antispasmodic 

for  adjunctive  therapy  of  duodenal  ulcer  * 
and  irritable  bowel  syndrome* 


Librax 

Please  consult  complete  prescribing  informa- 
tion, a summary  of  which  follows: 


Indications:  Based  on  a review  of  this 
drug  Dy  the  National  Academy  of 
Sciences — National  Research  Council 
and/or  other  information,  FDA  has  classi- 
fied the  indications  as  follows: 

"Possibly"  effective:  as  adjunctive  therapy 
in  the  treatment  of  peptic  ulcer  and  in  the 
treatment  of  the  irritable  bowel  syndrome 
(irritable  colon,  spastic  colon,  mucous  col- 
itis) and  acute  enterocolitis 
Final  classification  of  the  less-than- 
effective  indications  requires  further 
investigation 

Contraindications:  Glaucoma,  prostatic  hyper- 
trophy, benign  bladder  neck  obstruction,  hyper- 
sensitivity to  chlordiazepoxide  HCl  and/or 
clidinium  Bromide 

Warnings:  Caution  patients  about  possible  com- 
bined effects  with  alcohol  and  other  CNS 
depressants,  and  against  hazardous  occupations 
requiring  complete  mental  alertness  {e  g . operat- 
ing machinery,  driving)  Physical  and  psychologi- 
cal dependence  rarely  reported  on  recommended 
doses,  but  use  caution  in  administering  Librium* 
(chlordiazepoxide  HCl  Roche)  to  known  addic- 


tion-prone individuals  or  those  who  might  increase 
dosage,  withdrawal  symptoms  (including  con- 
vulsions) reported  following  discontinuation  of  the 
drug 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should 
almost  always  be  avoided  because  of 
increased  risk  of  congenital  malforma- 
tions as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when 
instituting  therapy.  Advise  patients  to 
discuss  therapy  if  they  intend  to  or  do 
become  pregnant. 

As  with  all  anticholinergics,  inhibition  of  lactation 
may  occur 

Precautions:  In  elderly  and  debilitated,  limit  dos- 
age to  smallest  effective  amount  to  preclude 
ataxia,  oversedation,  contusion  (no  more  than  2 
capsules/day  initially:  increase  gradualfy  as 
needed  and  tolerated).  Though  generally  not 
recommended,  if  combination  therapy  with  other 
psychotropics  seems  indicated,  carefully  consider 
pharmacology  of  agents,  particularly  potentiating 
drugs  such  as  MAO  inhibitors,  phenothiazines 
Observe  usual  precautions  in  presence  of  im- 
paired renal  or  hepatic  function  Paradoxical 
reactions  reported  in  psychiatric  patients  Employ 
usual  precautions  in  treating  anxiety  states  with 
evidence  of  impending  depression  suicidal  tend- 
encies may  be  present  and  protective  measures 
necessary  Variable  effects  on  blood  coagulation 
reported  very  rarely  in  patients  receiving  the  drug 


and  oral  anticoagulants;  causal  relationship  not 
established. 

Adverse  Reactions:  No  side  effects  or  manifes- 
tations not  seen  with  either  compound  alone 
reported  with  Librax  When  chlordiazepoxide  HCl 
is  used  alone,  drowsiness,  ataxia,  confusion  may 
occur,  especially  in  elderly  and  debilitated,  avoid- 
able in  most  cases  by  proper  dosage  adjustment, 
but  also  occasionally  observed  at  lower  dosage 
ranges.  Syncope  reported  in  a few  instances  Also 
encountered  isolated  instances  of  skin  eruptions, 
edema,  minor  menstrual  irregularities,  nausea  and 
constipation,  extrapyramidal  symptoms,  increased 
and  decreased  libido — all  infrequent,  generally 
controlled  with  dosage  reduction:  changes  in  EEG 
patterns  may  appear  during  and  after  treatment, 
blood  dyscrasias  (including  agranulocytosis), 
jaundice,  hepatic  dysfunction  reported  occasion- 
ally with  chlordiazepoxide  HCl,  making  periodic 
blood  counts  and  liver  function  tests  advisable 
during  protracted  therapy  Adverse  effects  re- 
ported with  Librax  typical  of  anticholinergic 
agents,  i.e  . dryness  of  mouth,  blurring  of  vision, 
urinary  hesitancy,  constipation.  Constipation  has 
occurred  most  often  when  Librax  therapy  is  com- 
bined with  other  spasmolytics  and/or  low  residue 
diets 


Roche  Products,  Inc 
Manati.  Puerto  Rico  00701 


The  Family  of  Man  ' Oy  Roberto  Moretti, 
a statuary  in  crystal  symbolizing  the  broad  range  of 
hyptertensive  patients  eiiq;ble  for  therapy  with  Catapres. 


The  Alpha 


Advantage: 


It’s  for  all  kinds  of  hypertensives 


• Unlike  beta  blockers,  Catapres^^'has  no  contraindications. 

• Catapres  can  be  useful  even  in  these  patients  with: 


Congestive  heart  failure  Allergic  rhinitis 

Ventricular  hypertrophy  Hepatic  disease 

Hyperglycemia  Hyperuricemia 

Diabetes  mellitus  Gouty  arthritis 

Bronchial  asthma  Sulfonamide  hypersensitivity 


Like  any  antihypertensive,  use  with  caution  in  severe 
coronary  insufficiency,  recent  myocardial  infarction, 
cerebrovascular  disease  or  chronic  renal  failure. 


work/play— normal  hemodynamic  responses  to  exercise  maintained. 

love  —low  incidence  of  impotence  and/or  loss  of  libido: 

2.8%  in  1,923  patients  studied."' 

cardiac  output  ^ tends  to  return  to  control  values  during  long-term  therapy, 
blood  flow— preserved  in  kidney. 

No  Single  Advantage  Determines  Drug  Choice. 

Other  factors  must  include: 


• ' ' I ' ...  • . 


The  drug’s  effectiveness  in  a given  patient,  its 
side  effects,  warnings,  precautions,  tolerance, 
etc.  A rational  therapeutic  choice  depends  on  a 
careful  assessment  of  all  such  factors. 


r^Ji. 


• Central  alpha-adrenergic  stimulation  decreases  sympathetic  outflow  from 
the  brain,  as  shown  in  animal  studies. 


f . Data  on  file  at  Boehringer  Ingelheim  Ltd. 


hlease  see  last  page  for  brief  summary,  including 
?iitfarnings,  precautions,  and  adverse  reactions. 
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■ Tablets  of  0.1, 0.2, 03 mf 

Catapre 

(clonidine  HCI) 


Hypertensioil 


It’s  for  all  kinds 
of  hypertensives 

H Tablets  of  0.1, 0.2, 0.3  mg 


(clonidine  HCI) 


• No  contraindications. 

• Effective  in  all  degrees  of  hypertension.  It  is  mild  to 
moderate  in  potency. 

• Low  incidence  of  depression,  impotence,  orthostatic 
hypotension—no  fatal  hepatotoxicity. 

• Preserves  kidney  blood  flow. 

Most  common  side  effects  are  dry  mouth,  drowsiness, 
and  sedation  which  generally  tend  to  diminish  with  time. 


The  usual  starting  dos'e  of  Catapres  is  0.1  mg  at  break- 
fast and  0.1  mg  at  bedtime.  Some  patients  may  benefit 
from  a starting  dose  of  0.1  mg  at  bedtime. 

Usual  daily  dose  range— 0.2— 0.8  mg 

Maximum  daily  dose — 2.4  mg 

Doses  as  high  as  this  have  rarely  been  employed. 

For  optimal  results,  the  dose  of  Catapres  must  be 
adjusted  according  to  the  patient’s  individual  blood 
pressure  response. 


Catapres® 

(clonidine  hydrochloride) 

Tablets  of  0.1, 0.2, 0.3  mg 

Indication:  The  drug  is  indicated  in  the  treatment  of  hypertension.  As  an  anti- 
hypertensive drug,  Catapres  (clonidine  hydrochloride)  is  mild  to  moderate  in 
potency.  It  may  be  employed  in  a general  treatment  program  with  a diuretic  and/or 
other  antihypertensive  agents  as  needed  for  proper  patient  response. 

Warnings:  Tolerance  may  develop  in  some  patients  necessitating  a reevaluation 
of  therapy. 

Usage  in  Pregnancy:  In  view  of  embryotoxic  findings  in  animals,  and  since 
information  on  possible  adverse  effects  in  pregnant  women  is  limited  to  uncon- 
trolled clinical  data,  the  drug  is  not  recommended  in  women  who  are  or  may 
become  pregnant  unless  the  potential  benefits  outweigh  the  potential  risk  to 
mother  and  fetus. 

Usage  in  Children:  No  clinical  experience  is  available  with  the  use  of  Catapres 
(clonidine  hydrochloride)  in  children. 

Precautions:  When  discontinuing  Catapres  (clonidine  hydrochloride),  reduce  the 
dose  gradually  over  2 to  4 days  to  avoid  a possible  rapid  rise  in  blood  pressure  and 
associated  subjective  symptoms  such  as  nervousness,  agitation,  and  headache. 
Patients  should  be  instructed  not  to  discontinue  therapy  without  consulting  their 
physician.  Rare  instances  of  hypertensive  encephalopathy  and  death  have  been 
recorded  after  cessation  of  clonidine  hydrochloride  therapy.  A causal  relationship 
has  not  been  established  in  these  cases.  It  has  been  demonstrated  that  an 
excessive  rise  in  blood  pressure,  should  it  occur,  can  be  reversed  by  resumption  of 
clonidine  hydrochloride  therapy  or  by  intravenous  phentolamine.  Patients  who 
engage  in  potentially  hazardous  activities,  such  as  operating  machinery  or  driving, 
should  be  advised  of  the  sedative  effect.  This  drug  may  enhance  the  CNS- 
depressive  effects  of  alcohol,  barbiturates  and  other  sedatives.  Like  any  other 
agent  lowering  blood  pressure,  clonidine  hydrochloride  should  be  used  witfi 
caution  in  patients  with  severe  coronary  insufficiency,  recent  myocardial  infarction, 
cerebrovascular  disease  or  chronic  renal  failure. 

As  an  integral  part  of  their  overall  long-term  care,  patients  treated  with  Catapres 
(clonidine  hydrochloride)  should  receive  periodic  eye  examinations.  While,  except 
for  some  dryness  of  the  eyes,  no  drug-related  abnormal  ophthalmologic  findings 
have  been  recorded  with  Catapres  (clonidine  hydrochloride),  in  several  studies 
the  drug  produced  a dose-dependent  increase  in  the  incidence  and  severity  of 


spontaneously  occurring  retinal  degeneration  in  albino  rats  treated  for  6 months  o 

longer. 

Adverse  Reactions:  The  most  common  reactions  are  dry  mouth,  drowsiness  anc 
sedation.  Constipation,  dizziness,  headache,  and  fatigue  have  been  reported 
Generally  these  effects  tend  to  diminish  with  continued  therapy.  The  followinj 
reactions  have  been  associated  with  the  drug,  some  of  them  rarely.  (In  some 
instances  an  exact  causal  relationship  has  not  been  established.)  These  include 
Anorexia,  malaise,  nausea,  vomiting,  parotid  pain,  mild  transient  abnormalities  ir 
liver  function  tests;  one  report  of  possible  drug-induced  hepatitis  without  icterus 
and  hyperbilirubinemia  in  a patient  receiving  clonidine  hydrochloride,  chlor-] 
thalidone  and  papaverine  hydrochloride.  Weight  gain,  transient  elevation  of  bloofli 
glucose,  or  serum  creatine  phosphokinase:  congestive  heart  failure,  Raynaud's 
phenomenon;  vivid  dreams  or  nightmares,  insomnia,  other  behavioral  changes, 
nervousness,  restlessness,  anxiety  and  mental  depression.  Also  rash,  an- 
gioneurotic edema,  hives,  urticaria,  thinning  of  the  hair,  pruritus  not  associated 
with  a rash,  impotence,  urinary  retention,  increased  sensitivity  to  alcohol,  dryness, 
itching  or  burning  of  the  eyes,  dryness  of  the  nasal  mucosa,  pallor,  gynecomastia, 
weakly  positive  Coombs'  test,  asymptomatic  electrocardiographic  abnormalities 
manifested  as  Wenckebach  period  or  ventricular  trigeminy. 

Overdosage:  Profound  hypotension,  weakness,  somnolence,  diminished  or  ab- 
sent reflexes  and  vomiting  followed  the  accidental  ingestion  of  Catapres  (clonidine 
hydrochloride)  by  several  children  from  19  months  to  5 years  of  age.  Gastric 
lavage  and  administration  of  an  analeptic  and  vasopressor  led  to  complete  re- 
covery within  24  hours.  Tolazoline  in  intravenous  doses  of  10  mg  at  30-minute 
intervals  usually  abolishes  all  effects  of  Catapres,  (clonidine  hydrochloride)  over- 
dosage. 

How  Supplied:  Catapres,  brand  of  clonidine  hydrochloride,  is  available  as  0.1  mg 
(tan)  and  0.2  mg  (orange)  oval,  single-scored  tablets  in  bottles  of  100  and  1000.  Also 
available  as  0.3  mg  (peach)  oval,  singleseored  tablets  in  bottles  of  100. 

For  complete  details,  please  see  full  prescribing  information. 

Under  license  from  Boehringer  Ingelheim  GmbH 

Boehringer  Boehringer  Ingelheim  Ltd. 
Ingelheim  Ridgefield,  CT  06877  s 


They’re  in  their  late  sixties,  the  beneficiaries  of  more  lib- 
eral retirement  laws  and  more  enlightened  attitudes 
toward  the  elderly.  They’re  leading  socially  pro- 
ductive lives.  But  recently,  without  any  clear 
cause,  they  had  each  begun  to  experience  mild 
episodes  of  symptoms  such  as  confusion, 
mood-depression,  and  dizziness.  Their 
ability  to  function  could  have  been 
jeopardized.  That’s  when  they  be- 
came the  beneficiaries  of  oral 
Hydergine  therapy. 


ORAL 

HYDERGINE 

Each  1 mg  Hydergine  tablet  contains  dihydroergocornine  mesylateO.333  mg,  dihydro- 
ergocnstine  mesylate  0.333  mg,  and  dihydroergocryptine  (dihydro-alpha-ergocryptine 
and  dihydro-beta-ergocryptine  in  the  proportion  of  2:1)  mesylate  0.333  mg,  repre- 
senting a total  of  1 mg. 


The  still-functioning  geriatric  can  benefit 

from  Hyderrfn  ^eatment 

It  is  quite  common  for  cognitive  and  emotional  symp- 
toms of  deterioration  to  manifest  gradually  in  the  elderly. 
During  this  early  stage,  such  symptoms  are  mild  and 
more  amenable  to  treatment.  It  is  at  this  stage  that 
Hydergine  therapy  has  proved  most  effective.  Patients 
tend  to  respond  better,  and  with  symptoms  effectively 
relieved— or  at  least  their  progression  retarded— the 
ability  to  function  can  be  maintained. 

Oral  Hydergine  tablets  promote 
better  patient  compliance 

Compared  with  the  sublingual  form,  dosage  administra- 
tion is  easier,  with  less  need  for  supervision. 


Contraindications:  Hypersensitivity  to  the  drug. 

Precautions:  Because  the  target  symptoms  are  of  unknown  etiotogy,  careful  diagnosis  should 
be  attempted  before  prescribing  Hydergine  tablets  and  sublingual  tablets. 

Adverse  Reactions:  Serious  side  effects  have  not  been  found.  Some  sublingual  irritation, 
transient  nausea,  and  gastric  disturbances  have  been  reported.  Hydergine  tablets  and  sublin- 
gual tablets  do  not  possess  the  vasoconstrictor  properties  of  natural  ergot  alkaloids. 

Dosage  and  Administration:  1 mg  three  times  daily.  Alleviation  of  symptoms  is  usually 
gradual  and  results  may  not  be  observed  for  3-4  weeks. 

How  Supplied:  Hydergine  tablets  (for  oral  use)  1 mg,  packages  of  100  and  500 
Hydergine  sublingual  tablets  1 mg,  containing  dihydroergocornine  mesylate  0.333  mg, 
dihydroergocristine  mesylate  0.333  mg,  and  dihydroergocryptine  (dihydro-alpha-ergocryptine 
and  dihydro-beta-ergocryptine  in  the  proportion  of  2:1)  mesylate  0.333  mg,  representing  a total 
of  1 mg;  packages  of  100,  500,  and  1000,  Hydergine  sublingual  tablets  0.5  mg,  contain- 
ing dihydroergocornine  mesylate  0.167  mg,  dihydroergocristine  mesylate  0.167  mg,  and  di- 
hydroergocryptine (dihydro-alpha-ergocryptine  and  dihydro-beta-ergocryp*'""' 
in  the  proportion  of  2:1)  mesylate  0.167  mg,  representing  a total  of  0.5  mg; 
packages  of  100  and  1000. 

Betore  prescribing,  see  package  insert  tor  lull  product  inlormation. 

SANDOZ  PHARMACEUTICALS,  EAST  HANOVER,  N.J.  07936 

SDZ  9-350 


SANDOZ 


© 1979  Sandoz,  Inc. 


gists,  are  also  consulted  to  help  recov- 
ering alcoholics  identify  and  deal 
with  problems  related  to  the  disease. 

The  cost  for  treatment  at  the 
Schick  Hospital  may  be  claimed 
under  Medicare/Medicaid,  Blue 
Cross/Blue  Shield,  and  many  other 
major  medical  insurance  plans.  Pa- 
tients are  admitted  24  hours  a day 
and  are  provided  with  limousine  ser- 
vice from  the  airport. 

For  more  information  about  the 
therapy  and  facilities  available,  send 
for  the  Schick  Hospital  brochure.  Re- 


member, alcoholism  is  a disease  that 
can  be  treated  medically.  Just  ask  any 
pf  the  thousands  of  recovered  Schick 
patients.  They’re  the  living  proof. 

*Source:  Facts  Consolidated  Study 


Schick  Shadel  Hospital 

Medical  Director  in  Fort  Worth;  Call  colled 
817/284-9217  or  Metro 817/589-0444. 
4101  Frawley  Drive/Fort  Worth,  TX  76111 
For  referral  information:  817/589-0444 


The  treatment  is  Aversion  Therapy. 
\^at  it  does  is  train  problem  drinkers 
to  ay  cad  alcohol.  And  it  works.  The 
proof  is  a 65%  * success  rate  among 
%)se  wfio  come  to  us  for  help. 

"^hick  Shad^i  Hospital  is  a state . 
licensed  hospitsd  and  JCAH  ac- 
credited. We're  also  a Blue  Cross/ 
Blue  Shield  member  ho^ital.  Our  pa- 
tients are  treated  by  skilled  physi- 
ci^s  and  nurses  trained  in  alcohol 
withdrawal  and  counter-<pnditioning 
therapy.  Experienced  codiitelors,  in- 
cluding psychiatrists  and  ps^holo- 


MEDICAL  NEWSMAKERS 


JOSEPH  T.  PAINTER,  MD,  Houston,  chairman  of  the  TMA 
Committee  on  Cancer,  has  been  reelected  chairman  of  the 
AMA  Council  on  Long  Range  Planning  and  Development. 
Also  elected  to  chair  an  AMA  council  was  M.  T.  JENKINS,  MD, 
Dallas,  who  serves  on  the  Council  on  Medical  Education. 

MARGARET  SHAW,  MD,  University  of  Texas  Center  for 
Health  Services  in  Houston,  has  been  named  to  a panel 
of  experts  who  will  assist  the  AMA  Judicial  Council  in  the 
evaluation  of  bioethical  issues.  Among  the  issues  to  be 
evaluated  are  genetic  research,  recombinant  DNA,  human 
experimentation,  fetal  research,  and  terminal  illness. 

ARTHUR  E.  GRANT,  MD,  San  Antonio,  has  been  reelected 
to  the  Board  of  Governors  of  the  American  Academy  of 
Physical  Medicine  and  Rehabilitation.  Dr  Grant  has  been  on 
the  faculty  of  The  University  of  Texas  Health  Science  Center 
at  San  Antonio  since  1 967,  where  he  serves  as  professor 
and  chairman  of  the  department  of  physical  medicine  and 
rehabilitation. 

HAROLD  E.  DAYTON,  JR,  MD,  a family  physician  in  Llano, 
has  been  elected  first  president  of  the  Alumni  Association  of 
The  University  of  Texas  Medical  School  at  Houston.  Other 
officers  elected  include  MARIE  KUFFNER,  MD,  a Houston 
anesthesiologist,  as  president  elect,  and  MARYLEE  KOTT, 
MD,  a Houston  pathologist,  as  secretary-treasurer. 

COLONEL  RICHARD  S.  FOSTER,  MD,  has  been  named  di- 
rector of  hospital  services  at  Wilford  Hall  USAF  Medical 
Center  at  Lackland  AFB,  Texas.  Dr  Foster  has  been  chief  of 
the  division  of  medicine  since  September  1 978,  as  well  as 
chairman  of  the  department  of  medicine  and  director  of  the 
Internal  Medicine  Training  Program.  He  is  a senior  flight  sur- 
geon and  a consultant  to  the  Air  Force  Surgeon  General  in 
internal  medicine  and  cardiology.  He  formerly  served  as 
command  surgeon  and  hospital  commander  at  the  US  Air 
Force  Academy  near  Colorado  Springs. 

SAM  A.  NIXON,  MD,  Houston,  is  the  new  president  of  the 
American  Academy  of  Family  Physicians.  Dr  Nixon,  for  many 
years  a practicing  family  physician  in  Floresville,  Tex,  cur- 
rently is  director  of  the  division  of  continuing  education  at 
The  University  of  Texas  Health  Science  Center  at  Houston. 
He  serves  as  a consultant  to  the  TMA  Committee  on  Con- 
tinuing Education. 

RALEIGH  ROSS,  MD,  Austin,  was  honored  in  October  with 
the  designation  of  the  Raleigh  Ross  Surgical  Department  at 
Brackenridge  Hospital  in  Austin,  Dr  Ross,  a former  member 
of  the  TMA  Scientific  Publications  Committee,  was  described 
as  a “master  surgeon.”  In  accepting  the  honor,  he  explained 
what  he  and  some  of  his  fellow  doctors  did  to  change  the 
quality  of  Austin  medicine  and  announced  that  he  was  on  the 
“brink  of  retirement.” 


J.  FLETCHER  LEE,  MD,  San  Antonio,  has  been  elected 
president  of  the  Congress  of  Neurological  Surgeons.  Dr  Lee 
is  currently  practicing  neurosurgery  and  is  a clinical  associ- 
ate professor  in  the  department  of  neurosurgery  at  The 
University  of  Texas  Medical  School  at  San  Antonio.  He 
served  as  treasurer  of  the  Congress  of  Neurological  Sur- 
geons during  1 975-1 978,  and  as  a member  of  the  executive 
committee  from  1 974  to  1 980. 

JOAQUIN  G.  CIGARROA,  JR,  MD,  a Laredo  physician,  has 
been  chosen  to  receive  the  1 981  Mr  South  Texas  award  dur- 
ing next  year’s  George  Washington’s  Birthday  Celebration.  A 
member  of  the  TMA  Council  on  Health  Affairs,  Dr  Cigarroa 
was  honored  for  his  involvement  in  numerous  local  commu- 
nity programs  and  charitable  activities,  branching  into  such 
fields  as  education,  youth  work,  social  services,  civic  devel- 
opment, and  public  service. 

HARVEY  C.  SLOCUM,  MD,  professor  emeritus  in  the  de- 
partment of  anesthesiology  at  UT  Medical  Branch  at  Gal- 
veston, was  honored  at  a ceremony  naming  the  department 
library  after  him.  Dr  Slocum  founded  the  department  in  1 942 
and  served  as  its  first  chairman. 

JAMES  T DOLUISIO,  PhD,  dean  of  the  college  of  pharmacy 
at  The  University  of  Texas  at  Austin,  has  been  named  to  a 
six-person  search  committee  for  the  director  of  the  Bureau  of 
Drugs  of  the  US  Food  and  Drug  Administration. 

SIMON  FREDRICKS,  MD,  a Houston  plastic  and  reconstruc- 
tive surgeon,  is  the  1980-1981  president  of  the  Educational 
Foundation  of  the  American  Society  of  Plastic  and  Recon- 
structive Surgeons.  A past  president  of  the  American  Society 
for  Aesthetic  Plastic  Surgery,  Dr  Fredricks  is  a clinical  asso- 
ciate professor  of  plastic  surgery  at  Baylor  College  of  Medi- 
cine in  Houston. 


J.  Fletcher  Lee,  MD  Simon  Fredricks,  MD 
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Intensive 

Care. 


That’s  the  title  of  a brochure  that 
just  may  be  able  to  help  you  decide 
in  favor  of  leasing  your  automobile. 

There  are  a number  of  advan- 
tages to  our  program  which  a 
growing  number  of  your  colleagues 
have  discovered. 


• Tax  write-offs 

• Low  lease  costs 

• Positive  cash  flow 

• No  record  keeping  necessary 

• Custom  tailored  leases 

• Total  maintenance  on  selected 
Lincoln-Mercury  product 
lines 

a call  and 


You  can  write  for  your  copy  of  the  brochure.  Or  just  give  us 
we’ll  be  happy  to  answer  your  questions. 


Texas  Medical  Association 
Automobile  Lease  Program 

Underwritten  by: 

Bankston  Rentals,  Inc.  .4747  LBJ  Freeway. Dallas,  Texas  75234.214/233-1441 
Holiday  Lincoln-Mercury  .2300  West  Freeway  at  Forest  Park  Blvd.  .Ft.  Worth,  Texas  76101 .817/335-6471 
Lowell  Lebermann  Lincoln-Mercury  .900  W.  Sixth  Street  .Austin,  Texas  78763.512/472-8401 
Southwest  Motor  Leasing,  Inc.  .6737  Southwest  Freeway . Houston,  Texas  77074 .713/981-3591 
For  Bexar  County  / San  Antonio . Southwest  Motor  Leasing . Houston  (Collect)  713/981-3591 


“THE  TEXAS  RING” 

(There  Are  No  Substitutes) 


This  massive,  solid  14KT. 
gold  ring  with  a full  cut 
.10  Carat  AAAA  diamond 
set  in  the  city  of  your  choice 
for  $895.00  *(this  price 
includes  tax). 

This  unique  Texas  replica  is 
available  in  all  ring  sizes, 
with  larger  diamonds 
available  upon  request. 

The  perfect  gift  for  you  or 
your  favorite  Texan. 

Limited  production,  so 
order  now! 


Name. 


diamond  brokers  imernaiional,  inc. 

Dr.  Steven  Lee,  President 
209  East  University  Drive  / P.O.  Box  903 
College  Station,  Texas  77840 
(713)  693-1647 

Ring  Size 


^ \ 

bbb: 


I want  my  diamond  set  in 

Address  

City 


(City) 


Texas. 


State. 


Zip. 


□ Full  Payment  Enclosed 

Charge  the  above  merchandise  to  my  □ VISA  □ Mastercharge  Account 

Card  Number Expiration  Date 

Signature 

*S!ight  price  change  possible  because  of  gold  market.  Allow  2 to  3 weeks  for  delivery. 
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THE  ALCOHOLIC  PROBLEM:  TO  JAIL  OR  TO 
REHABILITATE 

DEBATE  presents  opinions  from  professionals  to  illustrate 
the  varied  considerations  and  ideas  on  given  issues.  This 
month,  Texas  Medicine  contacted  physicians  around  the 
state  concerning  their  attitudes  toward  a recent  House 
subcommittee  interim  report  proposing  the  decriminaliza- 
tion of  public  intoxication.  Readers  are  invited  to  express 
their  views  on  this  subject  in  the  Letters  section  of  Texas 
Medicine. 


THE  ISSUE 

Some  788,227  Texans  are  classified  as  alcohol  abusers  and 
alcoholics.  This  statement  is  included  in  a recent  interim 
House  subcommittee  report  on  decriminalization  of  public  in- 
toxication (PI).  The  Texas  State  Health  Plan  identifies  the 
disease  as  the  state’s  fifth  major  health  problem. 

While  Texas  was  one  of  the  first  states  to  view  alcoholism 
as  a treatable  disease,  it  continues  to  view  and  punish  the 
illness  as  a criminal  offense.  Thirty-six  states  have  passed 
the  Uniform  Alcoholism  and  Intoxication  Treatment  Act  or 
similar  legislation  and  many  of  these  are  now  receiving 
federal  grants  to  implement  rehabilitative  programs.  Uniform 
legislation  has  been  introduced  in  Texas  in  the  past,  but  has 
never  been  acted  on  due  to  lack  of  appropriations. 

During  the  interim  of  the  1 979-1 980  Legislature,  the 
House  Health  Services  Committee  studied  this  issue.  Noting 
the  increasing  costs  to  the  taxpayer  in  public  intoxication  ar- 
rests, the  committee  felt  it  would  be  advantageous  to  explore 
the  impact  of  decriminalizing  public  intoxication  in  Texas, 
emphasizing  treatment  and  rehabilitation. 

Based  on  its  study,  the  committee  has  submitted  rec- 
ommendations to  the  Legislative  Council  for  consideration 
on  legislation.  These  recommendations  include  eliminating 
criminal  sanctions  for  nondisorderly  PI;  including  alcoholism 
treatment  in  group  insurance  contracts;  making  DWI  a mis- 
demeanor with  DWI  education  as  a condition  for  DWI 
probation;  appropriating  $10  million  annually  to  the  Texas 
Commission  on  Alcoholism  for  development  of  rehabilitative 
services;  mandating  a blood  alcohol  content  (BAC)  test  for 
all  victims  and  operators  involved  in  fatal  accidents;  training 
physicians  about  alcoholism;  legislatively  banning  open  con- 
tainers of  alcoholic  beverages  in  motor  vehicles;  and  naming 
a subcommittee  to  investigate  the  problems  of  alcohol  addic- 
tion and  abuse  among  Texas  youth. 

Texas  Medicine  recently  interviewed  members  of  the  TMA 
Special  Committee  on  Alcoholism  and  Drug  Abuse  and  the 
Committee  on  Physician  Health  and  Rehabilitation  repre- 
senting a wide  variety  of  specialties  for  their  opinions  on  this 
subject. 


way  of  life.  To  say  that  alcoholism  is  a disease  in  and  of  itself 
is,  to  me,  not  accurate.  It  is  a part  of  a way  of  life  that  is  one  of 
excesses,  as  are  work,  play,  and  drug  abuse.  What  does  so- 
ciety do  with  an  individual  who  refuses  to  conform  to  the 
moderation  of  living?  Society  must  have  some  sanctions  . 
Having  been  there  with  alcoholism  myself,  sanctions  and  the 
threat  of  sanctions  created  an  atmosphere  that  was  useful  in 
waking  me  up.  To  drop  the  sanctions  would  be  an  unkind  act 
to  the  persons  struggling  with  a way  of  life  that  doesn't  work 
. . . Without  those  threats,  other  realities  will  appear — ie, 
manslaughter.  It  is  much  less  costly  to  place  an  alcoholic  in 
the  county  jail  than  have  him  kill  someone  while  driving. 
Maybe  a trip  to  the  county  jail  is  important.  It  might  wake 
one  up.” 

Thomas  H.  Allison,  MD,  Dallas 

TMA  Committee  on  Physician  Health  and  Rehabilitation 

“The  decriminalization  of  the  public  inebriate  makes  sense. 
Jailing  the  citizen  for  a brief  period  while  still  under  the  in- 
fluence of  alcohol,  or  its  indirect  effects,  does  not  even 
constitute  meaningful  punishment.  Greater  results  could  be 
achieved  by  using  the  judicial  system  to  secure  rehabilita- 
tion. This  would  assist  the  person  in  dealing  with  his  or 
her  addiction  and  reduce  the  expense  of  recidivism  to  the 
taxpayer. 

One  has  to  admit  that  substituting  rehabilitation  for  jailing 
would  not  be  easy  and  would  need  preparation,  both  in  terms 
of  facilities  and  personnel.  The  field  of  rehabilitation  is  cur- 
rently dominated  by  lay  counselors.  More  and  more  phy- 
sicians are  interested  and  skilled  in  the  rehabilitative  needs 
of  the  alcoholic.  It  is  therefore  essential  that  a better  way  be 
found  to  integrate  and  coordinate  the  professional  activities 
of  alcoholism  counselors  with  those  of  physicians.  Once  fa- 
cilities and  personnel  are  secured,  law  enforcement  officials 
will  find  this  option  (rehabilitation)  a useful  one.  These  offi- 
cials, in  the  case  of  other  ill  citizens,  ie,  the  mentally  ill, 
utilitze  rehabilitative  facilities.  This  is  done  without  wasting 
their  professional  time  and  to  the  benefit  of  the  citizen  and 
community. 


F Earl  Walker,  MD,  Weslaco 


K D Charalampous,  MD,  Houston 


INDIVIDUALS  COMMENT 

I am  ambivalent  on  this  question.  I see  alcoholism  and  drug 
addiction  as  part  of  a disease  process,  but  it  really  is  part  of  a 
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Criminal  sanctions  for  the  public  inebriate  should  not  be 
erased  by  probation.  The  intent  of  law  is  for  probation  to 
include  both  surveillance  and  rehabilitation.  Probation  is  pre- 
ferred for  behavior  that  has  a chance  of  being  decreased  or 
even  terminated  if  help  is  available.” 

K.  D.  Charalampous,  MD,  Houston 

TMA  Special  Committee  on  Alcoholism  and  Drug  Abuse 

“Not  all  individuals  detained  for  public  intoxication  (PI)  are 
suffering  from  alcoholism  and  drug  addiction.  Medical  eval- 
uation is  necessary  to  separate  those  having  this  disease 
from  the  occasional  “spree  drinker"  or  drug  user.  The  Uni- 
form Alcoholism  and  Intoxication  Treatment  Act  is  an  attempt 
to  do  this  by  referring  the  problem  drinker  or  drug  abuser  to 
treatment.  Adoption  of  this  act  would  be  a first  step  toward 
the  solution  of  this  widespread  problem.” 

Michael  J.  Healy,  MD,  Dallas 

Consultant.  TMA  Committee  on  Physician  Health  and  Rehabilitation 

“We  should  probably  not  decriminalize  public  intoxication  un- 
til we  have  some  alternative.  I would  hate  to  see  PI  decrim- 
inalized and  leave  a man  out  on  the  street.  If  we  tie  the 
policemen’s  hands,  who  will  pick  Pis  up?  . . . However,  if 
through  decriminalization,  alcoholics  receive  proper  treat- 
ment, then  such  a move  would  be  good.  . . . You  have  to  put 
pressure  on  these  people.  If  not  criminal  pressure,  then  it 
must  be  a stronger  something  to  support  their  getting  treat- 
ment . . . Much  effort  is  being  placed  in  treating  alcoholism, 
but  these  efforts  are  not  consistent.  It  is  possible  to  rehabili- 
tate alcoholics,  but  we  are  not  consistently  applying  the 
information  we  know  about.  Each  case,  each  circumstance 
is  different. . . . The  best  recovery  results  have  come  from 
industry  when  management  puts  pressure  on  its  employees 
and  their  job  performance.  The  company  can  require  em- 
ployees to  go  for  treatment  or  lose  their  jobs.  While  still  em- 
ployed then,  alcoholism  is  considered  an  illness,  insurance 
pays  the  bill,  and  the  employee  still  draws  a paycheck.  When 
they  return  to  work,  people  look  out  for  them.  Here  treatment 
is  carried  out  consistently  and  the  results  are  better. . . . 


Ernest  J Gregory,  Jr,  MD.  San  Atnonio  Michael  J Healy,  MD,  Dallas 


Alcoholism  is  a chronic  relapsing  condition.  While  some 
progress  is  being  made,  I think  we  are  touching  on  only  a 
fraction  of  the  cases.  The  only  effective  treatment  is  absti- 
nence ...  In  decriminalizing  public  intoxication,  we  are 
talking  about  many  things.  Certainly  present  law  should  be 
altered,  but  there  needs  to  be  an  alternative  pressure  to  get 
the  PI  into  treatment.  Years  ago,  there  weren't  enough  de- 
toxication treatment  centers.  Now,  most  general  hospitals 
have  a detox  center ...  I'm  not  quite  sure  that  decriminaliza- 
tion would  be  a big  step  forward;  a simultaneous  viable 
alternative  needs  to  be  found.  The  police  should  still  be  al- 
lowed to  take  Pis  to  a shelter . . . Halfway  houses  are  ren- 
dering good  services.” 

F.  Eugene  Seale,  MD,  Center  Point 

Director,  Starlite  Village  Hospital,  Inc 

TMA  Committee  on  Physician  Health  and  Rehabilitation 

“I  have  mixed  feelings  on  this  subject.  I am  concerned  that  if 
public  intoxication  is  decriminalized,  it  will  become  more  ac- 
ceptable to  society  and  thus  increase  in  its  incidence.  I'm 
also  concerned  that  people  feel  that  all  alcoholics  want  to  be 
rehabilitated.  Also,  all  public  intoxication  is  not  done  by  alco- 
holics. . . , While  I do  not  favor  decriminalization,  I would 
favor  a requirement  that  detoxication  units  be  available  in 
every  jail . . . We  have  a committee  interested  in  rehabilita- 
tion, but  we  know  people  cannot  be  forced  into  rehabilitation 
programs. . . . Without  some  deterrent,  these  people  (alco- 
holics) are  less  likely  to  seek  help  and  they  then  become  a 
social  problem  . . . Society  needs  some  protection.  While  I 
have  strong  feelings  about  helping  these  people,  I also  feel 
that  society  has  been  abused,  for  example  in  accidents 
caused  by  DWI.  There  need  to  be  social  constraints  over  this 
particular  problem. . . . Most  alcoholics  need  some  strong 
confrontation.  I would  prefer  to  modify  the  present  system 
than  completely  change  it.” 

Ernest  J.  Gregory,  Jr,  MD,  San  Antonio 

Chairman,  TMA  Special  Committee  on  Alcoholism  and  Drug  Abuse 

“I  can  support  this  bill  only  if  passed  with  appropriations  for 
rehabilitation  facilities:  without  such  appropriations,  it  would 
be  impossible  to  conduct  rehabilitative  programs  ...  If  the 
bill  were  passed  In  conjunction  with  appropriations,  proper 
facilities  could  be  established.  Should  funding  be  a problem, 

I think  it  would  be  good  if  the  Legislature  passed  a law  plac- 
ing a 50  cent  tax  stamp  on  each  bottle  of  alcohol  and  each 
six-pack  of  beer  in  addition  to  the  state  tax.  This  would  raise 
money  and  serve  as  a visible  warning  against  overdrinking. 

. . . Taking  one  step  at  a time,  if  first  the  Legislature  passes 
a bill  with  appropriations  included,  it  can  later  work  toward 
establishing  longer  rehabilitative  programs  and  midway 
houses.” 

F.  Earl  Walker,  MD,  Weslaco 

TMA  Special  Committee  on  Alcoholism  and  Drug  Abuse 
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Providing  Specialized 
Disease  Category  Services 
to  the  Disabled  Patient 

★ Spinal  Cord  Injury  Service 
George  W.  Wharton,  MD,  Director 

★ Stroke/Head  Injury  Service 
James  L.  Ough,  MD,  Director 

★ Arthritis  Program 

Earl  C.  Smith,  MD,  Director 

★ Amputee  and  Problem  Fracture  Program 
Vert  Mooney,  MD,  Director 

★ The  Hand  Clinic 

Kenneth  D.  Glass,  MD,  Director 

★ The  Foot  Clinic 

Donald  M.  Mauldin,  MD,  Director 


Dosage  (Give  in 

equolly  spoced  doses 

INFECTION 

ADULTS 

CHILDREN* 

★ Spinal  Pain  Program 

David  K.  Selby,  MD,  Director 

Respiratory 

Tract 

Tonsillitis  & 
Pharyngitis 

Bronchitis  and 
Pneumonia 

250  mg  q. 

■ d. 

body  weight  < 20  kg 
(44  lbs)  125  mg  q.i.d. 
body  weight  > 20  kg 
(44  lbs)  250  mg  q.i.d. 

Mild  or 

Moderate 

Infections 

250  mg  q. 

.d. 

50  mg/kg/doy  q.i.d. 

Referrals:  214  637-0740 

Chronic 

Infections 

500  mg  q. 

.d. 

100  mg/kg/day  q.i.d. 

7850  Brookhollow  Road 

Ot/tis  Medio 

250  mg  to  500  mg 
q . i.d . t 

50  to  100  mg/kg/dayt 

Dallas,  Texas  75235 

Skin  & Skin 
Structures 

250  mg  to  500  mg 

q i.d.t 

50  to  100  mg/kg/dayt 

Urinary  Tract 

500  mg  q. 

• d. 

100  mg/kg/day 

CyCHPEN-lV(cyclacillin) 

Indications 

Cyclacillin  has  less  in  vitro  activity  than  other  drugs  in  the  omp»ci//in 
class  and  its  use  should  be  confined  to  these  indications  • Treatment 
of  the  following  infections; 

RESPIRATORY  TRACT 

Tonsillitis  and  pharyngitis  caused  by  Group  A beta-hemolytic 
streptococci 

Bronchitis  and  pneumonio  caused  byS.  pneumoniae  (formerly 
0.  pneumonioe) 

Otitis  media  caused  by  S.  pneumoniae  (formerly  D. 
pneumonioe)  ond  H.  influenzae 

Acute  exacerbation  of  chronic  bronchitis  caused  by  H.  in- 
fluenzae* 

'Though  clinical  improvement  has  been  shown,  bacteriologic 
cures  connot  be  expected  in  all  potients  with  chronic  respi- 
ratory disease  due  to  H.  influenzae . 

SKIN  AND  SKIN  STRUCTURES  (integumentary)  infections  caused 
by  Group  A beta-hemolytic  streptococci  and  staphylococci,  non- 
peniciliinase  producers. 

URINARY  TRACT  INFECTIONS  coused  by  E.  co/i  and  P.  mirabilis. 
(This  drug  should  not  be  used  in  anyE.  coli  and  P.  mirobilis  infec- 
tions other  than  urinary  troct.) 

NOTE;  Perform  cultures  and  susceptibility  tests  initially  and  dur- 
ing treatment  to  monitor  effectiveness  of  therapy  and  susceptibil- 
ity of  bocteria.  Therapy  may  be  instituted  prior  to  results  of  sen- 
sitivity testing. 

Contraindications  Contraindicated  in  individuals  with  history  of 
an  allergic  reaction  to  penicillins. 

Warnings  Cyclacillin  should  only  be  prescribed  for  the  indica- 
tions listed  nerein. 

Cyclacillin  has  less  in  vitro  activity  than  other  drugs  of  the 
ampicillin  class.  However,  clinical  trials  demonstrated  it  is  ef- 
ficacious for  recommended  indications. 

Serious  and  occasional  fatal  hypersensitivity  (anaphylactoid) 
reactions  have  been  reporteci  in  patients  on  penicillin.  Al- 
though anaphylaxis  is  more  frequent  following  parenteral 
use,  it  hos  occurred  in  patients  on  oral  penicillins.  These  reac- 
tions ore  more  apt  to  occur  in  individuals  with  history  of  sen- 
sitivity to  multiple  allergens.  There  are  reports  of  patients 
with  history  of  penicillin  hypersensitivity  reactions  who  ex- 
perienced severe  hypersensitivity  reactions  when  treated 
with  a cephalosporin.  Before  penicillin  therapy,  carefully  in- 
quire about  previous  hypersensitivity  reactions  to  penicillins, 
cephalosporins  and  other  allergens.  If  allergic  reaction  oc- 
curs, discontinue  drug  and  initiate  appropriate  therapy.  Seri- 
ous anaphylactoid  reactions  require  immediate  emergency 
treatment  with  epinephrine.  Oxygen,  I.V.  steroids,  airway 
management,  including  intubation,  should  also  be  adminis- 
tered as  indicated. 

Precautions  Prolonged  use  of  antibiotics  may  promote  over- 
growth of  nonsusceptible  organisms.  If  superinfection  occurs,  take 
appropriate  measures. 

PREGNANCY:  Pregnancy  Cotegory  B.  Reproduction  studies  per- 
formed in  mice  and  rats  at  doses  up  to  10  times  the  human  dose 
reveoled  no  evidence  of  impaired  fertility  or  harm  to  the  fetus  due 
to  cyclacillin.  There  ore,  however,  no  adequate  and  well- 
controlled  studies  in  pregnont  women.  Because  animal  reproduc- 
tion studies  ore  not  always  predictive  of  human  response,  use  this 
drug  during  pregnoncy  only  if  clearly  needed. 

NURSING  MOTHERS;  It  is  not  known  whether  this  drug  is  excreted 
in  human  milk.  Because  many  drugs  are,  exercise  caution  when 
cyclacillin  is  given  to  a nursing  woman. 

Adverse  Reactions  Oral  cyclacillin  is  generally  well  tolerated.  As 
with  other  penicillins,  untoward  sensitivity  reactions  are  likely, 
particularly  in  those  who  previously  demonstrated  penicillin 
hypersensitivity  or  with  history  of  allergy,  osthma,  hay  fever,  or 
urticorio.  Adverse  reactions  reported  with  cyclacillin;  diarrhea  (in 
approximately  1 out  of  20  patients  treated),  nausea  and  vomiting 
(in  opproximately  1 in  50),  and  skin  rash  (in  opproximately  1 in 
60).  Isolated  instances  of  headache,  dizziness,  abdominal  pain, 
vaginitis,  and  urticaria  have  been  reported.  (See  WARNINGS) 
Other  less  frequent  adverse  reactions  which  may  occur  and  ore 
reported  with  other  penicillins  are  anemia,  thrombocytopenia, 
thrombocytopenic  purpura,  leukopenia,  neutropenia  and 
eosinophilic.  These  reactions  are  usually  reversible  on  discontinu- 
ation of  therapy. 

As  with  other  semisynthetic  penicillins,  SGOT  elevotions  have  been 
reported. 

As  with  antibiotic  therapy  generally,  continue  treatment  at  least 
48  to  72  hours  after  patient  becomes  asymptomatic  or  until  bacte- 
rial eradication  is  evidenced.  In  Group  A beta-hemolytic  strep- 
tococcal infections,  at  least  10  days'  treatment  is  recommended  to 
guard  against  risk  of  rheumatic  fever  or  glomerulonephritis.  In 
chronic  urinary  tract  infection,  frequent  bacteriologic  and  clinical 
oppraisal  is  necessary  during  therapy  and  possibly  for  several 
months  often  Persistent  infection  may  require  treatment  for  sev- 
erol  weeks. 

Cyclacillin  is  not  indicoted  in  children  under  2 months  of  age. 
Pot»ents  with  Renal  Failure  Cyclacillin  may  be  safely  administered 
to  patients  with  reduced  renal  function.  Due  to  prolonged  serum 
half-life,  patients  with  various  degrees  of  renal  impairment  may 
require  chonge  in  dosage  level  (see  DOSAGE  AND  ADMINISTRA- 


'Dosage  should  not  result  in  a dose  higher  than  that  for  adults, 
tdepending  on  severity 
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Half  the  dose 
is  absorbed  in  9 minutes! 


compared  to  32  minutes  for  ampicillin* 


Fewer^pisodes  of  diarrhea  and  rash 
than  with  ampicillin  in  studies  to  date 

Efficacy  proven  in  the  treatment 
of  bronchitis,  pneumonia,  and  upper 
respiratory  infections.^ 

In  117  patients,  73  with  bronchitis/pneumonia 
caused  by  S.  pneumoniae  and  44  with  streptococcal 
sore  throat  caused  by  Group  A beta-hemolytic 
streptococcus,  CYCLAPEN®-W  achieved  a clinical 
response  rate  of  100%!  Bacterial  eradication  was 
95%  and  86%  respectively. 


• Rapid,  virtually  complete  absorption  from  Gl  tract 

• Exceptionally  high  peak  blood  levels  — 3 times 
greater  than  ampicillin  (Clinical  efficacy  may  not 
always  correlate  with  blood  levels.) 

• Rapidly  excreted  unchanged  in  urine  — 

V/2  times  faster  than  ampicillin 


I Due  to  susceptible  organisms. 

See  important  information  on  facing  page. 


‘Based  on  V2  volues  for  single  oral  doses  of  500  mg  cyclacillin 
tablet  and  500  mg  ampicillin  capsule.  Data  on  file,  Wyeth  Laboratories. 

Copyright©  1980,  Wyeth  Laboratories.  All  rights  reserved. 
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more  than  just  spectrum 


C)  matter 


wouldn’t  you 
rather  have  the 


This  statuette  of  Tutankhamun,  as  the 
god  Horus  of  Lower  Egypt,  has  been  re^ 
produced  many  times — often  in  solid 
gold  replicas  worth  thousands.  The 
original,  however,  remains  priceless. 


The  original  dipyridamole. 


Persantine 

(dipyridamole) 


During  the  17  years  that  Persantine 
has  been  used  for  long-term  therapy  of 
chronic  angina  pectoris,*  physicians 
have  developed  an  increasing  familiar- 
ity with  this  drug.  This  familiarity  is 
reflected  In  a steady  growth  In 
Persantine  use  during  those  years. 


Clinicians  today  have  extensive  ex- 
perience with  dipyridamole,  and  this 
experience  has  been  derived  from 
one  compound. 

Persantine... from  Boehringer 
Ingelheim  Ltd.  The  original 
dipyridamole. 


The  original 
dipyridamole. 

Persantine®  (dipyridamole) 

Chronic  Angina  Pectoris 
Tablets  of  25  mg  and  75  mg 


•INDICATIONS — Based  on  a review 
of  this  drug  by  the  National 
Academy  of  Science-National 
Research  Council  and  /or  other 
information,  FDA  has  classified  the 
indication  as  follows: 

“Possibly”  effective:  For  long-term 
therapy  of  chronic  angina  pectoris. 
Prolonged  therapy  may  reduce  the 
frequency  or  eliminate  anginal 
episodes,  improve  exercise  toler- 
ance, and  reduce  nitroglycerin 
requirements.  The  drug  is  not  in- 
tended to  abort  the  acute  anginal 
attack. 

Final  classification  of  the  less-than- 
effective  indications  requires  fur- 
ther investigation. 


CONTRAINDICATIONS— No  specific 
contraindications  are  known. 
PRECAUTIONS — Since  excessive 
doses  can  produce  peripheral  vasodi- 
lation, the  drug  should  be  used 
cautiously  in  patients  with  hypo- 
tension. Persantine  tablets,  25  mg, 
contain  FD&C  Yellow  No.  5 (tartrazine) 
which  may  cause  allergic-type  reac- 
tions (including  bronchial  asthma)  in 
certain  susceptible  individuals.  The 
incidence  of  sensitivity  is  generally 
low,  but  frequently  seen  in  patients 
with  aspirin  hypersensitivity. 

ADVERSE  REACTIONS—  Adverse 
reactions  are  minimal  and  transient  at 
recommended  dosages.  Instances  of 
headache,  dizziness,  nausea,  flushing, 
weakness  or  syncope,  mild  gastroin- 
testinal distress  and  skin  rash  have 
been  noted  during  therapy.  Rare  cases 
of  what  appeared  to  be  an  aggravation 
of  angina  pectoris  have  been  reported, 
usually  at  the  initiation  of  therapy.  On 
those  uncommon  occasions  when  ad- 
verse reactions  have  been  persistent 
or  intolerable,  withdrawal  of  medica- 
tion has  been  followed  promptly  by 
cessation  of  undesirable  symptoms. 
DOSAGE  AND  ADMINISTRATION— 
The  recommended  dosage  is  50  mg 
three  times  a day,  taken  at  least  one 
hour  before  meals.  In  some  cases 
higher  doses  may  be  necessary  but  a 
significantly  increased  incidence  of 
side  effects  is  associated  with  in- 
creased dosage.  Clinical  response 
may  not  be  evident  before  the  second 
or  third  month  of  continuous  therapy. 

Tablets  of  25  mg  and  75  mg 

For  complete  details,  please  see  the 
full  prescribing  information. 

Boehringer 
Ingelheim 

Boehringer  Ingelheim  Ltd 
Ridgefield,  CT  06877 
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As  one  of  the  fastest-growing  hos- 
pital management  companies, 
we  have  much  to  offer. 

You  can  receive  financial  as- 
sistance in  establishing  your 
new  practice.  You  11  have  the  most 
modern  equipment  and  offices. 
And  you’ll  practice  as  you 
choose,  establishing  your  own 
procedures  for  family  care 


with  the  full  support  of  your 
hospital  administration. 

Positions  are  open  throughout 
our  system.  And  our  relocation 
consultants  will  help  you  settle, 
so  you’ll  feel  at  home  right  away. 

Interested?  Then  contact  the 
Director  of  Physician  Relations, 
Lifemark  Corporation,  P.O.  Box 
3448,  Houston,  Texas  77001 , or 


phone  (713)  621-8131. 

A family  man  couldn’t  ask 
for  a better  opportunity. 

UFE/iMRK.. 

Hospital  Management,  Inc. 

3800  Buffalo  Speedway,  Houston , Texas  77098 . 
Mailing  address:  P.O.  Box  3448, Houston,  Texas 
77001,  (713)  621-8131. 


"Every  Age  has  its  Pleasures, 

ITS  STYLE  OE  Wit  and  its  own  W\YS.” 

—from  The  Art  of  Poetry  (')67 4)  by  Nicholas  Boileau-Despreaux 


PaVABID'  AND  PaVABID®  HP 

(papaverine  hydrochloride) 

ISO'iTig  Capsules  300- mg  Capsulets 


Patient  benefit  products  from 


PHARMACEUTICAL  DIVISION 

MARION 

LABORATORIES.  INC. 

KANSAS  CITY  MO  64137 
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6448  FANNIN 
HOUSTON,  TEXAS  77030 
(713)  797-9191 

TEXAS  MEDICAL  CENTER 


INTERNAL 

MEDICINE 

ALLERGY 

Arthur  T.  Pedersen,  jVlD 

CARDIOVASCULAR  DISEASE 

Thomas  J.  Fatherree,  MD 
Hugh  F.  Arnold,  MD 
Michael  B.  Raine,  MD 
Michael  A.  Modelski,  MD 
Sigmund  W.  Friedland,  MD 
Boguslaw  Godlewski,  MD 

DERMATOLOGY 

Samuel  F.  Bean,  MD 

endocrinology! 

METABOLIC  DISEASES 

Thomas  G.  Vandivier,  MD 
Raymond  Gregory,  MD 
R.  Frederick  Gregory,  MD 
Thomas  J.  Hanson,  MD 
Richard  D.  Jablonski,  MD 

GASTROENTEROLOGY 

Dolph  L.  Curb,  MD 
W.  Tom  Arnold,  MD 
Belton  G.  Griffin,  MD 
Frederick  R.  Lummis,  MD 
Dean  C.  Solcher,  MD 
Michael  Gagliardi,  MD 
Brian  C.  Douglas,  MD 
Margaret  E.  Bridges,  MD 

GERIATRICS 

Frederick  G.  Dorsey,  MD 
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HEMATOLOGY 

Edmund  N.  Gouldin,  MD 
George  T.  Conklin,  MD 

INFECTIOUS  DISEASES 

Lewie  L.  Travis,  MD 
George  Burnazian,  MD 
Benjamin  L.  Portnoy,  MD 

INTERNAL  MEDICINE 

Jeffrey  Zatorski,  MD 
James  V.  Ryan,  MD 
Paul  T.  Forth,  MD 
Ronald  R.  Galfione,  MD  i 
Steve  Rosenbaum,  MD 

NEPHROLOGY  y 

K.  Ronald  Bingman,  MD- 
R.  Robert  Durrett,  MD 
Garry  L.  Hagsfron^  MD 

NEUROLOGY 

Donald  J.  Russell,  MD 
George  Isaacs,  MD 
Ernesto  Infante,  MD 
Robert  W.  Fayle,  MD 

NUCLEAR  MEDICINE 

Donald  A.  Podoloff,  MD 

ONCOLOGY 

Lester  L.  Hoaglin,  MD  i 
J.  Peter  Sullivan,  MD  r 
Harry  R.  Price,  MD 
Edward  Middleman,  MD 
Martin  Hrgovcic,  MD 


PATHOLOGY 

Paul  B.  Radelat,  MD 
Ashok  M.  Balsaver,  MD 

PULMONARY  DISEASE 

William  M.  Donohue,  MD 
Joel  E.  Reed,  MD 
Gene  R.  Lindley,  MD 
Martin  L.  Kaplan,  MD 

RADIOLOGY 

William  L.  Hinds,  MD 
C.  P.  Eldridge,  MD 
David  D.  Lawrence,  MD 
Charles  A.  Spain,  MD 
Joe  B.  Wilson,  MD 
Howard  J.  Pollock,  MD 
Jeffrey  A.  Klein,  MD 

RHEUMATOLOGY 

John  E.  Norris,  MD 

ADMINISTRATION 

Robert  B.  Hall, 
Administrator 

Joan  R.  McClung, 

- Associate  Administrator 
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CAPITAL  COMMENTS 


PROPOSED  TUITION  INCREASE  AT  MEDICAL  SCHOOLS 

AUSTIN  The  stage  is  set  for  a major  increase  in  tuition  at 
state  colleges  and  universities — especially  at  state  medical 
schools.  A special  ad  hoc  committee  created  by  the  last  Leg- 
islature has  formally  recommended  that  resident  tuition  at 
state  medical  schools  be  raised  from  $400  to  $3,600  per  12- 
month  session,  a 900%  increase.  This  committee,  the  Spe- 
cial Committee  for  Higher  Education  Financing,  also  rec- 
ommended that  tuition  for  most  other  students  be  doubled 
and  that  tuition  for  dental  students  be  raised  from  $400  to 
$2,500  per  12-month  session.  The  Coordinating  Board, 

Texas  College  and  University  System,  has  also  recom- 
mended an  increase,  but  no  specific  rate  or  amount;  Gov- 
ernor Clements  has  expressed  his  support  for  an  increase, 
but  has  not  embraced  a specific  figure. 

Studies  supporting  the  recommended  increases  say  addi- 
tional funds  are  necessary  for  two  purposes:  increasing 
faculty  salaries,  and  providing  money  for  capital  improve- 
ments at  institutions  which  do  not  share  in  the  Permanent 
University  Fund. 

But  the  chairmen  of  the  TMA  Council  on  Medical  Edu- 
cation and  the  Medical  Student  Section  have  expressed 
concern  over  such  drastic  increases  in  medical  school  tuition 
and  their  effect  on  present  and  future  medical  students.  Act- 
ing on  this  recommendation  will  be  a major  issue  for  the  67th 
Legislature,  and  singling  out  medical  students  for  a 900% 
increase  portends  an  especially  emotional  debate. 

AMA  ENCOURAGES  PSRO  DEVELOPMENT  WASHING- 
TON The  Professional  Standards  Review  Organization 
(PSRO)  program  for  Medicare-Medicaid  should  be  allowed 
to  develop  to  full  potential,  the  American  Medical  Association 
recently  told  Congress.  Alan  Nelson,  MD,  member  of  the 
AMA  Board  of  Trustees,  told  the  House  Ways  and  Means 
Subcommittee  on  Health  that  the  PSRO  program  is  a suc- 
cessful example  of  cooperation  between  the  medical  profes- 
sion and  the  federal  government.  Some  1 67,000  physicians 
are  participating  in  PSRO,  Dr  Nelson  noted.  It  is  premature 
to  attempt  to  measure  the  cost-effectiveness  of  the  PSRO 
program,  he  said,  adding  that  the  "PSRO  program  has  been 
consistently  underfunded,  with  some  PSROs  not  even  re- 
ceiving all  of  the  funds  necessary  to  properly  design  and 
subsequently  implement  the  sophisticated  review  and  data 
collection  operations  essential  to  conduct  a proper  review 
program.  Until  the  program  becomes  fully  operational,  it  is  a 
mistake  to  attempt  to  ascertain  its  cost-effectiveness.” 

The  AMA  witness  also  urged  Congress  to  guarantee  the 
confidentiality  of  PSRO  information.  “The  effectiveness  of 
the  PSRO  program  is  inextricably  linked  to  its  ability  to  pre- 
serve the  confidentiality  of  patient,  physician,  and  hospital 
profiles.” 

CONGRESS  CLAMPS  DOWN  ON  NIH  BUDGET  WASH- 
INGTON Despite  opposition  in  the  medical  research 
community,  the  House  approved  historic  legislation  extend- 
ing Congress’  control  over  federal  medical  research  at  the 


National  Institutes  of  Health  (NIH).  The  bill  now  goes  to  the 
Senate.  The  National  Cancer  and  Heart  and  Lung  Institutes 
are  subject  to  the  congressional  authorization  procedure. 
The  other  institutes  within  NIH  have  remained  unencum- 
bered. As  a result,  the  health  subcommittees  of  the  Senate 
Human  Resources  Committee  and  of  the  House  Commerce 
Committee  have  not  been  able  to  exert  the  type  of  oversight 
and  control  of  NIH  activities  enjoyed  by  most  nonappropria- 
tions committees.  Many  researchers  have  feared  that  au- 
thorization authority  could  lead  to  more  political  dabbling  in 
NIH  activities  and  possible  restrictions  on  funding.  Recogniz- 
ing these  fears,  the  House  bill  allows  authorizations  for  an 
additional  year  should  program  extensions  unavoidably  be 
delayed.  It  also  sets  up  an  overall  authorization  of  $1 00  mil- 
lion to  assure  that  unexpected  breakthroughs  in  research 
would  not  be  impeded  by  limits  in  authorization  levels.  This 
confrontation  between  Congress  and  NIH  parallels  a fight 
expected  by  the  Texas  Legislature  and  state  agencies  under- 
going Sunset,  which  still  exercise  control  over  funds  not 
appropriated  by  the  Legislature.  The  Sunset  Advisory  Com- 
mission recently  voted  to  place  all  agency  funds  including 
the  Texas  State  Board  of  Medical  Examiners  under  legisla- 
tive budget  control. 

FDA  STARTS  PPI  PILOT  PROGRAM  WASHINGTON  The 
government  has  opened  a pilot  program  requiring  drug  man- 
ufacturers to  provide  patient  package  inserts  (PPIs)  for  ten 
drugs  or  classes  of  drugs.  The  purpose  is  to  determine 
whether  such  inserts  are  a good  way  of  educating  the  public 
about  drugs,  and  if  more  drugs  should  be  covered.  Pharma- 
cists will  provide  the  leaflets  when  a prescription  is  initially 
filled.  The  drugs  involved  are  ampicillins,  benzodiazepines, 
cimetidine,  clofibrate,  digoxin,  methoxsalen,  thiazides,  phe- 
nytoin,  propoxyphene,  and  warfarin.  The  three-year  program 
will  cost  an  estimated  $21  million  a year,  an  expense  borne 
by  the  manufacturers.  Each  pamphlet  will  cost  about  1 8 
cents,  a cost  that  will  be  reflected  in  the  drug’s  cost.  The 
“inserts”  will  describe  what  the  drug  is  for,  what  side  effects 
may  occur,  and  how  to  take  the  drug  properly  for  the  most 
benefit.  The  leaflets — scheduled  to  be  available  in  phar- 
macies by  mid-1 981  — will  also  be  available  to  hospitals  and 
nursing  homes.  During  the  evaluation  period,  the  FDA  will 
permit  alternative  test  methods,  such  as  having  drug  infor- 
mation available  in  a book  at  the  pharmacy. 

SENATE  PASSES  HEALTH  MANPOWER  BILL  WASH- 
INGTON The  Senate  has  passed  and  sent  to  an  uncertain 
fate  the  health  education  assistance  bill  which  discontinues 
the  present  capitation  aid  program  for  medical  schools.  The 
bill,  which  had  been  dangling  for  months,  was  approved  with 
only  brief  comment  and  by  voice  vote.  The  House-passed 
medical  education  bill  is  substantially  different,  proposing  a 
three-year  phase-down  of  capitation  aid,  among  other  provi- 
sions. The  Senate  measure  proposes  a new  incentive  grant 
program  starting  in  fiscal  1 982  under  which  schools  which 
undertake  certain  projects — such  as  conducting  a certain 
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percentage  of  clinical  education  in  shortage-areas — would 
receive  grants  amounting  to  $250  per  student. 

A MILLION  HERE  AND  THERE  GETS  INTO  MONEY 

WASHINGTON  The  big  money  bill  for  the  Department  of 
Health  and  Human  Services'  (HHS)  operations  next  fiscal 
year  has  begun  moving  through  Congress.  The  $57.1  billion 
approved  by  the  House  was  $336  million  less  than  the  Ad- 
ministration requested.  Some  key  programs  were  not  listed 
in  the  House  appropriations  bill,  including  health  education 
and  the  National  Health  Service  Corps,  authorizations  for 
which  are  proceeding  on  a separate  track  with  appropria- 
tions to  follow. 

Running  down  the  major  HHS  breakdowns  and  compari- 
sons with  budget  requests: 

— Public  Health  Service  (PHS) 

$6.7  billion  (-i- $162  million) 

— Health  Care  Financing  Administration 

(Medicaid)  $26  billion  (- $ 21  million) 

— Social  Security  Administration 

(Medicare)  $1 9 billion  (-  $400  million) 

— Human  Development  Services 

$5.3  billion  (-$  68  million) 

PHS  programs  receiving  slight  boosts  include  family  planning, 
state  health  service  grants,  maternal  and  child  health,  NIH 
research  activities,  drug  abuse  and  health  planning.  De- 
creases were  suffered  by  alcoholism,  community  health 
centers,  home  health  services,  mental  health,  health  mainte- 
nance organizations,  and  professional  standards  review 
organizations. 

Two  of  the  major  HHS  initiatives  heading  into  the  1 980s 
were  supposed  to  be  major  new  emphasis  on  health  educa- 
tion and  alcohol  abuse  programs.  The  committee’s  handling 
of  these  programs  underlines  how  far  they  have  dropped 
out  of  sight  as  a result  of  the  economy  push  and  possibly  a 
change  of  mind  in  the  administration.  Health  education  re- 
ceived $1 3.7  million,  only  the  amount  requested  and  only  a 
continuation  of  the  funding  for  the  current  year.  Alcoholism 
fared  worse.  The  project  grant  request  for  the  National  In- 
stitute on  Alcoholism  and  Alcohol  Abuse  was  slashed  by 
$35.3  million  and  new  funding  to  implement  special  alcohol 
initiatives  next  year  was  eliminated. 

AMA  URGES  LOCAL  INPUT  TO  NHSC  PLACEMENT 
WASHINGTON  The  AMA  told  Congress  the  National 
Health  Service  Corps  (NHSC)  program  should  not  become 
the  primary  means  for  financing  medical  education  through 
federal  scholarships.  At  the  same  time,  the  AMA  supported 
the  goals  of  the  program’s  goals  in  providing  medical  person- 
nel to  “truly  underserved”  areas.  Joseph  Boyle,  MD,  vice 
chairman  of  the  AMA  Board  of  Trustees,  told  the  Senate  La- 
bor and  Human  Resources  Subcommittee  on  Health  that  the 
AMA  sees  problems  with  the  Corps  in  the  designation  of 
shortage  areas  and  placement  of  corps  personnel.  “A  signifi- 
cant step  to  alleviate  these  problems  would  be  to  allow  input 
in  the  placement  of  corps  personnel  from  local  medical  so- 


cieties,” Dr  Boyle  said.  “For  the  corps  to  be  most  effective,  it 
must  work  as  an  adjunct  to  the  physician  in  private  practice,” 
he  said.  “Only  through  the  proper  allocation  of  corps  person- 
nel will  health  manpower  shortage  areas  be  eliminated.” 

MHMR  PROGRAM  TO  OBTAIN  FUNDING  WASHING- 
TON Congress  this  year  is  nearing  final  action  on  a major 
expansion  of  the  community  mental  health  center  program. 
The  House  recently  approved  a four-year  extension  authoriz- 
ing federal  aid  of  $78  million  next  fiscal  year,  climbing  to  $200 
million  by  1 984.  The  states  would  play  a greater  role  than  at 
present.  The  Senate  bill  also  involves  the  states  more  fully  in 
planning  and  providing  community  health  services  in  hopes 
of  attracting  more  state  funding.  New  special  grant  catego- 
ries were  established  for  services  to  the  chronically  mentally 
ill  and  for  disturbed  children.  Another  new  program  would 
deal  with  providing  services  within  ambulatory  health  care 
centers.  Funding  would  be  provided  for  services  to  those 
groups  that  state  and  local  health  planning  agencies  find  un- 
derserved or  unserved.  A controversial  patients’  bill-of-rights 
provision  was  deleted  in  the  Senate  bill.  The  House  measure 
did  not  contain  such  a provision. 

LABOR’S  NHI  COMMITTEE  FADES  AWAY  WASHING- 
TON The  Committee  for  National  Health  Insurance,  a 
labor-dominated  group  formed  to  push  the  labor  NHI  plan 
eleven  years  ago,  is  about  to  go  out  of  business  unless  labor 
leaders  decide  to  resurrect  it.  The  head  of  the  committee 
since  its  inception.  Max  Fine,  left  to  form  a company  to  es- 
tablish and  administer  self-insurance  health  plans  for  com- 
panies. The  committee,  which  still  exists  on  paper,  consists 
of  about  1 00  people  prominent  in  unions  or  in  health  or- 
ganizations. Douglas  Fraser  of  the  United  Auto  Workers  is 
president.  During  its  heyday,  Fine  and  the  committee  were 
active  in  testimony  and  public  appearances  touting  the  broad 
labor  NHI  plan,  also  endorsed  by  Sen  Edward  Kennedy  (D- 
Mass).  The  collapse  of  the  NHI  drive  in  Congress  and  the 
steadily  dwindling  support  for  the  type  of  national  health  plan 
supported  by  labor  has  helped  to  put  the  committee’s  ac- 
tivities in  the  background  in  recent  years. 


Editor's  note:  “Capital  Comments"  is  compiled  by  the  TMA  Division  of  Legisla- 
tive Affairs  and  the  Texas  Medicine  staff.  It  highlights  health  matters  of  current 
interest  in  the  US  Congress,  federal  agencies,  state  legislatures,  and  Texas 
administrative  agencies.  Contents  also  include  segments  of  the  AMA's 
monthly  summary,  "The  Month  in  Washington." 


TEXAS  MEDICINE 


39 


Oral  Suspension 

250  mg/5  ml 
100  and  200-ml 
sizes 


125  mg/5  ml 
60,  100,  and 
200-ml  sizes 


Pediatric  Drops 

100  mg/ml 


Keflex 

cephaluxin 


Additional  information  available 
to  the  profession  on  request. 
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Just  one  built-in  advantage 


Ensures  smooth  therapeutic  effect  even 
if  a dose  is  missed  The  relatively  longer  half- 
life  of  Valium'*(diazepam/Roche]  has  impor- 
tant clinical  and  pharmacological  implica- 
tions. Steady-state  levels  generally  are 
reached  within  5-7  days  with  no  further 
accumulation.  At  this  plateau,  the  patient 
benefits  from  the  consistent,  steady  response 
you  expect.  Sharp  blood  level  variations, 
frequently  attributed  to  agents  with  a short 
half-life,  do  not  appear  with  Valium. 

Avoids  sudden  symptom  breakthrough 

Once  steady-state  levels  are  achieved, 
sudden  reemergence  of  symptoms  is 
unlikely.  Diazepam  and  its  active 
metabolites  exhibit  overlapping  half- 
ives  that  are  advantageous  not 
only  during  therapy  but  espe- 
cially when  pharmacologic 
support  is  discontinued. 
Elimination  rates  are  gradual 
with  Valium  and  thus 
provide  a compatible 
adjustment  interval  for 


the  patient.  In  comparison,  blood  levels  of 
short-acting  agents  with  inactive  metab- 
olites decrease  more  rapidly  and  are  more 
likely  to  be  associated  with  withdrawal 
symptoms  if  medication  is  stopped  abrupt- 
ly* With  Valium  unwanted  effects  other  than 
drowsiness  or  ataxia  are  rare.  Patients  should 
be  cautioned  about  driving  and  advised  to 
avoid  alcohol. 

Tapers  nafurally;  complements  gradual 
dosage  reduction  at  discontinuation 

When  any  psychoactive  medication  is 
discontinued,  it  is  good  medical  practice  to 
gradually  reduce  the  dosage.  From  your 
own  experience  you  know  this  is  rarely 
necessary  after  a short  course  of  Vallum 
therapy,  but  for  patients  on  extended 
therapy,  gradual  reduction  of  dosage  is 
advisable.  This  regimen,  along  with  the  self- 
tapering feature  of  Valium,  provides  a 
smooth  transition  to  independent  coping. 

♦Sellers  EM:  Drug  Metab  Rev  (9(1]:5-11, 1978 


in  thn  managnmnnt  of 
agmptoma  of  anxiotg 


2-mg,  5-mg,  10-mg  scored  tablets 


effective  therapy  through 

efficient  pharmacodgnamics 


Before  prescribing,  please  see  summarv  of  product  information  on  next  page 


y^mf% 

diazepam /Roche 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which 
follows: 

Indications:  Management  of  anxiety  disorders, 
or  short-term  relief  of  symptoms  of  anxiety,  symp- 
tomatic relief  of  acute  agitation,  tremor,  delirium 
tremens  and  hallucinosis  due  to  acute  alcohol 
withdrawal.  ad|unctively  in  skeletal  muscle  spasm 
due  to  reflex  spasm  to  local  pathology,  spasticity 
caused  by  upper  motor  neuron  disorders,  athe- 
tosis, stiff-man  syndrome,  convulsive  disorders 
(not  for  sole  therapy) 

The  effectiveness  of  Valium  (diazepam/Roche) 
in  long-term  use,  that  is,  more  than  4 months, 
has  not  been  assessed  by  systematic  clinical 
studies  The  physician  should  periodically  reas- 
sess the  usefulness  of  the  drug  for  the  individual 
patient 

Contraindicated:  Known  hypersensitivity  to 
the  drug  Children  under  6 months  of  age 
Acute  narrow  angle  glaucoma,  may  be  used 
in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy 
Warnings:  Not  of  value  in  psychotic  patients 
Caution  against  hazardous  occupations  requir- 
ing complete  mental  alertness  Vi/hen  used 
adiunctively  in  convulsive  disorders,  possibility 
of  increase  in  frequency  and/or  severity  of 
grand  mal  seizures  may  require  increased  dos- 
age of  standard  anticonvulsant  medication, 
abrupt  withdrawal  may  be  associated  with  tempo- 
rary increase  in  frequency  and/or  severity  of 
seizures  Advise  against  simultaneous  ingestion 
of  alcohol  and  other  CNS  depressants  With- 
drawal symptoms  similar  to  those  with  barbitu- 
rates and  alcohol  have  been  observed  with 
abrupt  discontinuation,  usually  limited  to  ex- 
tended use  and  excessive  doses  Infrequently, 
milder  withdrawal  symptoms  have  been  reported 
following  abrupt  discontinuation  of  benzodiaz- 
epines after  continuous  use,  generally  at  higher 
therapeutic  levels,  for  at  least  several  months 
After  extended  therapy  gradually  taper  dosage 
Keep  addiction-prone  individuals  under  careful 
surveillance  because  of  their  predisposition  to 
habituation  and  dependence 

Usage  in  Pregnancy:  Use  ot  minor 
tranquilizers  during  first  trimester 
should  almost  always  be  avoided  be- 
cause of  increased  risk  of  congenital 
malformations  as  suggested  in  sev- 
eral studies.  Consider  possibility  of 
pregnancy  when  instituting  therapy; 
advise  patients  to  discuss  therapy  if 
they  intend  to  or  do  become 
pregnant. 

Precautions:  If  combined  with  other  psycho- 
tropics  or  anticonvulsants,  consider  carefully 
pharmacology  of  agents  employed,  drugs  such 
as  phenothiazines.  narcotics,  barbiturates,  MAO 
inhibitors  and  other  antidepressants  may  poten- 
tiate its  action  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent  de- 
pression, or  with  suicidal  tendencies  Observe 
usual  precautions  in  impaired  renal  or  hepatic 
function  Limit  dosage  to  smallest  effective 
amount  in  elderly  and  debilitated  to  preclude 
ataxia  or  oversedation 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice,  skin  rash, 
ataxia,  constipation  headache,  incontinence, 
changes  in  salivation,  slurred  speech,  tremor, 
vertigo,  urinary  retention,  blurred  vision  Paradoxi- 
cal reactions  such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle  spas- 
ticity, insomnia,  rage,  sleep  disturbances, 
stimulation  have  been  reported,  should  these 
occur,  discontinue  drug  Isolated  reports  of  neu- 
tropenia. jaundice,  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term 
therapy 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 
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La  Hacienda  Treatment  Center 
“Heart  of  the  Hill  Country” 

Hunt,  Texas 

Private  licensed  hospital  for  alcohol,  drugs, 
and  stress  related  emotional  disorders  in  a 
resort  type  setting.  24-hour  medical  care. 
JCAH  accredited.  Blue  Cross,  CHAMPUS 
and  most  major  medical  insurance 
approved. 

For  additional  information,  call 
Patient  Coordinator 
512  238-4222 


IMMUNOLOGIC 
LUNG  DISEASE 
IN  INDUSTRY 

GUEST  FACULTY 

Ronald  G.  Crystal,  M.D.,  Bethesda,  Maryland 
Jordan  N.  Fink,  M.D.,  Milwaukee,  Wisconsin 
Roy  Patterson,  M.D.,  Chicago,  Illinois 
John  E.  Salvaggio,  M.D.,  New  Orleans,  Louisiana 
Peter  A.  Ward,  M.D.,  Ann  Arbor,  Michigan 

LOCATION  OF  COURSE 
Baylor  Cullen  Auditorium 
Baylor  College  of  Medicine 
Texas  Medical  Center 
Houston,  Texas 

DATE 

February  20-21,  1981 

PROGRAM  DIRECTORS 
S.  Donald  Greenberg,  M.D,,  Marcus  M.  Key,  M.D. 

CONTACT 

The  Office  of  Continuing  Education 
Baylor  College  of  Medicine 
Texas  Medical  Center 
Houston,  Texas  77030 
(713)  790-4941 

CREDIT  HOURS:  15  FEE:  $200.00 
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American 

Plan 


National  Automotive  Leasing  EXCLUSIVEL  Y for  the  Medical  Profession  * 


A new  car  today  costs  as  much  as  a small  city  house  a few 
years  ago.  No  wonder  en  masse  most  professional  people 
are  turning  to  Leasing.  Is  leasing  a good  idea? 


Here  are  some  pluses: 

• Leasing  is  almost  hassle-free.  You  tell  us  what  you  want 
(make,  model,  color  & equipment)  and  we  find  it. 

• You  don't  have  to  make  a down  payment,  (not  even  a 
security  deposit  is  required  thru  American  "Medi-Lease" 
Plan)  and  all  taxes  and  registration  fees  may  be  included 
in  the  monthly  rental. 

• Monthly  payments  average  30  percent  less  than  monthly 
auto  loan  payments. 

• You  can  have  a new  car  every  two  or  three  years  without 
additional  investment. 

• Leasing  provides  a tidy  record  of  auto  expenses  for  your 
business  deductions  at  tax  time.  (Also,  we  pass  the  In- 
vestment Tax  Credit  to  the  Leasee.) 

• If  something  does  go  wrong  with  the  car,  we  help  to  make 
sure  the  Leasee  is  given  every  consideration  as  to  the  war- 
ranties and  adjustments  available. 


• Lease  any  make  automobile  or  recreational  vehicle;  within 
24  hours  delivery  of  our  acquisition,  at  our  office  or 
yours  or  to  your  residence  at  your  request. 


Example  Lease  Rates 

Based  on  current  prices  and  availability.  Most  are  luxury 
equipped  to  incude  AM  FM  Stereo  radio,  air-conditioning 
and  Power  steering  & brakes. 


Honda  CVCC  coupe 
Volkswagen  Rabbit 
Toyota  Celica  G.T.  coupe 
Cutlass/Regal  coupe  or  sedan 
Riviera  coupe 
BMW  320i 

Datson  280ZX  coupe 
Porsche  924 
Mercedes  240-D 
Mercedes  300-D 
Audi  5000  sedan 
Cadillac  Sedan  D'Ville 


186.00 

197.00 

189.00 

229.00 

386.00 

329.00 

294.00 

389.00 

426.00 

549.00 

329.00 

369.00 


per  month 
per  month 
per  month 
per  month 
per  month 
per  month 
per  month 
per  month 
per  month 
per  month 
per  month 
per  month 


lleasE® 

Plan 

25  States  Nationally 

Home  Office:  6950  N.  Central  Expressway,  Dallas,  Texas  75206 

(214)  750-5700 

In  Texas:  Please  Call  - Toll  Free  1-800-442-6005 

WE  LEASE  ANY  AUTOMOBILE,  TRUCK  OR  RECREATIONAL  VEHICLE  SOLD  IN  AMERICA. 
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SOME  MALPRACTICE  INSURANCE 
POUaES  SETTLE  FOR  JUST  ANYBODY. 


Today,  all  too  many  people  are 
finding  it  easy  to  sue.  And  unfon 
tunately,  all  too  many  insurance 
companies  are  finding  it  easier  on 
themselves  to  settle.  Quickly  and 
out  of  court.  Little  thought  is 
given  to  defending  your  reputation. 

In  fact,  your  insurance  company 
may  not  even  give  you  an  option  to 
fight  a claim.  Or  if  you  do  have  that 
option,  you  can  be  hit  with  a costly 
penalty  for  going  to  court. 

And  there  are  other  ways  your 
insurance  company  may  not  stand 
behind  you.  For  instance,  chances 


are  to  save  costs  and  time  your  com- 
pany will  use  a claims  adjuster  to 
handle  your  case.  Not  a lawyer. 

It’s  a different  story  at  Insurance 
Corporation  of  Ametica.  ICA  is  a 
doctor  and  attorney  owned  com- 
pany working  hard  for  doctors.  We 
know  the  strong  coverage  and 
knowledgeable  service  physicians 
need  from  their  liability  insurance. 
And  because  we  specialize  in  this 
one  field,  we  can  offer  a superior 
policy  at  a realistic  premium.  Pre- 
miums based  on  actual  costs  in 
your  state. 


Don’t  settle  for  just  any  insur- 
ance. Get  a policy  that  really 
stands  behind  you.  Contact; 
Insurance  Corporation  of 
America,  ICA  Building,  2205 
Montrose,  Houston,  Texas  77006. 
713-526-4863.  Outside  Texas 
phone  1-800-231-2615. 


lOV 


INSURANCE 
CORPORATION 
OF  AMERICA 


MALPRACTICE  INSURANCE 
IS  BETTER  TODAY.  BECAUSE  OF  ICA. 
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^'ormaf  pressure  hydrocephalus: 
a treatable  dementia 

Richard  A.  Rudick,  MD  Robert  J.  Joynt,  MD 


Normal  pressure  hydrocephalus  is  a recently  described 
disease  in  which  disturbances  of  gait,  mental  symp- 
toms, and  urinary  incontinence  are  associated  with 
large  ventricles  and  normal  cerebrospinal  fluid  pres- 
sure. The  clinical  and  laboratory  diagnosis  and  the 
current  therapy  are  discussed  in  this  report. 

The  clinical  finding  of  a failing  mind  in  a healthy  body  is  one 
of  the  most  discouraging  presentations  seen  by  the  practi- 
tioner. It  not  only  presages  a deteriorating  quality  of  life  for 
the  sufferer,  but  means  tremendous  social  and  financial 
handicaps  for  the  family  and  a great  burden  on  various 
health  care  systems.  It  therefore  places  a heavy  burden  on 
the  physician  to  ferret  out  those  patients  in  whom  there  is  a 
potentially  treatable  dementia.  The  syndrome  of  normal 
pressure  hydrocephalus  is  one  of  these.  The  etiology,  patho- 
genetic mechanism,  criteria  for  treatment,  and  clinical  course 
are  still  not  well  understood. 

The  syndrome  of  normal  pressure  hydrocephalus  (NPH) 
was  best  described  by  Adams  and  associates  ’ in  1 965  fol- 
lowing observations  by  Hakim  and  Adams ^ and  by  Foltz  and 
Ward.^  The  name  arises  from  the  occurrence  of  dilated  ven- 
tricles without  evidence  of  a block  in  the  ventricular  pathway 
and  with  normal  pressure  of  the  cerebrospinal  fluid.  The 
clinical  picture  may  develop  rapidly  after  subarachnoid  hem- 
orrhage, meningitis,  or  head  injury.  It  may  arise  without  these 
antecedent  events,  and  it  is  this  form  which  is  often  misdiag- 
nosed. Several  recent  reviews  emphasize  this  syndrome  as 
a treatable  dementia.''  ® 

Most  of  the  patients  in  whom  there  is  no  immediate  ante- 
cedent cause  are  at  least  60  years  old.  This  naturally  leads 
to  confusion  because  these  are  also  the  peak  years  for 
Alzheimer-type  and  multi-infarct  dementias.  The  progression 
of  NPH  is  often  more  rapid  than  Alzheimer's  disease  and, 
unlike  multi-infarct  dementia,  NPH  progresses  steadily. 

Clinical  features  of  NPH  include  mild  dementia,  urinary  in- 
continence, and  difficulty  in  walking.  There  are  often  features 
of  parkinsonism,  eg,  rest  tremor,  bradykinesia,  and  rigidity. 
The  dementia  is  of  the  “subcortical  type,”  as  seen  in  Hunt- 
ington’s disease,''  and  progressive  supranuclear  palsy.® 

There  are  errors  in  judgment  and  orientation;  memory  is 
faulty,  particularly  for  recent  events;  and,  most  notably,  there 
is  slowness  in  thought  and  action  with  marked  apathy  and 
lack  of  spontaneity.  Although  many  of  these  features  are 


Richard  A.  R,  -dick.  MD,  Assistant  Professor,  Department  of  Neurology,  Center 
for  Brain  Research;  and  Robert  J.  Joynt,  MD.  Professor  and  Chairman,  De- 
partment of  Neurology.  University  of  Rochester  Medical  Center,  Rochester  NY 
14642. 


prominent  in  Alzheimer's  disease,  a “cortical  dementia,” 
other  features  relating  to  cortical  dysfunction,  such  as 
aphasia  and  agnosia,  are  absent.  Indeed,  the  vegetative 
behavior  and  mutism  seen  in  advanced  Alzheimer’s  disease 
is  rarely  see  in  NPH,  although  it  has  been  encountered  in 
NPH  when  there  was  sudden  worsening  after  pneumoen- 
cephalography. As  part  of  frontal  lobe  symptomatology,  an 
uninhibited  bladder  is  common.  The  marked  difficulty  in 
walking  is  often  a clue  to  the  diagnosis.®  It  is  usually  de- 
scribed as  apraxia  of  gait.  The  patient  may  have  difficulty  in 
initiating  a step  and  may  make  several  false  starts  before 
doing  so.  The  steps  are  usually  short,  and  occasionally  are 
of  a peculiar  nature:  one  leg  always  leads  and  the  other  is 
brought  up  to  it.  An  unusual  sign  we  have  observed  is  the 
inability  to  relax  the  legs  when  being  assisted  in  rising  from  a 
bed.  The  patient  with  NPH  often  holds  the  legs  rigid  and 
must  be  turned  en  bloc  and  put  in  an  upright  standing  posi- 
tion without  the  intermediate  phase  of  sitting  on  the  edge  of 
the  bed.  Parkinson-like  features  are  common  in  these  pa- 
tients. It  is,  of  course,  possible  that  the  two  diseases  may  co- 
exist because  of  the  age  of  the  patient.  This  is  suggested 
when  motor  performance  improves  in  patients  treated  with 
antiparkinson  medication. 

Diagnosis  of  NPH 

The  diagnosis  of  NPH  rests  on  the  clinical  picture  just  de- 
scribed, along  with  abnormalities  in  certain  diagnostic 
tests. Pneumoencephalography,  demonstrating  an  en- 
larged ventricular  system  with  an  absence  of  air  over  the 
cerebral  convexities,  formed  the  cornerstone  of  the  labora- 
tory diagnosis  in  the  initial  cases  reported.'  Specific  features 
of  the  ventricular  morphology  are  thought  to  be  quite  sug- 
gestive of  NPH,’°  but  certainly  are  not  diagnostic.'^  Fur- 
thermore, acute  enlargement  of  the  ventricular  system  with 
attendant  clinical  deterioration  has  become  an  accepted  risk 
of  pneumoencephalography  in  these  patients."® 

Computerized  tomography  has  largely  replaced  pneumo- 
encephalography in  the  assessment  of  ventricular  size  in 
many  neurologic  conditions,  including  NPH.'®"''  Enlarged 
ventricles  can  be  seen  readily  in  this  noninvasive  test  (Figs  1 , 
2,  3).  The  additional  finding  of  prominent  cortical  sulci,  sug- 
gesting cortical  atrophy,  does  not  negate  the  diagnosis  of 
NPH.'''  The  explanation  for  this  finding  is  unclear. 

Partly  because  of  the  perceived  danger  of  pneumoen- 
cephalography, isotope  cisternography  was  applied  to  the 
diagnosis  of  NPH  shortly  after  the  original  descriptions  of  the 
syndrome."’  This  technique  has  gained  wide  use.""®  '®  A 
tracer,  most  commonly  human  serum  albumin  tagged  with 
radioactive  iodine  (RISA)  or  ytterbium-1 69-labeled  di- 
ethyltriamina  pentacetic  acid  (169  yt-DTPA),  is  injected  into 
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the  lumbar  subarachnoid  space.  Normally  the  tracer  diffuses 
up  the  spinal  subarachnoid  space  to  enter  the  cisterns  at  the 
base  of  the  brain  by  one  to  three  hours,  and  over  the  cere- 
bral convexities  by  1 2 to  24  hours.  The  tracer  tends  to 
accumulate  in  the  parasagittal  areas  over  the  brain  con- 
vexities and  is  transported  into  the  venous  blood  via  the 
arachnoid  granulations.  Entry  of  tracer  into  the  ventricular 
sytem  is  not  observed  in  normal  patients.  Serial  scans  are 
generally  performed  at  6,  24,  48  hours,  and,  if  necessary,  72 
hours  after  the  initial  injection.  Scanning  the  injection  site  at 
the  time  of  the  initial  exam  to  check  for  inadvertent  subdural 
or  epidural  radionuclide  injection  is  wise.  Patients  with  NPH 
often  show  early  ventricular  filling  and  persistence  of  ven- 
tricular concentration  of  tracer  at  48  or  72  hours.  Lack  of 
radioactivity  over  the  hemispheric  convexities  and  par- 
ticularly in  the  region  of  the  sagittal  sinus  is  particularly 
striking  in  these  patients.  Many  patients  with  NPH  will  have 
abnormal,  but  not  classic,  cisternograms.  A completely  nor- 


mal cisternogram,  however,  makes  the  diagnosis  of  NPH 
very  unlikely. 

A number  of  other  tests  have  been  applied  to  the  diag- 
nosis of  NPH  but  have  failed  to  achieve  widespread  pop- 
ularity. Electroencephalography  may  be  normal  in  one- 
half  or  more  of  patients  with  NPH and  therefore  has  not 
been  considered  useful  in  the  diagnosis.  Generally  speak- 
ing, CSF  pressure  and  fluid  analysis  is  normal,  and  signifi- 
cant deviation  from  this  theme  should  prompt  alternative 
diagnostic  considerations.  Episodic  waves  of  raised  intra- 
cranial pressure  have  been  noted  in  some  patients  with 
NPH^°  and  have  raised  interesting  questions  about  their  sig- 
nificance, but  generally  are  not  considered  helpful  in  diag- 
nosing the  syndrome.  Finally,  infusion  of  saline  into  the  lum- 
bar subarachnoid  space  at  a constant  rate  with  monitoring  of 
CSF  pressure  and  construction  of  a “pressure  profile"  was 
initially  thought  by  some  investigators  to  help  in  the  diag- 
nosis of  NPH.^’  This  test  has  not  yet  achieved  widespread 


1 CT  scan  in  a young  patient  presenting  with  a subarachnoid  hemorrhage 


2 The  patient  (Fig  1 ) had  enlarged  lateral  ventricles  associated  with  a 
syndrome  of  NPH 
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use  for  diagnosis  or  predicting  the  response  to  shunting. 

In  summary,  the  diagnosis  of  NPH  is  considered  when 
suspected  clinically,  when  the  CT  scan  demonstrates  large 
ventricles  without  a mass  lesion,  when  the  CSF  pressure  is 
normal,  and  when  the  isotope  cisternogram  demonstrates 
abnormal  CSF  flow.  If  a subarachnoid  hemorrhage,  head 
trauma,  or  meningitis  preceded  the  new  illness,  the  diag- 
nosis may  be  held  with  even  more  confidence. 

Is  surgery  appropriate? 

That  many  patients  with  clinical  and  laboratory  evidence 
of  NPFI  improve  dramatically  following  CSF  diverting  pro- 
cedures is  beyond  question.  Various  types  of  CSF  shunting 
procedures  have  been  used,  but  the  most  popular  is  an  atrio- 
ventricular shunt.  Unfortunately,  not  all  patients  who  fulfill 
criteria  for  the  diagnosis  respond  favorably  to  insertion  of  a 
CSF  shunt,  and  this  has  led  to  some  pessimistic  assess- 
ments.^^ Flerein  lies  the  vexing  dilemma  facing  the  clinician: 
which  patient  should  undergo  a CSF  shunting  procedure? 
The  desirability  of  avoiding  a major  procedure  when  the 


3 The  same  patient  one  week  after  a ventriculoperitoneal  shunt  Patient 
improved  clinically 


promises  of  substantial  improvement  are  minimal  should  be 
obvious.  Surgical  morbidity  and  mortality,  shunt  infections, 
and  shunt  failure  requiring  investigation  and  repeated  sur- 
gery are  risks  which  are  worth  taking  only  when  the  like- 
lihood for  benefit  seems  high.^'*^^® 

The  clinical  presentation  is  generally  thought  to  represent 
the  best  prognostic  index.^'*^®  Motor  signs,  particularly  gait 
disturbances,  are  of  paramount  importance,  and  their  ab- 
sence should  raise  serious  doubts  about  the  advisability  of 
shunting.  The  dementia  is  often  mild  and  the  combination  of 
a rather  severe  apraxia  of  gait  with  mild  memory  impairment, 
apathy,  and  slowness — with  or  without  urinary  symptoms — 
appears  to  be  the  most  favorable  clinical  syndrome.  In  a 
study  by  Jacobs  and  associates,^®  1 8 of  1 9 patients  with 
motor  signs  showed  moderate  or  marked  clinical  improve- 
ment with  shunting,  while  none  of  six  patients  with  the  ab- 
sence of  motor  signs  improved. 

The  presence  of  an  abnormal  isotope  cisternogram  seems 
important  for  the  prospects  of  improvement  as  do  dilated 
ventricles  shown  by  CT  scan.  The  presence  of  air  over  the 
convexities  on  pneumoencephalography  is  accepted  as  an 
indicator  of  poor  response  to  shunting,  but  this  procedure  is 
used  less  frequently  due  to  its  recognized  danger  and  dis- 
comfort. Further,  the  absence  of  air  over  the  convexities 
does  not  assure  improvement  following  surgery. 

The  decision  to  operate,  therefore,  remains  essentially  a 
clinical  one  in  the  patient  with  gait  disturbance,  mental  symp- 
toms, incontinence,  and  large  ventricles  under  normal  pres- 
sure. This  represents  a dilemma,  for  the  potential  gratifying 
benefits  associated  with  the  reversal  of  a dementing,  de- 
bilitating illness  must  be  weighed  against  the  tragedy  of 
continued  deterioration  aggravated  by  well-meant  but  ill-ad- 
vised intervention.  Ultimately,  rational  selection  for  specific 
therapies  will  depend  on  an  understanding  of  pathogenetic 
mechanisms. 
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DO  YOU  KNOW 
A DOCTOR— 
WHO  NEEDS 
OUR  HELP? 


If  you  can  answer  "yes”  to  any  one  of  the  ques- 
tions below: 

Do  you  know  a doctor  who — 

• is  experiencing  problems  coping  with  patients  or 
with  the  normal  stress  of  a busy  practice? 

• becomes  easily  depressed  or  easily  annoyed? 

• drinks  more  than  a moderate  amount? 

• is  self-prescribing  mood-altering  drugs? 

— then,  you  may  know  a doctor  who  needs  our 
help.  If  you  feel  that  you  or  a doctor  friend  need 
counseling  or  treatment,  won’t  you  give  us  an 
opportunity  to  help?  (Strictly  confidential  contacts 
can  be  made  through  our  HOTLINE.  Call  us  collect 
anytime.) 

HOTLINE— 512  477-5575 


TMA  Committee  on 

Physician  Health  & Rehabilitation. 

Tom  Allison,  MD,  Dallas 
(214)361-5947 

Leslie  R.  Ansley,  MD,  Lubbock 
(806)  795-0651 

J.  Cary  Cooke,  111,  MD,  Abilene 
(915)672-1891 

Richard  H.  Hood,  Jr.,  MD,  Dilley 
(512)965-1551 

Lowell  J,  Kepp,  Jr,  MD,  Corpus  Christ! 
(512)854-2651 

Percy  E.  Lowe,  MD,  Houston 
(713)461-2646 

Kenneth  L.  Orten,  MD,  Tyler 
(214)597-3541 

George  Schlagenhauf,  MD,  San  Antonio 
(512)696-4667 

Sandra  Steinbach,  MD,  Dallas 
(214)363-8445 

Mrs.  Horace  Trippet,  Auxiliary  Representative 
(817)752-9494 
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Moosecretory  myeloma:  report  of  a case 

Vy.  E.  Luper,  MD  L.  E.  Phillips,  PhD  R.  D.  Hamill,  MD  T.  E.  Rogers,  PhD 


Nonsecretory  myeloma  is  a relatively  rare  condition  gen- 
erally occurring  in  0.3%  to  1%  of  all  cases  of  multiple 
myeloma.^  ® Most  cases  have  been  reported  from  other 
countries,  and  this  perhaps  adds  another  degree  of  un- 
familiarity to  the  disorder.  However,  there  have  been 
about  two  dozen  reports  of  nonsecretory  myeloma  in 
the  United  States  in  recent  years.'  ^ ® This  rarely  en- 
countered clinical  entity  may  go  misdiagnosed  or  undi- 
agnosed if  certain  clues  of  its  presence  are  overlooked. 


About  six  weeks  before  seeking  medical  attention,  a 56-year- 
old  railroad  worker  experienced  recurrent  pain  in  the  right 
side  of  his  chest.  The  pain  progressed  to  the  left  side  and 
then  into  the  dorsal  spine  and  radiated  into  the  lower  ribs. 

He  was  treated  by  a chiropractor  for  about  a week  without 
noticeable  relief.  The  symptoms  were  aggravated  by  bend- 
ing, sitting,  walking,  lying  down,  or  deep  breathing. 

The  patient's  medical  history  noted  no  previous  fractures, 
serious  illnesses,  or  allergies. 

Roentgenograms  of  the  cervical  spine  taken  in  multiple 
views  showed  minimal  spurring  at  C6-7.  The  overall  align- 
ment and  position  were  satisfactory.  The  roentgenograms  of 
the  lumbar  spine  showed  a slight  narrowing  of  the  L5-S1 
discs  with  no  pars  interarticularis  defect  or  spondylolisthesis. 

The  patient  was  admitted  to  St  Luke's  Episcopal  Hospital 
approximately  ten  days  later  for  further  evaluation  of  his 
chest  pain  which  was  thought  to  be  primarily  neurologic  in 
nature.  His  physical  examination  was  unremarkable,  except 
for  tenderness  over  his  anterior  rib  cage. 

Laboratory  data  revealed  a normal  electromyogram,  my- 
elogram, chest  and  right  shoulder  roentgenograms,  intra- 
venous pyelogram  and  nephrotomograms,  and  chemical 
profile  (SMA-12).  Hematological  studies  were  normal.  Col- 
lagen vascular  workup  was  negative  for  antinuclear  antibody 
(ANA)  and  lupus  erythematosus  (LE)  cell  prep,  and  spinal 
fluid  analysis  was  normal.  Serum  protein  electrophoresis 
demonstrated  a moderately  decreased  level  of  immuno- 
globulins. 

When  the  initial  workup  failed  to  reveal  any  specific  abnor- 
mality, a bone  scan  was  performed  which  showed  multiple 
areas  of  increased  uptake  of  radionuclide  in  his  ribs.  A skele- 
tal survey  showed  rather  mottled  ribs  and  one  lytic  lesion  in 
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the  skull.  At  this  time,  a tentative  diagnosis  of  a malignancy 
was  considered,  and  the  following  analyses  were  performed. 
Quantification  of  serum  proteins  revealed  hypogammaglob- 
ulinemia (IgG  380  mg/dl,  IgA  40  mg/dl,  and  IgM  1 4 mg/dl) 
and  the  Immunoelectrophoresis  revealed  the  absence  of  a 
monoclonal  component.  There  were  no  abnormalities  noted 
in  the  IgD  or  IgE,  nor  was  there  detectable  protein  in  the 
patient's  urine. 

Bone  marrow  studies 

A bone  marrow  aspiration  and  biopsy  was  performed  on  the 
right  posterior-superior  iliac  spine.  Sections  of  the  marrow 
aspirate  showed  numerous  plasma  cells,  representing 
approximately  26%  of  the  nucleated  cells.  Many  of  these 
plasma  cells  were  immature  and  multinucleate.  Numerous 
osteoblasts  were  also  noted.  Occasional  red  blood  cell 
precursors  were  noted,  showing  poor  hemoglobinization. 
Biopsy  revealed  that  the  marrow  was  infiltrated  by  sheets  of 
immature  plasma  cells  (Fig  1 ). 

Due  to  these  findings,  the  diagnosis  of  nonsecretory 
myeloma  was  considered,  and  electron  microscopic  and 
immunohistochemical  studies  of  the  bone  marrow  were 
undertaken. 

Electron  microscopy  of  bone  marrow 

Sections  of  the  marrow  were  fixed  with  gluteraldehyde,  em- 
bedded in  epon,  and  stained  with  uranyl  acetate.  This  study 
showed  that  the  infiltrating  cells  possessed  prominent  Golgi 
areas  and  an  abundance  of  rough  endoplasmic  reticulum 
(Fig  2). 

Immunoperoxidase  studies  of  bone  marrow 

Immunohistologic  studies  of  bone  marrow  sections  were  per- 
formed according  to  the  immunoperoxidase  method  of  Taylor 
and  associates'^  (Fig  3).  These  staining  procedures  demon- 
strated the  presence  of  IgG  and  lambda  light  chains  within 
the  plasma  cells. 

These  studies  confirmed  the  diagnosis  of  nonsecretory 
myeloma,  and  the  patient  was  treated  with  melphalan,  pred- 
nisone, and  local  irradiation  before  discharge.  The  patient 
has  responded  well,  and  there  have  been  no  complications. 

Comment 

Signs  and  symptoms  generally  associated  with  multiple  my- 
eloma are  recurrent  infections,  anemia,  skeletal  pain,  and 
fatigue.  In  the  present  case,  the  patient  had  experienced 
only  bone  pain. 

The  diagnosis  of  multiple  myeloma  is  generally  made  due 
to  the  detection  of  lytic  bone  lesion,  typical  histological  find- 
ings in  the  bone  marrow,  and  the  presence  in  the  serum  or 
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urine  of  a monoclonal  component.  In  the  present  case,  the 
radiological  findings  were  minimal,  and  no  monoclonal  com- 
ponent was  detected  in  either  serum  or  urine.  The  implica- 
tion is  that  perhaps  one  should  give  consideration  to  the  im- 
portance of  bone  marrow  studies  in  patients  whose  only 
complaint  is  bone  pain,  especially  when  accompanied  by  a 
hypogammaglobulinemia. 

In  recent  years,  efforts  to  more  clearly  interpret  bone  mar- 
row findings  have  included  cytological  studies  by  light  mi- 
croscopy, electron  microscopic  examination,  immunofluores- 
cent  antibody,  and  immunoperoxidase  studies.  The  cytologi- 
cal evaluation  of  bone  marrow  preparations  is  the  initial,  and 
consequently  the  fundamental,  step  in  such  studies.  How- 
ever, some  cases  may  involve  a cytological  picture  which  is 
difficult  to  evaluate,'^  ie,  the  reactive  or  neoplastic  nature  of 
an  observed  plasmacytosis  may  not  be  obvious,  particularly 
in  tne  absence  of  a monoclonal  component  in  serum  or 
urine.  For  this  reason,  electron  microscopic  and  immuno- 


fluorescent  studies  have  been  utilized,  singly  or  in  com- 
bination, to  gain  further  information.'"^ 

Electron  microscopic  studies  have  revealed  a variation  in 
structure  of  nonsecretory  plasma  cells.  Some  nonsecretory 
plasma  cells  are  indistinguishable  from  myeloma  cells  pro- 
ducing monoclonal  proteins,  and  others  are  undifferentiated 
plasma  cells  and  thus  do  not  resemble  typical  myeloma 
cells.  The  former  cell  types  possess  an  abundance  of  rough 
endoplasmic  reticulum  of  the  lamellar  type  or  with  variable 
cisternal  dilation,^"  while  the  latter  contain  scant  and  flat- 
tened rough  endoplasmic  reticulum,  poorly  developed  Golgi 
apparatus,  and  the  absence  of  Russell  bodies.''  The  case 
presented  here  more  closely  resembles  the  former. 

Immunofluorescent  studies  have  revealed  that  the  plasma 
cells  of  most  myelomas  lacking  a monoclonal  protein  compo- 
nent possess  intracellular  immunoglobulin  and  are  truly 
nonsecretory  in  nature. However,  there  are  a few  cases 
reported  in  which  no  immunoglobulin  molecules  could  be 


1 Photomicrograph  of  the  patient's  bone  marrow  showing  infiltrate  of  plasma 
cells  (Wright-Giemsa  stain.  1 ,000  X) 
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detected  intracellularly  and  are  thus  nonproducing  in  na- 
ture.5  ^ ’0 " The  studies  of  tumor  cells  by  Gach^  and  Whicter'^ 
and  associates  demonstrated  nonproduction  and  nonsecre- 
tion respectively.  Their  studies  suggest  that  there  may  not  be 
a direct  correlation  between  the  degree  of  differentiation  of 
the  plasma  cells  and  the  production  and/or  secretion  of 
immunoglobulin.  The  studies  by  Staven  and  colleagues” 
demonstrated  a well-developed  cytoplasm  with  complex, 
rough  endoplasmic  reticulum  and  prominent  Golgi  apparatus 
by  electron  microscopy,  but  fluorescent  studies  detected  no 
intracellular  immunoglobulin.  On  the  other  hand,  the  two 
cases  studied  by  Manilla  and  Davis  ^ demonstrated  a more 
direct  correlation  between  the  levels  of  development  of 
plasma  cells  and  the  production  of  immunoglobulin.  The 
present  case  more  closely  resembles  those  cases  in  which 
the  nonsecreting  plasma  cells  are  more  developed  in  their 
differentiation. 

A new  dimension  is  added  to  the  study  of  plasma  cell  pop- 
ulations by  the  immunoperoxidase  procedure  because  there 
is  better  preservation  of  morphologic  detail  than  is  achieved 


by  preparation  for  immunofluorescent  studies,  and  the  prep- 
arations can  be  made  after  long  periods  of  specimen  stor- 
age.'^ In  addition,  we  have  found  less  nonspecific  staining  of 
plasma  cells  with  the  immunoperoxidase  method  than  with 
the  immunofluorescent  method.  The  only  reported  cases 
where  the  immunoperoxidase  method  was  used  to  study 
nonsecretory  myeloma  gave  mixed  staining  patterns  which 
makes  interpretation  difficult.’^  The  present  case  was  clear- 
cut  however,  staining  only  with  IgG  and  kappa  light  chain 
antisera. 

Conclusion 

The  techniques  are  available  for  the  elucidation  of  infre- 
quently encountered  cases  of  nonsecretory  myeloma.  We 
conclude  that  if  a patient  has  clinical  findings  suggesting 
multiple  myeloma,  the  diagnosis  should  not  be  ruled  out  due 
to  the  lack  of  a monoclonal  component  in  the  serum  and 
urine.  Bone  marrow  aspiration  and  biopsy  should  be  per- 
formed and,  if  necessary,  the  diagnosis  confirmed  with  elec- 
tron microscopy  and  immunohistochemical  studies. 


2 Electron  micrograph  of  the  patient's  bone  marrow  demonstrating  the 
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3 Photomicrograph  of  the  patient's  bone  marrow  demonstrating  the  pres- 
ence of  intracytoplasmic  granules  (see  arrow)  The  granules  represent  intra- 
cytoplasmic immunoglobulin  stained  by  the  peroxidase-antiperoxidase 
method. 
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Professional  liability  and  financial  planning 

Thomas  R.  Beech,  JD 


This  article  is  devoted  primarily  to  a discussion  of  the 
potential  consequences  of  not  purchasing  medical  pro- 
fessional liability  insurance,  and  how  to  limit  financial 
risks  to  assure  the  financial  security  of  loved  ones 
should  the  physician  choose  to  “go  bare.”  More  gen- 
erally, the  topic  is  financial  planning,  a subject  which 
should  interest  and  concern  all  physicians  regardless  of 
their  response  to  “the  malpractice  crisis”  and  soaring 
insurance  rates.  High  taxes  and  the  ravages  of  inflation 
will  continue  to  put  pressure  on  the  financial  health  of  all 
physicians.  Ways  to  limit  the  potential  financial  expo- 
sure to  the  claims  of  creditors  and  aspects  of  profes- 
sional liability  litigation  are  examined. 

If  you  are  looking  for  a definitive  answer  to  the  question, 
“Should  I go  bare?"  then  be  prepared  for  a disappointment. 
Furthermore,  only  you  can  make  that  determination.  Apart 
from  legal  considerations,  such  factors  as  your  age,  number 
of  dependents,  amount  and  type  of  assets,  current  and  pro- 
jected income,  future  needs,  and  sheer  nerves  require  care- 
ful assessment.  The  purpose  of  this  article  is  to  assist  you  in 
arriving  at  an  intelligent  decision  based  upon  the  current  law 
in  Texas. 

If  you  seriously  contemplate  going  bare,  you  should  also 
carefully  analyze  your  economic  situation  and  consult  your 
accountant  and  lawyer.  In  fact,  you  may  want  to  meet  with 
them  jointly.  Tell  them  that  you  are  evaluating  the  costs  and 
benefits  of  foregoing  professional  liability  insurance,  but  do 
not  ask  them  to  decide  for  you.  What  you  need  from  them  is 
a joint  review  and  evaluation  of  your  financial  situation,  in- 
cluding specific  recommendations,  after  which  you  can  make 
an  informed  decision. 

Before  proceeding  to  substantive  matters,  a word  of  cau- 
tion is  appropriate.  The  discussion  herein  is  based  upon 
thorough  research  and  accurately  states  the  applicable  law, 
but  many  rules  have  exceptions  and  some  statements  are  in 
special  instances  subject  to  qualifications.  Completeness 
would  require  a book-length  discussion. 

Financial  rights  and  obligations  are  largely  governed  by 
state  law.  (The  major  exception  is  bankruptcy,  which  is  con- 
trolled by  federal  statutes.)  This  means  that  the  principles  of 
Texas  law  discussed  here  do  not  necessarily  apply  in  other 
states. 

Insurance  vs  going  bare 

The  most  obvious  benefit  of  going  bare  is  that  one  avoids 
paying  the  premium  for  malpractice  insurance.  The  amount 
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saved  will  vary  with  the  nature  of  a physician’s  practice,  pol- 
icy limits,  amount  of  deductible,  previous  claims  experience, 
and  other  rating  factors.  If  the  physician  pays  no  claims,  the 
entire  premium  is  saved.  The  consequences  of  a success- 
ful malpractice  claim  against  an  uninsured  physician  de- 
pends upon  the  nature  and  amount  of  his  assets.  Payment  of 
claims  up  to  the  amount  of  unpaid  insurance  premiums  result 
in  a net  gain  to  the  physician.  Larger  claims  which  must  be 
paid  constitute  a net  loss.  A physician’s  maximum  exposure 
is  his  net  worth,  less  certain  exemptions  discussed  later. 
Claims  In  excess  of  existing  assets  can  be  discharged  in 
bankruptcy.  There  are  exceptions,  the  most  important  of 
which  is  that  punitive  damages  awarded  in  a lawsuit  cannot 
be  discharged  in  bankruptcy. 

In  general,  the  uninsured  physician  is  in  the  same  position 
as  anyone  else  who  has  a judgment  entered  against  him.  It 
must  be  paid,  and  if  cash  is  unavailable,  other  assets — ex- 
cept those  which  are  exempt— can  be  sold  to  satisfy  the 
judgment.  Frequently,  this  does  not  occur,  however,  because 
debtor  and  creditor  reach  an  accommodation.  The  forced 
sale  of  assets  is  a costly  process  because  less  than  market 
value  is  usually  realized.  When  no  insurance  is  available,  a 
judgment  creditor  may  be  willing  to  accept  less  than  the 
amount  of  the  judgment  because  a present  offer  of  cash  is 
more  valuable  than  the  potential  of  a greater  recovery. 

It  is  the  opinion  of  the  author  that  an  uninsured  physician  is 
less  likely  to  be  sued  than  one  who  is  protected  against  med- 
ical professional  liability  claims.  When  an  insurance  com- 
pany bears  ultimate  liability,  plaintiffs  and  their  lawyers  know 
that  if  they  succeed  in  obtaining  a court  judgment,  no  further 
costs  will  be  Involved  and  cash  will  be  forthcoming  shortly. 
They  know  the  insurance  company  will  pay  off.  In  the  ex- 
tremely unlikely  event  that  an  insurance  company  fails,  a 
claimant  probably  could  resort  to  the  Texas  Insurance  guar- 
anty fund,  up  to  a maximum  of  $50,000  per  claim.  Many 
states  have  similar  schemes,  although  the  amounts  paid  and 
conditions  of  eligibility  for  payment  vary  from  state  to  state. 

Claims  against  an  individual  involve  far  greater  risks  than 
those  against  an  insurance  company.  The  individual  will 
have  fewer  assets,  and  his  assets  may  prove  to  be  the  sepa- 
rate property  of  a spouse  or  protected  In  a trust  created  for 
the  benefit  of  minor  children.  Apparent  assets  may  be  sub- 
ject to  substantial  claims,  which  receive  priority  over  judg- 
ment creditors.  For  example,  the  resident  of  a valuable 
house  may  own  It  free  and  clear,  or  the  house  may  be  sub- 
ject to  a large  mortgage  with  the  owner  having  an  equity 
interest  of  only  a few  thousand  dollars.  It  may  even  turn  out 
to  be  leased  rather  than  owned  by  the  occupant.  Trying  to 
ascertain  these  facts  is  itself  an  expensive  process.  A per- 
son may  turn  out  to  be  “judgment  proof” — that  is,  a court 
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judgment  against  him  may  be  a valueless  piece  of  paper  be- 
cause there  are  no  assets  to  satisfy  the  judgment.  Even 
when  substantial  assets  are  available,  obtaining  lawful 
ownership  of  them  is  an  expensive  and  time-consuming 
process  compared  with  sending  a letter  to  an  insurance 
company. 

Financial  planning 

The  potential  risks  of  going  bare  can  be  sharply  reduced  by 
sound  advance  planning.  It  is  essential  that  this  be  done  be- 
fore claims,  whether  by  patients  or  others,  are  made  against 
a physician.  Trusts  and  other  economic  shelters  created 
after  a claim  has  been  stated  are  not  likely  to  withstand  judi- 
cial scrutiny. 

Bankruptcy 

Bankruptcy  law  permits  the  discharge  of  most  debts,  al- 
though most  of  one's  assets  must  be  surrendered.  The  policy 
is  to  allow  a fresh  start  for  debtors.  For  physicians,  who  can 
generate  high  income  and  who  frequently  spend  most  of  that 
income,  the  consequences  of  bankruptcy  are  less  than  for 
other  groups.  Bankruptcy,  once  taken,  is  not  available  again 
for  seven  years.  In  a federal  bankruptcy  court,  the  defendant 
submits  to  the  court  a list  of  financial  obligations,  including 
those  resulting  from  an  adverse  judgment  in  a tort  action  (eg, 
professional  liability  claim),  and  states  that  his  or  her  assets 
are  inadequate  to  pay  those  obligations.  If  the  court  agrees, 
a trustee,  acting  for  the  bankrupt  with  respect  to  his  property, 
collects  the  assets  and  distributes  them  to  creditors  on  a pro 
rata  basis  in  a specified  order  of  priority.  Ultimately,  the  un- 
paid dischargeable  debts  are  declared  null  and  void. 

Exemplary  or  punitive  damages  are  not  dischargeable  in  a 
bankruptcy  proceeding.  Such  damages  typically  have  been 
excluded  from  coverage  in  professional  liability  insurance 
policies,  and  the  1977  Medical  Liability  and  Insurance  Im- 
provement Act  specifies  that  physician  liability  policies  in 
Texas  may  not  cover  punitive  damages.  Thus,  exposure  to 
continuing  liability  for  exemplary  or  punitive  damages  exists 
whether  or  not  a physician  is  insured  or  bankruptcy  is 
declared. 

Community  property 

An  understanding  of  the  community  property  concept  is 
essential  for  married  physicians  in  Texas.  Income  earned 
during  the  marriage  by  either  spouse  belongs  equally  to 
both  of  them.  Possessions  generally  belong  equally  to  both 
spouses.  Assets  of  either  spouse  obtained  prior  to  marriage 
can  be  kept  separate,  and  therefore  not  subject  to  the  debts 
of  the  other  spouse,  but  this  requires  careful  advance  plan- 
ning. Certain  unearned  increases  in  wealth  after  marriage 


(eg,  bequests  to  one  spouse)  also  can  qualify  as  separate 
property.  Since  professional  liability  results  from  personal 
acts,  the  assets  of  the  spouse  of  the  person  who  is  so 
charged  may  not  be  available  to  the  claimant.  {Warning:  the 
law  in  this  area  is  complex  and  not  susceptible  to  clear  and 
categorical  statement.) 

Property  exempt  from  creditor  claims  in  Texas 

In  every  state,  certain  assets  of  a debtor  are  exempt  from  the 
claims  of  creditors,  and  Texas  exemptions  are  among  the 
most  liberal  In  the  country.  Many  physicians  own  substantial 
assets  which  are  not  exempt,  but  the  exempt  property  provi- 
sions still  are  of  real  importance.  The  homestead  exemption 
in  Texas  allows  a debtor  to  protect  real  property  from  the 
claims  of  creditors.  An  urban  homestead  exemption  is  al- 
lowed up  to  a value  of  $1 0,000.  The  value  of  a homestead  is 
based  only  on  the  value  of  the  real  estate  and  does  not 
include  improvements.  The  most  obvious  and  important 
improvement  to  land  is  residential  housing.  The  value  of  a 
homestead  Is  determined  at  the  time  it  is  designated  as  a 
homestead.  Subsequent  increases  in  value  are  not  taken 
into  account  in  valuing  the  homestead.  If  homestead  real  es- 
tate is  valued  in  excess  of  $1 0,000  and  creditors  can  force  a 
sale,  the  costs  of  the  sale  are  borne  by  the  nonexempt  por- 
tion of  the  property.  Outstanding  liens  also  must  be  satisfied 
from  the  nonexempt  portion  In  the  unlikely  event  that  a 
forced  sale  of  a homestead  occurs,  the  debtor  is  entitled  to 
$1 0,000  plus  the  full  value  of  all  improvements.  In  short,  the 
homestead  exemption  provides  substantial  protection  for 
most  home  owners. 

The  personal  property  exemption  is  $1 5,000  for  a single 
person  and  $30,000  on  behalf  of  a family.  A family  can 
consist  of  a husband  and  wife  without  children  or  a single 
spouse  with  children.  The  family  exemption  can  be  claimed 
by  the  head  of  the  family,  which  normally  would  be  a physi- 
cian rather  than  his  or  her  spouse.  In  the  event  that  the  wife 
is  the  only  physician  in  a family,  care  should  be  taken  in  the 
designation  of  the  head  of  the  household,  because  courts 
tend  to  assume  that  the  husband  is  the  head,  unless  there  is 
a clear  contrary  declaration. 

Exempt  personal  property  is  defined  by  statute  in  Texas. 
To  qualify,  the  personal  property  must  fit  the  statutory  stan- 
dards and  also  be  within  the  $30,000  ceiling.  Among  the 
items  which  qualify  are  household  goods,  a family  auto- 
mobile or  station  wagon,  a truck,  tools  and  equipment,  insur- 
ance, and  wearing  apparel.  Examples  of  property  which  is 
not  exempt  include  cash,  savings,  a boat,  a second  car,  an 
airplane,  stamp,  coin,  or  other  collections,  and  investment 
securities. 

Goods  are  valued  at  “fair  market  value”  which  is  the 
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amount  a willing  seller  could  obtain  from  a willing  buyer  given 
a reasonable  period  to  liquidate  the  asset.  This  sum  will  gen- 
erally be  substantially  less  than  the  original  or  replacement 
cost. 

Judgment  shelters:  trusts  and  gifts 

Creditors  may  claim  only  the  debtor’s  assets,  and  not  those 
which  belong  to  other  people.  (The  special  situation  of  one's 
spouse  was  discussed  earlier,  under  Community  Property.) 
This  is  normally  true  even  of  assets  which  the  debtor  has 
donated  to  others.  A gift  of  $1 00  to  a favorite  charity  be- 
comes the  property  of  the  charity  and  is  subject  only  to  the 
claims  of  its  creditors.  Conversely,  the  money  no  longer  is 
owned  by  the  debtor  and  is  not  subject  to  the  claims  of  his 
creditors. 

Creditors  can  sometimes  reach  assets  which  were  trans- 
ferred before  they  had  a valid  claim.  Generally  speaking,  the 
more  recent  the  transfer,  the  greater  the  likelihood  that  it  can 
be  set  aside.  There  are  some  specific  rules  for  bankrupts 
and  trusts  concerning  transfers  that  disadvantage  present 
and  potential  creditors. 

One  way  to  protect  assets  from  creditors  is  to  create  an 
irrevocable  trust.  A trust  can  include  all  types  of  real  and  per- 
sonal property.  It  can  be  funded  by  a single  contribution  of 
assets  and  supplemented  by  further  payments  at  the  discre- 
tion of  the  maker  (settlor).  Normally,  the  amount  paid  into  the 
trust  can  vary  with  financial  circumstances  and  payments 
need  not  be  made  on  a regular  basis.  An  irrevocable  trust 
is  like  a savings  account  into  which  a person  can  deposit 
money  or  assets,  but  not  withdraw  them. 

In  an  irrevocable  trust,  the  maker  cannot  retain  control 
over  an  asset  when  that  is  convenient,  and  then  divest  it 
when  a creditor  seeks  to  attach  the  asset  to  satisfy  a claim. 
There  are,  however,  a variety  of  intermediate  positions  be- 
tween an  asset  which  belongs  totally  to  the  debtor  and  one 
which  clearly  and  totally  belongs  to  someone  else.  For  ex- 
ample, a life  insurance  policy  or  paid-up  annuity  might  be 
funded  for  a spouse.  If  the  policy  or  annuity  belongs  to  the 
spouse  and  not  to  the  debtor,  it  will  not  be  subject  to  the 
claims  of  creditors.  This  arrangement  protects  assets  from 
creditors  while  achieving  an  important  financial  planning 
objective,  the  protection  of  a spouse  in  the  event  of  sud- 
den death.  The  settlor  might  want  to  retain  the  authority  to 
change  the  beneficiary  of  the  policy — for  example,  in  the 
event  of  a divorce  or  if  the  spouse  predeceases  the  debtor — 
and  still  protect  the  asset  from  the  claims  of  creditors.  The 
amount  and  type  of  control  which  a debtor  may  retain  over 
assets  without  making  them  subject  to  the  claims  of  creditors 
is  an  extraordinarily  complex  topic,  involving  both  technical 
distinctions  and  important  social  policy  issues.  (Similar  is- 


sues arise  in  estate  planning,  with  the  issue  being  how  much 
control  one  can  retain  over  assets  and  still  have  them  ex- 
cluded from  the  estate.) 

In  some  circumstances,  a physician  may  want  to  give  away 
assets  but  not  permit  the  recipient  of  his  bounty  to  have  con- 
trol over  them.  This  can  be  done  by  using  the  trust  device.  A 
trustee  is  appointed  to  manage  the  funds  on  behalf  of  the 
beneficiary.  For  example,  a physician  might  want  to  set  up  a 
college  education  fund  for  his  children  and  be  certain  the 
money  is  used  for  no  other  purpose,  or  to  limit  the  discretion 
of  a beneficiary  with  limited  money  management  experience 
(often  referred  to  as  a spendthrift  trust).  Such  a trust  is  cre- 
ated if  the  trust  instrument  states  that  it  is  the  intention  of  the 
settlor  to  create  a trust  estate,  immune  from  liability,  for  the 
debts  of  the  beneficiary  and  to  prohibit  its  alienation  by  him 
during  the  term  of  the  trust.  Then,  the  trust  assets,  while  in 
the  hands  of  the  trustee,  are  not  subject  to  the  claims  of  the 
beneficiary’s  creditors.  Of  course,  the  trust  assets  are  also 
immune  from  claims  by  creditors  of  the  settlor. 

The  rule  is  different,  however,  if  a settlor  attempts  to  pro- 
tect his  assets  from  creditors  by  the  creation  of  a trust  with  a 
spendthrift  clause  for  his  own  benefit.  Such  a clause  is  void 
as  to  existing  or  future  creditors  and  they  can  reach  the  set- 
tlor’s interest  under  the  trust  by  garnishment. 

Conveyances  between  a husband  and  wife  in  trust  are 
subject  to  close  scrutiny  by  the  courts.  If  the  spouse  con- 
veying separate  or  community  property  in  trust  thereafter 
has  the  enjoyment  of  the  property,  it  is  likely  that  it  would 
be  held  comingled  and  converted  into  community  property, 
and  therefore  subject  to  the  debts  of  both  spouses.  If  the 
property  remains  truly  separate,  the  settlor  spouse  gets  no 
present  enjoyment  of  his  or  her  hard-earned  assets  and  runs 
the  risk  of  losing  all  the  property  if  divorced. 

Any  trust  can  fail  if  the  intent  of  the  settlor  can  be  shown  to 
have  been  to  defraud  creditors.  A sudden  transfer  of  assets 
into  a trust,  accompanied  by  a cancellation  of  malpractice 
insurance,  for  example,  would  appear  suspicious.  Therefore, 
a trust  should  have  a reasonable  purpose  other  than  shelter- 
ing assets  from  the  claims  of  creditors.  The  education  of 
minor  children  or  estate  planning  are  good  examples  of  such 
purposes. 

Timing  is  also  important.  The  fact  that  the  transfer  into  a 
trust  is  completed  before  knowledge  of  any  suit  or  claim  or 
even  before  the  act  of  malpractice  is  important,  though  it  is 
not  a guarantee  that  a court  will  sustain  the  transfer.  The 
longer  the  time  between  the  transfer  and  the  challenge  by 
creditors,  the  better  the  chance  of  successfully  defeating  the 
challenge.  If  the  trustee  can  show  that  the  transfer  was  not 
made  in  response  to  any  specific  act  of  negligence  or  suit, 
then  he  can  proceed  to  demonstrate  the  validity  of  the  trust 
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for  purposes  other  than  avoidance  of  claims  by  creditors. 

Since  anyone  considering  a plan  to  protect  assets  must 
be  aware  that  any  valid  judgment  will  precipitate  inquiries 
and  judicial  scrutiny,  this  is  not  an  area  for  homemade  plans 
or  transfers.  The  particular  needs,  objectives,  and  asset 
structure  of  each  individual  or  family  must  be  given  careful 
thought  and  consideration.  Then  the  necessary  papers 
should  be  drafted  to  accurately  reflect  the  settlor's  intentions 
in  accordance  with  applicable  Texas  law. 

Transactions  involving  the  transfer  of  substantial  assets 
can  involve  important  tax  consequences.  There  may  be  op- 
portunities to  shelter  some  income  from  current  taxation.  For 
example,  Keogh  plans  permit  the  self-employed  to  put  aside 
money  in  a retirement  plan,  v>/hile  also  shielding  assets  from 
creditors  and  obtaining  substantial  tax  benefits.  Possible  tax 
consequences  need  to  be  carefully  examined  before  any  of 
the  financial  activities  discussed  herein  are  undertaken. 

Reporting  requirements  of  a malpractice  suit 

The  Texas  Medical  Liability  and  Insurance  Improvement  Act, 
which  went  into  effect  in  1977,  requires  malpractice  insurers 
and  uninsured  physicians  to  report  to  the  Texas  State  Board 
of  Medical  Examiners  any  lawsuit  filed  against  a physician 
which  seeks  damages  for  medical  negligence.  Within  90 
days  of  receipt  of  the  complaint,  the  board  must  be  furnished 
the  name  of  the  physician,  a copy  of  the  complaint,  and  the 
answer.  After  a final  disposition  of  the  suit,  the  board  must  be 
furnished  additional  information  including  the  date  of  the 
judgment,  dismissal,  or  settlement,  and  the  amount.  Also, 
some  hospitals  require  medical  staff  members  to  report  on 
their  professional  liability  insurance  coverage  and  condition 
staff  privileges  on  maintaining  coverage. 

Defense  of  a malpractice  suit 

The  first  formal  document  a physician  receives  in  malprac- 
tice litigation  is  the  original  petition.  It  will  contain  an  ad 
damnum  clause  which  states  the  amount  of  the  claim.  In 
Texas,  the  plaintiff  can  no  longer  specify  the  amount  and 
usually  just  states  that  the  damages  are  more  than  the  court’s 
minimum  jurisdiction  level,  but  during  the  course  of  the  law- 
suit, there  are  ways  to  determine  the  amount  of  damages 
the  plaintiff  seeks.  It  is  important  to  determine  whether  the 
plaintiff  alleges  and  seeks  only  compensatory  damages,  or 
whether  punitive  damages  are  claimed  as  well.  Compensa- 
tory damages  include  pain  and  suffering,  lost  income,  and 
medical  expenses.  Although  most  medical  malpractice  suits 
are  on  file  for  several  years  before  being  tried,  nearly  always 
before  a jury,  defense  preparations  should  begin  as  quickly 
as  possible.  The  basic  strategy  should  be  to  put  on  the  best 
possible  case.  This  means  taking  affirmative  steps  to  help 


the  case,  rather  than  just  being  defensive.  A physician  can- 
not assume  that  he  will  prevail  simply  because  of  the  weak- 
ness of  the  allegations  made  against  him  or  because  he  be- 
lieves the  charges  are  unfounded.  The  goal  is  to  show  the 
jury  in  a forceful  manner  that  the  defendant  acted  as  any 
reasonably  well-qualified  physician  would  have  done  in 
a similar  situation.  Good  preparation  also  increases  the 
chances  that  specious  claims  will  be  dropped,  or  settled  for 
a relatively  nominal  amount. 

Preparation  of  a lawsuit  begins  with  the  client.  An  attorney 
needs  to  secure  all  relevant  records  before  he  can  determine 
what  should  be  discovered  from  the  adversary.  Records  of 
others,  such  as  hospitals,  testing  laboratories,  or  fellow  phy- 
sicians also  may  be  helpful.  A good  way  to  begin  discovery 
is  with  written  interrogatories  to  secure  basic  information 
concerning  subsequent  treating  physicians  and  hospitals, 
details  of  the  alleged  injury  or  impairment,  and  the  identity  of 
any  witnesses  cited  by  the  plaintiff. 

Once  this  information  is  obtained,  the  defense  lawyer  can 
obtain  the  records  of  all  prior  and  succeeding  treating  physi- 
cians and  hospitals  involved.  If  the  case  involves  a hospital 
as  a defendant,  it  is  best  to  secure  the  hospital  bylaws,  medi- 
cal staff  bylaws,  and  other  relevant  standards  such  as  those 
of  the  Joint  Commission  on  Accreditation  of  Hospitals. 

After  reviewing  the  plaintiff's  answers  to  the  interrogatories 
and  obtaining  the  complete  medical  records  involved,  it  is 
time  to  take  the  deposition  of  the  plaintiff.  Before  this  deposi- 
tion is  taken,  however,  the  physician  and  the  attorney  should 
discuss  the  answers  to  the  interrogatories  and  consider  the 
relevant  portions  of  the  newly  obtained  medical  records.  A 
physician  should  not  be  bashful  about  preparing  a written  list 
of  suggested  questions  or  advice  for  his  lawyer  for  the  plain- 
tiff's deposition,  but  the  attorney  should  make  the  final  de- 
cision about  which  questions  to  ask.  If  the  physician  does  not 
trust  his  lawyer,  he  should  get  another  rather  than  second- 
guess  his  present  one. 

If  no  settlement  is  made,  the  case  will  eventually  come  to 
trial.  Here,  there  is  good  news  for  the  physician.  National 
statistics,  recently  reported  by  the  National  Association  of 
Insurance  Commissioners,  show  that  plaintiffs  win  less  than 
1 0%  of  the  malpractice  suits  that  go  to  trial.' 

Conclusion 

The  physician  who  is  considering  the  practice  of  medicine 
without  professional  liability  insurance  coverage  should 
carefully  examine  the  potential  consequences  and  plan 
ahead  to  assure  the  financial  security  of  his  or  her  family. 
While  the  advice  of  others  is  useful  and  important,  the 
decision  of  whether  to  “go  bare”  can  be  made  only  by  the 
physician. 
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If  “going  bare”  appeals  to  the  Texas  physician,  he  or  she 
should  be  aware  of  the  potential  risks  of  doing  so  and  of 
some  financial  shelters  which  may  be  available.  Considera- 
tion should  be  given  to  the  applicability  of  different  kinds  of 
trusts  as  well  as  community  property,  homestead  exemp- 
tions, gifts,  and  a retirement  fund.  Although  not  all  of  these 
options  are  advantageous  to  every  physician,  they  should  be 
given  careful  consideration  and  be  planned  and  executed  by 
an  expert  in  this  area. 

Timing  is  an  important  factor  in  this  regard,  and  a sudden 
transfer  of  assets  may  not  successfully  exclude  them  from 
creditors.  Also,  the  fact  that  the  transfer  was  completed 
before  knowledge  of  any  suit  or  claim  or  before  the  act  of 
malpractice  is  important,  although  there  is  no  guarantee  that 
a court  will  sustain  a transfer.  A good  purpose  for  the  shelter- 
ing of  assets,  such  as  the  education  of  minor  children  or 
estate  planning,  is  of  great  importance  if  the  court  is  to  up- 
hold the  validity  of  the  transfer. 

Transactions  that  involve  the  transfer  of  substantial  assets 
can  involve  important  tax  consequences.  For  this  reason. 


the  physician  desiring  to  shield  any  assets  should  contact 
and  retain  experts  in  the  legal  and  accounting  fields,  as 
homemade  plans  or  transfers  may  not  provide  the  protection 
needed. 

As  a preventive  measure  against  claims,  the  physician 
who  has  been  sued  for  malpractice  should  begin  defense 
preparations  as  soon  as  possible  after  the  case  has  been 
filed.  This  means  taking  affirmative  steps  to  help  make  the 
strongest  case  possible,  rather  than  just  being  on  the  defen- 
sive. Good  preparation  also  increases  the  chances  that 
specious  claims  will  be  dropped,  or  dismissed  by  a court. 
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The  Brown  Schools: 
Specialists  in 
Residential  Treatment 

Residential  treatment  has  be- 
come highly  specialized  in  the 
field  of  mental  health.  It  is  a 
specific  treatment  modality  for 
those  who  need  a totally  planned 
and  structured  environment. 

The  Brown  Schools  has  de- 
veloped a wide  range  of  profes- 
sional services  that  can  be 
utilized  to  implement  an  indi- 
vidually planned  residential 
treatment  program.  The  degree 
of  structure  and  protection,  the 
intensity  of  therapy,  the  methods 
of  education  and  training  are 
controlled  and  modified  with  the 
resident's  changing  needs. 

Professionals  in  the  areas  of 
psychiatry,  psychology,  nursing, 
social  work,  education,  pre- 
vocational  training,  speech 
pathology,  and  recreation  have 
developed  expertise  in  the  spe- 
cific area  of  residential  treat- 
ment. Each  service  area  is  de- 
signed as  a component  of  an 
integrated  therapeutic  milieu. 

The  three  residential  treatment 
centers  of  The  Brown  Schools 
provide  complete  programming 


for  those  in  need  of  twenty-four 
hour  care.  Services  are  available 
for  children,  adolescents,  and 
adults  with  emotional  distur- 
bance, mental  retardation,  and 
neurological  impairment.  Two 
small  group  homes  in  Austin 
provide  for  reintegration  into  the 
community  and  complement  the 
services  offered  in  the  other 
centers.  For  information,  write: 
Director  of  Admissions/ 
Department  K - I 
The  Brown  Schools 
P.O.  Box  4008, 

Austin,  Texas  78765. 

Toll  Call:  (512)  478-6662 
Out  of  State  Free:  (800)  531-5,505 
From  Texas  Free;  (800)  252-5404 
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The  fixed,  dilated  pupil:  a new  cause 

Robert  A.  Laibovitz,  MD 


This  paper  describes  a new  synergistic  drug-related 
pupillary  sign  that  is  diagnostically  and  therapeutically 
significant.  A new  cause  of  a fixed,  dilated  pupil  is  de- 
scribed, and  along  with  the  differential  diagnosis,  a 
simple  pharmacologic  test  is  emphasized  in  evaluating 
the  patient  with  a fixed  and  dilated  pupil. 


The  fixed,  dilated  pupil  presents  the  clinician  an  extremely 
important  diagnostic  dilemma.  As  Thompson  has  pointed 
out,  the  three  most  common  causes  of  a fixed,  dilated  pupil 
include:  (1 ) intracranial  involvement  of  the  third  nerve,  (2) 
Adie’s  pupil,  and  (3)  pharmacologic  blockade  (Fig  1 ). ' The 
distinction  between  these  can  often  be  made  on  clinical 
grounds  along  with  pharmacologic  testing. 

Timolol  maleate  recently  has  been  introduced  for  topical 
use  as  an  effective  beta  adrenergic  blocking  agent  useful  in 
the  treatment  of  various  types  of  glaucoma.  Topical  timolol 
alone  has  little  effect  on  pupillary  size  or  reaction  to  light. ^ 
Topical  epinephrine  has  long  been  used  as  an  effective  anti- 
glaucoma agent.  As  an  alpha  adrenergic  agonist,  epineph- 
rine has  been  shown  to  cause  an  increase  in  pupillary  size.^ 
Recently,  it  has  been  demonstrated  that  the  combination  of 
timolol  and  epinephrine  can  cause  a pupil  larger  than  that 
caused  by  epinephrine  alone'*  (Fig  2).  Moreover,  this  com- 
bination can  cause  a fixed,  dilated  pupil. 

Pilocarpine  in  a weak  strength  (eg,  1 % solution)  will  have 
no  effect  on  a drug-induced,  fixed,  dilated  pupil,  but  will 
cause  marked  constriction  within  1 5 to  30  minutes  in  a fixed, 
dilated  pupil  secondary  to  an  intracranial  third  palsy  or  in  an 
Adie’s  pupil.  The  failure  of  a pupil  to  constrict  with  topical 
application  of  pilocarpine  strongly  suggests  pharmacologic 
pupillary  mydriasis. 

Summary 

A glaucoma  patient  with  apparent  Hutchinson's  pupil  (“blown 
pupil”),  as  in  uncal  herniation,  in  the  absence  of  any  other 
clinical  complaints  or  objective  findings  may  simply  have 
pharmacologic  blockade  resulting  in  a fixed,  dilated  pupil. 
The  use  of  1%  pilocarpine  in  both  eyes  and  comparison  of 
the  pupillary  size  helps  in  making  the  important  distinction 
between  a drug-induced  dilated  pupil  and  other  causes  of  a 
fixed,  dilated  pupil.  This  uniquely  simple  test,  along  with  a 
complete  drug  history,  will  defer  further  consultation  and 
testing,  especially  in  the  absence  of  any  relative  historical  or 
clinical  findings. 


Robert  A.  Laibovitz,  MD,  3301  Northland  Drive,  #214,  Austin,  TX  78731 . 
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1 .  Most  common  causes  of  the  fixed,  dilated  pupil 

1 . Intracranial  third  nerve  involvement 

2.  Adie's  pupil  (ciliary  ganglion  lesion) 

3.  Pharmacologic  blockade 


2.  Two  examples  of  the  fixed,  dilated  pupil  from  the  effects  of  topical  epi- 
nephrine and  timolol 
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Divorce — A process  and  a stress 

Keith  H.  Johansen,  MD 


To  the  persons  involved,  divorce  is  a significant  stress 
with  subsequent  influence  upon  physical  and  emotional 
health.  Effective  care  depends  upon  a full  appreciation 
of  the  process  of  divorce,  including  intrapsychic  con- 
flicts, external  social  change,  and  loss  extending  over 
time. 


H.  H.,  a 43-year-old  accountant,  consulted  his  physician  be- 
cause of  episodic  cramping  in  his  epigastrium.  He  also 
reported  difficulty  in  falling  asleep  at  night  despite  a nagging 
sense  of  fatigue  during  the  day.  He  was  able  to  continue  his 
professional  work  and,  in  fact,  found  himself  spending  more 
than  the  usual  amount  of  time  at  his  office.  In  the  course  of  a 
more  thorough  history,  the  physician  discovered  that  H.  H, 
was  in  the  midst  of  a divorce  and  for  eight  to  ten  minutes 
encouraged  H.  H.  to  talk  about  it.  The  physician  found  that 
the  patient  was  working  longer  hours  to  help  pay  for  the 
costs  of  maintaining  two  households  and  the  legal  fees  of  the 
divorce.  He  spoke  with  some  urgency  about  looking  forv/ard 
to  the  court  date  one  month  later  when  “the  divorce  will  be 
final  and  all  of  this  will  be  over.”  He  thought  some  of  his  diffi- 
culty in  sleeping  could  be  related  to  some  troubled  dreams 
which  had  occurred  recently.  Often  in  these  dreams  he  was 
back  at  home  with  his  estranged  wife  and  children.  H.  H.  did 
not  want  his  doctor  to  think  he  was  crazy,  but  he  had  cried  at 
times  and  he  had  to  admit  that  he  missed  his  estranged  wife, 
even  though  life  together  had  been  miserable  for  both  of 
them  for  several  years  prior  to  the  divorce,  H.  H.  sug- 
gested that  maybe  the  extra  coffee  he  was  drinking  to 
maintain  his  increased  work  schedule  was  bothering  his 
stomach  and  could  even  be  causing  the  “crazy  dreams”  that 
disturbed  his  sleep.  He  had  been  thinking  that  maybe  he 
should  take  the  kids  and  go  on  a vacation  when  the  divorce 
was  completed.  He  seemed  slightly  apologetic  for  “having 
bothered”  his  doctor  with  these  personal  problems. 

In  medicine  today  there  is  a continually  growing  aware- 
ness of  the  role  which  stress  plays  in  the  onset  and  duration 
of  illness.  Studies  examining  the  relationship  of  social  expe- 
riences and  life  events  to  illness  are  common  in  the  literature 
of  psychiatry,  psychology,  epidemiology,  and  clinical 
medicine. 

Although  an  intuitive  belief  in  the  pertinence  of  events  to 
illness  has  been  a part  of  folklore  or  the  art  of  medicine  for 
many  years,’  it  is  only  more  recently  that  an  effort  has  been 
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made  to  study  this  phenomenon  systematically.  This  re- 
ceived a major  impetus  as  Hans  Selye  developed  “the 
general  adaptation  syndrome,”  a concept  that  nonspecific 
physiological  reactions  occur  in  response  to  a variety  of  inju- 
rious environmental  stimuli.^  Within  a brief  time,  both  medical 
and  social  sciences  followed  with  a number  of  hypotheses 
attempting  to  further  document  and  explain  this  concept. 
Much  of  this  effort  took  the  form  of  examining  the  relation- 
ship of  certain  personality  types  to  specific  psychosomatic 
illnesses.  Franz  Alexander  and  his  colleagues  in  Chicago 
were  among  the  leading  contributors  to  this  work. 

The  idea  that  stress,  which  has  been  socially  induced, 
could  function  as  a predisposing  factor  in  both  acute  and 
chronic  illness  also  received  increasing  attention.’’'’  As  some 
of  these  observations  and  conclusions  began  to  overlap, 
psychosomatic  studies,  stress  research,  and  physiologic 
studies  began  to  find  common  ground. 

Epidemiologic  studies  were  developed  to  correlate  and 
understand  psychological  and  social  factors  in  the  occur- 
rence of  specific  disease  entities,  such  as  coronary  disease,^ 
or  in  varied  and  nonspecific  complaints.® 

More  recently,  many  investigators  have  used  a life  event 
checklist  developed  by  Holmes  and  Rahe.^  An  early  form, 
the  “Schedule  of  Recent  Experiences,”  listed  occurrences 
arising  in  family — personal,  financial,  or  occupational  as- 
pects of  one’s  life.  To  further  quantify  the  impact  of  these 
events  upon  physical  and  psychological  health,  the  checklist 
was  later  revised  to  rank  these  events,  giving  weight  to  each 
item  according  to  the  degree  of  necessary  readjustment.  For 
example,  the  death  of  a spouse  was  given  an  impact  rating 
of  100;  divorce  was  rated  73.  By  comparison,  retirement  was 
rated  45  and  a minor  violation  of  the  law  rated  1 1 . Using 
these  event-weighted  instruments,  it  has  been  possible  to 
show  an  association  between  the  number  and  intensity  of  life 
events  and  the  probability  of  illness  in  the  near  future.®  This 
work  renders  questionable  disease  studies  that  consider 
only  a single  cure.  Instead,  evidence  increasingly  supports 
the  idea  that  in  large  populations,  life  stress  predicts  in- 
creased psychiatric®  and  physical'®  morbidity. 

In  a paper  reviewing  some  of  the  large  body  of  literature 
available  on  this  subject,  Lewis  has  distilled  out  four  circum- 
stances under  which  a given  individual  “is  predisposed  to 
illness.”  He  lists  them  in  the  following  order;  (1 ) the  percep- 
tion of  the  “interpersonal  environment  as  being  highly 
unsatisfactory”;  (2)  the  experience  of  a “great  number  of  life 
changes  in  a short  time”;  (3)  the  experience  of  separation 
from  or  loss  of  very  important  people,  goals,  or  life  dreams; 
and  (4)  the  development  of  a “prolonged  affective  state  of 
hopelessness  or  helplessness.” " 

This  knowledge  has  necessitated  corresponding  changes 
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in  the  clinical  practice  of  medicine.  Cassell  has  described  a 
cultural  dilemma  in  which  physicians  are  expected  to  cure 
disease,  but  may  have  trouble  accepting  the  legitimacy  of 
caring  for  those  whose  pain  and  suffering  does  not  carry  with 
it  the  sanction  of  a "real  disease"  diagnosis.’^  A related  diffi- 
culty is  the  shift  to  a medical  model  which  allows  the 
physician  to  attempt  to  ameliorate  perceived  stress  while 
also  attempting  to  eliminate  more  specific  organic 
symptoms. 

The  stress  of  divorce 

A specific  application  of  the  phenomena  we  have  been  dis- 
cussing concerns  the  stress  of  divorce.  As  divorce  has 
become  more  common,  it  has  involved  many  patients  who 
seek  medical  care  from  a wide  variety  of  medical  specialists. 
Physicians  should  understand  the  effects  of  this  life  stress  if 
medical  care  is  to  be  offered  in  the  broadest  sense  of  the 
word. 

One  of  the  most  fundamental  aspects  of  understanding  di- 
vorce is  to  appreciate  it  as  a process  unfolding  gradually, 
rather  than  considering  it  as  one  day  of  court  proceedings. 
Paradoxically  this  can  be  illustrated  by  considering  the  pro- 
cess involved  in  a social  event  more  commonly  under- 
stood— marriage.  Long  before  the  wedding  ceremony,  the 
two  people  sense  an  early  and  growing  attraction  to  each 
other.  At  first  this  is  held  in  private  by  each  of  them.  Only  later 
do  they  begin  to  hint  at  the  idea  to  each  other.  Although  a few 
close  friends  may  be  privy  to  the  growing  possibility,  it  is  only 
much  later  that  a more  public  acknowledgment  of  the  pos- 
sibility is  shared.  A formal  announcement  of  intent  then 
brings  about  further  social  change  and  expectation.  The 
couple  is  allowed  and  expected  to  spend  more  time  together. 
The  process  continues  to  unfold  as  a date  for  the  legal  event 
is  set.  Community  property  begins  to  be  accumulated,  a 
home  is  selected,  etc.  Although  the  wedding  ceremony  itself 
provides  a legal,  spiritual,  and  social  definition,  there  is  the 
very  clear  expectation  that  time  will  be  necessary  to  create  a 
marriage  which  is  functional  and  satisfying.  Social  expecta- 
tion does  not  ask  the  couple  to  accomplish  these  changes 
immediately.  Physicians  are  particularly  attuned  to  this  pro- 
cess and  easily  provide  care  and  support  as  needed  for 
premarital  counseling,  physical  examinations,  or  anxieties 
and  somatic  symptoms  that  may  accompany  this  social 
change.  Divorce  is  no  less  a process. 

What  might  be  described  about  the  stages  of  change,  feel- 
ings, and  stress  taking  place  within  individuals  struggling 
with  the  dissolution  of  a marriage?  An  individual’s  first  private 
awareness  of  serious  doubt  and  declining  hope  within  a trou- 
bled marriage  may  be  the  frightening  beginning  of  a series  of 
changes.  Initially,  the  individual  may  be  far  too  frightened  or 


embarrassed  at  the  idea  to  share  it  with  anyone.  This,  of 
course,  does  not  diminish  the  thought  and  fear. 

The  progression  of  the  process  from  that  point  varies 
widely,  depending  upon  individual  circumstances,  needs, 
psychological  sensitivity,  and  social  support  from  others.  In 
each  case,  however,  there  are  likely  to  be  found  more  sim- 
ilarities than  differences.  Descriptively  the  scenario  may 
read  much  like  a marriage  in  reverse.  Following  the  period  of 
private  doubt,  friends  and  family  may  become  aware  of  the 
consideration  of  divorce.  The  couple  may  be  surprised  by  the 
sense  of  loss  even  this  may  represent.  Often  they  have  en- 
joyed some  sense  of  accomplishment  or  even  respect 
among  family  and  friends  as  “having  a good  marriage.”  Los- 
ing this  image  may  be  very  significant  to  both  individuals 
and,  indeed,  far  out  of  proportion  to  any  actual  loss  of  re- 
spect by  the  community.  In  reality  this  may  result  from  self- 
incriminations and  self-judgments  of  failure  rather  than  chas- 
tisement by  friends.  The  intensity  of  these  feelings  is  often 
magnified  when  a court  day  is  set  and  there  ensues  a feeling 
that  the  whole  world  knows.  The  unfolding  process  of  loss 
continues  as  one  of  the  couple  actually  leaves  home  and  an 
early  division  of  property  follows.  This  means  the  loss  of  the 
familiar  and  the  valued.  This  seldom  feels  equitable  to  either 
member  of  the  couple  and  the  sense  of  becoming  a helpless 
victim  creates  an  even  greater  stress  in  the  process.  Each 
spouse  involved  may  begin  to  look  forward  to  the  court  date 
with  the  anticipation  of  freedom — not  only  from  the  es- 
tranged spouse,  but  from  the  growing  sense  of  loss  of 
control,  helplessness,  and  emotional  stress.  Unfortunately,  it 
is  far  too  easy  to  pretend  the  process  will  end  with  the  legal 
statement  of  marriage  dissolution.  Rather  than  finding  the 
sense  of  relief  or  freedom  as  expected,  each  individual  may 
begin  to  experience  some  of  the  more  painful  and  unex- 
pected aspects  of  the  process. 

Life  after  divorce 

It  is  this  effort  toward  becoming  strangers  again  that  physi- 
cians must  be  willing  to  understand  and  facilitate.  Both 
partners  in  the  marriage  had  invested  heavily  in  creating  inti- 
macy. In  a unique  social  process  they  must  dismantle  that 
creation  and  know  each  other  as  strangers  once  again.  Indi- 
vidual circumstances  will  dictate  particular  responses  to 
loss,  but  there  are  some  aspects  and  psychic  events  which 
occur  with  enough  regularity  to  warrant  emphasis. 

Among  the  more  common  apprehensions  is  the  fear  of 
feelings  toward  the  estranged  and  divorced  spouse.  These 
feelings  are  both  unexpected  and  unwanted.  Often  they  in- 
volve feelings  of  love  and  caring  toward  the  ex-spouse  at  a 
time  when  only  anger,  resentment,  or  blame  is  anticipated. 
Loving  feelings  may  be  misinterpreted  as  cause  for  doubting 
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the  divorce  decision,  thus  creating  a sense  of  confusion  or 
even  diminished  personal  integrity.  It  is  important  that  the 
individual  be  helped  to  recognize  these  feelings,  as  well  as  to 
realize  that  such  a confusing  mixture  of  feelings  is  "normar’ 
and  necessary.  The  task  is  not  to  avoid  ambivalence,  but  to 
be  able  to  live  with  decisions  in  spite  of  the  confusion.  These 
feelings  of  love  can  be  used  by  the  newly  divorced  individual 
to  accept  and  integrate  the  fact  that  he  or  she  once  chose  to 
marry  the  person  now  being  left.  The  feelings  and  memory  of 
the  marriage  must  be  integrated  as  an  acceptable  part  of  the 
person's  past,  rather  than  pretending  that  the  marriage  did 
not  exist  or  that  “it  just  was  not  me.” 

Often  the  recently  divorced  individual  has  recurring  wishes 
that  the  ex-spouse  were  dead.  This  creates  a sense  of  guilt 
and  self-blame,  which  then  becomes  an  added  burden  un- 
less the  cause  for  this  wish  can  be  understood.  This  wish  for 
death  is  a psychic  effort  to  simplify  the  grief  to  be  resolved 
and  must  not  be  seen  as  an  indictment  of  the  patient's  moral 
character.  In  effect,  death  is  easier  to  understand.  The  reality 
then  would  be  an  external  event  imposed  upon  the  survivor 
rather  than  the  internal  conflict  regarding  the  choice  to  di- 
vorce in  the  face  of  ambivalence. 

Fantasies  and  dreams  of  reunion  with  the  ex-spouse  are 
experienced  often.  Again  the  distressed  individual  may  view 
this  phenomenon  as  a cause  for  self-doubt  and  diminished 
self-confidence.  These  dreams  often  reveal,  however,  the 
grieving  nature  of  the  wishes  contained  in  them.  The  loss  is 
not  only  giving  up  the  estranged  spouse,  but  in  an  intense 
way  may  include  the  giving  up  of  hope  about  what  might 
have  been — those  longings  and  hopes  for  satisfaction  and 
happiness  which  now  seem  impossible.  The  loss  of  hope  is 
no  less  devastating  than  the  loss  of  actuality.  This  is  not  al- 
ways recognized  as  valid;  consequently,  the  loss  may  be 
suffered  alone,  under  the  false  belief  that  to  cry  over  a hope 
and  a dream  is  childish.  Indeed,  these  hopes  were  shared  at 
one  time  with  the  very  person  who  now  must  become  a 
stranger. 

Given  sufficient  time  and  support,  the  individual  involved 
can  use  these  reunion  fantasies  to  understand  both  the  loss 
of  intimacy  and  the  hopes  of  what  might  have  been.  The  fan- 
tasies can  also  enhance  appreciation  of  the  inevitable 
strivings  toward  another  relationship  while  maintaining  a 
sense  of  autonomy.  A major  task  of  this  period  is  the  resolu- 
tion of  conflict  between  the  feelings  which  struggle  toward 
fierce  independence  on  one  hand  and  the  needs  for  connec- 
tion and  sharing  on  the  other.  The  grieving  individual  must 
attempt  to  redefine  his  or  her  own  sense  of  identity  apart 
from  the  former  spouse.  The  fear  of  loneliness,  abandon- 
ment, or  of  being  “a  nobody”  comes  up  against  the  fear  of 
falling  back  into  a rebound  romance. 


Interpersonal  turmoil 

While  divorce  involves  two  people  most  intensely,  it  does  not 
occur  in  a social  vacuum.  Developing  new  relationships  is  a 
concurrent  part  of  the  task  to  be  accomplished.  This  is  par- 
ticularly true  if  children  are  involved.  In  painful  contradiction, 
the  separated  individuals  attempt  to  become  strangers  and 
yet  must  share  the  responsibility  for  children.  Inevitably  both 
persons  feel  the  loss  of  the  children  and  with  that  loss  some 
degree  of  difficulty  in  maintaining  a personal  identity.  How 
can  one  make  a lifetime  commitment  to  the  shared  care 
of  progeny  with  someone  who  is  to  become  an  avowed 
stranger?  Meeting  this  task  requires  considerable  energy, 
imagination,  and  patience.  It  is  another  source  of  stress. 

The  shifting  balance  of  social  support  provides  even  less 
stability  when  family  and  ex-family-in-law  become  involved. 
The  newly  divorced  person  often  feels  confused  and  be- 
trayed as  family,  ex-in-laws,  or  previous  mutual  friends  seem 
to  take  sides  or  simply  drift  away.  In  the  grief  following  the 
death  of  a family  member,  family  and  friends  usually  draw 
closer  to  provide  support  and  solace.  In  divorce  there  is 
great  uncertainty  about  who  will  be  available  or  who  may 
even  blame  and  chastise.  Social  pressures  become  great, 
as  do  social  uncertainties.  Unconsciously  it  may  seem  safer 
to  develop  a physical  complaint,  genuinely  experienced  and 
sincerely  taken  to  the  physician,  in  search  of  solace.  More 
often,  the  little-understood  mechanisms  of  body,  mind,  and 
stress  simply  result  in  an  increased  frequency  of  illness;  ade- 
quate treatment  must  address  both  the  disease  and  the 
stress. 

Much  of  the  stress  is  concrete.  Social  class  status  ac- 
cruing to  either  partner  in  the  marriage  may  be  lost  as  the 
marriage  is  lost.  The  financial  security  of  combined  income 
and  efforf  may  give  way  to  the  difficulties  of  self  support, 
child  support,  and  increased  cost  of  maintaining  two 
households. 

Many  other  changes  and  pressures  could  be  named  in  the 
list  of  the  painful  and  often  unexpected  results  of  divorce.  In 
each  case,  the  development  of  these  conflicts  and  the  ulti- 
mate resolution  is  a continuous  process.  The  concept  of 
process,  like  that  of  stress,  is  complex  and  not  easily  under- 
stood. Process  is  initiated,  flows  through  stages  of  natural 
evolution,  and  may  reach  a conclusion.  Obstacles  to  the  flow 
may  require  removal,  or  the  flow  may  need  to  be  contained 
to  prevent  its  diversion  into  nonuseful  areas.  In  the  prog- 
ression of  the  divorce,  the  flow  is  unimpeded,  unnecessary 
diversions  are  kept  to  a minimum,  and  the  resultant  stress  is 
limited. 

Conclusion 

Stress  is  not  a noxious  stimulus  to  be  avoided  by  our  pa- 
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tients,  but  is  a natural  part  of  life.  How  any  one  individual 
meets  his  or  her  own  stress  will  have  significant  impact  on 
subsequent  physical  and  emotional  health.'^  ’''  Physicians 
must  remain  aware  of  the  role  of  stress  and  the  forms  it  may 
take  in  the  lives  of  their  patients.  Divorce  is  an  increasingly 
common  form  of  stress  and,  therefore,  must  be  understood 
as  an  unfolding  process  involving  intrapsychic  conflicts,  ex- 
ternal social  changes,  and  losses  extending  over  time.  The 
effectiveness  of  care  offered  to  patients  requires  the  physi- 
cian’s appreciation  of  the  forces  involved  in  the  effort  of  two 
people  seeking  to  become  strangers  again  and  an  under- 
standing of  the  role  which  stress  plays  in  the  propensity  for 
developing  illness. 
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CLINICAL  ABSTRACTS 


Clinical  abstracts  are  selected  from  current  reviews  in  TOO 
internationally  recognized  journals  received  by  the  TMA 
Memorial  Library  each  month. 


Biochemical  aspects  of  immune  complex  formation  and 
immune  complex  diseases.  Jens  Steensgaard  and  Anders 
S.  Johansen,  Munksgaard  International  Publishers,  Allergy. 
vol  35,  September  1 980,  pp  457-472. 

Formation  of  immune  complexes  is  a normal  part  of  the  im- 
mune defense  against  soluble  antigens.  Immune  complexes 
may  nevertheless  play  a pathogenic  role  of  their  own.  This 
review  article  discusses  antigen  antibody  interactions  with 
special  regard  to  immune  complex  formation.  A new  clas- 
sification of  antigen  antibody  interactions  is  proposed, 
based  on  the  antigenic  valence.  Oligovalent  antigens  and 
bivalent  antibodies  form  genuine  immune  complexes.  Exper- 
imental observations  and  theoretical  considerations  indicate 
that  although  a vast  variety  of  complexes  is  possible,  gen- 
uine immune  complex  formation  is  a self-limiting  process,  so 
it  is  typical  that  the  smallest  possible  complexes  are  formed 
in  the  largest  amounts.  Formation  of  immune  complexes  dif- 
fers in  mechanism  from  most  other  biological  ligand-binding 
reactions,  and  the  extent  to  which  immune  complex  forma- 
tion follows  its  own  laws  is  discussed.  To  explain  the 
mechanism  of  precipitin  reactions,  a two-stage  model  is  pro- 
posed. The  outcome  of  antigen  antibody  interactions  is 
further  complicated  because  antibody  preparations  are  typ- 
ically heterogeneous,  and  the  impact  of  antibody  hetero- 
geneity is  also  discussed. 

Radiologic  diagnosis  of  oat  cell  cancer  in  a high-risk 
screened  population.  Robert  T.  Heelan,  MD,  Myron  R. 
Melamed,  MD,  Muhammad  B.  Zaman,  MD,  Nael  Martini, 
MD,  and  Betty  J.  Flehinger,  PhD,  The  Radiological  Society 
of  North  America,  Radiology,  vol  136,  September  1980, 
pp  593-601 . 

A screening  program  of  1 0,040  cigarette-smoking  men  over 
45  years  of  age  was  undertaken  in  an  attempt  to  achieve 
earlier  diagnosis,  thereby  increasing  the  cure  rate  of  oat  cell 
lung  cancer.  Of  the  1 55  men  who  were  found  to  have  lung 
cancer,  27  (1 7%)  had  confirmed  oat  cell  cancer.  Only  one 
case  was  diagnosed  at  the  first  examination.  The  other  26 
cases  (called  incidence  cancer)  were  diagnosed  by  subse- 
quent examinations.  In  24  of  the  26  patients,  the  tumor  was 
not  found  until  it  was  advanced  (Stage  III),  and  of  these  pa- 
tients, only  one  is  alive  at  21  months  follow-up.  Two  tumors 
were  diagnosed  as  oat  cell  carcinoma  at  an  early  stage 
(Stage  I),  and  both  patients  are  alive  with  no  evidence  of 
disease  at  seven  and  24  months.  The  screening  program 
used  in  this  study  did  not  succeed  in  detecting  oat  cell  can- 
cer at  an  early  stage. 
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The  human  eosinophil:  roles  in  host  defense  and  tissue 
injury.  Peter  F.  Weller,  MD,  and  Edward  J.  Goetzl,  MD. 
American  Association  of  Pathologists,  American  Journal  of 
Pathology,  vol  1 00,  no  3,  September  1 980,  pp  793-81 1 

The  extensive  documentation  during  the  past  1 00  years  of 
the  disease  states  that  are  characterized  by  increased  num- 
bers of  eosinophils  in  the  blood  and  affected  tissues  has 
provided  a foundation  for  understanding  the  normal  func- 
tions and  pathologic  activities  of  eosinophils.  The  results  of 
modern  cellular  and  biochemical  investigations  have  sug- 
gested that  eosinophils  regulate  immediate-type  hypersen- 
sitivity reactions  and  control  helminthic  infections.  Several 
unique  constituents  and  functional  adaptations  appear  to  be 
critical  to  these  special  capacities  of  eosinophils  to  defend 
the  host.  In  contrast,  little  is  known  of  the  factors  that  evoke 
and  perpetuate  in  some  circumstances  the  potential  of 
eosinophils  to  damage  host  tissues  and  to  elicit  tissue  fibro- 
sis. This  review  addresses  the  recent  additions  to  the  rapidly 
evolving  understanding  of  the  beneficial  contributions  and 
deleterious  effects  of  eosinophils  in  a wide  variety  of  human 
diseases. 


Acute  iron  poisoning:  a review.  James  L.  Robotham,  MD, 
and  Paul  S.  Lietman,  MD,  PhD.  American  Medical  Associa- 
tion, American  Journal  of  Diseases  of  Children,  vol  1 34, 
September  1980,  pp  875-879. 

The  accidental  ingestion  of  iron-containing  preparations  is 
relatively  common  in  childhood,  and  intentional  overdosage 
with  iron  is  occasionally  seen  in  adults.  Though  rarely  fatal, 
the  consequences  of  a substantial  iron  ingestion  can  result 
in  profound  mental  retardation  or  death.  The  availability  of 
deferoxamine  mesylate,  a specific  and  tenacious  chelator  of 
iron,  and  the  necessity  for  its  early  administration  demand 
that  the  physician  be  aware  of  a rational  approach  to  the 
therapy  for  iron  poisoning.  Owing  to  the  current  understand- 
ing of  the  pathophysiology  of  iron  poisoning,  the  authors 
believe  that  the  simultaneous  oral  and  continuous  intra- 
venous administration  of  deferoxamine  offers  the  most  ra- 
tional specific  therapy  for  this  condition.  This  review  outlines 
the  clinical  description,  pathophysiology,  and  therapeutic 
regimens  for  acute  iron  intoxication. 


The  many  faces  of  physicians 


THE  COMPUTER  REVOLUTION 

Editor’s  Note:  Texas  physicians,  almost  anyone  would 
agree,  are  a special  breed.  They  work  hard  at  doctoring— 
but  they  also  have  many  other  Interests,  hobbles,  and  skills. 
In  this  series,  Texas  Medicine  begins  to  highlight  the  many 
faces  of  Texas  physicians.  If  you  or  a colleague  have  a spe- 
cial hobby  or  Interest  “outside"  medicine,  let  us  hear  from 
you.  In  this  issue,  we  observe  the  computer  revolution, 
which  pervaded  physicians'  offices  and  homes,  by  taking  a 
look  at  how  one  Texas  physician  enjoys  the  revolution. 


He  hates  Morse  code,  is  not  particularly  fond  of  snakes, 
studies  patients  who  are  bitten  by  them,  and,  well,  he  just 
loves  computers.  But  as  every  good  doctor  should,  he  holds 
ultimate  respect  for  the  human  body.  He  curls  his  index  fin- 
ger slightly,  then  taps  his  noggin  with  it.  “I  don't  think  they'll 
ever  develop  a computer  as  small  as  (the  human  brain), 
walking  around  on  two  legs.”  Then  he  goes  on  to  describe 
the  brain  in  technical  terms,  with  exponential  arrays  of  bytes. 

Welcome  to  the  electronic  realm  of  Thomas  G.  Glass,  Jr,  a 
San  Antonio  surgeon,  known  by  some  as  a "snake  man.”  (“I 
just  treated  a few  cases,  and  people  kept  sending  others  to 
me,  " he  explains.)  Our  purpose  in  visiting  him,  however,  was 
to  look  over  his  special  love — a Heathkit  computer  he  built 
himself.  The  Texas  Medicine  office  has  received  outrageous 
lengths  of  tractor-fed,  matrix-dot  printouts — reports  compiled 
from  his  1 25,000-byte  floppy  disks.  Surely,  if  anyone  de- 
served a look  at  the  source  of  this  copious  information,  we 
did.  (Between  snakebites,  printouts,  and  writing — he's  au- 
thored two  books  on  first  aid  and  treatment  of  snakebites — 
the  doctor  participates  in  the  Bexar  County  Medical  Society 
and  chairs  TMA’s  Council  on  Health  Affairs.) 


Dr  Glass'  computer  is  programmed  for  bookkeeping  func- 
tions primarily,  although  he  has  entered  data  on  more  than 
200  snakebite  victims.  But  in  each  instance,  bookkeeping 
and  scientific  data  are  recorded  and  filed  on  paper,  so  that 
the  computer  is  a backup  storage  system.  Even  so,  duplicate 
disks  are  kept  on  each  topic.  That's  not  all.  At  home  he  has  a 
duplicate  system.  If  the  office  machinery  blows  a transistor, 
there's  a replacement  component  at  home. 

The  office  computer's  dwelling  is  a 1 0'  x 10'  room  which 
should  be  called  the  data  retrieval  center,  rather  than  a rec- 
ords room.  Big,  dull  file  cabinets  stand  against  one  wall. 
Shelves  slumber  beside  another.  Then,  sprawled  down  the 
full  length  of  a plywood  table  top  is  the  computer:  central 
processing  unit,  terminal,  and  printer. 

When  a patient  is  added  to  the  surgeon's  patient  load,  the 
office  secretary  creates  a patient  ledger,  then  enters  the  data 
on  the  computer  data  file.  Later  this  information  can  be  re- 
trieved quickly  and  checked  against  the  written  file.  The 
electronic  system  can  store  the  appointment  schedule,  fill  in 
insurance  forms  and  bills,  find  balances  due,  and  write  form 
letters.  The  machine  lists  more  of  its  capabilities  in  its  “daily 
menu.'’ 

Some  42  pieces  of  data  on  the  more  than  200  snakebite 
patients  can  be  stored,  retrieved,  and  if  necessary,  analyzed. 
The  same  information  is  cataloged  in  1 9 loose-leaf  note- 
books. 

The  second  Heathkit,  the  one  at  home,  is  devoted  to  the 
doctor’s  computer  hobbies.  Using  a telephone  hookup  to  a 
subscription  service  called  ‘The  Source, " he  can  call  to  his 
terminal  screen  international  plane  schedules,  stock  ex- 
change quotes,  and  New  York  Times  indexes.  For  an  addi- 
tional fee,  the  service  can  tap  its  international  card  catalog 
and  within  24  hours  provide  answers  to  virtually  any  ques- 
tion. "You  can  get  information  on  anything  in  the  world  . . .,” 


Dr  Thomas  G,  Glass,  Jr.  a touch  brings  him  “the  source." 
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Dr  Glass  says.  "Like  if  you  wanted  to  know  about  the  wine 
crops  in  Italy  this  year — they  might  not  have  it  (readily)  avail- 
able— but  put  it  in,  and  within  24  hours  they'll  get  the  infor- 
mation back  to  you." 

Thomas  Glass  joined  the  Navy  during  World  War  II.  when 
he  was  1 7 years  old.  “They  sent  me  to  school  for  1 1 months, 
and  I learned  how  to  repair  and  maintain  every  piece  of  elec- 
tronic equipment  that  the  Navy  had  in  World  War  II, ' he  says. 
“That  was  fire  control,  radar,  sonar,  aircraft  radar,  commu- 
nications equipment,  and  loran  (long-range  navigation). " 
When  his  time  in  the  Navy  was  finished,  he  moved  to  Austin 
and  The  University  of  Texas  where  he  majored  in  math  and 
physics.  Later  he  was  graduated  from  The  University  of 
Texas  Medical  Branch. 

Since  that  time  he  has  built  and  operated  a 2,000-watt  am- 
ateur radio  station,  and  in  the  past  six  years  developed  his 
interest  in  computers.  “The  first  purpose  in  getting  into  it 
(computer  building)  was  to  learn  about  it,”  he  says.  The  elec- 
tronics was  “no  problem,”  but  "as  far  as  the  actual  mech- 
anism of  how  a computer  works  ...  I didn't  know  all  that, 
exactly.  So  I went  into  it  to  learn  about  how  to  build  a compu- 
ter and  repair  it,  if  necessary,  and  to  work  with  it  and  program 
it.” 

He  purchased  his  first  computer  about  six  years  ago,  a 
pocket-sized  programmable  Hewlett-Packard  (HP65)  that  he 
used  for  blood-gas  calculations  in  intensive  care. 

For  the  physician  interested  in  using  a computer  in  private 
practice.  Dr  Glass  recommends  starting  with  a minicom- 
puter. That  way  the  purchaser  can  learn  something  about 
computer  capabilities  and  programming  and  then  make  an 
informed  decision  about  buying  a larger  office  machine.  Cer- 
tain minicomputers  can  be  purchased  for  less  than  $3,000. 

Our  conversation  is  nearly  completed  when  he  reaches  for 
a Wall  Street  Journal  to  demonstrate  the  abundance  of  com- 
puters offered.  “The  Smart  Terminal’ . . . teleprinter,"  he 
reads  from  ads. 

“HI  bet  there  must  be  500  different  computer  systems  on 
the  market  based  exactly  on  the  same  thing  you  see  right  in 
there,”  he  says  and  nods  toward  the  Heathkit. 

His  system  offers  no  savings  in  time,  primarily  because  it 
is  only  a backup  system.  (“As  a matter  of  fact,  it  takes  more 
of  my  nurse’s  time  to  fool  with  it.”)  But  operation  costs  are 
minimal  because  he  can  repair  the  equipment  himself. 

At  least  one  computer  company  charges  $300  per  month 
for  a maintenance  contract.  "It’s  hard  to  see  how  a doctor 
can  afford  that  luxury  unless  there  are  several  doctors  in  an 
office. . . . You  can’t  run  an  office  when  the  machine  goes 
down  if  you’re  depending  on  the  machine. 

“The  reason  I did  this  is  because  I wanted  to  learn  how  to 
run  it;  I wanted  to  learn  how  to  build  it.  I wanted  to  learn  how 
to  program  it.  So  this  is  very  suitable  for  me.” 

Jim  Busby 

Assistant  Editor,  Texas  Medicine 


Texas  Medical  Association 
Leadership  Conference 

Capital  Issues:  Focus  on  ’81 

Saturday,  January  31 , 9 to  4:30 

Joe  C.  Thompson  Conference  Center  Austin 

The  coming  year  will  bring  a new  session  of  the 
Texas  Legislature,  a new  Congress,  many  new  elec- 
ted and  appointed  leaders,  and  new  opportunities 
for  medicine  to  influence  its  future  course. 

Medical  leaders  and  other  Texas  physicians  who 
want  the  benefit  of  up-to-date,  authoritative  insights 
into  medicine's  concerns  should  plan  now  to  be  in 
Austin  on  January  31 . 

Featured  speakers  will  include: 

Joseph  F.  Boyle,  MD,  Los  Angeles 
Vice  Chairman,  AMA  Board  of  Trustees 

Tom  Nesbitt,  MD,  Nashville 

AMA  past  president;  member.  Graduate  Medical 

Education  National  Advisory  Committee  (GMENAC) 

Hon.  Phil  Gramm,  College  Station 
US  Representative,  6th  Congressional  District 

Hon.  Bennie  Bock  11,  New  Braunfels 
Chairman,  Sunset  Advisory  Commission,  Texas 
Legislature 

Plus  special  sessions  focusing  on  state  and  na- 
tional legislative  issues,  as  well  as  PSRO.  fees, 
advertising,  and  medical  discipline. 

Conference  attendance  fulfills  the  Orientation  Pro- 
gram reguirement.  Postgraduate  courses  will  be 
given  on  CPR,  fluids  and  electrolytes,  and  pulmo- 
nary function.  Most  TMA  boards,  councils  and  com- 
mittees will  meet  in  conjunction  with  the  conference, 

Mark  the  date.  Watch  for  details  to  come. 
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lUPUS  FACTS 

FOR  YOUR  PAnCNTS 


Lupus  is  the  subject  of  a hew 
Arthritis  Foundation  educational 
campaign. 

The  campaign  theme  is: 
“WHO’S  AFRAID  OF  THE 
BIG,  BAD  LUPUS? . . .YOU 
ARE  WHEN  YOU  KNOW 
WHAT  IT  MEANS.’’  Using  a 
wolf  as  an  attention  getter,  we  will 
seek  to  inform  the  public  about 
the  LUPUS  problem  in  the  U.S., 
and  the  help  that  is  available. 

Our  literature  will  provide  the 
warning  signs  for  the  disease  and 
our  consumer  ads  and  broadcast 
materials  will  stress  early  diag- 
nosis and  proper  medication  and 
therapy,  as  the  only  defense. 

We  urge  your  participation  in 
this  effort.  Our  new'  fact-filled 
lupus  brochure,  written  for  the 
layman,  covers  such  subjects  as 
what  is  lupus,  the  diagnosis  of 
lupus,  who  gets  lupus,  the  pattern 
of  lupus,  signs  and  symptoms, 
a management/ treatment 
program  and  prevention  guide- 
lines. Simply  order  the  desired 
quantities  from  your  local 
Arthritis  Foundation  Chapter 
office,  or  write  “Lupus,” 

Arthritis  Foundation,  3400 
Peachtree  Road,  NE,  Atlanta, 
Georgia  30326. 

With  your  help,  the  impact 
of  this  lupus  educational 
campaign  will  he  just  what 
the  doctor  ordered. 


A 
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’FOUNDATION 
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$1,092,000  IN  DIVIDENDS 
RETURNED  TO 
API  POLICYHOLDERS 


PROFESSIONAL  LIABILITY  PROTECTION  AT  A REASONABLE  COST  The 
physician  owner/members  of  API  have  seen  that  goal  attained  year-by-year  since  the 
first  policy  was  issued.  Here’s  the  record . . . 

DIVroENDS 

In  excess  of  $535,000  was  returned  to  policyholders  in  1979-80.  An 
additional  $690,000  dividend  for  1980-81  has  been  approved  by  the  API 
Board  of  Directors. 

INTEREST 

Total  interest  in  excess  of  $428,000  on  policyholder  deposits  has  been 
paid,  twice  each  year,  since  the  company’s  inception. 

PREMIUM  REDUCTIONS 

Premiums  in  Texas  were  reduced  in  1977  and  1978.  Reductions  were  also 
granted  for  selected  territories  in  1979  and  1980. 

LOW  PA  OR  PARTNERSHIP  CHARGES 

For  multiple  physician  groups,  the  premium  charge  is  only  5 % additional 
— compared  to  the  usual  20  % charged  by  other  companies. 

API  IS  SPECIALIZED 

Professional  liability  protection  for  physicians  is  API’s  ONLY  business.  It’s 
not  a sideline  and  this  company  does  not  insure  plaintiff  attorneys. 

CLAIMS  RECORD 

API  has  a 100%  perfect  record  in  defense  of  its  physician  owner/members. 

Not  a single  court  decision  has  been  obtained  against  an  API  protected 
physician  by  plaintiff  attorneys. 

The  advantages  are  all  yours  when  you’re  an  API  owner/member.  Compare  your 
present  professional  liability  carrier  before  you  renew. 

To  join  your  colleagues  in  the  security  of  API,  complete  and  mail  the  coupon.  You’ll 
be  promptly  contacted. 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

THE  TEXAS/ARKANSAS  DOCTOR’S  COMPANY 

4099  McEWEN  ROAD,  SUITE  200  • DALLAS,  TEXAS  75234  • (214)  386-6400 
IN  HOUSTON,  PHONE  (713)225-2569  IN  SAN  ANTONIO,  PHONE  (512)224-7660 


NAME 


SPECIALTY  POLICY  RENEWAL  DATE 


ADDRESS 


CITY 


STATE 


ZIP 


NO  DOCTOR  INSURED  WITH  API 
HAS  LOST  A CLAIM  IN  COURT. 

NOT  ONE! 


The  doctors  who  organized  API  established  a claims  philosophy 
which  has  resulted  in  a perfect  record  from  the  company’s  incep- 
tion through  today. 

API  is  dedicated  to  taking  the  quick  profit  out  of  malpractice  suits 
for  plaintiff  attorneys.  When  API’s  insured  physician,  with  the 
advice  and  counsel  of  his  Physician  Claim  Review  Committee  and 
the  defense  attorneys,  determines  that  a claim  has  no  merit,  then 
that  claim  will  go  to  court. 

If  it’s  determined,  and  agreed  to  in  writing  by  the  doctor,  that 
payment  for  damages  is  justified,  a quick,  fair  and  courteous  set- 
tlement will  be  made. 

When  you  combine  a perfect  claim  defense  record  with  reasonable 
rates,  interest  payments  on  deposits  and  dividends,  you’re  describ- 
ing API. 

Shouldn’t  you  be  a member?  Complete  the  coupon,  mail  it  and  you 
will  be  promptly  contacted. 


AMERICAN  PHYSICIANS  INSURANCE  EXCHANGE 

THE  TEXAS/ARKANSAS  DOCTOR’S  COMPANY 

4099  McEWEN  ROAD,  SUITE  200  • DALLAS,  TEXAS  75234  • (214)  386-6400 
IN  HOUSTON,  PHONE  (713)225-2569  IN  SAN  ANTONIO.  PHONE  (512)224-7660 


NAME 


SPECIALTY  POLICY  RENEWAL  DATE 


ADDRESS 


CITY 


STATE 


ZIP 


Yours  Truly"  by  Jobsf — it’s  only  natural. 

Finally,  a truly  natural  external  breast  prosthesis  is  available  to  your  patients.  No  need  to 
follow  the  trauma  of  a radical  mastectomy  and  associated  psychological  overlay  with  an 
ugly,  even  grotesque  breast  prosthesis  of  unnatural  polyvinyl  chloride. 

Now,  with  the  help  of  your  nurse.  Reach  to  Recovery  volunteers,  and  others,  you  can 

suggest  to  your  postmastectomy  patients  an  external  breast  form 
that  is  seamless  and  natural.  The  Yours  Truly™  breast  form  is  new. 
Worn  right  against  the  skin  it  requires  no  special  bra  to  stay  in 
place.  It  moves  with  the  vitality  and  flow  of  a natural  breast.  The 
silicone  gel  inside  has  a specific  gravity  of  .98,  only  ^04  more  dense  than  human  breast 
tissue  and  the  response  in  vivo  is  nearly  identical.  There  are  thirteen  sizes  from  which  to 
choose,  each  with  the  contour  and  suppleness  of  the  female  breast  size  it  replaces. 


Contact  your  local  Jobst  Service  Center  for  complete  details. 


1^®  JOBST  SERVICE  CENTER 

DALLAS:  The  Medical  Center  Building,  3101  Gaston  Avenue,  Suite  304,  Dallas,  Texas  75246;  214  824-4110 
HOUSTON:  Medical  Towers,  Main  & Fannin  at  Dryden,  Suite  1709,  Houston,  Texas  77030;  713  797-0010 
SAN  ANTONIO:  Oak  Hills  Medical  Building,  7711  Louis  Pasteur  Drive,  San  Antonio,  Texas  78229;  512  691-1031 
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DELEGATING  MEDICAL  TASKS— 

AUTHORITIES  SAY  IT’S  OK 

As  the  1981  Texas  Legislative  session  approaches,  the  del- 
egation of  medical  tasks  to  nonphysicians  by  physicians 
again  becomes  an  issue  for  debate.  The  legality  of  the 
Texas  State  Board  of  Medical  Examiners  rules  adopted  in 
April  1 980  on  standing  orders  has  been  questioned  by  the 
chairman  of  the  Senate  Committee  on  Human  Resources  in 
a formal  Attorney  General  Opinion  Request  (RQ  391).  Are- 
view  of  the  right  of  licensed  physicians  to  delegate  tasks 
performed  in  the  course  of  their  medical  practice  to  non- 
physicians follows. 


Although  there  is  no  specific  statutory  language  in  what  is 
commonly  referred  to  as  the  Texas  "Medical  Practice  Act,” 
addressing  the  delegation  of  functions  by  physicians  to  non- 
physicians. This  delegation  has  long  been  a part  of  the  prac- 
tice of  medicine.  The  historical  record  found  in  the  Texas 
State  Board  of  Medical  Examiners  (BME)  regulations,  at- 
torney general  opinions,  and  in  court  decisions  illustrates  the 
acceptance  of  physicians  delegating  specific  tasks.  If  not 
carried  out  under  a physician's  supervision  and  direction, 
such  tasks  could  constitute  the  unlawful  practice  of  medicine. 

Board  powers 

The  Texas  State  Board  of  Medical  Examiners  “has  the  power 
...  to  make  such  rules  and  regulations  ...  as  may  be  nec- 
essary for.  . . the  regulation  of  the  practice  of  medicine  . . .”’ 

Included  among  the  Board’s  rules  are  several  concerning 
the  delegation  of  the  performance  of  acupuncture,  the  uti- 
lization of  physician  assistants,  and  the  use  of  standing 
orders.  Except  for  the  performance  of  acupuncture,  these 
rules  encourage  effective  utilization  of  physicians'  skills 
through  delegation  to  others.  These  rules  aid  physicians  by 
establishing  guidelines  for  delegating  health-related  tasks  to 
qualified  nonphysicians  ".  . . providing  services  under  rea- 
sonable physician  control  and  supervision  where  such 
delegation  is  consistent  with  the  patient’s  health  and 
welfare  . . 

The  rules  promulgated  on  Jan  8,  1 976,  relating  to  acu- 
puncture treatment  prohibited  the  delegation  “.  . . to  any 
person  not  licensed  to  practice  medicine  ...  the  authority  to 
perform  acupuncture.”^  This  rule  was  considered  necessary 
by  the  board  because  of  the  experimental  nature  of  acu- 
puncture and  the  likelihood  that  the  public  would  be  harmed 
or  victimized  by  unprofessional  practices  without  these 
controls. 

Attorney  general  opinions 

Numerous  Texas  attorney  general  (AG)  opinions  have  been 
issued  over  the  years  dealing  with  the  practice  of  medicine 
and  the  delegation  of  tasks  by  physicians  to  nonphysicians. 

One  such  opinion  defined  the  practice  of  nursing  before  it 
was  defined  in  the  “Nursing  Practice  Act.”  This  definition  in- 


cluded the  following  statement  recognizing  the  delegation  of 
medical  tasks: 

Generally  speaking,  the  duty  of  the  nurse  is  to  carry  out 
the  medical  treatment  prescribed  by  a doctor  for  his 
patient. '' 

Although  the  practice  of  nursing  is  more  precisely  defined 
today,®  almost  everyone  agrees  that  a licensed  nurse  is  able 
to  carry  out  tasks  delegated  by  the  physician  for  a specific 
patient. 

Another  opinion  references  a statement  made  to  the  at- 
torney general  by  the  board  in  a 1 973  AG  opinion  request: 
Unlicensed  persons  could  legally  perform  acts  which 
would  constitute  the  practice  of  medicine  if  such  per- 
sons were  under  the  reasonable  control  and  supervision 
of  a licensed  physician.® 

Additionally,  several  AG  opinions  have  dealt  with  the 
meaning  of  such  terms  as  “direct”  and  "on-site  ” supervision 
as  used  in  describing  the  supervision  required  of  the  dele- 
gating physicians.^ 

In  1 978,  the  attorney  general  issued  an  opinion  requested 
by  the  chairman  of  the  State  Senate  Committee  on  Human 
Resources.  The  request  was  prompted  by  the  enactment  of 
the  Rural  Health  Clinic  Services  Act.®  The  opinion  concluded: 
Advanced  nurse  practitioners  may  take  a patient’s  medi- 
cal history,  examine  him,  assess  health  status  and 
identify  deviations  from  normal  health  and  institute  a 
physician's  order  for  certain  simple  laboratory  tests  with- 
out the  supervising  physician  being  physically  present. 
Whether  a nurse  may  initiate  written  policies  for  health 
care  when  the  physician  is  not  present  depends  on  the 
particular  function  covered  by  the  policy.  A nurse  practi- 
tioner may  not  generally  provide  medications  to  patients 
under  standing  and/or  written  orders  unless  the  physi- 
cian has  prescribed  for  the  individual  patient.® 

Court  decisions 

Several  recent  cases  illustrate  the  view  courts  have  taken 
when  asked  to  consider  whether  or  not  tasks  were  lawfully 
delegated  by  physicians  to  nonphysicians. 

In  Thompson  vs  Texas  State  Board  of  Medical  Examiners, 
the  physicians  disciplined  by  the  board  contended  that  “they 
had  been  denied  equal  protection  of  the  law.” The  BME 
had  taken  action  against  two  physicians  for  delegating  acu- 
puncture treatments  to  persons  not  licensed  as  physicians. 
The  physicians  asserted  that  since  “.  . . the  Board  con- 
doned the  use  of  nonlicensed  and  nonmedical  persons  to 
administer  inoculations  and  draw  blood  ...  to  censure  the 
doctors  for  the  use  of  nonlicensed  personnel  to  administer 
acupuncture  unconstitutionally  discriminates  against . . . 

(the  physicians).”” 

The  Texas  court  was  not  swayed  by  this  equal  protection 
argument.  However,  the  common  practice  of  physicians  del- 
egating tasks  to  those  they  supervise  was  recognized  by  the 
court: 

A physician  generally  has  a thorough  knowledge  of  the 

treatment  prescribed,  its  effects  and  the  possible  dan- 
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gers  inherent  in  its  use.  He  also  can  easily  ascertain 
whether  such  treatment  is  properly  performed  by  the 
assistant.’^ 

The  delegation  of  medical  functions  to  assistants  can  be 
consistent  with  sound  medical  practice  and  patient  safety. 
Because  of  the  limited  knowledge  of  acupuncture  treatments 
on  the  part  of  licensed  Texas  physicians  at  the  time  these 
rules  were  adopted,  '.  . . making  it  difficult  to  discern  a com- 
petent acupuncture  practitioner  from  a fraudulent  purveyor 
of  the  medicinal  art . . the  board  was  considered  by  the 
Texas  Supreme  Court  to  be  within  its  powers  to  restrict  the 
delegation  of  this  medical  function. 

In  the  recent  decision  of  Andrews  vs  Ballard.'''  a United 
States  district  court  recognized  that  although  acupuncture 
is  not  explicitly  mentioned  in  the  Texas  medical  practice 
laws,  it  is  included  within  the  definition  of  the  “practice  of 
medicine,”  The  federal  trial  court  reviewed  the  historical 
treatment  of  acupuncture  in  Texas  and  noted  the  BME's  an- 
nouncement of  intent  to  challenge  any  licensed  physician 
who  delegated  his  or  her  authority  to  perform  acupuncture  to 
an  unlicensed  person.'^  The  court  also  noted  that  the  board 
had  disciplined  two  physicians  for  allowing  unlicensed  indi- 
viduals to  practice  acupuncture  under  their  supervision. 
During  the  course  of  that  challenge,  the  board  adopted  rules 
having  the  force  of  law,'®  prohibiting  physicians  from  delegat- 
ing the  authority  to  perform  acupuncture  to  an  unlicensed 
person. 

In  Arkansas  Society  of  Pathologists  vs  Patricia  Harris,'’' 
the  society  is  challenging  a change  in  the  Department  of 
Health  and  Human  Services’  (HHS)  interpretation  of  the 
Medicare  laws.  At  issue  is  whether  or  not  HHS  can  deny 
reimbursement  under  Part  B of  Medicare  for  the  professional 
component  of  clinical  pathology  procedures.  HHS  argues 
that  clinical  pathology  services  should  be  paid  for  under  Part 
A of  Medicare  (hospital  services)  rather  than  under  Part  B, 
unless  the  physician  actually  sees  the  patient  or  the  speci- 
men submitted  for  evaluation.  In  an  opinion  read  from  the 
bench,  the  federal  court  stated: 

Part  A of  the  act  does  not  include  . . . medical  or  surgi- 
cal services  provided  by  a physician  . . . Part  B,  on  the 
other  hand,  does  include  . . . physician  services  . . . 

That  phrase,  physician  services,’  is  in  turn  more  pre- 
cisely defined  to  mean  professional  services  performed 
by  physicians  . . .”'® 

The  federal  court  granted  a preliminary  injunction  restraining 
HHS  from  denying  reimbursement  under  Part  B of  the  Medi- 
care Act  for  the  professional  component  of  clinical  pathology 
procedures.  The  physician  services  of  clinical  pathologists 
were  described  in  the  opinion: 

...  a physician  may  or  may  not  have  personal  contact 
with  the  patient,  and  may  or  may  not  handle  or  look  at 
the  particular  specimen  of  bone  marrow  being  tested. 

It  is  clear . . . that  clinical  pathology  is  a major  branch 
of  the  specialty  of  pathology,  that  it  is  designed  to  orient 
the  whole  process  of  patient  management . . . and  eval- 
uation to  the  needs  of  the  individual  patient  as  perceived 


by  the  patient  and  by  his  attending  physician  . . T’ 

The  court  went  further  to  describe  the  supervisory  role  of  the 
pathologist  in  the  laboratory  providing  physician  services: 

It  is  important  and  essential  if  the  process  is  to  function 
for  the  benefit  of  patients  tor  the  pathologist  to  see  that 
the  technical  procedures  considered  necessary  are 
done  with  sufficient  detail  and  quality  . . . 

There  is  a great  deal  of  judgment  involved  in  the  prac- 
tice of  pathology,  as  there  is  in  the  practice  of  law,  at 
least,  when  it  is  practiced  at  its  best.  A pathologist 
makes  decisions  based  not  only  upon  what  he  or  she 
finds  in  books  or  sees  through  a microscope,  but  based 
also  upon  judgment  accumulated  over  a period  of 
years  . . . 

Those  services,  whether  or  not  the  pathologist  sees 
the  patient  and  whether  or  not  he  or  she  looks  through 
the  microscope  are,  and  the  Court  finds  as  a fact,  that 
they  are  professional  services  performed  for  the  benefit 
of  patients,  as  that  phrase  is  used  in  the  Medicare  Act.“ 

Practice  of  delegation  lawful 

The  custom  and  practice  of  licensed  physicians  delegating 
tasks  to  nonphysicians  in  the  course  of  their  practice  is  rec- 
ognized by  the  Texas  State  Board  of  Medical  Examiners,  the 
Texas  attorney  general,  and  state  and  federal  courts.  The 
delivery  of  quality  medical  care  requires  expertise  and  assis- 
tance of  many  dedicated  individuals.  Those  in  authority  have 
recognized  and  supported  the  right  and  duty  of  physicians 
effectively  utilizing  their  skills  and  those  of  qualified  non- 
phy  jians  through  delegation  of  health-related  tasks. 

Donald  P.  “Rocky  " Wilcox,  JD 

TMA  General  Counsel 
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Richard  M.  Cooper,  M.D. 
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DEATHS 


F.  L.  Connor,  Jr 

Fritz  Lanham  Connor,  Jr,  MD,  a member  of  Dallas  County 
Medical  Society,  died  Aug  3,  1980.  He  was  49. 

Dr  Connor  was  a native  and  lifetime  resident  of  Dallas.  He 
was  a 1 954  graduate  of  Southern  Methodist  University  and 
a 1963  graduate  of  the  University  of  Arkansas  School  of 
Medicine,  Little  Rock.  After  a year  of  internship  at  Baptist 
Memorial  Hospital  in  Memphis,  Dr  Connor  held  a first  year 
psychiatry  residency  at  Barnes  Hospital  in  St  Louis.  His  sec- 
ond and  third  years  of  psychiatry  residency  were  spent  at 
Parkland  Memorial  Hospital.  He  began  a private  practice  in 
Dallas  in  1967  which  he  continued  until  the  time  of  his  death. 
Dr  Connor  was  a US  Air  Force  veteran  of  the  Korean  War. 
Survivors  include  his  son,  Fritz  L.  Connor  III,  and  mother, 
Mary  Grace  Mathis,  both  of  Dallas;  father,  Fritz  L.  Connor,  Sr, 
Florida:  and  sister,  Marilyn  M.  Mathis,  Dallas. 

J.  J.  Fertitta 

Julian  Joseph  Fertitta,  MD,  70,  Beaumont,  died  Aug  26, 

1980.  A retired  obstetrician-gynecologist  and  surgeon,  he 
was  a member  of  Jefferson  County  Medical  Society. 

Dr  Fertitta,  a native  of  Beaumont,  was  graduated  from 
Rice  University  in  1 931  before  entering  Baylor  College  of 
Medicine  in  Dallas.  Upon  receiving  his  medical  degree  in 
1935,  Dr  Fertitta  held  an  internship  at  Geisinger  Medical 
Center  in  Danville,  Pa.  He  returned  to  Texas  in  1936  to  be- 
gin a residency  at  St  Joseph  Hospital  in  Houston.  During 
1 937-1 939  he  taught  obstetrics  and  gynecology  at  Loui- 
siana State  University  Medical  Center  in  New  Orleans.  He 
returned  to  Beaumont  in  1 939  where  he  practiced  until  his 
retirement  in  1977. 

Dr  Fertitta  is  survived  by  his  wife,  Elizabeth  Hayward  Fer- 
titta, Beaumont;  daughters,  Darragh  F.  Boggs,  Woodbridge, 
Va;  and  Shelby  F.  Ranly,  Houston;  and  son,  Julian  Fertitta, 
Houston. 

W.  E.  Gabbert 

Wilbur  Edwin  Gabbert,  MD,  65,  Rusk,  died  Sept  5,  1980.  Dr 
Gabbert  was  a past  president  of  the  Cherokee  County  Medi- 
cal Society  and  had  served  as  chief  of  staff  at  Rusk  Memorial 
Hospital  for  20  years.  He  and  his  wife  were  owners  and  oper- 
ators of  the  Rusk  Nursing  Home. 

A native  of  Palmer,  Kan,  Dr  Gabbert  received  a bachelor  of 
arts  degree  from  the  University  of  Kansas.  Graduation  from 
Baylor  College  of  Medicine,  Dallas,  was  followed  by  an  in- 
ternship with  the  US  Navy  at  Norman,  Okla,  and  a residency 
at  Gaston  Episcopal  Hospital  in  Dallas. 

Dr  Gabbert  moved  to  Rusk  in  1 948  where  he  was  associ- 
ated with  Rusk  State  Hospital  for  two  years  before  entering 
private  practice.  Since  his  retirement  in  1976,  he  had  been 
employed  on  a part  time  basis  at  the  state  hospital.  The  cit- 
izens of  Rusk  named  Dr  Gabbert  Citizen  of  the  Year  in  1 969. 

Surviving  the  physician  are  his  wife,  Eleanor  Wells  Gab- 
bert, Rusk;  son,  Charles  Gabbert,  Beaumont;  daughter, 
Cathy  Booth,  Rusk;  sister,  Orpha  Fox,  Clay  Center,  Kan;  and 
one  grandson. 


J.  H.  Herrod 

James  Henry  Herrod,  MD,  a member  of  Travis  County  Medi- 
cal Society,  died  Sept  9,  1 980. 

Dr  Herrod,  71 , had  practiced  medicine  in  Austin  since 
1939.  He  was  born  in  Webb  City,  Mo,  and  attended  Central 
Methodist  College  in  Fayette,  Mo.  In  1935  he  received  his 
medical  degree  from  Washington  University  School  of  Medi- 
cine in  St  Louis.  After  an  internship  at  St  Joseph  Hospital  in 
Kansas  City,  Mo,  Dr  Herrod  held  residencies  in  obstetrics 
and  gynecology  at  St  Louis  Maternity  Hospital,  New  York 
Lying  In  Hospital,  and  John  Sealy  Hospital  in  Galveston.  Dur- 
ing 1942-1945,  he  served  in  the  US  Army  Medical  Corps  as 
captain. 

Dr  Herrod  is  survived  by  his  wife,  Laura  Neilson  Herrod, 
Austin;  sons,  Richard  Herrod,  Houston,  and  James  Robert 
Herrod  and  Michael  Herrod,  both  of  Austin;  and  brother.  Col 
John  T.  Herrod  (Ret),  El  Paso. 

M.  A.  McConnell 

Michael  Andrew  McConnell,  MD,  30,  a member  of  Dallas 
County  Medical  Society,  died  Aug  3, 1980. 

Dr  McConnell,  an  anesthesiologist,  was  born  in  Biloxi, 

Miss,  and  attended  Oklahoma  State  University  in  Stillwater. 

In  1 975  he  was  graduated  from  the  University  of  Oklahoma 
College  of  Medicine  in  Oklahoma  City.  His  internship  and 
residency  were  at  Parkland  Memorial  Hospital,  Dallas.  Dr 
McConnell  was  serving  on  the  staff  of  St  Paul  Hospital  in 
Dallas  at  the  time  of  his  death. 

He  is  survived  by  his  parents,  Mr  and  Mrs  Donald  McCon- 
nell, Midwest  City,  Okla;  and  brothers,  Donald  McConnell,  Jr, 
and  Lawrence  McConnell. 

E.  C.  Malewitz 

Edward  Charles  Malewitz,  MD,  65,  Austin,  died  Aug  26, 

1980. 

Dr  Malewitz,  a member  of  Travis  County  Medical  Society, 
had  been  a consultant  physician  at  the  Student  Health  Cen- 
ter of  Southwest  Texas  State  University  in  San  Marcos  since 
1974. 

A native  of  Trenton,  NJ,  he  had  lived  in  Houston  from  1 946 
until  1970  before  moving  to  Austin  where  he  served  as  staff 
physician  at  The  University  of  Texas  Student  Health  Center 
until  1 974.  He  was  a 1 936  graduate  of  Harvard  University 
and  a 1940  graduate  of  Harvard  Medical  School.  He  re- 
mained in  Boston  to  serve  an  internship  and  residency  at 
Beth  Israel  Hospital.  Following  service  in  the  US  Army  Medi- 
cal Corps  during  1942-1 946,  Dr  Malewitz  completed  a 
medicine  residency  at  Jewish  Hospital  of  St  Louis  and  a radi- 
ology residency  at  Jefferson  Davis  Hospital  in  Houston. 

Surviving  family  members  include  his  wife,  Melanie  Levy 
Malewitz,  Austin;  daughter,  Ruth  Corddry,  Seattle,  and  Anne 
Hensarling,  Austin;  son,  Edward  I.  Malewitz,  Houston;  broth- 
ers, Henry  G.  Malley,  Japan,  and  Harry  E.  Malley,  MD,  San 
Antonio;  and  one  grandson. 
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G.  8.  Milburn 

Graham  B.  Milburn,  MD,  a San  Antonio  ophthalmologist, 
died  Aug  1 5,  1 980,  at  the  age  of  62.  Dr  Milburn  was  a mem- 
ber of  Bexar  County  Medical  Society. 

He  was  born  in  San  Antonio,  the  son  of  Conn  L.  Milburn, 
MD,  and  brother  of  Kennedy  Milburn,  MD,  and  Conn  L. 
Milburn,  Jr,  MD.  He  attended  The  University  of  Texas  at  Aus- 
tin, UT  Medical  Branch  at  Galveston,  and  in  1 942  he  was 
graduated  from  the  University  of  Pennsylvania  School  of 
Medicine  at  Philadelphia.  He  served  an  internship  at  Phila- 
delphia General  Hospital  before  serving  as  a flight  surgeon 
in  the  US  Army  during  World  War  II.  He  took  a fellowship  in 
ophthalmology  at  the  Mayo  Clinic,  earned  his  master's  de- 
gree in  ophthalmology  at  the  University  of  Rochester,  and  in 
1 950  began  a practice  of  ophthalmology  in  San  Antonio 
which  he  continued  until  his  death.  He  was  a member  of  nu- 
merous professional  and  social  organizations. 

Dr  Milburn  is  survived  by  his  wife,  Joan  Timmins  Milburn, 
San  Antonio,  a past  president  of  the  TMA  Auxiliary;  daugh- 
ters, Helen  Eversberg  and  Michele  Milburn,  both  of  San 
Antonio;  and  Maureen  Graviss,  Fairfax,  Va;  stepdaughter, 
Joan  Timmins;  stepsons,  Oliver  Timmins  III  and  James  Tim- 
mins; and  sisters,  Miriam  White  and  Helen  Maxwell,  all  of 
San  Antonio;  brothers,  Malcomb  Milburn,  Austin,  and  Philip 
M.  Milburn,  and  Maj  Gen  Conn  L.  Milburn,  Jr,  USA  (Ret), 
both  of  San  Antonio;  and  six  grandchildren. 

H.  R.  Misenhimer 

Harold  Robert  Misenhimer,  MD,  associate  dean  and  as- 
sistant to  the  president  of  Texas  Tech  University  Health 
Sciences  Center  in  El  Paso,  died  Sept  8, 1 980. 

A member  of  El  Paso  County  Medical  Society,  Dr  Mis- 
enhimer, 49,  was  instrumental  in  developing  the  El  Paso 
Regional  Academic  Health  Center  of  the  Texas  Tech  School 
of  Medicine.  He  was  formerly  on  the  faculty  of  the  medical 
schools  of  Johns  Hopkins  University  and  the  University  of 
Maryland.  He  had  also  served  as  chief  of  obstetrics  and 
gynecology  and  director  of  professional  services  at  Berg- 
strom Air  Force  Base  in  Austin  and  on  the  teaching  staff  at 
Wilford  Hall  Air  Force  Medical  Center  in  San  Antonio. 

Born  in  Pocatello,  Idaho,  Dr  Misenhimer  attended  North- 
western University  and  received  a doctor  of  medicine  degree 
from  the  George  Washington  University  School  of  Medicine 
in  Washington,  DC.  He  completed  a residency  in  obstetrics 
and  gynecology  at  Latter  Day  Saints  Hospital  in  Salt  Lake 
City.  He  moved  to  El  Paso  in  1975  from  Chicago,  where  he 
had  served  as  professor  of  obstetrics  and  gynecology  and 
director  of  the  perinatal  biology  section  at  Rush-Presby- 
terian-St  Luke's  Medical  Center. 

Surviving  family  members  include  his  wife,  Geraldine 
Chapman  Misenhimer;  son,  Gregory  Misenhimer;  and 
daughters,  Leslie  Misenhimer,  Denise  Misenhimer,  and 
Dawn  Misenhimer,  all  of  El  Paso;  parents,  Mr  and  Mrs  Harold 
Misenhimer,  American  Falls,  Idaho;  and  sisters,  Darla  Siver, 
Anchorage,  Alaska,  and  Karen  Monson,  Saudi  Arabia. 


L.  B.  Outlar,  Sr 

Leonard  Bolton  Outlar,  Sr,  MD,  a longtime  Wharton  physi- 
cian and  past  president  of  the  Wharton-Jackson-Matagorda- 
Fort  Bend  County  Medical  Society,  died  Aug  1 3,  1 980.  He 
was  76. 

Dr  Outlar,  a native  of  Wharton,  had  practiced  medicine 
there  for  53  years.  He  was  a founder  of  the  Caney  Valley 
Memorial  Hospital.  He  began  his  practice  in  1 928  after 
receiving  his  doctor  of  medicine  degree  from  UT  Medical 
Branch  in  Galveston  in  1927  and  completing  an  internship  at 
Charity  Hospital  of  Louisiana  in  New  Orleans.  In  1937  he 
established  Outlar  and  Blair  Clinic  with  William  Blair,  MD. 
While  serving  in  the  US  Navy  during  1942-1945,  Dr  Outlar 
passed  the  American  College  of  Pediatrics  board  examina- 
tion and  upon  his  return  to  Wharton  at  the  end  of  World  War 
II,  he  limited  his  practice  to  pediatrics.  He  served  as  an  as- 
sistant clinical  professor  of  pediatrics  at  Baylor  College  of 
Medicine,  Houston,  and  UT  Medical  School  at  San  Antonio. 

In  1 977,  Dr  Outlar  was  named  “Man  of  the  Year”  by  the 
Wharton  Chamber  of  Commerce. 

Survivors  include  his  wife,  Nannie  Bennett  Outlar,  and 
son,  L.  Bolton  Outlar,  Jr,  MD,  both  of  Wharton;  sister,  Ma- 
belle  Coleman,  Navasota,  Tex;  and  two  grandchildren. 

J.  M.  Pickard 

James  Marshall  Pickard,  MD,  an  honorary  member  of  Texas 
Medical  Association  and  Dallas  County  Medical  Society, 
died  Aug  12,  1980.  Dr  Pickard,  85,  had  led  the  Dallas  County 
Health  Department  for  34  years  before  his  retirement  in 
1976. 

He  was  born  in  Pecan  Gap,  Tex,  and  received  his  premedi- 
cal  education  at  Trinity  University,  San  Antonio,  and  The 
University  of  Texas  at  Austin.  In  1 920  he  received  his  medi- 
cal degree  from  UT  Medical  Branch  at  Galveston  before 
holding  an  internship  at  Charity  Hospital  of  Louisiana  in  New 
Orleans.  After  serving  as  physician  for  an  oil  firm  in  Tampico, 
Mexico,  for  eight  years,  Dr  Pickard  completed  a residency  in 
urology  at  Morrisania  City  Hospital  in  New  York.  He  practiced 
urology  in  Dallas  until  1 940  when  he  was  named  director  of 
the  Dallas  County  Health  Department. 

Dr  Pickard  is  survived  by  his  wife,  Lucille  Cox  Pickard, 
Dallas;  sister,  Maurine  Witt,  Dallas;  brother,  H.  R.  Pickard, 
Paducah,  Tex;  and  several  nieces  and  nephews. 

A.  W.  Pierce,  Sr 

Alexander  Webster  Pierce,  Sr,  a Wichita  Falls  pediatrician  for 
more  than  40  years,  died  Aug  22,  1 980.  He  was  73. 

Dr  Pierce  was  a past  president  of  the  Texas  Pediatric  So- 
ciety and  Wichita- Young-Archer-Jack  County  Medical  So- 
ciety. Active  in  the  Texas  Medical  Association,  he  had  served 
as  chairman  of  the  Committee  on  School  Health  and  was  a 
member  of  the  Council  on  Health  Affairs  at  the  time  of  his 
death. 

Born  in  Fort  Worth,  Dr  Pierce  earned  his  bachelor’s,  mas- 
ter’s, and  medical  degrees  from  Vanderbilt  University  in 
Nashville.  He  remained  at  the  university  to  complete  an 
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internship  and  residency  before  moving  to  Wichita  Falls  in 
1937.  The  nursery  at  Wichita  General  Hospital  has  been 
named  in  his  honor  and  the  A.  W.  Pierce  Memorial  Nursery 
Fund  has  been  established. 

Dr  Pierce  served  in  the  US  Army  Medical  Corps  during 
World  War  II. 

Survivors  include  his  daughter,  Elizabeth  Colby,  McLean, 
Va;  son,  A.  W.  Pierce,  Jr,  MD,  San  Antonio;  and  seven 
grandchildren. 

W.  A.  Sengelmann 

Wilbur  August  Sengelmann,  MD,  75,  an  honorary  member  of 
Texas  Medical  Association,  died  Aug  24,  1980.  He  had  prac- 
ticed medicine  in  Houston  from  1935  until  his  retirement  in 
1973. 

A native  of  Schulenburg,  Tex,  Dr  Sengelmann  received  a 
degree  in  pharmacy  from  UT  Medical  Branch  in  Galveston  in 
1 922.  In  1 931  he  received  his  medical  degree  from  UT  Medi- 
cal Branch,  followed  by  an  internship  and  general  surgical 
residency  at  Cleveland  (Ohio)  Metropolitan  General  Hospi- 
tal. Dr  Sengelmann  served  on  the  surgical  staff  at  Jefferson 
Davis  Hospital  in  Houston  for  20  years  and  was  on  the  staff 
of  Memorial,  Medical  Arts,  and  St  Joseph  Hospitals. 

He  is  survived  by  his  wife,  Norma  Spiegelhauer  Sengel- 
mann, Houston:  daughter,  Diana  Pratt,  Del  Rio,  Tex;  sis- 
ters, Ruth  Powers,  Carthage,  Tex,  and  Eunice  Cox,  Schulen- 
burg; brother,  Samuel  Sengelmann,  Houston;  and  three 
grandchildren. 

I.  T.  Shotwell,  Jr 

Ira  Thomas  Shotwell,  Jr,  MD,  a longtime  Littlefield  physician, 
died  Aug  1 0,  1 980.  He  was  69. 

A native  of  Jacksonville,  Tex,  Dr  Shotwell  attended  Lon 
Morris  College  there.  He  was  graduated  from  Southern 
Methodist  University  before  entering  UT  Medical  Branch  at 
Galveston.  After  receiving  his  medical  degree  in  1935,  he 
took  an  internship  at  Parkland  Memorial  Hospital  in  Dallas.  In 
1937  he  moved  to  Littlefield  to  join  his  brother-in-law,  Clifford 
Payne,  MD,  in  establishing  the  Payne-Shotwell  Hospital, 
known  today  as  the  Medical  Arts  Clinic.  Dr  Shotwell  was  a 
member  of  the  Lamb-Bailey-Hockley-Cochran  County  Medi- 
cal Society  and  served  as  the  society's  secretary  for  ten 
years. 

Surviving  family  members  include  his  son,  I.  T.  Shotwell  III, 
Austin;  daughter,  Sally  Katherine  Robison,  Kansas  City,  Kan; 
brother,  James  E.  Shotwell,  DDS,  Littlefield;  and  sister,  Er- 
nestine Payne  Weiborn,  Lubbock. 

T.  E.  Smith 

Travis  E.  Smith,  MD,  68,  Abilene,  died  Sept  10,  1980. 

An  active  member  of  the  Texas  Medical  Association,  Dr 
Smith  most  recently  served  as  speaker  of  the  House  of  Dele- 
gates during  1 975- 1 978.  He  was  the  Association’s  vice 
president  during  1964-1965;  served  on  the  Board  of  Coun- 
cilors for  nine  years;  chaired  the  Physicians  Benevolent 
Fund  Committee;  and  was  an  active  member  of  the  Commit- 


tee on  Medicine  and  Religion.  He  had  served  as  secretary  of 
the  Taylor-Jones  County  Medical  Society,  and  in  1 979  re- 
ceived the  Gold  Headed  Cane  Award,  the  society's  highest 
honor.  Dr  Smith  had  served  on  the  executive  board  of  the 
Taylor  County  Tuberculosis  Association  since  1 949,  and  was 
president  of  the  association  for  three  years.  He  also  was  for- 
mer president  and  director  of  the  Texas  Tuberculosis  and 
Respiratory  Association. 

Dr  Smith,  a native  of  Winters,  Tex,  received  his  premedical 
education  at  Texas  Tech  University  and  The  University  of 
Texas  at  Austin,  His  graduation  from  UT  Medical  Branch  in 
1 939  was  followed  by  an  internship  and  residency  at  King's 
Daughters  Hospital  in  Temple  from  1 939  to  1 942.  He  served 
in  the  US  Navy  during  1 942-1 946,  attaining  the  rank  of  lieu- 
tenant commander.  A specialist  in  internal  medicine.  Dr 
Smith  practiced  in  Temple  for  two  years  before  moving  to 
Abilene  in  1 948.  In  Temple,  he  served  as  president  of  the 
Bell  County  Medical  Society. 

Surviving  family  members  include  his  wife,  Mary  Katherine 
Smith,  Abilene;  daughters,  Kay  Martin,  Baton  Rouge,  La; 
Judy  Bell,  Irving,  Tex;  and  Nancy  Blair,  Dallas;  and  four 
grandchildren. 

W.  Tsukahara 

William  Tsukahara,  MD,  a Dallas  physician  for  more  than  40 
years,  died  Aug  9,  1 980.  He  was  68. 

A member  of  Dallas  County  Medical  Society,  Dr  Tsuka- 
hara was  born  in  Dallas,  received  his  premedical  education 
at  Baylor  University  in  Waco,  and  was  graduated  from  Baylor 
College  of  Medicine  in  1 934.  Remaining  in  Dallas,  he  served 
an  internship  and  residency  in  family  practice  at  Parkland 
Memorial  Hospital.  Dr  Tsukahara  served  as  assistant  county 
health  officer  and  began  his  private  practice  in  1 936. 

Survivors  include  his  wife,  Mary  Jo  Alford  Tsukahara, 
Dallas;  son,  William  Tsukahara,  Richardson;  daughters, 
Billye  Sue  Galler,  Dallas:  Bobbie  Penick,  Richardson;  Judy 
Skaff,  Flint,  Mich;  Martha  Craft  and  Ellen  Gordon,  both  of 
Garland;  and  Linda  Colvin,  Dallas;  sisters,  Mary  Tsukahara 
and  Berta  Tsukahara,  both  of  Dallas;  brothers,  Woodrow 
Tsukahara,  Blackstone,  WVa,  and  Theodore  Tsukahara,  Los 
Angeles;  and  12  grandchildren. 

E.  P.  Veatch 

Everett  Parker  Veatch,  MD,  79,  an  honorary  member  of 
Texas  Medical  Association  and  Harris  County  Medical  So- 
ciety, died  Aug  9,  1 980. 

Dr  Veatch,  a retired  physician,  had  lived  in  Pasadena 
since  1945.  Born  in  Oklahoma,  he  attended  public  schools  in 
Alva,  Okla,  and  received  a bachelor  of  science  degree  from 
the  University  of  Oklahoma  in  1 924.  After  graduating  from 
the  University  of  Oklahoma  School  of  Medicine,  Dr  Veatch 
interned  at  University  Hospital  in  Oklahoma  City  and  served 
a residency  at  Parkland  Memorial  Hospital  in  Dallas.  After 
practicing  medicine  in  Okeene,  Okla,  for  three  years  (1928- 
1931),  Dr  Veatch  served  as  a medical  missionary  from  the 
Methodist  Church  in  Liberia,  West  Africa.  Returning  to  the 
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US  in  1935,  he  attended  Johns  Hopkins  University  School  of 
Public  Health  and  in  1 936  received  a master’s  degree  in  pub- 
lic health  and  hygiene.  He  returned  to  Liberia  two  more  times 
as  company  physician  for  the  Firestone  Plantation  Company, 
before  moving  to  Pasadena,  where  he  practiced  medicine 
until  his  retirement  in  1 971 . 

Survivors  include  Dr  Veatch’s  wife,  Nell  Barnes  Veatch, 
Pasadena;  daughter,  Charlotte  Thomas,  Alexandria,  Va; 
sons,  Nathan  Veatch,  Houston,  and  Donald  H.  Veatch,  MD, 
San  Antonio;  sisters,  Velma  Cope,  Memphis,  Tenn,  and  Alice 
Morefield,  Alva,  Okla;  and  six  grandchildren. 

L.  B.  Williams,  Jr 

Lafayette  Bryant  Williams,  Jr,  MD,  Houston,  died  Aug  6, 

1980.  He  was  44. 

A Fort  Worth  native.  Dr  Williams  graduated  from  Prairie 
View  A&M  University  before  serving  in  the  US  Air  Force 
Space  Medicine  Division  in  San  Antonio  (1956-1960).  He 
received  his  MD  degree  from  UT  Medical  Branch  at  Gal- 
veston in  1966  and  interned  at  Detroit  General  Hospital.  He 
was  awarded  a Falk  Fellowship  during  his  residency  in  psy- 
chiatry at  UTMB  (1967-1 970)  and  joined  the  UTMB  faculty 
in  1 970  as  an  assistant  professor  of  community  and  social 
psychiatry  in  the  department  of  neurology  and  psychiatry.  In 
addition  to  membership  in  numerous  professional  and  com- 
munity mental  health  organizations  in  Galveston  and  Hous- 
ton, Dr  Williams  took  an  active  interest  in  the  recruitment  of 
minority  students  into  the  medical  professions.  In  1 976,  he 
established  a private  practice  in  Houston  which  he  main- 
tained until  his  death. 

Dr  Williams  is  survived  by  his  wife,  Blossom  Orum 
Williams;  daughter,  Kveytte  Williams;  and  sons,  Keith 
Williams  and  Lafayette  Williams  III,  all  of  Houston;  mother, 
Violetta  White  Williams,  Fort  Worth;  sisters,  Constance 
Elaine  Davis,  Dallas,  and  Katy  E.  Porter,  Fort  Worth;  broth- 
ers, George  Williams,  Fort  Worth;  Maj  Charles  Williams, 
Oglesby,  Tex;  Major  Addison  Williams,  St  Louis,  Mo;  and  Rev 
Horace  Williams,  Houston. 

O.  G.  Zacharias 

Otis  George  Zacharias,  MD,  72,  died  Sept  1 2, 1 980.  An  hon- 
orary member  of  Texas  Medical  Association,  Dr  Zacharias 
had  practiced  anesthesiology  in  San  Angelo  from  1 964  until 
his  retirement  in  1 978.  He  was  a member  of  the  Tom  Green 
Eight  County  Medical  Society. 

Born  in  Temple,  Tex,  Dr  Zacharias  attended  Texas  Chris- 
tian University  and  The  University  of  Texas  at  Austin.  In  1 936 
he  was  graduated  from  St  Louis  University  School  of  Medi- 
cine and  then  interned  at  St  Anthony  Hospital  in  Oklahoma 
City.  He  practiced  in  Whitney,  Tex,  in  Louisiana,  and  in  Kan- 
sas, before  serving  residencies  in  anesthesiology  at  Pres- 
byterian Hospital  in  New  York  and  Mt  Auburn  Hospital  in 
Cambridge,  Mass.  Dr  Zacharias  moved  to  El  Paso  in  1957, 
where  he  later  served  as  secretary  of  the  El  Paso  County 
Medical  Society.  In  1964  he  moved  to  San  Angelo. 

Surviving  family  members  include  several  cousins. 
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San  Antonio,  1918-1980 

H.  R.  MISENHIMER 
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L.  BOLTON  OUTLAR,  SR 
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J.  M.  PICKARD 
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A.  W.  PIERCE,  SR 
Wichita  Falls,  1907-1980 

W.  A.  SENGELMANN 
Houston,  1905-1980 


I.  T.  SHOTWELL,  JR 
Littlefield,  1911-1980 

T.  E.  SMITH 
Abilene,  1912-1980 

W.  TSUKAHARA 
Dallas,  1912-1980 

E.  P.  VEATCH 
Pasadena,  1 901  - 1 980 

L.  B.  Williams,  Jr 
Houston,  1936-1980 

O.  G.ZACHARIAS 
San  Angelo,  1907-1980 


IN  MEMORIAM 


The  Memorial  Library  of  the  Texas  Medical  Association 
stands  as  a permanent  memorial  to  physicians  who  have 
served  their  patients,  their  profession  and  the  people 
of  Texas  so  faithfully  over  the  years. 

The  Library  ranks  as  one  of  the  finest  in  the  nation. 

It  is  providing  more  than  10,000  reference  requests, 

3,500  tapes  and  cassettes,  and  2,500  films  each  year 
to  physicians,  students,  and  to  those  seeking  information 
related  to  medicine  and  health  care.  The  resources  of  the 


Library  include  60,000  volumes,  400  tapes,  and  300 
scientific  and  lay  films;  more  than  1,300  professional 
journals  are  received  monthly.  Services  are  provided 
without  charge. 

Contributions  to  the  Texas  Medical  Memorial  Library 
Fund  are  invested  in  a permanent  fund  and  are  managed 
by  the  Board  of  Trustees  of  the  Texas  Medical  Association. 
Dividends  are  used  to  purchase  new  books  and  to  operate 
the  Library. 


I enclose  the  amount  of  $ Given  in  Memory  of 

Please  send  remembrance  card  to:  Donor  Information: 


NAME  

ADDRESS 

CITY  AND  STATE 


NAME  

ADDRESS 

CITY  AND  STATE 
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Masterson  BJ:  Manual  of  Gynecologic  Surgery.  New  York, 
Springer- Verlag,  1979. 

Milan  AR:  Breast  Self-Examination.  New  York,  Liberty  Pub- 
lishing Company,  1 980. 

Mowat  AP:  Liver  Disorders  in  Childhood.  Boston,  Butter- 
worths.  1979. 
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Allergy 


HOUSTON  ALLERGY  CUNIC 
Clinical  Allergy  and  Immunology 

Richard  L.  Etier,  MD,  FACA,  FAAA,  FAACIA* 

Richard  H.  Jackson,  MD,  FACA,  FAAA,  FAACIA* 
Warren  J.  Raymer,  MD.  FACA,  FAAA,  FAACIA* 

D.  W.  Waddell.  MD.  FAACIA 
Ramon  Garrido,  MD.  FACA,  FAACIA* 

(Certified  American  Board  of  Pediatrics) 

*Diplomate  American  Board  of  Allergy  & Immunology 


Suite  444.  Hermann  Professional  Building 

8410  Fannin  St.,  Houston,  Texas  77030;  713  797-0900 


McGovern  allergy  cunic 

Diagnosis  and  Treatment  of  Allergic  Diseases 


John  P.  McGovern.  MD 
DIRECTOR-CONSULTANT 


Theodore  f.  Hayv/ood,  MD 
Orville  C.  Thomas.  MD 
Joseph  T.  Queng,  MD 
Lav^rence  G.  Thorne.  MD 
K.  Venugopalan,  MD 
Robert  E.  Smith.  MD 
Albert  Lehmann,  MD 
Gerald  T.  Machinski.  MD 
Thersa  C.  Queng.  MD 
Waldo  M.  Martinez.  MD 


RESEARCH  ASSOCIATES 
Michael  H.  Smolensky.  PhD 
Alain  Reinberg,  MD.  PhD 
Michael  A.  McCormick.  PhD 
China  Vudh  Wanissorn,  MS 
Glenna  M.  Kyle.  PhD 


CONSULTANTS 
Evan  M.  Hersh,  MD 
Calvin  J.  McLerran.  PhD 
IMMUNOLOGY 

James  A.  Knight,  MD 
PSYCHIATRY 

R.  John  Prevost.  MS 
AIR  POLLUTION 

Carolyn  S.  Leach,  PhD 
CLINICAL  LABORATORIES 

John  A.  Thomas,  PhD 
CLINICAL  PHARMACOLOGY 

Thomas  D.  Downs,  PhD 
BIOMETRICS 

Warren  E.  Schaller,  HSD 
Charles  F.  Kegley,  PhD 
ALLIED  HEALTH  SCIENCES 


Hester  Beth  Bland.  HSD 
HEALTH  EDUCATION 

Certified  American  Board  of  Allergy  and  Immunology 

Diplomates  American  Boards  of  Pediatrics  and  Allergy 

6969  Brompton  (at  Holcombe),  Houston,  Texas  77025;  713  661-1444 


FREDERICK  W.  GROVER,  MD  & ASSOCIATES 

Diplomate  of  the  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Children  and  Adults 

6114  Sherry  Lane,  Preston  Center,  Dallas.  Texas  75225 
Telephone;  214  363-7790 


Clinics 


PETER  B.  KAMIN,  MD,  PA 

Certified  American  Boards  of  Pediatrics  and  Allergy 
Diplomate  American  Board  of  Allergy  and  Immunology 

Allergy  and  Immunology 

Suite  601,  Oak  Hills  Medical  Building 

7711  Louis  Pasteur  Drive,  San  Antonio,  Texas  78229 

Phone  512  696-4405  or  227-6331 


FIFTH  AVENUE  CLINIC 

650  Fifth  Avenue,  Fort  Worth,  Texas 

MEDICINE 
Sidney  £.  Stout,  MD 
Frank  L.  Bynum,  MD 
Ed  Etier.  Jr.  MD 


CORPUS  CHRISTI  ALLERGY  CLINIC 


Saul  Grossman,  MD,  FACA,  FAACIA,  AllergY-DermatoIogy 
Wallace  A Crozier,  MD,  FACA,  Certified  American  Boards  Pediatrics 

and  Allergy,  Diplomate  American  Board  of  Allergy  and  Immunology 
James  A.  Caplin,  MD,  Allergy-Immunology 


GENERAL  PRACTICE 
Donald  S.  Gibbs,  MD 

CONSULTANTS  IN  RADIOLOGY 

Victor  E.  McCall,  MD  Harry  H.  Whipp  MD 

Dixon  Presnail,  MD  J.  David  Dun-an,  MD 


2530  Morgan,  Corpus  Christi,  Texas;  882-3487 


CHARLES  A.  RUSH,  JR,  MD 

Diplomate/Americon  Board  of  Allergy  & Immunology 
Fellow,  AAA,  ACA.  AACIA 

Northeast  Medical  Clinic  Association 
7601  Glenview  Drive 
Fort  Worth,  Texas  76118 


CHEMICAL  DEPENDENCE  ASSOCIATES 

4710  Greeley,  Suite  270,  Houston,  Texas  77006 
Telephone  713  526-2056 

Practice  Limited  to  Drug  Dependence 

James  W.  Hayden,  PhD,  MD 


TMA  Physicians  Benevolent  Fund 


TMA  Practice  Management  Seminars 


. . . Another  service  of  your  association 
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MALONE  AND  HOGAN  CLINIC 

1501  West  11th  Place,  Big  Spring,  Texas  79720 
Telephone  267-G3G1 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
P.  W.  Malone,  MD,  FACS 
J.  W.  Tipton,  MD 


GENERAL  AND 
VASCULAR  SURGERY 
I.  E.  Mathews,  MD,  FACS 
N.  Rao,  MD,  FACS,  FICS 

FAMILY  PRACTICE 
Brian  J.  Caplan,  MD 
Peter  Littlewood,  MD 

INTERNAL  MEDICINE 

W.  A.  Riley,  MD,  Rheumatology 

R.  S.  Griffin,  MD,  FACP 

V.  T.  Smith,  MD 

Raj  R.  Patel,  MD 

D.  S.  Park,  MD 


OBSTETRICS  AND 
GYNECOLOGY 
M.  A.  Porter,  MD 
J.  W.  Kuykendall,  MD 

PEDIATRICS 
B.  R.  Owen,  MD,  FAAP 
R.  Marc  Schwarz,  MD 
J,  M.  Woodall,  MD 
Bernard  Zilberg,  MD 

CONSULTANT  IN  PSYCHOLOGY 
Ron  L.  Cohorn,  Ph,D 


RADIOLOGY  AND 
NUCLEAR  MEDICINE 
Buerk  Williams,  MD 
John  L.  Rhodes,  MD 

PATHOLOGY 
Robert  R.  Rember,  MD 

UROLOGY 

J.  W.  Cowan,  MD,  ABU 
PODIATRY 

Bradford  Glass,  DPM,  ABPS 

ANESTHESIOLOGY 
Gerard  J.  St-Hilaire,  MD 

CONSULTANT  IN 
ELECTROENCEPHALOGRAPHY 
M.  L.  Proler,  MD 

ADMINISTRATION 
R.  L.  Heith,  Administrator 
H.  L,  Mott,  General  Office  Manager 
Danny  Nichols,  Comptroller 
James  E.  Cape,  Credit/Collection 
Manager 


RUGELEY  AND  BLASINGAME  CUNIC 

2100  North  Fulton  Street,  Wharton,  Texas 
Telephone  713  532-1700 

ADMINISTRATION 

C.  H,  "Ham"  Rugeley 
Richard  R.  Raphael 

INTERNAL  MEDICINE 
R.  D.  Little,  MD 

D.  W.  Samuelson,  MD 
Janet  L.  Strickland,  MD 

FAMILY  PRACTICE 

G.  M.  McWilliams,  MD 
C.  E.  Woodson,  MD 

PEDIATRICS 
F.  W.  Kolle,  MD 
GENERAL  SURGERY 
R.  B.  Caraway,  Jr,  MD 
W.  C,  Yankowsky,  MD 

UROLOGY 

H.  Z.  Fretz,  MD 

GYNECOLOGY 
J.  A,  Wall,  MD 


HOUSTON  HEADACHE  CUNIC 

Park  Plaza  Professional  Building,  1213  Hermann  Drive, 
Suite  855,  Houston,  Texas  77004 
Telephone  713  528-191G 
NEUROLOGY 

Ninan  T.  Mathew,  MD,  FRCP(C) 


OBSTETRICS  <5.  GYNECOLOGY 

D,  M.  Voulgaris,  MD 
H.  E.  Secor,  MD 
OPHTHALMOLOGY 
V.  A.  Black,  MD 
OTOLARYNGOLOGY 
J.  L,  Holcomb,  MD 

T,  Henderson,  MD 

ORTHOPEDIC  SURGERY 

E,  T.  Smith,  MD 
ANESTHESIOLOGY 
C.  G,  Spears,  MD 
DENTISTRY 

J.  R,  Kieler,  Jr,  DDS 
PATHOLOGY— CONSULTANT 
H.  M.  Perches,  MD 


TEXAS  TECH  UNIVERSITY  SCHOOL  OF  MEDICINE 
DEPARTMENT  OF  SURGERY  CUNIC 

GENERAL  SURGERY 
F.  C.  Jackson,  MD 

GENERAL  SURGERY— Trauma  & Burns 
C.R.F.  Baker,  Jr.,  MD 
PLASTIC  AND  HAND  SURGERY 
William  M,  Cocke,  MD 
CARDIOVASCULAR-THORACIC  SURGERY 
ANO-RECTAL  SURGERY 
Richard  A.  Lockwood,  MD 
ENT 

Louis  J.  Renault,  MD 

Texas  Tech  Campus,  4th  & Indiana,  Lubbock,  Texas  79430 
Telephone  80G  743-2370 


Colon  & Rectal  Surgery 


ALVIN  BALDWIN,  JR,  MD 

Diplomate  American  Board  oi  Colon  and  Rectal  Surgery 

R.  D.  DIGNAN,  MD 

Diplomate  American  Board  oi  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Suite  1209  Barnett  Tower,  3600  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  824-2573 


FT.  WORTH  PROCTOLOGIC  CUNIC.  PA 
Colon  and  Rectal  Surgery  and  Colonoscopy 
Sommai  Sehapayak,  MD,  FACS 

Diplomate  American  Board  oi  Colon  and  Rectal  Surgery 

Medical  Tower,  Suite  210,  1550  West  Rosedale, 

Fort  Worth,  Texas  76104;  817  338-4501  (24  hours) 


DAVID  S.  PITA,  MD 
Colon  and  Rectal  Surgery 
Colonoscopy 

Barnett  Tower,  Baylor  Medical  Plaza 
3600  Gaston  Ave.,  Suite  411 
Dallas,  Texas  75246 
Telephone  214  821-4300 


DON  R.  READ,  MD 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  of  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonscopy 

Medical  City  Dallas,  Suite  319,  7777  Forest  Lane,  Dallas,  Texas  75230; 
Telephone  214  661-7757 


T.  R.  RAO.  MD,  MS 

Diplomate  American  Board  of  Surgery 

Diplomate  American  Board  oi  Colon  and  Rectal  Surgery 

Colon  and  Rectal  Surgery 
Fiberoptic  Colonoscopy 

6602  Quaker  Avenue,  Lubbock,  Texas  79413;  806  792-7II5 


Dermatology 


DALLAS  DIAGNOSTIC  ASSOCIATION 

7777  Forest  Lane,  Suite  303,  Dallas,  Texas  75230 
214  661-7770 


CARDIOLOGY 

Donald  S.  Crumbo,  MD,  FACC 
Charles  L.  Hams,  MD,  FACC,  FACP 
J.  Edward  Rosenthal,  MD,  FACC 
Jack  Schwade,  MD,  FACC,  FACP 

GASTROENTEROLOGY 
Roger  C.  Camp,  MD 
Lannie  R.  Hughes,  MD 

HEMATOLOGY  AND  ONCOLOGY 
William  M.  Hensley,  MD 
Charles  S.  White  III,  MD 


INTERNAL  MEDICINE 
Larry  Dossey,  MD 
Tom  L.  Hampton  MD 
David  A.  Haymes,  MD 
Joe  H.  Sample,  Jr.,  MD 
Rick  T.  Waldo,  MD 

ADMINISTRATOR 
Carl  E.  Ikard 


DAVID  R.  WEAKLEY,  MD,  FACP 
Dermatology 

Treatment  of  Skin  Malignancies 

Medical  City  Dallas,  Suite  214,  7777  Forest  Lane 
Dallas,  Texas  75230;  Phone  214  661-7460 


GERALD  A.  CASID,  MD.  PA 
Skin  Diseases — Skin  Tumors 

Hair  Transplantation,  Dermabrasion,  Chemical  Peels 


Diplomates  American  Boards  of  Internal  Medicine,  333  N.  Shiloh  Rd.,  Garland,  Texas  75042 

Cardiology,  Gastroenterology,  Hematology  and  Oncology  Phone  214  272-5451 


TEXAS  MEDICINE 


DERMATOLOGY  ASSOCIATES  OF  DALLAS 

David  S.  Alkek,  MD 
Lon  E.  Rogers.  MD 

Adult  and  Pediatric  Dermatology 
Dermatologic  Surgery 

Medical  City  II.  Suite  2309.  7777  Forest  Lane, 

Dallas.  Texas  75230;  Telephone  214  661-7661 


SHERWYN  L.  SCHWARTZ.  MD 

Diplomate  American  Boards  of  Endocrinology  and  Internal  Medicine 

Diabetes  and  Glandular  Disease  Clinic 

8042  Wurzbach.  Suite  420,  San  Antonio.  Texas  78229 
512  690-8612 


WILLIS  I.  COTTEL,  MD 

Practice  Limited  to  Skin  Cancer 

Mohs'  Chemosurgery 

Baylor  Medical  Plaza,  3600  Gaston  Avenue 
Suite  1154.  Dallas.  Texas  75246;  214  827-5960 


ERIC  A.  ORZECK,  MD 

Diplomate.  American  Board  of  Internal  Medicine 

Internal  Medicine  & Endocrinology 

7800  Fannin,  Suite  508,  Houston,  Texas  77054;  713  797-9922 


LUCIUS  P.  COOK,  MD 
Diseases  of  the  Skin 
Cancer  of  the  Skin 

Medical  City  II,  Suite  2218,  7777  Forest  Lane 
Dallas,  Texas  75230;  214  661-7655 


Family  & General  Practice 


SAMUEL  SILVA,  MD 
Hair  Transplantation 


DERMATOLOGY  ASSOCIATES  OF  SAN  ANTONIO 

James  Lewis  Pipkin.  MD  Gene  P.  Ream,  MD  Mary  Jo  Montgomery,  MD 

Diseases  of  the  Skin,  Skin  Cancer, 

Mucocutaneous  Virology 

714  Landmark  Building  (Formerly  Medical  Arts  Bldg.), 

Downtown  "Overlooking  the  Alamo",  705  E.  Houston  St.. 

San  Antonio.  Texas  78205;  telephone  512  222-8651,  512  222-2001 


4759  South  Freeway.  Fort  Worth,  Texas;  817  923-7374 


Gastroenterology 


JAMES  H.  HERNDON,  JR.,  MD,  FACP 
Dermatology  and 
Dermatologic  Consultation 

Presbyterian  Proiessional  Building,  II 
8220  Walnut  Hill  Lane,  Suite  408,  Dallas  75231 
Telephone  214  739-5821 


Endocrinology 


ENDOCRINE  ASSOCIATES  OF  DALLAS.  PA 

Stanley  Feld,  MD,  FACP 
Richard  Sachson,  MD,  FACP 
Steven  Dorfman,  MD,  FACP 

Diplomates  of  American  Board  of  Internal  Medicine 
and  Endocrinology  and  Metabolism 

Practice  Limited  to  Endocrinology 

5480  LaSierra  Drive,  Dallas,  Texas  75231;  214  363-5535 


ZAVEN  H.  CHAKMAKJIAN,  MD 
SAMUEL  P.  MARYNICK,  MD 

Practice  Limited  to  Endocrinology  & Metabolism 

3500  Gaston  Avenue,  Dallas,  Texas  75246 
Telephone  214  820-2216 


CECIL  O.  PATTERSON,  MD,  FACP 
Gastroenterology,  Gastroscopy,  Esophagoscopy 

9000  Harry  Hines  Boulevard,  Dallas,  Texas  75235 
214  358-2545 


DRS.  BAILEY.  DOUGLAS  AND  DEVANEY 
ASSOCIATION 

3434  Swiss  Avenue,  Suite  303,  Dallas,  Texas;  214  823-5180 

Diseases  of  the  Digestive  System 

Herbert  A.  Bailey.  MD 
F.  Clark  Douglas,  MD 
George  T.  DeVaney,  MD 
J.  Craig  Billinghurst,  MD 


N.  NARENDRAN,  MD,  PA 

Diplomate  American  Board  of  Internal  Medicine 
Diplomate  American  Board  of  Gastroenterology 

Gastroenterology  and  Internal  Medicine 

Highland  Medical  Building,  4809  University,  Suite  105 
Lubbock,  Texas  79413;  806  795-5561 


General  Surgery 


SAM  S.  MILLER,  MD 
Endocrinology 

Diplomate  Subspecialty  Endocrinology  and  Metabolism 
Diplomate  American  Board  of  Internal  Medicine 
Oak  Hills  Medical  Building,  Suite  905,  7711  Louis  Pasteur  Drive, 
San  Antonio,  Texas  78229;  512  696-2700 


ROBERT  J.  TURNER,  III,  MD.  FACS 

Diplomate  American  Board  of  Surgery 

General  and  Peripheral  Vascular  Surgery 

The  Saint  Joseph  Professional  Building 
1400  South  Main  Street,  Suite  104 
Fort  Worth.  Texas  76104;  335-8311 


DONALD  H.  PEREZ,  MD 
Endocrinology 

Rosa  Verde  Towers,  Suite  1004, 

San  Antonio,  Texas  78205 

Telephone  512  22G-9161 
226-9170 

TMA  International  Travel  Program 

. . . Another  service  of  your  association 


Hand  Surgery 


L.  Lee  Lankford,  MD,  Petter  R.  Carter,  MD, 

Kenneth  P.  Butters.  MD 
HAND  SURGERY  ASSOCIATION 
Hand  Surgery  and  Upper  Extremity 
Reconstructive  Surgery 

Baylor  Medical  Plaza.  Barnett  Tower,  Suite  802.  3600  Gaston  Avenue 
Dallas,  Texas  75246;  214  823-5351 
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ROBERT  E.  BUNATA,  MD,  PA 
B.  I.  WROTEN.  MD 
WILLIAM  J.  VAN  WYK,  MD 

Surgery  of  the  Hand 

1400  S.  Main,  Suite  414,  Ft.  Worth,  Texas  76104 
Telephone  817  335*5411 


SIGURD  C.  SANDZEN,  IR.,  MD,  PA 

Hand  Surgery 

Upper  Extremity  Surgery 

Acute  Trauma  and  Reconstruction 


5959  Harry  Hines  Blvd..  Suite  1108, 

Dallas,  Texas  75235;  Telephone  214  637-1712 


W.  DENNIS  STRIPLING,  MD,  PA 
MICHAEL  V.  DOYLE,  MD,  PA 

Diplomates  American  Board  oi  Orthopaedic  Surgery 

Hand  Surgery  and  Reconstructive  Surgery 
of  the  Upper  Extremity 

8220  Walnut  Hill  Lane,  Suite  606.  Dallas,  Texas  75231;  214  368-3776 


Hypnosis 


Neurological  Surgery 


DALLAS  NEUROSURGICAL  ASSOCIATION 
Neurological  Surgery 

Charles  W.  Simpson,  MD  James  A.  Moody,  MD 

Morris  Sanders,  MD  Jack  Woolf,  MD,  Consultant 

W.  Robert  Hudgins,  MD  Casey  E.  Patterson,  MD  (Retired) 


5959  Harry  Hines  Blvd.,  St.  Paul  Professional  Bldg,  Suite  620, 
Dallas,  Texas  75235;  214  637-0420 

8210  Walnut  Hill  Lane,  Presbyterian  Professional  Bldg.,  Suite  905, 
Dallas,  Texas  75231;  214  389-7596 


JACK  STERN,  MD,  FACS 
GARY  C.  HUTCHISON.  MD.  FACS 
THOMAS  R.  BOULTER,  MD.  FACS 

Neurological  Surgery 

8210  Walnut  Hill  Lane,  Suite  805,  Dallas,  Texas  75231;  363-8524 


THE  GLOVER  CLINIC 

Group  Hypnosis  for  Weight  Reduction 
and  Cessation  of  Smoking 

F.  SCOTT  GLOVER,  III,  MD 

Charter  Member  and  Fellow  American  Society  of  Clinical  Hypnosis 
Member,  American  Society  ol  Clinical  and  Experimental  Hypnosis 
Fellow,  Academy  of  Psychosomatic  Medicine 

STANLEY  E.  ZAWODNY.  MD 

Member,  American  Society  of  Clinical  Hypnosis 
6104  Windswept,  Houston,  Texas;  713  977-1900 


EL  PASO  NEUROLOGICAL  INSTITUTE 

Professional  Association 

Neurology,  Neurosurgery,  Electroencephalography 
Neuro-Radiology,  Physiotherapy 

William  J.  Nelson,  MD,  Neurosurgery 
John  T.  O’Neal,  MD,  Neurosurgery 

Robert  D.  Schneider.  MD,  Neurology  and  Electroencephalography 
Steven  K.  Crouse,  MD,  Neurology  and  Electroencephalography 

Murchison  Medical  Bldg.,  Suite  307 
1810  Murchison  Drive,  El  Paso,  Texas  79902 
Telephone  915  532-8901 


JAMES  E.  KIRKHAM.  JR.,  MD 
Psychiatry 

Individual  Psychotherapy  & Hypnotherapy 

9039  Katy  Freeway,  Bldg.  200,  St.  235,  Houston,  Texas  77024 
713  464-6116 


Neurology 


MEMORIAL  NEUROLOGICAL  ASSOCIATION 

Neurology,  Electroencephalography, 
Electromyography  and  C.  T.  Scan 

William  H.  Fleming,  III,  MD 
Harris  M.  Hauser,  MD.  FAAN 
Cheor  J.  Kim,  MD 
Lorenzo  Lorente,  MD 
Seung  K.  Rho,  MD 

1740  West  27th,  Suite  315,  Houston,  Texas  77008;  713  861-4516 
427  West  20th,  Suite  BlOO,  Houston,  Texas  77008;  713  868-4552 
7777  Southwest  Fwy.,  Suite  1004,  Houston,  Texas  77074;  713  772-4600 


NORTH  TEXAS  NEUROLOGICAL  ASSOCIATION 

Adult  and  Pediatric  Neurology 

EEG,  EMG,  Sensory  Evoked  Responses 

John  W.  Conwell,  MD 
Stuart  B.  Black.  MD 

David  B.  Sperry,  MD,  Pediatric  Neurology 

Robert  M.  Dowben,  MD 

Presbyterian  Professional  Building  #900 

8210  Walnut  HUl  Lane,  Dallas.  Texas  75231;  214  361-9148 


DOCTORS  SMITH  AND  WHEELER,  PA 

Ronald  Smith,  MD 
Joe  Ellis  Wheeler,  MD 
Jack  E.  McCallum,  MD 
Warren  D.  Wilson,  MD 
Richard  O.  Hubbard,  MD 
Leighton  B.  Parker,  MD 

920  South  Lake,  Fort  Worth.  Texas  76104 


DRS.  CHERRY,  LONG  <S  SCOTT 
NEUROSURGERY  ASSOCIATION 

Glenn  R.  Cherry,  MD,  DABNS,  FACS 
R.  Gordon  Long,  MD,  DABNS,  FACS 
Bennie  B.  Scott,  MD,  DABNS 

Neurological  Surgery 

Baylor  Medical  Plaza — 605  Barnett  Tower 

3600  Gaston  Avenue — Dallas,  Texas  75246;  Telephone  214  826-7060 


SOUTHWEST  NEUROSURGICAL  ASSOCIATES 

Richard  H.  Moiel,  MD 
Frank  S.  Yelin,  MD 
Arthur  Evans,  MD 

Texas  Medical  Center,  #1530  Scurlock  Tower,  6560  Fannin  Street, 
Houston,  Texas  77030 

Memorial  Hospital  Professional  Building.  SW,  7777  Southwest 
Freeway  #942,  Houston,  Texas  77074;  713  777-4570 


TMA  Group  Insurance  Programs 


. . . Another  service  of  your  association 


TEXAS  MEDICIN! 


Nuclear  Medicine 


NUCLEAR  MEDICINE  LABORATORIES  OF  TEXAS 

Texas  Medical  Center 

6411  South  Main  Street,  Houston,  Texas  77030 

Completely  Equipped  Radioisotope  Laboratory  lor  Diagnostic 
Radioactive  Tests  In:  Hematology,  Thyroidology,  Endocrinology, 
Gastroenterology,  Cardiology,  Neurology,  Neurosurgery,  Urology, 
Ophthalmology,  Obstetrics-Gynecology  and  Non-lnvasive 
Nuclear  Cardiology 

Herbert  C.  Allen,  Jr,  MD,  FACNM 
Director  — 713  790-0540 

Diplomate  American  Board  ol  Nuclear  Medicine 


HERBERT  C.  ALLEN,  JR,  MD,  FACNM 
Practice  Limited  to  Nuclear  Medicine 

100  Hermann  Professional  Bldg..  Houston,  Texas  77030;  713  790-0540 
Diplomate  American  Board  of  Nuclear  Medicine 


Ophthalmology 


RETINA-VITREOUS  ASSOCIATES 

W.  Rex  Hawkins.  MD 
Van  W.  Teeters.  MD 

Limited  to  Retina  and  Vitreous 

6438  Fannin,  Houston,  Texas  77030;  713  797-1531 


STUART  A.  TERRY.  MD 
Sub-Specialty  Glaucoma 

M<SS  Tower,  Suite  401,  730  N.  Main. 
San  Antonio,  Texas  78205;  512  226-5191 


LOUIS  M.  ALPERN.  MD.  MPH.  PA 

Diplomate  American  Board  of  Ophthalmology 

Diseases  and  Surgery  of  the  Eye 

1810  Murchison  Dr..  Suite  202,  El  Paso,  Texas  79902;  915  545-2333 


EDWIN  C.  AUGUSTAT.  MD 

Ophthalmic  Plastic  and  Reconstructive  Surgery 

1400  South  Main,  Suite  503,  Fort  Worth,  Texas  76104;  817  338-4183 


HOUSTON  EYE  ASSOCIATES 


1100  Hermann  Prof.  Bldg..  Houston, 
Richard  S.  Ruiz,  MD,  FACS 
Charles  E.  Russo,  MD.  FACS 
Malcolm  L.  Mazow,  MD,  FACS 
Robert  H.  Stewart,  MD,  FACS 
Robert  B.  Wilkins,  MD,  FACS 
Jeffrey  D.  Lanier,  MD,  FACS 
Michael  A.  Bloome,  MD.  FACS 


Texas  77030;  713  790-1100 
Paul  C.  Salmonsen,  MD,  FACS 
Richard  L.  Kimbrough.  MD,  FACS 
Charles  A.  Garcia.  MD 
Jack  T.  Holladay,  MD 
John  H.  Drouilhet,  MD 
Sylvan  Brandon,  MD,  FACS.  FICS 
James  D.  Fly.  MD 


DRS.  ALPAR,  TAYLOR,  HOWELL,  CURRIE  & 


WEINBERGER 


Ophthalmology 

John  J.  Alpar,  MD  Hugh  B.  Currie.  MD 

Coleman  Taylor,  MD  Bruce  L.  Weinberger.  MD 

J.  Franklin  Howell,  Jr,  MD 

Diplomates  of  the  American  Board  oi  Ophthalmology 
15  Medical  Drive,  Amarillo,  Texas 


RETINA  SOUTHWEST 

Limited  to  Diseases  and  Surgery  oi  the  Retina  and  Vitreous 

Gary  Mason,  MD 

7777  Southwest  Freeway,  St.  934.  Houston,  Texas  77074; 
Telephone  713  988-2020 


RAND  SPENCER,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

555  Wadley  Tower,  Baylor  Medical  Plaza. 

3600  Gaston  Avenue,  Dallas.  Texas  75246 
Telephone  214  821-4540 


TEXAS  RETINA  ASSOCIATES 

Albert  Vaiser,  MD 
William  B.  Snyder.  MD 
William  L.  Hutton,  MD 
Dwain  G.  Fuller,  MD 
Gary  Edd  Fish,  MD 

Diseases  and  Surgery  of  the  Retina  and  Vitreous 

5421  LaSierra.  Dallas.  Texas  75231;  214  692-6941 


BELLAIRE  EYE  ASSOCIATES 
MEDICAL  CENTER  EYE  ASSOCIATES 

Warren  D.  Cross,  MD 
Thomas  T.  Henderson,  MD 

Diseases  and  Surgery  of  the  Eye  and  Lid 

6802  Mapleridge,  Suite  205,  Bellaire,  Texas  77401;  713  666-4224 
6710  Fannin,  Suite  320,  Houston.  Texas  77030;  713  790-1954 


BRUCE  C.  TAYLOR,  MD 
RICHARD  L.  WINSLOW.  MD 

Diseases  & Surgery  of  the  Vitreous  and  Retina 

2811  Lemmon  Ave.  E,  Dallas.  Texas  75204 
214  521-1153 


EYE  ASSOCIATES 

Diseases  and  Surgery  of  the  Eye 

Charles  A.  Sargent,  MD 
Alan  C.  Baum,  MD 
R.  Edwin  Pitts.  MD 

7777  Southwest  Freeway,  St.  916,  Houston.  Texas  77074;  713  777-7145 


CORPUS  CHRISTI  EYE  ASSOCIATES 

J.  Gordon  Bryson,  MD 
C.  A.  Struve.  MD 
John  W.  Lewis.  MD 


3166  Reid  Drive.  Corpus  Christi,  Texas  78404;  Phone  853-7319 


Orthopedic  Surgery 


H.  H.  Beckering,  MD 
L.  Ray  Lawson,  MD 
George  Truett  James,  MD 
Robert  D.  Vandermeer,  MD 
Wynne  M.  Snoots,  MD 
R.  Stephen  Curtis,  MD 

W.  B.  CARRELL  MEMORIAL  CUNIC 

A Professional  Association 
2828  Lemmon  Ave.,  Dallas,  Texas 


FORT  WORTH  BONE  & JOINT  CUNIC 

918  8th  Avenue,  Fort  Worth.  Texas;  817-335-4316 

Louis  J.  Levy,  MD,  PA 
Henry  C.  McDonald,  Jr,  MD 
Fred  W.  Sanders,  MD 
James  M.  Beckley,  MD 
Joseph  H.  Gaines,  MD 
Steven  J.  Mackey.  MD,  PA 


TMA  Auto  Leasing  Program 

. . . Another  service  of  your  association 
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F.  Carlton  Hodges,  MD 
J.  Price  Brock,  Jr,  MD 
Mervyn  B.  Fouse,  MD 

ORTHOPEDIC  ASSOCIATES 

Diplomates  American  Board  of  Orthopedic  Surgery 
1133  N.  19th  St.,  Abilene,  Texas  79601 


HOUSTON  ORTHOPEDIC  CENTER 

Donald  T.  Lazarz,  MD 
Lee  C.  Detenbeck,  MD 
Thomas  S.  Padgett.  MD 
John  J.  DeBender,  MD 

3701  Montrose.  Houston.  Texas  77006;  52S-3001  and 
Parkway  Towers  Professional  Building.  150  West  Parker  Road. 
Houston,  Texas  77076;  691-3905 


LUBBOCK  ORTHOPEDIC  SURGERY  CUNIC 
Orthopedic  Surgery — Surgery  of  the  Hand 

Royce  C.  Lewis,  Jr,  MD 
Kenneth  C.  Scholz,  DDS.  MD 

G.  S.  Gill,  MD 
Dilip  E.  Pal,  MD,  PA 
Prem  K.  Das,  MD 

3702  2Ist  St,  Suite  9,  Lubbock.  Texas  79410;  806  795-8261 


THE  ARUNGTON  ORTHOPEDIC  GROUP 

H.  W.  Bendel,  Jr,  MD 
E.  E.  Rising,  Jr.  MD* 

C.  Poindexter.  MD 
C.  R.  Vavrin.  MD 
Frank  R.  Vincenti,  MD 

Diplomates  American  Board  oi  Orthopaedic  Surgery 
•Emphasizing  Surgery  of  the  Hand 

801  West  Randol  Mill  Road.  Arlington,  Texas  76012;  817  261-8284 


ORTHOPEDIC  ASSOCIATES  OF  DALLAS 

F.  Leon  Ware,  MD  Richard  A.  Shirley,  MD 

Dan  R.  Sutherland.  MD  R.  Dan  Loyd,  MD 

John  B.  Gunn,  MD  Huntley  G.  Chapman,  MD 

Orthopedic  Surgery 

3600  Gaston  Avenue,  Suite  303.  Dallas.  Texas  75246;  214  823-7090 
Medical  City  Dallas  II,  7777  Forest  Lane,  Suite  2116, 

Dallas,  Texas  75230;  214  661-7010 


HOUSTON  ORTHOPEDIC  CLINIC 

Joseph  Barnhart,  MD 

5620  Greenbriar,  Houston,  Texas  77005 
Telephone  713  526-6262 


Pathology 


FORT  WORTH  MEDICAL  LABORATORIES 

John  J.  Andujar,  MD 
Dorothy  Patras,  MD 

Anatomic  Pathology  and  Consultation  in 
Clinical  Pathology 


, r-ennsyivania  Avenue,  Port  Worth,  Texas  76104 
Mailing  address:  P O.  Box  1118,  Fort  Worth,  Texas  76101 


Telephone  817  336-7137 


PRUITT  MEDICAL  LABORATORIES 

Jack  Pruitt,  MD 

Diplomate,  American  Board  of  Pathology 

Tissue  Pathology,  Exfoliative  Cytology,  Clinical  Pathology, 
Medicolegal  Consultation 

P.  O.  Box  160,  Lufkin,  Texas  75901;  634-4451 


BROWN  <S  ASSOCIATES  MEDICAL  LABORATORIES 


Clinical  Pathology,  Hematology,  Surgical  Pathology, 
Exfoliative  Cytology  and  Electrophoresis 

Wilson  G.  Brown,  MD 
John  R.  Thomas,  MD 
S.  Joseph  Skinner,  MD 
Joe  B,  Haden,  MD 
Enrique  van  Santen,  MD 
Elaine  V.  Shalek,  MD 
Robert  H,  McNeely,  MD 
S.  Mahajan,  MD 
R.  Dudley  Koy,  MD 
Edward  T.  Kott,  MD 

Diplomates  American  Board  of  Pathology 


2^20  Park  Plaza  Prof.  Bldg.,  Houston,  Texas  77004 
Telephone  527-5230 


Mailing  Containers  on  Request— Office  Pickup  Service  in  Houston 


ARTHUR  L.  RAINES,  MD  AND  ASSOCIATES 
Pathologists 


7.:r  . , A^oura  ox  ramoiogy 

Clinical  Pathology  Surgical  Pathology 

Medicolegal  Consultation 
H<^pxtal  and  Clinic  Laboratory  Consultation 
P.O.  Box  118,  Cleburne,  Texas  76031 
817  645-9181,  Ext.  360 
Mailing  Containers  on  Request 


Physical  Medicine  & Rehabilitation 


ORTHOPAEDIC  CONSULTANTS 
Orthopaedic  Surgery  and  Arthroscopic  Surgery 

Carl  L.  Highgenboten.  MD 
J.  David  Streater,  MD 

7777  Forest  Lane.  Dallas,  Texas  75230 
Telephone  214  661-7874 

ORTHOPEDIC  FOOT  SURGERY  * DALLAS 
Surgery  <S  Diseases  of  the  Foot  and  Ankle 

Charles  E.  Graham,  MD 

8220  Walnut  Hill  Lane,  Suite  202,  Dallas,  Texas  75231 
Telephone  214  369-4361 

ANGELO  L.  OTERO,  MD.  AAOS.  FACS 

A Professional  Association 

Orthopedic  Surgery,  Arthroscopy, 

Arthroscopic  Surgery 

Medical  Tower  Building,  1550  West  Rosedale,  Suite  410, 

Fort  Worth,  Texas  76104;  817  336-3906 
Answered  24  Hours 


WARM  SPRINGS  REHABIUTATION  HOSPITAL 

GONZALES  WARM  SPRINGS  FOUNDATION,  INC. 

P.O.  Box  58,  Gonzales,  Texas  78629 
Facilities  for  Physical  Restoration 

Physical  Therapy,  Occupation  Therapy,  Speech  Therapy, 

Recreational  Therapy,  School  from  first  grade  through  twelfth  grade 
David  E.  Gumper,  Administrator 
Larry  E.  Browne,  MD,  Medical  Director 

ROBERTO  G.  ROLFINI,  MD 

Diplomate  American  Board  of  Physical  Medicine  & Rehabilitation 

Rehabilitation  Medicine  and  Electromyography 

702  Rosa  Verde  Tower,  343  W.  Houston  Street 
San  Antonio,  Texas  78205;  Telephone  226-2424 


MARK  YOUR  CALENDAR  NOWl 


TMA  Leadership  Conference 


TMA  Physician  Placement  Service 


Capital  Issues:  Focus  on  '81 


January  31  — Austin 

. . . Another  service  of  your  association 


TEXAS  MEDICINE 


Plastic  Surgery 


Thomas  D.  Cronin,  MD,  FACS  Laurence  E.  Wolf.  MD.  FACS 

Raymond  O.  Brauer,  MD,  FACS  Benjamin  E.  Cohen,  MD 
Thomas  M.  Biggs,  MD,  FACS  Ernest  D.  Cronin,  MD 

Diplomates  American  Board  of  Plastic  Surgery 

PLASTIC  SURGERY 

7000  Fannin  Stw  Suite  2400,  Houston,  Texas  77030;  713  795-5930 


JOHN  B.  PATTERSON,  MD,  FACS 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

612  Doctors  Bldg.,  Fort  Worth.  Texas;  336-0356 


HOUSTON  PLASTIC  SURGERY  ASSOCIATES 

Simon  Fredricks,  MD,  FACS 
Jonathan  J.  Dora»  MD 
David  J.  Katrana,  DDS,  MD 

Aesthetic,  Plastic,  Reconstructive  and  Hand  Surgery 

G560  Fannin,  Suite  750,  Houston,  Texas  77030;  795-5575 


DAVID  A.  GRANT,  MD,  FACS 

Diplomate  American  Boards  of  Surgery  and  Plastic  Surgery 

Aesthetic  <S  Reconstructive  Plastic  Surgery 

606  Medical  Plaza  Bldg.,  800  Eighth  Avenue,  Fort  Worth,  Texas  76104; 
817  335-4752 


VALENTIN  GRACIA,  MD,  PA, 

FACS,  FICS,  DAB 
Aesthetic  Surgery — Burns 

1001  W.  Rosedale,  Fort  Worth,  Texas  76104:  336-0446 


PATRICK  H.  BECKHAM,  MD  AND  ASSOCIATES 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

nil  West  34th  Street,  Suite  207,  Austin,  Texas  78705;  459-3258 


PLASTIC  SURGERY  ASSOCIATION 

Leonard  Koch,  MD 

Plastic  and  Reconstructive  Surgery 
Surgery  of  the  Hand 

3601  21st  Street.  Suite  5.  Lubbock,  Texas  79410;  806  782-2313 


STEPHEN  C.  LESAUVAGE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1318  Clinic  Drive,  Tyler,  Texas  75701:  214  593-8296 


JOSEPH  P.  FLEMING,  MD,  FRCS(C),  FACS 
Plastic  and  Reconstructive  Surgery 

1213  Hermann  Drive,  Suite  645,  Park  Plaza  Professional  Building 
Houston.  Texas  77004;  713  524-7545 


JAMES  L.  MOORE,  MD,  FACS,  PA 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Reconstructive  Surgery 

1213  Hermann  Dr.,  Suite  420, 

Houston.  Texas  77004;  713  526-6161 


INSTITUTE  FOR  AESTHETIC  PLASTIC  SURGERY 
Cosmetic  Plastic  Surgery 

Tolbert  S.  Wilkinson,  MD,  FACS 
Bruce  M.  Rigg.  MD 

Diplomate  of  American  Board  of  Surgery 
Diplomate  of  American  Board  of  Plastic  Surgery 
South  Texas  Surgical  & Medical  Center 
4330  Medical  Drive,  Suite  400 
San  Antonio,  Texas  78229;  512  696-0031 


N.  BERKELEY  POWELL,  JR,  MD 
Plastic,  Reconstructive  and  Hand  Surgery 
Cosmetic  Surgery 

1224  Twelve  Oaks  Tower,  4126  Southwest  Freeway, 
Houston.  Texas  77027;  713  960-9422 


WILLIAM  E.  BARNES,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Cosmetic  Surgery 

Plastic  & Reconstructive  Surgery 

1301  West  38th  Street,  Suite  608,  Austin,  Texas;  454-7659 


JOHN  E.  CARTER,  MD,  PA 

Diplomate  American  Board  of  Surgery 
Diplomate  American  Board  of  Plastic  Surgery 

Plastic  Surgery 

7711  Louis  Pasteur  Drive,  Suite  801,  San  Antonio,  Texas  78229 
Telephone:  (Area  Code  512)  Office  696-2390  Medical  Exchange  227-6331 


Christmas 

Seals 

fight 

lung  disease 


JACK  L,  CONLEE,  MD 

Diplomate  American  Board  of  Plastic  Surgery 

Plastic  and  Cosmetic  Surgery 

533  Gordon,  Corpus  Christi,  Texas  78404;  855-7359 


AMERICAN 

LUNG 

ASSOCIATION 

The  Christmas  Seal  People® 


Space  contributed  by  the  publisher  as  a public  service 


Car  rental  at  discount  rates 

. . . Another  service  of  your  association 
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GONZALO  A.  AILLON.  MD 

PsYchiatry-Bilingual 


Psychiatry 


Jorry  M.  Lewis,  MD 
Doyle  I.  Carson,  MD 
Keith  H.  Johansen,  MD 
Howard  M.  Burkett,  MD 
James  K.  Peden,  MD 
Charles  G.  Markward,  MD 
Byron  L.  Howard,  MD 


Roy  H.  Fanoni,  MD 
Carol  A.  Lewis,  MD 
Mark  P.  Unterberg,  MD 
John  G.  Looney,  MD 
Kathleen  B.  Erdman,  MD 
Don  C.  Payne,  MD 
Mark  J.  Blotcky,  MD 
Judith  H.  Cook,  MD 


Practice  limited  to 

PSYCHIATRY 

4G45  Samuell  Blvd.,  Dallas,  Texas 
Timberlawn  Psychiatric  Hospital 
4600  Samuell  Blvd.,  Dallas,  Texas 
Telephone  381-7181 


3400  Wheatland  Road.  Suite  35 
Dallas,  Texas  75211;  214  296-6241 


Psychiatry  & Neurology 

STEPHEN  WEISZ,  MD 

Practice  Limited  to  Neurology  and  Psychiatry 

836  Locke  Medical  Building,  6011  Harry  Hines  Blvd. 

Dallas,  Texas  75235;  214  688-0344 


JOSEPH  H.  LINDSAY,  MD 
Psychiatry-Neurology 

Altick  Surgical  Medical  Building,  5414  Forest  Lane 
Dallas,  Texas  75234;  214  363-0121 


HARRIS  HAUSER,  MD  AND  ASSOCIATES 
Psychiatry 

Harris  M.  Hauser,  MD,  FACP 
Linda  S.  Blume,  ACSW 

7777  Southwest  Freeway,  Suite  1004, 

Houston,  Texas  77074;  713  772-4600 

1740  West  27th,  Suite  315,  Houston,  Texas  77008;  713  772-4600 


BARRY  M.  BROWN,  MD 

Diplomate,  American  Board  of  Psychiatry  and  Neurology  (Psychiatry) 

Broad  Spectrum  Treatment  of  Depression, 

Phobias  and  Marital  Problems 

902  Froslwood,  Suite  187A,  Houston,  Texas  77024;  713-461-6160 

ROBERT  E.  HAZLEWOOD,  MD 
Psychiatry 

Appointment  by  Physician  Referral 
Medical  Science  Psychiatric  Center 

711  West  38th,  Suite  C-4,  Austin,  Texas  78705;  512  458-9286 


Radiology 


Harvey  M.  Lowry,  MD,  FACR  James  P.  Wills,  MD,  DABR 

James  R.  Gish,  MD,  DABR  Robert  Jacobs,  MD,  DABR 

Edward  A.  Sheldon,  MD,  DABR  Daniel  Earnicki,  MD,  DABR 

RADIOLOGY 

109  Doctors  Bldg.,  838-4543 

502  Goodhue  Bldg.,  838-2224 

Baptist  Hospital,  833-6421 

Beaumont  Neurological  Center,  835-4921 

Beaumont  Medical  and  Surgical  Hospital,  838-1411 

Beaumont,  Texas 

Special  Procedures  Including 
Transluminal  Angioplasty 
Emergency  Embolization  for  Hemorrhage 
Epidural  Venography 
C-T  Scanning 

KARL  THORD  DOCKRAY,  MD,  DABR,  ABNM 

Twenty-four  Hour  Page  806-765-7701,  Lubbock,  Texas 


J.  S.  WILKENFELD,  MD,  MEDICAL  LABORATORIES, 
INC. 

I.  S.  Wilkenfeld,  MD  Ena  E.  Mocega,  MD 

Diplomates  of  the  American  Board  of  Pathology 

Anatomical  Pathology,  Clinical  Pathology 
Exfoliative  Cytology  and  Dermatopathology 

8850  Long  Point  Road,  P.O.  Box  55008  Houston,  Texas  77055;  713  468-0738 
Mailing  Containers  on  Request — Office  Pickup  Service  in  Houston 


CIRA  J.  DE  LEON.  MD 

Practice  Limited  To 

Psychiatry 

7500  Beechnut,  Suite  384,  Houston,  Texas  77074 
Telephone  713  995-5421 


GULF  COAST  PROFESSIONAL  ASSOCIATES 
IN-PATIENT  ALCOHOL  & DRUG  ABUSE 

Jason  D.  Baron,  MD,  Medical  Director 

Dee  Park  General  Hospital,  4525  Glenwood,  Deer  Park,  Texas  77536 
71  ',79-8440 


Confidential  counseling  is  available  from 
TMA  Physician  Health  & Rehabilitation 
Hotline— 512  477-5575 

. . . Another  service  of  your  association 


TMA  Memorial  Library 

. . . Another  service  of  your  association 


TEXAS  MEDICINE 


Rheumatology 


DON  E.  CHEATUM,  MD,  FACP 

Diplomate  American  Boards  oi  Internal  Medicine  and  Rheumatology 

Rheumatology  Consultation  by  Physician  Referral 

Dallas  Medical  & Surgical  Clinic 
4105  Live  Oak  St. 

Dallas,  Texas  75204;  823>4151 


Thoracic  Surgery 


ALLAN  L.  GRAHAM,  MD,  FACS 
KARAMAT  U.  CHOUDHRY,  MD,  FACS 
ROBERT  W.  MILEY,  MD 

Diplomates  American  Board  of  Surgery  and  Board  of  Thoracic  Surgery 

Cardiac,  Thoracic  and  Vascular  Surgery  Associates 

800  Eighth  Ave..  Suite  62S,  Fort  Worth,  Texas  761U4;  332-7878 

HECTOR  O.  YANES,  MD,  PA,  FACS,  FACC 
Cardiac,  Vascular  and  Thoracic  Surgery 

Diplomate  American  Board  of  Surgery  and 
American  Board  oi  Thoracic  Surgery 

432  Medical  Plaza,  800  Eighth  Ave., 

Fort  Worth,  Texas  76104;  332-1947 


RICHARD  E.  WOOD,  MD 
ROBERT  E.  RAWITSCHER,  MD 
THOMAS  P.  MEYERS,  MD 
Cardiac,  Thoracic  and  Vascular  Surgery 

Baylor  Medical  Plaza,  Barnett  Tower.  3600  Gaston  Avenue, 
Suite  404,  Dallas,  Texas  7524S;  214  827-3890 
Hours  By  Appointment 


DONALD  L PAULSON,  MD,  FACS 
Thoracic  Surgery 

653  Wadley  Tower,  Dallas,  Texas;  824-3660 


TMA  Members  Retirement  Trust 

. . . Another  service  of  your  association 


Urology 


ELGIN  W.  WARE,  JR,  MD 
GEORGE  E.  HURT,  JR,  MD 
L.  MICHAEL  GOLDSTEIN,  MD 
KING  SCOTT  COFFIELD,  MD 
Urology 

3600  Gaston  Avenue,  Dallas,  Texas  75246 


THE  UROLOGY  CUNIC 

Dolphus  E.  Compere,  MD,  FACS 
Grant  F.  Begley,  MD.  FACS 
Hugh  Lamensdori,  MD.  FACS 
Sidney  A.  Worsham.  MD,  FACS 
Diplomates  oi  American  Board  oi  Urology 

Box  11340,  1415  Pennsylvania  Ave.,  Fort  Worth,  Texas  76109 
817  336-5711 


DONALD  I.  NEESE,  MD.  PA 

Diplomate  ol  American  Board  oi  Urology 

Practice  Limited  to  Urology 

570  Park  Plaza  Proiessional  Building 

1213  Hermann  Drive,  Houston,  Texas  77030;  713  524-3931 

Suite  207,  Clear  Lake  Proiessional  Building 

400  Medical  Center  Blvd.,  Webster,  Texas  77598;  713-332-2572 


EUGENE  R.  TODD,  MD,  PA 

Diplomate  oi  the  American  Board  of  Urology 
Fellow  oi  the  American  College  oi  Surgeons 
Fellow  oi  the  Society  ior  Pediatric  Urology 

ROBERT  C.  SCHOENVOGEL,  MD 
Urology — Adult  and  Pediatric 

3600  Gaston  Avenue,  Baylor  Medical  Center  Plaza, 
Wadley  Tower,  Suite  755.  Dallas,  Texas  75246 


DALLAS  UROLOGY  ASSOCIATES 

David  D.  Reisman.  MD 

Donald  J.  Logan,  MD 

Donald  L.  McKay,  MD 

Christopher  D.  Fetner,  MD 

Diplomates  oi  American  Board  oi  Urology 

Medical  City  Dallas,  7777  Forest  Lane,  Suite  230,  Dallas,  Texas  75230 
Telephone:  214  233-7765  Answered  24  Hours 


ROBERT  J.  MURCHISON.  MD 

Diplomate  American  Board  of  Urology 


204  Proiessional  Arts  Building,  1650  West  Magnolia, 
Fort  Worth.  Texas  76104;  817  921-5131 


Do  patients  understand  your  fees? 

Avoid  possible  misunderstandings  about  your  fees  and 
services  by  inviting  open  discussion  with  your  patients. 
This  attractive  plaque,  when  prominently  displayed  in 
your  reception  area,  serves  as  an  open  invitation  to  your 
patients  and  shows  that  you  care.  Suitable  for  wall  or 
desk  display,  it  is  6x9  inches.  Available  at  $5.50  each. 
Send  check  and  request  for  OP  033  to  Order  Unit,  Ameri- 
can Medical  Association,  535  North  Dearborn  Street, 
Chicago,  Illinois  60610. 
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Physicians  Wanted 


WANTED  ORTHOPEDIC  SURGEON  TO  JOIN  multispecialty  clinic  with 
facilities  for  doing  all  types  of  surgery  in  new  hospital  as  well  as  office 
in  new  clinic  building.  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  lith  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED  ONE  OR  TWO  BOARD  ELIGIBLE  FAMILY  PRACTITIONERS  to 
come  into  a growing  multispecialty  clinic.  Many  benefits  that  only  a 
group  practice  can  provide.  Howard  L.  Mott,  Malone  and  Hogan 
Clinic,  1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915- 
267-6361. 


WANTED  BOARD  ELIGIBLE  OB-GYNECOLOGIST  to  join  two  others  in 
the  department  with  all  new  facilities  in  hospital  and  clinic.  Howard 
L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place,  Big  Spring, 
Texas  79720;  telephone  915-267-6361. 


WANTED:  OPHTHALMOLOGIST  TO  JOIN  growing  multispecialty  clinic 
with  excellent  facilities.  New  clinic  building  adjacent  to  new  hospital. 
Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th 
Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


WANTED;  INTERNIST,  preferably  with  subspecialties  in  gastroenterolo- 
gy, pulmonary  diseases,  rheumatology  or  cardiology  to  join  growing 
multispecialty  clinic.  Excellent  facilities  in  new  clinic  building  adjacent 
to  new  hospital.  Contact  Howard  L.  Mott,  Malone  and  Hogan  Clinic, 
1501  West  11th  Place,  Big  Spring,  Texas  79720;  telephone  915-267-6361. 


PHYSICIANS  AND  PSYCHIATRISTS — general  practice,  pediatricians  and 
psychiatrists  for  vacancies  in  state  mental  hospitals  and  slate  schools 
for  mentally  retarded.  Salaries  $36,900  to  $44,800  plus  $1,000  for  board 
certification  plus  up  to  $3,000  supplement  in  certain  areas;  usual  Slate 
benefits.  Liability  protection  provided  under  Texas  law.  Texas  license 
or  reciprocity  required.  Contact  the  Personnel  Specialist,  Texas  Depart- 
ment of  MHMR,  P.O.  Box  12668,  Capitol  Station,  Austin,  Texas  78711. 
512-454-3761.  An  equal  opportunity,  affirmative  action  employer. 


NEAR  GULF  COAST:  Several  specialties  including  family  practice.  Two 
accredited  district  hospitals,  1968  additions.  Excellent  potential  to 
double  present  staff  of  20.  Offices  available.  Great  rural  place  to  raise 
family.  Water  recreation,  hunting.  75  miles  west  of  Houston.  Steve 
Walters,  Administrator,  Box  910,  Bay  City,  Texas  77414,  713-245-6383. 


EMERGENCY  DEPARTMENT  GROUP,  HOUSTON  AREA,  EXPANDING— 
choice  of  salary  or  fee-for-service  with  guarantee — malpractice  paid — 
Call  713-861-7942  or  write  Greater  Houston  Emergency  Physicians  Asso- 
ciation, 625  West  19th,  Houston,  Texas  77008. 


TEXAS,  NORTHEAST  AND  DALLAS.  Emergency  physicians.  Immediate 
openings  available  in  established  ACEP  oriented  group.  Positions  in 
several  commuriities  available.  Prefer  career-oriented  emergency  MDs. 
Additional  training  and/or  experience  required.  Flexible  schedule,  fee- 
for-service  with  guarantee  and  usual  fringes  including  malpractice  in- 
surance.  Write  Jim  Houser,  Emergency  Health  Service  Associates 
3600  Gaston  Avenue,  Suite  503,  Dallas,  Texas  75246  or  call  214-823-6850 


EMERGENCY  DEPARTMENT  PHYSICIAN  WANTED— Longview,  Texas, 
population  60,000.  Two  hour  drive  east  of  Dallas.  Progressive  commu- 
nity with  beautiful  wooded  geography  and  nearby  lakes.  Need  career 
ACEP  MD.  Malpractice  insurance  supplied.  Fee-for-service  compensa- 
tion. Jim  Houser,  Emergency  Health  Services  Associates,  3600  Gaston 
Avenue,  Suite  503,  Dallas,  Texas  75246;  214-823-6850. 


P^^YSICIANS — Major  Houston  clinic  ENT,  OB-GYN  and  orthopedics. 
Other  opportunities  in  corporate  medicine,  occupational  medicine,  pul- 
monary  disease  and  family  practice.  For  information  please  call 
Blaker,  713-789-1550,  MEDEX,  5805  Richmond,  Houston,  Texas 
77057.  From  outside  Texas  call  toll-free  800-231-7578. 


^ CERTIFIED  OB-GYN,  below  35  to  join  two  other 

OB-GYN  in  30  man  multispecialty  group  in  town  2l000  with  draw- 
ing area  of  200,000  located  50  miles  from  Dallas.  Salary  guarantee 
partnership  in  15  months.  Send  resume  to  Ad-993, 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 

PHYSICIAN  OPPORTUNITIES:  IMMEDIATE  Houston  opportunities  avail- 
able in  all  specialties.  Others  in  metropolitan/rural  Texas,  Compensa- 
tion up  to  $90,000  plus  benefits.  Health  Care  Placemens,  Inc.,  6250 
Westpark,  Suite  336,  Houston,  Texas  77057;  713-977-6900. 


NEEDED:  EMERGENCY  PHYSICIANS,  North  Central  Texas  area,  full 
and  part-time.  For  an  application  call  817-336-8600  or  write  Emergency 
Medicine  Consultants,  P.A.,  1533  Merrimac  Circle,  Suite  202,  Fort  Worth, 
Texas  76107. 


WANTED;  CARDIOLOGIST  to  head  newly  formed  non-invasive  cardiac 
laboratory.  Will  join  two  busy  certified  internists  practicing  in  east 
Texas  city.  Excellent  hospital  and  office  facilities  with  clinical  labora- 
tory and  x-ray.  Pleasant  geography,  good  shopping,  family  environ- 
ment. Financial  arrangements  are  open.  Write  Ad-107,  TEXAS  MEDI- 
CINE, 1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


SAN  JACINTO  METHODIST  HOSPITAL,  BAYTOWN,  TEXAS.  General 
practitioner,  family  practitioner,  OB/Gyn,  psychiatrist.  Solo  or  group 
practice.  Home  of  Exxon,  U.S.  Steel,  Gulf.  High  income.  Bay  area  near 
Houston.  Outstanding  schools,  colleges.  Contact  Administrator,  1101 
Decker  Drive,  Baytown,  Texas  77520;  713-422-3405. 


TEXAS  NEEDS  DOCTORS.  Several  small  towns  (5,000-25,000)  in  need 
of  family  physicians,  OB/GYN,  internists,  pediatricians,  orthopedic  sur- 
geons and  urologists.  Family  physician,  internist,  pediatrician,  ENT  and 
perinatologist  needed  in  Dallas.  Group  and  solo  opportunities  with  good 
coverage  and  rotation  of  weekends.  Each  town  within  an  hour  from 
city  with  100,000-t-  population.  Pleasant  climate  with  excellent  recrea- 
tional facilities.  Physicians  in  each  town  will  give  you  referrals  be- 
cause they're  too  busy.  Guarantees  and  other  perks  available.  No  fee. 
Contact  Texas  Doctors  Group,  Box  177,  Austin,  Texas  78767;  telephone 
512  476-7129. 


GOOD  OPPORTUNITY  FOR  AGGRESSIVE  Spanish  speaking  doctor 
Very  low  overhead,  no  rent  or  utilities  to  pay.  No  part  time  please 
For  further  informaion,  please  call  Rudy  Davila,  512  226-5293,  Davilo 
Pharmacy,  1110  El  Paso,  San  Antonio,  Texas  78207. 


WE  HAVE  NEED  FOR  PHYSICIANS  in  the  following  practices — general 
internal,  and  OB-GYN.  Group  or  solo.  Office  available.  Financial  re- 
lationship open.  Bowie  Memorial  Hospital,  P.O.  Box  1128,  Bowie,  Texas 
76230. 


THERE  ARE  MANY  EXCELLENT  PRIVATE  PRACTICE  opportunities  in 
the  state  of  Texas.  For  additional  information,  please  send  your  cur- 
riculum vitae  to  Bronstein  and  Associates,  P.O.  Box  42166,  Houston, 
Texas  77042  or  if  you  wish,  please  call  collect  at  office  713  780-9283  or 
evenings  713  493-9933,  ask  for  Reuben  Bronstein. 


WANTED:  DERMATOLOGIST  to  join  growing  multispecialty  clinic  with 
excellent  facilities.  New  clinic  building  adjacent  to  new  hospital.  Con- 
tact Howard  L.  Mott,  Malone  and  Hogan  Clinic,  1501  West  11th  Place, 
Big  Spring,  Texas  79720;  telephone  916  267-6361. 


CHILD  PSYCHIATRY  RESIDENCY  may  be  taken  before  or  after  Adult 
Psychiatry  training.  Academic  program  in  child  development,  family 
therapy,  genetic  and  matabolic  disorders,  behavior  therapy,  group 
therapy,  psychopharmacology  and  ethology.  Basic  clinical  orientation 
in  child  development  and  intensive  individual  supervision  in  psycho- 
analytic and  eclectic  modalities  and  pediatric  neurology.  Research 
opportunities  in  genetic  and  metabolic  disorders,  child  development, 
linguistic  anthropology,  community  services  and  other  fields.  Excellent 
opportunities  in  teaching,  administration,  inpatient  and  outpatient 
clinical  programs.  New  60-bed  inpatient  unit  for  children.  Liaison  with 
graduate  schools,  medical  school  and  community  programs.  Stipends 
range  from  $19,000  plus  to  $23,000  plus  with  additional  fringe  benefits. 
Contact  the  Director  of  Residency  Training,  Austin  State  Hospital,  4110 
Guadalupe,  Austin,  Texas  78751, 


PSYCHIATRIC  RESIDENCY  IN  APPROVED  three-year  program.  Effec- 
tive connections  with  universities,  medical  schools,  private  clinics  and 
community  centers.  Outstanding  faculty  and  programs.  Stipends  range 
from  $19,000  plus  to  $23,000  plus  with  additional  fringe  benefits.  For 
full  information  write  to:  Director  of  Residency  Training,  Austin  State 
Hospital,  4110  Guadalupe  Street,  Austin,  Texas  78751. 


AUSTIN-FP/GP  NEEDED  to  assume  quality  practice  of  recently  deceased 
young  GP.  Completely  furnished  office.  Associate  will  introduce.  Please 
reply  to  Ad-971,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


PHYSICIAN  WANTED — family  or  general  practice  for  small  community, 
population  16,000.  Mineola,  Texas.  88  miles  east  of  Dallas,  30  miles 
north  of  Tyler.  Medicare  and  Blue  Cross  approved,  45-bed  hospital. 
Two  MDs,  3 DOs  in  practice.  Office  and  lake  house  available.  12 
months  free  rent.  The  Woodlands  Hospital,  320  Greenville  Avenue, 
Mineola,  Texas  75773. 


NEAR  DALLAS — TERRELL  STATE  HOSPITAL  within  easy  commuting 
distance  of  Dallas.  Many  carpool,  others  live  in  or  around  Terrell,  pop. 
14,000,  located  approximately  30  minutes  from  downtown  Dallas.  Texas 
license  required,  psychiatry  board  eligible  or  board  certified,  $44,700, 

Plus  $1000  for  board  certified.  Personnel  Office,  Terrell  State  Hospital, 
.O.  Box  70,  Terrell,  Texas  75160;  214  563-6452.  An  EEO/affirmative 
action  employer. 


PHYSICIAN  WANTED:  32  year  old  established  solo  GP,  South  Austin 
medical  complex.  Desires  FP/GP  to  share  office  space,  calls,  expenses, 
etc.  Have  1,800  sq.  ft.  office,  full  staffing,  large  waiting  room,  three 
fully  equipped  examining  rooms  and  large  ER/procedures  room. 
Primary  interests  include  family  oriented  health  maintenance  and  care. 
Great  opportunity  for  rapidly  expanding  area  of  Central  Texas.  Send 
CV  to  Ad-148,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin, 
Texas  78701. 


EXPANDING  GROUP  NEEDS  SPECIALISTS  IN  pediatrics,  family  prac- 
tice, and  orthopedic  surgery.  Enjoy  practicing  medicine  with  our  28-man 
multi-specialty  group  located  in  a friendly  city  of  100,000  people  in 
north  central  Texas.  Close  to  everything,  but  away  from  big  city  prob- 
lems. If  you  want  to  know  more  about  this  long  established  group 
(1919),  whose  city  has  a booming  economy,  call  collect  Dr.  David 
Pogue  at  817  766-3551.  Wichita  Falls  Clinic,  501  Midwestern  Parkway, 
Wichita  Falls,  Texas  76302  . 


EMERGENCY  PHYSICIAN— HOUSTON:  To  fill  group  of  three.  Light  but 
growing  load,  excellent  back-up.  Fee-for-service,  excellent  remunera- 
tion. Call  collect  or  write  Leo  N.  Criep,  MD,  Director  of  Emergency 
Services,  Sam  Houston  Hospital,  1624  Pech,  Houston,  Texas  77055; 
713  932-5660. 


PHYSICIANS  WANTED  FOR  CARE  of  mentally  retarded  at  Travis  State 
School,  Austin,  Texas  78767.  Salary  attractive.  Write  or  phone  the 
Superintendent  or  Medical  Director,  P.O.  Box  430,  Austin  78767;  phone 
512  926-2410.  An  equal  opportunity  employer. 


TEXAS  OPPORTUNITY  NEAR  SAN  ANTONIO— Family  physician  needed 
to  replace  busy  physician  who  wants  to  slow  down  and  retire  in  two 
years.  No  investment  is  required.  Modern  hospital  located  in  adjacent 
town.  Excellent  family  area.  All  replies  will  be  kept  confidential  and 
all  replies  will  be  answered.  Contact  Ad-155,  'TEXAS  MEDICINE,  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701. 

CLASSIFIED  AD  RATES  & DATA:  Classified  Advertising 
sells  for  $18.00  per  issue  for  50  words  or  less,  payable  in 
advance.  Ad  numbers  can  be  substituted  for  formal  ad- 
dresses upon  request  at  no  extra  cost.  Name  and  address 
of  ad  number  listings  cannot  be  given  out  unless  specific 
permission  to  do  so  has  been  given.  The  advertising  office 
will  not  contact  ad  number  holders  except  by  mail.  Copy 
deadline  is  the  5th  of  the  month  preceding  publication. 
Send  copy  to  Advertising  Manager,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


TEXAS  MEDICINE 


COMMERCE:  EXCELLENT  LOCATION  just  outside  the  Dallas-Fort 

Worth  Metroplex.  Community  ol  10,000  in  northeast  Texas  desires  to 
attract  lamily  practice  physicians  and  one  ob/gyn  specialist.  High 
level  ol  middle  income  lamilies  due  to  university  located  in  the  com- 
munity. Facilities  and  medical  stall  include  30-bed  hospital  and  other 
practicing  physicians,  laeal  climate,  recreation  and  cultural  oppor- 
tunities in  a community  that  cares.  Contact  Ron  Robinson,  Co-Chairman, 
Health  Care  lor  Commerce  Committee,  P.O.  Box  290,  Commerce,  Texas 
75428:  telephone  214  886-3950. 


TEXAS — Medical  school  laculty  position  open  1-1-81.  Diverse  health 
care  settings  involving  patient  care  supervision,  research,  under- 
graduate/graduate teaching  in  pediatric  primary  care  residency  pro- 
gram. Board  qualilied  applicants  with  ambulatory  care  lellowship/ 
equivalent  experience.  Excellent  support  stall,  competitive  salary  and 
benelits  program.  Please  reply  to  Ad-151,  TEXAS  MEDICINE,  1801 
North  Lamar  Blvd,,  Austin,  Texas  78701.  AA/EOE. 


SENIOR  ASSOCIATE  planning  retirement  July  1981.  Excellent  oppor- 
tunity lor  FP,  GP,  internist.  Growing  community.  Hospital  across  street 
Irom  clinic.  Excellent  lacilities.  East  Texas  city  (population  12,000).  In 
growing  area  (county  40,000).  Inquire:  Medical  Arts  Clinic,  505  Bryson, 
Athens,  Texas  75751;  214  675-5741. 


PATHOLOGIST:  Certilied  in  AP  and  CP  or  eligible.  Special  interest  in 
clinical  pathology  important.  East  Texas  Gull  coast  area.  Good  lishing 
and  hunting.  275  bed  hospital  with  laboratory  striving  lor  excellence. 
Family  practice  residency  program  recently  linalized.  Need  a physician 
with  energy  and  active  interest  in  technologists  and  patients.  Write  or 
call  R.  E.  Buchanan,  MD,  St.  Mary  Hospital,  Port  Arthur,  Texas  77640; 
713  985-7431. 


LOVELY  SOUTHWESTERN  CLIMATE— Excellent  prolessional  relation- 
ships, multispecialty  group  seeking  an  internist.  Contact  Talton  Francis, 
El  Paso  Medical-Surgical  Associations,  P.A.  10301  Gateway  West,  El 
Paso,  Texas  79925;  phone  915  592-0201. 


WANTED— FULLTIME  FACULTY  MEMBER:  The  Physicians'  Educational 
Foundation  alliliated  with  The  University  of  Texas  Health  Science 
Center  at  San  Antonio  is  seeking  a full-time  faculty  person  for  their 
Residency  Training  Program  located  in  McAllen,  Texas.  The  program 
is  established  and  is  accredited.  The  faculty  position,  academic  rank 
and  appointment  will  be  with  the  Department  of  Family  Practice, 
Medical  School  UTHSCSA.  Salary  is  negotiable  based  on  credentials, 
qualifications  and  experience.  Board  certification  and  a special  interest 
in  internal  medicine  or  obstetrics  is  desirable.  Reply  to  f.  Forrest 
Fitch,  MD,  Associate  Professor,  Physicians'  Educational  Foundation, 
Inc.,  1306  Houston  Street,  McAllen,  Texas  78051.  An  equal  employment/ 
affirmative  action  employer. 


BOARD  ELIGIBLE  FAMILY  PRACTITIONER— GEORGETOWN.  TEXAS. 
Established  family  practice  clinic  with  seven  board  certified  family 
practitioners  in  new  facility  adjacent  to  new  sixty  bed  hospital  serving 
population  area  of  approximately  40,000  and  thirty  minutes  from  Austin. 
Send  CV  to  Lois  Glass,  Georgetown  Medical  Center,  2100  Scenic  Drive, 
Georgetown,  Texas  78626. 


FAMILY  PRACTICE  PHYSICIAN— Small  growing  hospital  will  provide 
attractive  guarantee  and  growth  opportunity  for  the  right  physician. 
Houston,  'Texas  suburb  location.  Attention  Joe  Waters,  Administrator, 
Pasadena  Memorial  Hospital,  4040  Red  Bluff  Road,  Pasadena,  Texas 
77503;  713  473-3311. 


PSYCHIATRIST  WANTED — West  Memorial-Katy  Area  to  share  office 
space  with  other  medical  specialities  in  medical  building.  Excellent 
opportunity  with  low  overhead.  Ideal  for  part-time  office.  Call  713 
392-0404  or  write:  Gerald  Sheldon,  MD,  22503  Katy  Freeway,  Katy, 
Texas  '77450. 


PHYSICIAN  WANTED  FOR  BUSY  CENTRAL  TEXAS  GENERAL  PRAC- 
TICE. Opportunity  for  partnership.  Clinic  adjacent  to  hospital.  Clinic 
and  hospital  practice.  Could  use  FP,  surgeon,  or  OB-GYN  willing  to 
do  general  practice.  Good  income.  Close  to  Houston,  Austin,  San  An- 
tonio. Contact:  Robert  A.  Youens,  MD,  ABFP,  105  N.  Grohmann, 
Weimar,  Texas  78962;  713  725-8545. 


EXCELLENT  MEDICAL  PRACTICE  OPPORTUNITY  for  board  certified/ 
eligible  FP  in  rural  service  area,  modern  hospital  and  clinic  in  town 
of  1,800,  two  FPs,  one  surgeon/FP.  Service  area  includes  12,000  pa- 
tients. Satellite  clinic  provides  referral  base.  First  year  guarantee  of 
$50,000.  Reasonable  relocation/interview  expenses,  fringe  benefit  pack- 
age, and  one  year  medical  malpractice  insurance  included.  Located 
on  major  interstate  between  Dallas  and  Houston  in  scenic,  rolling  post 
oak  savannah  of  East  Texas  timberlands.  Excellent  hunting,  fishing, 
water  recreation.  Interested  candidates  call  collect  214  322-4231  or 
write  Gerald  W.  Thorne,  Executive  Director,  Leon  County  Memorial 
Hospital,  Inc.,  P.O.  Box  159,  Buffalo,  Texas  75831. 


ASSOCIATE  DEAN — Texas  Tech  University  Health  Sciences  Center  is 
accepting  applications  for  the  position  of  Associate  Dean  and  Assistant 
to  the  President  for  Health  Affairs  for  the  University's  Regional  Aca-. 
demic  Health  Center  in  El  Paso,  'lexas.  The  Texas  Tech  University 
Health  Sciences  Center  is  a multi-campus  regionalized  medical  school 
with  the  El  Paso  Regional  Academic  Health  Center  being  one  of  four 
campuses.  The  Associate  Dean  and  Assistant  to  the  President  for 
Health  Affairs  serves  as  the  Chief  Administrative  Officer  and  Academic 
Head  of  the  Regional  Academic  Health  Center.  The  successful  candi- 
date will  thus  have  extensive  responsibility  in  the  directing  of  under- 
graduate and  graduate  medical  education  programs.  The  position 
requires  a strong  administrative  background  as  the  office  is  responsible 
for  the  overall  management  of  the  Regional  Academic  Health  Center 
including  fiscal  operations.  The  Associate  Dean  must  be  able  to  effec- 
tively represent  the  Health  Sciences  Center  to  the  community  in 
general  and  to  medical  organizations  and  teaching  hospitals  in  par- 
ticular. It  is  expected  that  the  successful  candidate  would  possess  the 
academic  background  to  qualify  for  an  appointment  in  the  rank  of 
professor  in  the  candidate's  clinical  department.  Applications  will  be 
accepted  until  December  30,  1980.  Please  forward  curriculum  vitae 
and/or  letters  of  inquiry  to  Raymond  I.  Bagg,  MD,  Chairman,  Asso- 
ciate Dean  Search  Committee,  4800  Alberta  Avenue,  El  Paso,  Texas 
79905.  Equal  opportunity  employer 


ROLLING  PINE  HILLS — Garden  city  ol  75,000.  Thriving  recreations, 
cultural,  business  and  medical  center  of  northeast  Texas.  Nine-man 
group.  Four  GP/FPs,  3 internists,  2 surgeons.  Replace  retiring  GP.  No 
OB  or  major  surgery.  Full  shareholder  after  on  year.  Contact  Drs.  Ken 
Cushman  or  Bill  Scroggins,  Medical  & Surgical  Clinic,  PA,  1100  South 
Beckham,  Tyler,  Texas  75701. 


PATHOLOGIST:  Certilied  in  AP  and  CP  or  eligible  on  a locum  tenens 
basis.  Special  interest  in  clinical  pathology  important.  East  Texas  Gulf 
coast  area.  Good  fishing  and  hunting.  275  bed  hospital  with  laboratory 
striving  lor  excellence.  Family  practice  residency  program  recently 
linalized.  Need  a physician  with  energy  and  active  interest  in  tech- 
nologists and  patients.  Write  or  call  R.  E.  Buchanan,  MD,  St.  Mary 
Hospital,  Port  Arthur,  Texas  77640;  713  985-7431. 


ESTABLISHED  DEPARTMENT  OF  FAMILY  MEDICINE  at  The  University 
of  Texas  Medical  Branch  in  Galveston,  Texas  invites  applications  for 
Director  of  Residency  Training  in  newly  developed  satellite  program 
at  Port  Arthur,  Texas.  Duties  depending  on  experience  and  interest 
include  teaching,  patient  care,  administration  and  research.  Rank  and 
salary  commensurate  with  qualifications.  Curriculum  vitae  and  three 
references  are  required.  Please  send  to:  Mr.  Dale  A.  Smith,  Assistant 
Administrator,  Ancillary  Services,  St.  Mary  Hospital,  3600  Gates  Boule- 
vard, Port  Arthur,  Texas  77640.  Equal  employment  opportunity  (M/F/H) 
affirmative  action  employer. 


TRAUMA — Board  certified  general  surgeons  interested  in  critical  care 
program  involving  trauma  surgery,  emergency  medicine  and  ICU 
supervision:  300  bed,  university  affiliated  hospital,  designated  Regional 
Trauma  Center,  opportunity  for  faculty  appointments.  Further  inquiries: 
Dr,  W.  Gill,  P.O.  Box  1110,  Amarillo,  Texas  79175;  806  376-4431,  etx.  557. 


EMERGENCY  MEDICINE — Physicians  from  approved  emergency  medi- 
cine residency  program  who  are  interested  in  opportunity  to  combine 
emergency  room  work  with  participation  in  trauma  management  and 
critical  care.  General  surgeons  interested  in  trauma  also  required — 
300  bed,  university  affiliated  hospital.  Further  inquiries:  Dr.  W.  Gill, 
P.O.  Box  1110,  Amarillo,  Texas  79175;  806  376-4431,  ext.  557. 


GENERAL  INTERNIST — NEEDED  by  three-man  internist  clinic  with  full 
diagnostic  facilities.  Houston,  Texas.  Send  resume  to  Ad-169,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PART-TIME  MEDICAL  CONSULTANT— Positions  available  from  Social 
Security  Disability  Insurance  for:  orthopedics  and  psychiatry.  Involves 
review  of  medical  evidence  in  disability  claims  at  central  location  in 
Dallas.  No  patient  contact.  Flexible  hours,  5-20  hours  per  week,  de- 
pending on  specialty.  For  further  information  contact:  Pat  Kennedy, 
Department  of  Health  and  Human  Services,  Social  Security  Administra- 
tion, Disability  Programs,  1200  Main  Tower  Building,  Dallas,  Texas 
75202;  phone  214  767-4281. 


AUSTIN,  TEXAS — Growing  multispecialty  group.  Space  available  May 
1981  for  family  practice,  ENT,  ophthalmology,  orthopedist,  allergy, 
dermatology,  internal  medicine.  Please  reply  to  Ad-170,  TEXAS  MEDI- 
CINE, 1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


WANTED:  BOARD  CERTIFIED  or  board  eligible  neurosurgeon  to  join 
two  established  neurosurgeons  in  Texas.  Full  diagnostic  facilities 
available.  Corporation  benefits  including  profit  sharing  available. 
Please  reply  to  John  C.  O'Loughlin,  MD,  The  Neurological  Clinic,  1818 
Pine  Street,  #127,  Abilene,  Texas  79601. 


THINKING  OF  RETIRING?  MEDICAL  DIRECTORSHIPS  available  in 
Texas,  any  age  physician,  no  fee,  malpractice  insurance  paid,  35  hours 
week,  $35,000  to  $40, 000/year  depending  on  location.  'Valid  license 
necessary.  Please  send  resume  including  telephone  number  to:  Fred  V. 
Hrachovina,  DO,  1000  Second  Avenue  South,  Minneapolis,  Minnesota 
55403. 


WANTED:  FAMILY  PRACTITIONER-INTERNIST,  West  Houston  area. 
Telephone  number  713  467-7400. 


WANTED:  PEDIATRICIAN.  West  Houston  area.  Telephone  number 
713  467-7400. 


WANTED:  FAMILY  PRACTITIONER,  1960  area.  Telephone  number  713 
467-7400. 


PRIVATE  PRACTICE  OPPORTUNITIES  for  board  eligible/certified  phy- 
sicians specializing  in  internal  medicine,  neurology,  obstetrics-gyne- 
cology, psychiatry,  surgical  specialties.  Temple,  'Texas  is  one  of  the 
fastest  growing  communities  in  Central  Texas.  This  dynamic  growth 
has  created  a need  for  additional  medical  specialists.  These  physicians 
can  either  enter  private  practice  immediately  or  join  a multispecialty 
clinic  with  a guaranteed  income.  First  class  office  space  with  real 
estate  investment  opportunities  are  also  available.  For  further  informa- 
tion contact:  Sherry  Eads,  Manager,  Professional  Plaza  North,  Temple, 
Texas,  817  778-3536. 


PHYSICIANS  WANTED  AND  NEEDED,  MD  OR  DO.  Excellent  oppor- 
tunity for  rapid  income  from  practice.  Attractive  rent  free  space  avail- 
able for  general  practice  physician  or  group  to  staff  clinic  daily  for 
six  days  a week.  Located  in  south  Texas  city  with  8,000  person  area 
to  draw  from.  Patients  should  be  available  promptly  and  in  good 
quantities.  Further  successful  development  would  depend  on  the  per- 
son or  persons.  You  will  be  in  your  own  private  practice  with  local 
pharmacy  supplying  attractive,  air  conditioned  office  space  but  not 
electricity  or  equipment.  This  is  an  excellent  opportunity  for  one  person 
to  staff  or  for  a group  to  rotate  days  and  commute.  About  a 90  minute 
drive  from  several  larger  cities.  A contract  will  be  required  and 
references  exchanged.  The  knowledge  of  the  Spanish  language  would 
and  could  be  a great  asset.  Two  hospitals  in  nearby  towns  should 
you  want  more  than  an  office  practice.  Please  reply  to  Ad-168,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


PHYSICIANS  WANTED^ — Progressive  hospital  in  East  Texas.  Contact 
Paul  Bennett,  Administrator,  Gladewater  Municipal  Hospital,  300  West 
Upshur,  Gladewater,  Texas  75647;  telephone  214  845-2281. 


Situations  Wanted 


OPHTHALMOLOGIST — American  board  and  Royal  College  certified 
seeks  flexible  location  and  practice.  Remote  or  city.  Solo,  group  or 
institutional/medical  school.  Any  suggestions?  Anthony  Griffiths,  MD, 
Butlers  Island,  Darien,  CT  06820;  telephone  203  655-3778. 


OPHTHALMOLOGIST:  31,  married,  PEDIATRIC  SUBSPECIALTY,  gradu- 
ate of  top  universities,  wishes  to  relocate  back  to  Texas,  prefer  Dallas/ 
Fort  Worth  or  Austin,  but  all  considered.  Available  in  approximately 
one  year.  Presently  in  private  practice  and  part-time  academics.  Con- 
tact Ad-152,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 
78701. 
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PATHOLOGIST — AP-CP  certified  seeks  directorship  for  community  hos- 
pito;  in  proximity  to  large  metropolitan  area.  Please  reply  to  Ad-i28 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 

GENERAL  AND  COLON  AND  RECTAL  SURGEON— board  certified  in 
bo:h  Spanish  speaking,  US  trained,  seeking  relocation.  Solo,  partner- 
ship or  group.  Available  30  days  notice.  Please  reply  to  Ad-161,  TEXAS 
MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 

ANESTHESIOLOGIST — board  certified,  congenial,  young  55.  Recently 
returned  from  four  years  government  employment  in  South  Pacific. 
Seeks  part  time/full  time  community  hospital  position  in  rural  or  sub- 
urban area.  Available  January  1981.  Write  Joyce  Loutzenheiser  MD 
AD-162,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  7870L 

CANADI.AN  UROLOGIST  in  Montreal  interested  in  relocating  to  a 
medium  or  large  city  where  I can  be  busy.  Group  or  solo  Canadian 
educated  and  trained.  Reply  to  Ad-163,  TEXAS  MEDICINE  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701. 


CANADIAN  SPORTS  MEDICINE  SPECIALIST— supervised  Olympics  team 
in  1980.  Interested  in  group  or  solo  sports  medicine  practice  in  medium 
or  large  city.  Board  certified  general  surgeon.  Canadian  educated  and 
trained^  Please  reply  to  Ad-164,  TEXAS  MEDICINE,  1801  North  Lamar 
Blvd..  Austin  Texas  78701. 


RHEUMATOLOGIST  (clinical)  interested  in  group  or  solo  practice  in 
large  or  medium  city.  US  Trained.  Mid  40s.  Please  reply  to  Ad-165 
TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 

BLACK  FAMILY  PRACTITIONERS  interested  in  small  town  practice 
where  there  is  a real  need  for  additional  physicians  and  where  a 
black  would  be  acceptable.  Texas  license  and  excellent  training. 
Presently  working  in  Mideast  and  wish  to  relocate  because  of  the 
war.  Would  also  consider  urban  minority  practice.  Please  reply  to 
Ad-166,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701, 

SITUATION  WANTED — PEDIATRICIAN  trained  at  major  northeastern 
medical  center,  with  one  year  pediatric  cardiology.  Especially  inter- 
ested in  solo  or  group  practice  in  Houston.  Have  Texas  license  Please 
reply  to  Ad-171,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd  Austin 
lexas  78701. 


YOUNG  INTERNIST,  ABIM  taken  in  September,  1980,  seeking  private 
group  or  hospital  based  practice  in  general  internal  medicine  Desires 
Dallp  and  vicinity.  Please  reply  to  Ad-172,  TEXAS  MEDICINE  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701 


RADIOLOGIST  50  Well  rounded.  Previous  fellowship  in  cardiovascular 
and  neuroradiology.  Expertise  in  all  facets  of  special  procedures. 
Presently  director  of  neuroradiology  and  special  procedure  section  of 
targe  busy  university  affiliated  hospital.  All  reasonable  offers  are 
considered  Please  reply  to  Ad-173,  TEXAS  MEDICINE,  1801  North 
Lamar  Blvd.,  Austin,  Texas  78701 


CLINICAL  PATHOLOGIST  interested  in  coagulation 
and  blood  bankmg  seeks  hospital  position.  Available  1/81.  Please  reply 
787^1^'  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 

AP6(CP  BOARD  CERTIFIED  PATHOLOGIST,  42  years  old,  seeking  op- 

portunity where  there  is  a real  need  for  a Texas  trained  pathologist. 
Excellent  track  record.  Prefer  metropolitan  area  but  will  consider  other 
locations.  Reply  to  Ad-175,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd  , 
Austin,  Texas  78701. 


INTERNIST/GASTROENTEROLOGIST  available  for  full  time  or  part 
the  greater  Dallas  area  immediately.  Please  reply 
787^l'^'  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas 


For  Sale  or  For  Rent 


HOUSTON— New  inedical  building  for  lease.  Excellent  residential  loca- 
tiori  adjacent  to  elementary  schools  with  3500  student  body.  In  Hous- 
ton  s lastest  growing  community.  Rental  80c  per  foot  includes  complete 
af  Tls  893*1024°  °^*'^°  expenses,  no  common  area  charge.  Contact  Anne 


RETIRING  OTOLARYNGOLOGIST  offers  custom  built  ENT  office  building 
tor  ease,  available  Jan.  1981  or  sooner  if  desired.  1,741  square  feet 
ample  parking  space  partially  furnished,  including  SMR  equipment 

ntu,..?  physicians.  Contact 

^hver  W,  Suehs,  MD,  14  Medical  Arts  Square,  Austin,  Texas  78705. 

FOR  SALE— FP  or  IM  practice  in  beautiful  Austin,  Texas,  one  of  the 
lastest  growing  cities  in  the  Southwest.  Next  door  to  large  hospital. 
Equipment  and  furnishings  included.  Retiring  physician.  Will  introduce, 
terms  negotiable.  Please  reply  to  Ad-157,  TEXAS  MEDICINE  1801 
North  Lamar  Blvd.,  Austin,  Texas  78701 


office  SPACE  available.  1200  sq.  ft.  across  from 

formanln"ca'rr2r4'^67^-79T3"°‘ 


SKI  HOME  froin  Winter  Park,  Colorado  slopes.  Three  bedroom,  chalet, 
amenities.  Dr.  John  Douthit,  1025  Garfield,  Ft.  Collins,  Colorado  80524. 

DALLAS— The  Minor  Emergency  Clinic  in  Garland  is  available  week- 
.^gyjPPed  '^hh  x-ray  and  office  lab,  and  an  excellent  loca- 
tion l^aid  night/weekend  work  and  hospital  guarantees  available  Will 
rent  on  a percentage  or  fixed  basis.  Dean  Peyton,  817  265-6561. 

EpABLISHED  PROFESSIONAL  LOCATION— Modern, 
•-fiv  K,?’  r*'  space,  five  minutes  Baylor  Hospital.  On  inner 

occupancy.  Lab  and  x-ray  in  building.  Free 
all  bfns  noS  and  employees.  Janitorial  service  and 

rare  Excellent  location  for  primary 

care  phyoicians  (family  practitioner,  internist,  pediatrician  obstetri- 

Build?n'g",®2f4°8?l-916L™°'°’°®*'*'  Lakewood  Medical 


of  $^9^50?  is^a^va^l^  b'l  4-pJex.  Price  $175,000,  a loan 

ment  avoiVhle  W receive  first  user"  rights.  Manage- 

ment  a'^ilable.  Wdl  consider  carrying  a second  lien.  Chris  Lott  Homes, 
tnc.,  H.U.  Box  13474,  Arlington,  Texas  76013;  817  469-7744 


PLAZA  Dp  ORO,  HOUSTON— Excellent  location  adjacent  to  Astrodome 
with  ample  free  parking,  five  minutes  to  Texas  Medical  Center  Two 
suites  available  for  lease,  1300-1500  and  2800  square  feet  with  occu- 
pancy February  1981.  X-ray  available  in  building.  Perfect  for  primary 
care  physicians.  Contact  Eric  Orzeck,  MD,  713  797-9922. 

FOR  LEASE — 3800  sq.  ft.  office  space  available  to  any 
individual  willing  to  assurne  lease  and  purchase  leasehold  improve- 
ments  and  equipment.  Fully  equipped  with  diagnostic  radiographic 
tacilities,  minor  surgery  and  or  minor  emergency,  executive  and  busi- 
ness  offices  Excellent  opportunity  for  anyone  wishing  to  relocate  in 
the  pn  Belt  area.  Located  in  a rapidly  growing  North  Dallas  com.- 
munity  with  access  to  a modern  200  bed  community  hospital,  fully 
equipped  and  staffed.  Health  of  practitioner  demands  early  release  of 

Ad-167,  TEXAS  MEDICINE, 
1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 

HOUSTON— Beautifully  designed  and  decorated  office  in  Wostchase 
sq.  f . Complete  lab,  x-ray,  many  built-ins.  Large  storage,  front 
office.  Suitable  for  1-2  man  practice.  Convenient  to  Memorial  City, 

CalT 7"3°785T920°^°’^°°'^  for  sublease  early  1981. 


AUSTIN— Share  fully  equipped  office  space  available,  2000  sq  ft  nicely 
lurnished.  Share  receptionist  with  family  practitioner,  lab  available 
Eor  further  information,  please  contact  Otis  Cutler,  MD,  1000  East  32nd 
Suite  7,  Austin,  Texas  78705;  512  474-5731. 


Business  and  Financial  Services 


PROFESSIONAL  MONEY  MANAGEMENT — Conservative  program  in- 
volving diversification  in  28  different  commodities.  Consistent  annual 
appreciation  rates  exceeding  100%  have  been  achieved  from  the 
disciplined  application  of  a proven,  time-tested,  computer  developed 
system.  Diversification  requirements  necessitate  $100,000  minimum 
‘descriptive  brochure  opportunity  to  monitor  system  and  performance 

Ad^sl^  TF’xAq  MPnirTOp'' lom  under  management.  Reply  to 

Ad-981,  TEXAS  MEDICINE,  1801  North  Lamar  Blvd.,  Austin,  Texas  78701. 


Miscellaneous 


ABORTION  ALTERNATIVES!  Licensed  maternity  service  offers  residen- 
lat  and  non-residential  program  with  counseling  and  medical  plan  for 
Tj®  expectant  inother  who  is  planning  adoption  for  her  baby  Costs 
^Hjusted  to  abOity  to  pay.  MARYWOOD,  510  West  26th  Street  Austin 
FAN°CY^)^^°^'  512-472-9251.  (Formerly  HOME  OF  THE  HOLY  IN- 
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Starlite  Village 
Hospital 

Center  Point,  Texas 

Ph.  634-2212 
634-2213 

A specialized  hospital  dedicated  to  the 

physical,  mental  and  spiritual  treatment 
of  men  and  women  suffering  from 
alcoholic  and  similar  disturbances. 

F.  E.  Seale,  M.D.  R.  H.  McBride 

Medical  Director  Administrator 

CHAMPUS  APPROVED 
JCAH:  ACCREDITED 


Not  Only 

Seasons  Change 


Needs  change.  Lifestyles  change. 
Sometimes  opportunities  don't  meet 
expectations.  Perhaps  your  professional 
environment  no  longer  provides  the 
challenge  that's  right  for  you.  Or  perhaps 
you  and  your  family  may  be  longing  for  on 
environment  conducive  to  your  free-time 
interests. 

Times,  places,  opportunities  change. 
We  re  sp>ecialists  in  change.  Medseco 
consultant /placement  specialists  make  a 
habit  of  matching  the  right  physician  with 
the  right  opportunity —be  it  a private  or  an 
Emergency  Medicine  practice.  We  can  help 
you  with  your  change.  Talk  to  us  now  — 
in  confidence— without  cost,  without 
obligation. 


/MEIXECO 


Medical  Search  Consultants,  Inc. 

1 2605  East  Freeway,  Suite  608 
Houston,  Texas  77015 
800  231-7888 


713  451-2222(Texas) 


/MEDSECO y 
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CONTINUING  EDUCATION  DIRECTORY 


COURSES 


JANUARY 


Jan  22-23,  1981  (Course  Canceled) 

Tutorials  in  Diagnostic  Radiology.  San  Antonio,  Contact  Marilyn  Ren- 
nels.  Office  of  Continuing  Education  Services,  UTHSC  at  San 
Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 


General  Medicine  FEBRUARY 


Jan  31. 1981 

100  Basic  Cardiac  Life  Support,  Austin  Marriott  Hotel.  Austin.  Fee  $75, 
TMA  members:  $80,  nonmembers.  Category  1 , AMA  Physician's 
Recognition  Award.  Contact  Mrs  Dale  Willimack,  Dir,  Dept  of  Annual 
Session  and  Scientific  Programming,  TMA,  1905  N Lamar  Blvd 
Austin,  TX  78705  512/477-6704 

Obstetrics  and  Gynecology 

Jan  22-24, 1980 

5th  Biennial  Conference  on  Diseases  of  the  Vulva  and  Vagina.  Mar- 
riott Hotel,  Astrodome,  Houston.  Fee  $375,  AAFR  Prescribed, 
Category  1.  AMA  Physician's  Recognition  Award,  19  hours:  18  Cog- 
nates, ACOG,  Contact  Melba  Mata,  Office  of  Continuing  Education. 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston  TX 
77030  713/790-4941 

Pediatrics 

Jan  29-31.  1981 

Robert  E.  Gross  Lectureship:  Management  of  Complicated  Pediatric 
Problems.  Auditorium,  UT  Medical  School  at  Houston.  Fee  $125 
Category  1 , AMA  Physician's  Recognition  Award.  Contact  Gloria 
Roberts,  Div  of  Continuing  Education,  UTHSC  at  Houston,  Box 
20367,  Houston,  TX  77025  713/792-4671 

Psychiatry 

Jan  22-24,  1981  (Canceled:  Rescheduled  for  March  26-27) 

5th  Annual  Psychiatry  Conference:  Sleeping  Disorders.  Texas  Tech 
University  Regional  Academic  Health  Center,  El  Paso,  Fee  TBA  Cat- 
egory 1 , AMA  Physician's  Recognition  Award,  Contact  Rita  Chrane, 
Office  of  Continuing  Medical  Education,  Texas  Tech  University  HSC. 
Lubbock,  TX  79430 

Radiology 

Jan  5-9,  1981 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 

M D.  Anderson  Hospital  and  Tumor  Institute.  Houston.  Fee  $300, 
practicing  radiologists,  $100.  radiology  residents.  Category  1 , AMA 
Physician's  Recognition  Award:  American  College  of  Radiology, 
American  Society  of  Radiologic  Technologists,  Contact  David  D. 
Paulus,  MD,  Mammography  Training  Dir,  Dept  of  Diagnostic  Radiol- 
ogy, M,D  Anderson  Hospital  and  Tumor  Institute,  Texas  Medical 
Center,  Houston,  TX  77030  71 3/792-2712 

Jan  5-16, 1981 

External  Beam  Dosimetry — Principles  and  Calibrations.  M D Ander- 
son Hospital  and  Tumor  Institute,  Houston,  Fee  $550.  Category  1 , 
AMA  Physician's  Recognition  Award,  Contact  Gloria  Roberts,  Di- 
vision of  Continuing  Education,  UTHSC  at  Houston,  Box  20367, 
Houston,  TX  77025  713/792-4671 

Jan  16,  1981 

Radiologic  Technology  Education.  Marriott  Hotel,  Houston,  Fee  TBA, 
Category  1 , AMA  Physician's  Recognition  Award  Contact  Gloria 
Roberts,  Div  of  Continuing  Education,  UTHSC  at  Houston,  Box 
20367,  Houston,  TX  77025  71 3/792-4671 

Jan  19-30,  1981 

External  Beam  Dosimetry — Manual  and  Computer  Methods  of  Cal- 
culation. M.D.  Anderson  Hospital  and  Tumor  Institute.  Houston.  Fee 
$550,  Category  1 , AMA  Physician's  Recognition  Award,  Contact 
Gloria  Roberts,  Division  of  Continuing  Education,  UTHSC  at  Hous- 
ton, Box  20367,  Houston,  TX  77025  713/792-4671 


Anesthesiology 

Feb  20-22,  1981 

1981  Anesthesiology  Refresher  Course.  Lubbock  Fee  TBA.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  Contact  Rita  Chrane, 
Office  of  Continuing  Medical  Education,  Texas  Tech  Univ  HSC,  Lub- 
bock. TX  79430  806/743-2929 

Family  Medicine 

Feb  1-7  1981 

Family  Practice  Review.  Holiday  Inn,  Galveston.  Fee  $350.  Category 
1 , AMA  Physician's  Recognition  Award:  45,5  hours.  Contact  Sue 
Moreno,  Office  of  Continuing  Medical  Education,  Gail  Borden  Bldg. 
UT  Medical  Branch,  Galveston  TX  77550  713/765-2934 

General  Medicine 

Feb  1, 1981 

Pulmonary  Function.  Austin  Marriott  Hotel,  Austin,  Fee  $75,  TMA 
members:  $80,  nonmembers.  Category  1 , AMA  Physician's  Rec- 
ognition Award,  Contact  Mrs  Dale  Willimack,  Dir.  Dept  of  Annual 
Session  and  Scientific  Programming,  TMA.  1905  N Lamar  Blvd, 
Austin,  TX  78705  51 2/477-6704 

Feb  1,1981 

Fluid  and  Electrolytes.  Austin  Marriott  Hotel,  Austin  Fee  $75.  TMA 
members:  $80,  nonmembers.  Category  1 . AMA  Physician's  Rec- 
ognition Award.  Contact  Mrs  Dale  Willimack,  Dir,  Dept  of  Annual 
Session  and  Scientific  Programming,  TMA,  1905  N Lamar  Blvd, 
Austin,  TX  78705  512/477-6704 

Feb  6-7.  1981 

Sports  Medicine  Conference.  Holiday  Inn,  Lubbock.  Fee  TBA,  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  Contact  Rita  Chrane, 
Office  of  Continuing  Medical  Education,  Texas  Tech  Univ  HSC,  Lub- 
bock. TX  79430  806/743-2929 

Feb  13. 1981 

Problems  of  the  Aging  Female.  Stouffer's  Greenway  Plaza,  Houston. 
Fee  TBA  Category  1 , AMA  Physician's  Recognition  Award.  Contact 
Gloria  Roberts,  Div  of  Continuing  Education,  UTHSC  at  Houston, 

Box  20367,  Houston,  TX  77025  713/792-4671 

Feb  19-20,  1981 

Alcoholism  and  the  Professional.  Texas  Tech  Univ  Regional  Aca- 
demic Health  Center,  El  Paso.  Fee  TBA.  Category  1 , AMA 
Physician's  Recognition  Award,  Contact  Rita  Chrane,  Office  of  Con- 
tinuing Medical  Education.  Texas  Tech  Univ  HSC,  Lubbock,  TX 
79430  806/743-2929 

Geriatrics 

Feb  28-March  1 , 1981 

Geriatric  Medicine:  Selected  Topics  for  the  Practicing  Physician.  UT 
Health  Science  Center  at  San  Antonio,  Fee  $100,  Category  1 . AMA 
Physician’s  Recognition  Award:  AOA:  AAFP,  12  hours.  Contact  Mar- 
ilyn Rennels,  Office  of  Continuing  Education.  UTHSC  at  San 
Antonio.  7703  Floyd  Curl  Dr.  San  Antonio,  TX  78284  51 2/691  -7291 

Hyperbaric  Medicine 

Feb  7-15,  1981 

Advancing  Course  on  the  Medicine  of  Sport  Scuba  Diving.  Bonarie, 
Netherland  Antilles,  Fee  TBA,  Category  1 , AMA  Physician's  Recog- 
nition Award:  Category  1 . ACER:  25  hours.  Contact  Jefferson  C. 
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Davis,  MD,  Hyperbaric  Medicine,  Methodist  Plaza,  4400  Medical  Dr, 
San  Antonio,  TX  78229  512/696-7293 

Obstetrics  & Gynecology 

Feb  1981 

Ob,Gyn  Seminar.  Texas  Tech  Univ  Regional  Academic  Health  Cen- 
ter, El  Paso,  Fee  TBA,  Category  1 , AMA  Physician's  Recognition 
Award  Contact  Susan  Larson,  Texas  Tech  Univ  Regional  Academic 
Health  Center,  4800  Alberta,  El  Paso,  TX  79905  915/533-3020 

Pathology 

Feb  9-13,  1981 

Advanced  Microbiology:  Recent  Developments  and  New  Frontiers. 
Adam's  Mark  Hotel,  Houston.  Fee  TBA,  Category  1 , AMA  Physi- 
cian's Recognition  Award;  31 ,5  hours.  Contact  Administrative 
Assistant,  Educational  Center  Programs,  American  Society  of 
Clinical  Pathologists,  21 00  W Harrison  St,  Chicago,  IL  6061 2 
312/738-1336 

Feb  20-21,  1981 

Immunologic  Lung  Disease  in  Industry.  Cullen  Auditorium,  Texas 
Medical  Center,  Houston.  Fee  $200.  /\AFP;  Category  1 , AMA  Physi- 
cian’s Recognition  Award:  ASCP;  13  hours.  Contact  Carol  Berman, 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 

Pediatrics 

Feb  12-13,  1981 

Pediatric  Postgraduate  Symposium  on  Allergy  and  Immunology. 
Astrodome  Marriott  Hotel,  Houston  Fee  $145,  physicians;  $72.50, 
non-Baylor  residents,  fellows,  nurses,  and  PAs,  Category  1 , AMA 
Physician's  Recognition  Award,  13  hours.  Contact  Lynne  Tiras,  Of- 
fice of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 

Feb  19-20,  1981 

Permian  Basin  Perinatal  Conference.  Midland-Odessa,  Fee  TBA. 
Category  1 , AMA  Physician's  Recognition  Award,  Contact  Rita 
Chrane,  Office  of  Continuing  Medical  Education,  Texas  Tech  Univ 
HSC,  Lubbock,  TX  79430  806/743-2929 

Radiology 

Feb  2-6,  1981 

High  Energy  Electron,  X-Ray  and  Neutron  Dosimetry,  M D Ander- 
son Hospital  and  Tumor  Institute,  Houston.  Fee  $400.  Category  1 , 
AMA  Physician's  Recognition  Award,  Contact  Gloria  Roberts,  Divi- 
sion of  Continuing  Education,  UTHSC  at  Houston,  Box  20367, 
Houston,  TX  77025  71 3/792-4671 

Feb  2-6,  1981 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 

M.D.  Anderson  Hospital  and  Tumor  Institute,  Houston.  Fee  $300, 
practicing  radiologists;  $100,  radiology  residents.  Category  1 , AMA 
Physician's  Recognition  Award;  American  College  of  Radiology; 
American  Society  of  Radiologic  Technologists.  Contact  David  D. 
Paulus,  MD,  Mammography  Training  Dir,  Dept  of  Diagnostic  Radiol- 
ogy, M.D,  Anderson  Hospital  and  Tumor  Institute,  Texas  Medical 
Center,  Houston,  TX  77030 

Surgery 

Feb  5-7,  1981 

Surgical  Update — 1981 . Plaza  of  the  Americas  Hotel,  Dallas,  Fee 
$300,  physicians;  $125,  trainees.  AAFP,  prescribed;  Category  1 , 
AMA  Physician's  Recognition  Award;  18  hours.  Contact  Erwin  Thai, 
MD,  Dept  of  Surgery,  UTHSC  at  Dallas,  5323  Harry  Hines  Blvd, 
Dallas,  TX  75235  214/688-3531 

Feb  6-8,  1981 

Singleton  Surgical  Society,  Annual  Scientific  Meeting.  Four  Seasons 


Plaza  Nacional,  San  Antonio.  Fee  none.  Category  1 , AMA  Physi- 
cian's Recognition  Award.  Contact  Kathryn  Sapio,  UT  Medical 
Branch,  Galveston,  TX  77550  713/765-4807 


MARCH 

Arthritis  & Rheumatism 

March  6,  1981 

Recent  Advances  in  Rheumatic  Diseases.  Astrodome  Marriott  Hotel, 
Houston  Fee  $75,  physicians;  $40,  non-Baylor  residents,  fellows, 
nurses.  Category  1 , AMA  Physician's  Recognition  Award.  7 hours. 
Contact  Lila  Lerner,  Office  of  Continuing  Education,  Baylor  College 
of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Cardiovascular  Disease 

March  1981 

Prevention  of  Cardiovascular  Disease — Update  1981.  Sid  Richard- 
son Auditorium,  Scott  and  White  Memorial  Hospital,  Temple,  Fee 
TBA,  Contact  Susan  Rounsaville,  Research  and  Education  Div, 

Scott  and  White  Memorial  Hospital,  2401  S 31st  St,  Temple,  TX 
76580  817/774-2111  ext  2364 

March  12-14,  1981 

Coronary  Artery  Disease.  UT  Health  Science  Center  at  San  Antonio, 
Fee  TBA,  Category  1 , AMA  Physician's  Recognition  Award,  Contact 
Marilyn  Rennels,  Office  of  Continuing  Education,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691  -7291 

General  Medicine 

March  5-7,  1981 

8th  Annual  Symposium  on  Sports  Medicine.  UT  Health  Science  Cen- 
ter at  San  Antonio.  Fee  $90,  physicians;  $50,  coaches,  physical 
therapists,  trainers.  Contact  Marilyn  Rennels,  Office  of  Continuing 
Education,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio, 
TX  78284  512/691-7291 

March  5-8,  1981 

Titus  Harris  Society,  Scientific  Meeting.  Marriott's  Hotel  Galvez,  Gal- 
veston, Fee  TBA.  Category  1 , AMA  Physician’s  Recognition  Award. 
Contact  Sue  Moreno,  Office  of  Continuing  Medical  Education, 

Gail  Borden  Bldg,  UT  Medical  Branch,  Galveston.  TX  77550 
713/765-2934 

March  6-7,  1981 

Urology  for  Primary  Care  Physicians.  UT  Medical  Branch,  Gal- 
veston. Fee  TBA,  Category  1 , AMA  Physician's  Recognition  Award, 
Contact  Sue  Moreno,  Office  of  Continuing  Medical  Education, 

Gail  Borden  Bldg,  UT  Medical  Branch,  Galveston.  TX  77550 
713/765-2934 

March  7,  1981 

Abbe  Ledbetter  Memorial  Lecture.  Clinical  Science  Auditorium,  UT 
Medical  Branch,  Galveston.  Fee  TBA.  Category  1 , AMA  Physician’s 
Recognition  Award;  1 hour.  Contact  Sue  Moreno,  Office  of  Con- 
tinuing Medical  Education,  Gail  Borden  Bldg,  UT  Medical  Branch, 
Galveston,  TX  77550  71 3/765-2934 

March  20-21,  1981 

Advanced  Life  Support  Provider  Course.  UT  Health  Science  Center 
at  San  Antonio.  Fee  TBA,  Category  1 , AMA  Physician’s  Recognition 
Award,  Contact  Marilyn  Rennels,  Office  of  Continuing  Education, 
UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

March  21. 1981 

Epilepsy.  Texas  Tech  Univ  Regional  Academic  Health  Center,  El 
Paso.  Fee  TBA.  Contact  Susan  Larson,  Texas  Tech  Univ  Regional 
Academic  Health  Center,  4800  Alberta,  El  Paso,  TX  79905 
915/533-3020 
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March  26-28,  1981 

Postgraduate  Symposium  on  Modern  Management  of  Infertility,  En- 
docrinology, and  Contraception  (Taught  entirely  in  Spanish).  UT 
Health  Science  Center  at  San  Antonio  Fee  $250.  AAFP,  AOA,  Cate- 
gory 1 , AMA  Physician's  Recognition  Award;  1 8 hours;  ACOG,  18 
Cognates,  Contact  Marilyn  Rennels,  Office  of  Continuing  Education. 
UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

102  Neurology 

March  27-29,  1981 

9th  Neuromuscular  Disease  Symposium.  Houston.  Fee  TBA.  Cate- 
gory 1 , AMA  Physician's  Recognition  Award.  Contact  Carol  Berman, 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 

Oncology 

March  27-28,  1981 

Cancer:  Current  Concepts.  UT  Medical  Branch,  Galveston  Fee 
TBA.  Category  1 , AMA  Physician's  Recognition  Award,  Contact  Sue 
Moreno,  Office  of  Continuing  Medical  Education.  Gail  Borden  Bldg, 
UT  Medical  Branch,  Galveston,  TX  77550  713/765-2934 

Orthopedics 

March9-13,  1981 

Instructional  Course  on  Lower-Limb  Orthotics.  Dallas.  Fee  TBA  Cat- 
egory 1 , AMA  Physician's  Recognition  Award,  Contact  A,  Bennett 
Wilson,  Jr,  Div  of  Orthopedics,  UTHSC  at  Dallas,  5323  Harry  Hines 
Blvd,  Dallas,  TX  75235  214/688-3525 

Pediatrics 

March  19-21,  1981 

1 St  Annual  National  Pediatric  Infectious  Disease  Seminar.  Las 
Vegas,  Nev,  Fee  $225  if  received  by  Dec  15,  $275  for  later  registra- 
tion, Category  1 . AMA  Physician's  Recognition  Award;  1 5 hours. 
Contact  George  H McCracken.  Jr,  MD,  or  John  D Nelson,  MD, 

Dept  of  Pediatrics,  UTHSC  at  Dallas.  5323  Harry  Hines  Blvd,  Dallas, 
TX  75235  214/688-3439 

March  19-21,  1981 

Pediatric  Urology.  Fairmont  Hotel,  Dallas.  Fee  TBA,  Category  1 . AMA 
Physician's  Recognition  Award;  16  hours  minimum  Contact  Jean 
Greiner,  Prog  Coord,  Office  of  Education,  American  Urological  As- 
sociation, Box  1 129,  Aspen,  CO  8161 1 

March  26-28,  1981 

General  Pediatrics.  Holiday  Inn/Emerald  Beach,  Corpus  Christi.  Fee 
TBA.  Category  1 , AMA  Physician's  Recognition  Award.  Contact 
Judy  C.  Hambourger,  Coord  of  Continuing  Education.  American 
Academy  of  Pediatrics,  Box  1034,  Evanston,  IL  60204 

Psychiatry 

March  26-27,  1981  (Date  changed  from  Jan  22-24,  1981) 

Anorexia  Nervosa — 5th  Annual  Psychiatry  Symposium.  El  Paso.  Fee 
TBA.  Category  1 , AMA  Physician’s  Recognition  Award.  Contact  Rita 
Chrane,  Office  of  Continuing  Medical  Education.  Texas  Tech  Univ 
HSC,  Lubbock,  TX  79430  806/743-2929 

Radiology 

March  2-6,  1981 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer. 

M.D,  Anderson  Hospital  and  Tumor  Institute,  Houston.  Fee  $300, 
practicing  radiologists;  $100,  radiology  residents.  Category  1 , AMA 
Physician's  Recognition  Award;  American  College  of  Radiology; 
American  Society  of  Radiologic  Technologists.  Contact  David  D. 
Paulus,  MD,  Mammography  Training  Dir,  Dept  of  Diagnostic  Radiol- 
ogy, M.D.  Anderson  Hospital  and  Tumor  Institute,  6723  Bertner  Dr, 
Houston,  TX  77030  71 3/792-271 2 


March  5-7,  1981 

Radiology  of  the  Acutely  III  and  Injured  Patient:  Update  1981.  Gal- 
leria Plaza  Hotel.  Houston,  Fee  $225;  $1 50,  residents  with  letter  from 
dept  head  Category  1 , AMA  Physician’s  Recognition  Award;  ACER, 
1 7 hours.  Contact  Sherry  Smith,  Office  of  Continuing  Education,  UT 
Medical  School,  Box  20708,  Houston,  TX  77025  713/792-5346 

Surgery 

March  19-21,  1981 

Plastic  Surgery  for  the  General  Surgeon.  UT  Medical  Branch,  Gal- 
veston, Fee  TBA  Category  1 , AMA  Physician's  Recognition  Award 
Contact  Sue  Moreno,  Office  of  Continuing  Medical  Education, 

Gail  Borden  Bldg,  UT  Medical  Branch,  Galveston,  TX  75550 
713/765-2934 


APRIL 

Anesthesiology 

April  3-5,  1981 

Anesthetic  Management  of  the  Trauma  Patient.  San  Antonio,  Con- 
tact Marilyn  Rennels,  Office  of  Continuing  Education,  UTHSC  at  San 
Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691  -7291 

Family  Medicine 

April  27-May  1,  1981 

Review  Course  in  Family  Practice.  Houston.  Contact  Margaret  Klug, 
Office  of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center.  Houston,  TX  77030  713/790-4941 

Gastroenterology 

April  22-25,  1981 

Problem  Solving  in  Gastroenterology — Update  1981.  Austin  Con- 
tact Walter  P,  Dyck,  MD,  Scott  & White  Memorial  Hospital,  2401  S 
31  St  St,  Temple,  TX  76508  81 7/774-21 1 1 ext  2237 

General  Medicine 

April  10-11,  1981 

UT  Medical  Branch  Homecoming.  Galveston.  Contact  Sue  Moreno, 
Office  of  Continuing  Education,  Gail  Borden  Bldg,  UT  Medical 
Branch,  Galveston,  TX  77550  713/765-2934 

April  16-18,  1981 

Patient  Education.  Galveston.  Contact  Sue  Moreno,  Office  of  Con- 
tinuing Education,  Gail  Borden  Bldg,  UT  Medical  Branch,  Gal- 
veston, TX  77550  713/765-2934 

April  24-25,  1981 

Musculoskeletal  Disease  in  the  Primary  Care  Office.  Dallas.  Contact 
Division  of  Continuing  Education,  UTHSC  at  Dallas,  5323  Harry 
Hines  Blvd,  Dallas,  TX  75235  214/688-2166 

April  25-27,  1981 

Infectious  Diseases.  San  Antonio,  Contact  Marilyn  Rennels,  Office  o 
Continuing  Education,  UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr, 
San  Antonio,  TX  78284  512/691-7291 

Ophthalmology 

April  25,  1981 

Ophthalmology — 9th  Malcolm  McCullough  Lecture,  15th  Annual 
Postgraduate  Course.  Galveston,  Contact  Sue  Moreno,  Office  of 
Continuing  Education,  Gail  Borden  Bldg,  UT  Medical  Branch,  Gal- 
veston, TX  77550  713/765-2934 

Physical  Medicine  & Rehabiiitation 

April  20-30,  1981 

15th  Comprehensive  Review  Course  in  Physical  Medicine  and  Re- 
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habilitation.  Houston,  Contact  Lynne  liras,  Office  of  Continuing 
Education,  Baylor  College  of  Medicine,  Texas  Medical  Center, 
Houston,  TX  77030  713/790-4941 

Psychiatry 

April  3-4,  1981 

Medical  Update  for  Psychiatrists.  Houston,  Contact  Lila  Lerner,  Of- 
fice of  Continuing  Education,  Baylor  College  of  Medicine,  Texas 
Medical  Center,  Houston,  TX  77030  713/790-4941 

Radiology 

April  6-10,  1981 

Mammography  Training  for  the  Early  Detection  of  Breast  Cancer, 
Houston,  Contact  David  D Paulus,  MD,  Mammography  Training  Dir, 
Dept  of  Diagnostic  Radiology,  M,D,  Anderson  Hospital  and  Tumor 
Institute,  Texas  Medical  Center,  Houston,  TX  77030  713/792-2712 

Surgery 

April  29-May  1,  1981 

Gary  Wratten  Symposium.  San  Antonio,  Contact  LtC  Robert  G 
Jones,  Brooke  Army  Medical  Center,  Fort  Sam  Houston,  TX 
78234  51 2/221 -3000  ext  3798 

MAY 

Family  Medicine 

May  21, 1981 

Family  Practice  Preceptorship.  San  Antonio,  Contact  Marilyn  Ren- 
nels.  Office  of  Continuing  Education,  UTHSC  at  San  Antonio,  7703 
Floyd  Curl  Dr,  San  Antonio,  TX  78284  51 2/691  -7291 

May  22-24,  1981 

Family  Practice  Recertification  Review.  San  Antonio,  Contact  Mar- 
ilyn Rennels,  Office  of  Continuing  Education,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  51 2/691  -7291 

General  Medicine 

May  1-2,  1981 

Clinical  Laboratory  Medicine.  Galveston,  Contact  Sue  Moreno,  Of- 
fice of  Continuing  Education,  Gail  Borden  Bldg,  UT  Medical  Branch, 
Galveston,  TX  77550  713/765-2934 

May  3-6,  1981 

1981  Latin  American  Symposium  on  Recent  Advances  in  Anesthe- 
siology (Taught  entirely  in  Spanish).  San  Antonio,  Contact  Marilyn 
Rennels,  Office  of  Continuing  Education,  UTHSC  at  San  Antonio, 
7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

May  22-23,  1981 

Vascular  Disease  for  the  Primary  Care  Physician.  Galveston  Con- 
tact Sue  Moreno,  Office  of  Continuing  Education,  Gail  Borden  Bldg, 
UT  Medical  Branch,  Galveston,  TX  77550  713/765-2934 

Ophthalmology 

May  6-9,  1981 

Closed  Approach  to  Intraocular  Surgery.  San  Antonio  Contact  Mar- 
ilyn Rennels,  Office  of  Continuing  Education,  UTHSC  at  San  An- 
tonio, 7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284  512/691-7291 

Pathology 

May  18-22,  1981 

Non-Gynecologic  Cytopathoiogy.  Dallas,  Administrative  Assistant, 
Educational  Center  Programs,  American  Society  of  Clinical  Patholo- 
gists, 21 00  W Harrison,  Chicago,  IL  6061 2 31 2/738-1336 


Perinatology 

May21,  1981 

1 St  Annual  Perinatal  Symposium  on  Mother  and  Newborn  Risk. San 

Antonio,  Contact  Marilyn  Rennels,  Office  of  Continuing  Education, 
UTHSC  at  San  Antonio,  7703  Floyd  Curl  Dr,  San  Antonio,  TX  78284 
512/691-7291 

Radiology 

May  14  16,1981 

Baylor  Annual  Radiology  Conference — 1981.  Houston.  Contact 
Margaret  Klug/Lynne  Tiras,  Office  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

JUNE 

Internal  Medicine 

June  18-20,  1981 

Review  in  Internal  Medicine.  Houston,  Contact  Carol  Berman,  Office 
of  Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 

Pediatrics 

June6-7,  1981 

Pediatric  Review  Course.  Houston.  Contact  Lynne  Tiras,  Office  of 
Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
Center,  Houston,  TX  77030  713/790-4941 


REGULARLY  SCHEDULED  ACTIVITIES 

Monday-Friday 

Postgraduate  Workshop  in  Neuroradiology.  Methodist  Hospital, 
Houston.  Contact  Office  of  Continuing  Education,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  TX  77030  713/790-4941 

Monday-Friday  (2/4/80-12/80) 

Postgraduate  Workcourse  in  Diagnostic  Ultrasound.  Ben  Taub  Gen- 
eral Hospital,  Houston,  Contact  Office  of  Continuing  Education, 
Baylor  College  of  Medicine,  Texas  Medical  Center,  Houston,  TX 
77030  713/790-4941 

Tuesdays,  12  noon 

Medical  and  Surgical  Reviews.  Sierra  Medical  Center,  El  Paso,  Cate- 
gory 1 , AMA  Physician's  Recognition  Award,  1 hour  weekly.  Contact 
M.  Nazemi,  MD,  Sierra  Medical  Center,  1625  Medical  Center  Dr,  El 
Paso,  TX  79902 

Wednesdays,  12  noon 

Continuous  Review  of  Internal  Medicine.  Scott  & White  Hospital, 
Temple,  Category  1 , AMA  Physician’s  Recognition  Award,  1 hour 
weekly.  Contact  Susan  Rounsaville,  Dept  of  Research  and  Educa- 
tion, Scott  & White  Hospital,  Temple,  TX  76501 

Thursdays,  12  noon 

Urology  Core  Curriculum.  Scott  & White  Hospital,  Temple,  Category 
1 , AMA  Physician’s  Recognition  Award,  1 hour  weekly.  Contact  G.T 
Keegan,  MD,  Dept  of  Urology,  Scott  & White  Hospital,  Temple,  TX 
76501 

Thursday-Friday  (7/10-11— 12/18-19) 

Postgraduate  Workshop  in  Real-time  Obstetrical  Ultrasonography, 

Jefferson  Davis  Hospital,  Houston.  Category  1,  AMA  Physician’s 
Recognition  Award.  Contact  Office  of  Continuing  Education,  Baylor 
College  of  Medicine,  Texas  Medical  Center,  Houston,  TX  77030 
713/790-4941 

Fridays,  12  noon 

Neurology-Neurosurgery  Grand  Rounds.  Scott  & White  Hospital, 
Temple.  Category  1,  AMA  Physician’s  Recognition  Award,  1 hour 


Volume  76  December  1980 


103 


weekly.  Contact  Susan  Rounsavilie,  Dept  of  Research  and  Educa- 
tion. Scott  & White  Hospital,  Temple,  TX  76501 

Saturdays,  9am-12  noon  (10/25/80-5/2/81 ) 

Fundamentals  of  Practical  Therapeutics.  Main  Auditorium,  Baylor 
College  of  Medicine.  Houston.  Fee  $1 50.  24  week  course,  excluding 
Nov  29,  Dec  20  & 27,  and  Jan  3.  Category  1 , AMA  Physician's  Rec- 
ognition Award,  hour-for-hour.  Contact  Lila  Lerner,  Office  of 
^ f\A  Continuing  Education,  Baylor  College  of  Medicine,  Texas  Medical 
I Ut'  Center,  Houston.  TX  77030  713/790-4941 


CALENDAR  OF  MEETINGS  ■ Denotes  Texas  Meetings 


JANUARY 

American  Diabetes  Association,  Phoenix.  Jan  14-16,  1981  J L 
Dugan,  Jr,  600  Fifth  Ave,  8th  Floor,  New  York,  NY  1 0020 

American  Medical  Association.  Atlanta,  Jan  24-27,  1 981  535  N 
Dearborn  St,  Chicago,  IL  6061 0 

Society  of  Thoracic  Surgeons,  Phoenix,  Jan  25-28,  1 981  Walter 
Purcell,  1 1 1 E Wacker  Dr,  Chicago,  IL  60601 

Southern  Society  for  Pediatric  Research,  New  Orleans,  Jan  15-17. 
1981.  Rebecca  Kirkland,  MD.  Dept  of  Pediatrics,  Baylor  College  of 
Medicine,  Texas  Medical  Center.  Houston.  TX  77030 


American  Society  of  Abdominal  Surgeons,  Tampa,  Fla,  March 
23-25.  1981.  Blaise  F.  Alfano,  MD,  675  Main  St,  Melrose,  MA  021 76 

American  Society  of  Contemporary  Medicine  and  Surgery,  Orlando, 
Fla.  March  15-21 , 1981 . John  G Bellows,  MD,  6 N Michigan  Ave, 
Rm  1110,  Chicago,  IL  60602 

International  Academy  of  Pathology,  United  States-Canadian  Divi- 
sion, Chicago,  March  2-6,  1981,  Nathan  Kaufman,  MD,  1 003 
Chafee  Ave,  Augusta.  GA  30904 

■ Texas  Association  of  Obstetricians  & Gynecologists,  Fort  Worth, 
March  5-7,  1 981  George  B.  Coale,  MD,  81 00  Greenbriar,  Houston 
TX  77054 

■ Texas  Radiological  Society,  Houston  March  19-21 . 1981  Ins 
Wenzel,  1905  N Lamar  Blvd.  Austin,  TX  78705 


■ Texas  Society  of  Pathologists,  Fort  Worth,  Jan  23-25,  1981  Iris 
Wenzel.  1905  N Lamar  Blvd,  Austin,  TX  78705 

■ Texas  Medical  Association.  Austin,  Jan  30-Feb  1 , 1 981 . C.  Lin- 
coln Williston,  1801  N Lamar  Blvd,  Austin,  TX  78701 


FEBRUARY 

American  Academy  of  Orthopaedic  Surgeons,  Las  Vegas,  Feb 
26-March  3,  1981 . Charles  V Heck.  MD,  444  N Michigan  Ave,  Chi- 
cago, IL  6061 1 

American  College  of  Nuclear  Physicians,  New  Orleans,  Feb  11-14, 

1981 , J,  A,  McBaIn,  1 101  Connecticut  Ave,  Washington,  DC  20036 

American  College  of  Psychiatrists,  Tucson,  Ariz,  Feb  15-19  1981 
H.  H.  Work,  MD.  1700  18th  St  NW,  Washington,  DC  20009 

American  Hospital  Association.  Washington,  DC,  Feb  1 -4,  1981  I 
Kraus,  Providence  Hospital,  1 1 50  Varnun  St  NE,  Washington,  DC 
20017 

American  Orthopaedic  Foot  Society,  Las  Vegas,  Feb  25-26,  1981 
R.A.  Mann,  MD,  3334  Webster  St,  Oakland,  CA  94609 

■International  Academy  of  Preventive  Medicine,  Dallas,  Feb  25- 
March  1 , 1981,  Joseph  A,  Nowell,  1 0409  Town  & Country  Way,  Suite 
200,  Houston,  TX  77024 

MARCH 

American  Academy  of  Allergy,  San  Francisco,  March  7-11,  1981 , D 
L McNeil,  61 1 E Wells  St,  Milwaukee,  Wl  53202 

B American  College  of  Obstetricians  & Gynecologists,  Texas  Sec- 
tion, Fort  Worth,  March  5-7,  1981  Harold  W Brumley,  MD,  1201  W 

38th  St,  #109,  Austin,  TX  78705  

Preparation  of  the  “Continuing  Education  Directory”  is  done  by  Ms 

■ American  Medical  Student  Association,  Houston,  March  25-29,  Patricia  Jeter,  Administrative  Assistant,  Office  of  Medical  Education, 

1981 . P.  R,  Wright,  14650  Lee  Rd,  Box  131 , Chantilly  VA  22021  Texas  Medical  Association. 
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